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[bookmark: _Toc212494294]Introduction
The COVID-19 pandemic has been described as both a health crisis and an “infodemic,” with large amounts of false or misleading information spreading quickly through digital and community networks (World Health Organization, 2020). This misinformation included unproven claims about vaccines, exaggerated risks, and conspiracy theories about government or pharmaceutical companies. Misinformation is understood as the spread of false information, regardless of intent, that can shape people’s attitudes and behaviours (Su et al., 2021). During the pandemic, it strongly influenced public trust in health systems and vaccines.
One of the key effects of misinformation has been vaccine hesitancy. Vaccine hesitancy is defined as a delay in acceptance or refusal of vaccines despite availability of services (Wang et al., 2024). It is not simply about rejecting vaccines but is often linked to concerns about safety, mistrust in authorities, and influence from social groups or media. In the UK, ethnic minority groups were more likely to express doubts about the COVID-19 vaccine compared to White British groups, with misinformation often playing an important role in shaping these doubts (Razai et al., 2021; Paul, Steptoe and Fancourt, 2021).
For the purpose of this report, ethnic minority groups refer to populations in the UK who identify as Black, Asian, or from other minority ethnic backgrounds. These groups make up around 14% of the UK population (Office for National Statistics, 2021). Studies have shown that they were not only disproportionately affected by COVID-19 infections and deaths but also reported lower levels of trust in health authorities (Nazroo and Bécares, 2021). Misinformation targeting or circulating within these communities has worsened inequalities and created additional barriers to vaccine uptake (Lockyer et al., 2021).
The rationale for this review is that vaccine hesitancy among ethnic minority groups has become a major issue for UK health and social care. If trust is undermined by misinformation, public health campaigns and vaccination strategies are less effective. This has consequences for tackling health inequalities, ensuring fair access to care, and preparing for future pandemics. Understanding how misinformation influences vaccine decisions is important for designing better communication strategies, particularly those that are culturally sensitive and community-based.
The review question for this research is:
“What evidence exists on the impact of misinformation on COVID-19 vaccine hesitancy among ethnic minority groups in the UK?”
The objectives of this review are:
1. To identify the types and sources of misinformation reported in ethnic minority communities.
2. To explore the relationship between misinformation, mistrust, and vaccine hesitancy.
3. To highlight knowledge gaps and implications for health and social care practice.
This research report will begin with a background section outlining the wider context of misinformation and vaccine uptake in the UK. It will then describe the methods used to carry out the scoping review, followed by the results of the selected studies. The discussion section will critically analyse these findings, highlighting key themes, strengths, and weaknesses. The report will conclude with recommendations for future practice, policy, and research.
[bookmark: _Toc212494295]Background
[bookmark: _Toc212494296]The COVID-19 “Infodemic”
The COVID-19 pandemic was not only a health emergency but also an “infodemic,” a term used by the World Health Organization (WHO, 2020) to describe the rapid and large-scale spread of both accurate and false information. While some information helped people stay safe, a large portion was misleading, exaggerated, or completely false. This misinformation spread quickly through social media, messaging apps, and word-of-mouth in communities. Common themes included false claims that the vaccine altered DNA, caused infertility, or was a way for governments to control populations (Su et al., 2021). Such claims contributed to fear, confusion, and mistrust, particularly in groups that already experienced inequality and discrimination in health services.
Research shows that misinformation does not affect all communities equally. Ethnic minority groups in the UK were disproportionately exposed to false or misleading narratives (Lockyer et al., 2021). Many people relied on informal networks, such as family, religious leaders, or social media groups, for health information. When these networks shared misinformation, it reinforced vaccine doubts and created barriers to uptake.

[bookmark: _Toc212494297]Vaccine Hesitancy Among Ethnic Minority Groups in the UK
Vaccine hesitancy is defined as a delay in accepting vaccines or refusal despite availability (Wang et al., 2024). In the UK, hesitancy levels were higher among Black, Asian, and minority ethnic (BAME) groups compared to White British groups. According to the Office for National Statistics (2021), only 49% of Black adults and 59% of Pakistani and Bangladeshi adults said they were likely to accept a COVID-19 vaccine in early 2021, compared to 87% of White adults. 
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Figure 1: COVID-19 vaccine uptake rates (%) by ethnic group in the UK (ONS, 2021).

Similarly, NHS England (2021) data showed much lower vaccine uptake rates in Black Caribbean and Pakistani groups during the first months of the vaccine rollout.
Several studies have tried to explain this difference. Lockyer et al. (2021) found that participants from Bradford reported confusion about the vaccine due to conflicting information online and in their communities. Razai et al. (2021) noted that historical mistrust of health systems, combined with fears about vaccine safety, made misinformation more believable. Nazroo and Bécares (2021) argued that structural racism and inequality increased vulnerability to both COVID-19 infection and vaccine hesitancy. These findings suggest that vaccine hesitancy among minority groups is not only about individual choice but also about deeper issues of trust, access, and social disadvantage.

[bookmark: _Toc212494298]UK Policies and Campaigns
The UK government and health organisations quickly recognised vaccine hesitancy as a barrier to achieving high coverage. Public Health England (UK Health Security Agency & DHSC, 2025) launched campaigns that promoted accurate vaccine information, often using TV, radio, and social media. However, early campaigns were criticised for being too general and not culturally tailored (Razai et al., 2021).
Later, more targeted strategies were developed. For example, the NHS worked with faith leaders, local councils, and community organisations to deliver messages in multiple languages and through trusted local figures (NHS England, 2021). “Pop-up” vaccination sites were placed in mosques, temples, and community centres to make access easier (Patel et al., 2022). The UK government also partnered with platforms like Facebook and YouTube to flag or remove misinformation about vaccines (Department of Health and Social Care, 2021).
Despite these efforts, challenges remained. A survey by the Royal Society of Public Health (UK Health Security Agency & DHSC, 2025) found that misinformation was still circulating widely on platforms like WhatsApp, particularly in South Asian and Black communities. This highlights the difficulty of countering misinformation once it becomes embedded in social networks.

[bookmark: _Toc212494299]The Scale of the Problem
The problem of vaccine misinformation and hesitancy is large and has direct consequences for health outcomes. Ethnic minority groups in the UK experienced higher rates of hospitalisation and death from COVID-19 compared to White groups (UK Health Security Agency & DHSC, 2025). Lower vaccine uptake in these groups therefore increased risks of severe illness and widened health inequalities.
At the same time, mistrust and misinformation made it harder for health professionals to deliver effective care. For example, some healthcare workers reported that patients questioned the safety of vaccines or rejected advice due to things they had heard online (Paul, Steptoe and Fancourt, 2021). This not only undermines vaccination campaigns but also damages the long-term relationship between health services and communities.
The persistence of misinformation also shows gaps in how public health communication works. Many national messages were designed for the general population and did not fully address the specific concerns of minority groups. This has created calls for more community-led approaches, where local leaders and organisations are empowered to share accurate information in culturally relevant ways (Razai et al., 2021).

[bookmark: _Toc212494300]Why a Scoping Review is Appropriate
Given the complexity of misinformation and vaccine hesitancy, it is important to bring together the existing evidence in a clear and structured way. A scoping review is the most suitable approach because it maps the available literature, identifies themes, and highlights gaps in knowledge (Peters et al., 2020). Unlike systematic reviews, which focus on evaluating effectiveness, scoping reviews are designed to provide a broad overview of evidence on a particular topic.
In this case, a scoping review allows us to examine different types of misinformation, the ways it spreads, and its specific impact on ethnic minority communities in the UK. It also helps identify what is missing from the current evidence – for example, whether certain groups are under-researched, or whether studies have focused too much on individual behaviour rather than structural barriers. This knowledge is essential for guiding health and social care practice, informing policy, and preparing for future public health crises.
[bookmark: _Toc212494301]Methods
This scoping review followed the framework first developed by Arksey and O’Malley (2005) and later refined by Peters et al. (2020). Scoping reviews are useful when the aim is to map the available evidence, identify key themes, and highlight research gaps rather than to evaluate the effectiveness of interventions. This approach was chosen because misinformation and vaccine hesitancy among ethnic minority groups in the UK is a broad and complex issue that needs to be explored from multiple perspectives.
[bookmark: _Toc212494302]Search Strategy
A structured search of electronic databases was carried out between September and October 2025. The databases chosen were PubMed, Scopus, and CINAHL, as they cover a wide range of health and social science journals. The keywords were developed using terms from the research question and combined with Boolean operators (AND/OR). Search terms included:
· “COVID-19” OR “coronavirus”
· “misinformation” OR “disinformation” OR “infodemic”
· “vaccine hesitancy” OR “vaccine refusal” OR “vaccine confidence”
· “ethnic minority” OR “Black” OR “Asian” OR “BAME” OR “minority ethnic”
· “United Kingdom” OR “UK” OR “Britain”
Search filters were applied to include only articles published in English between January 2020 and October 2025. Reference lists of relevant articles were also checked to identify any additional studies.
[bookmark: _Toc212494303]Inclusion and Exclusion Criteria
The inclusion and exclusion criteria were based on the research proposal. Studies were included if they:
· Were peer-reviewed journal articles.
· Focused on COVID-19 vaccine hesitancy in ethnic minority groups in the UK.
· Examined the role of misinformation or disinformation.
· Were published between 2020–2025 in English.
Studies were excluded if they:
· Were not peer-reviewed (e.g., opinion pieces, editorials, blogs).
· Focused on countries outside the UK.
· Did not include ethnic minority populations.
· Were not directly related to misinformation and vaccine hesitancy.
This process ensured that only the most relevant and credible research was included in the review.
[bookmark: _Toc212494304]Data Charting and Analysis
Data from the selected studies were charted into a summary table that included author, year, study design, sample population, key findings, and limitations. To make sense of the findings, Aveyard’s (2019) simplified thematic analysis approach was used. This involved identifying recurring ideas and grouping them into themes, such as “sources of misinformation,” “trust and mistrust,” and “community responses.” Thematic analysis allowed the review to move beyond description and highlight patterns that were common across different studies.
[bookmark: _Toc212494305]Ethical Considerations
As this was a secondary study based only on published research, the ethical risks were minimal. No personal data were collected. However, it was important to maintain transparency and integrity throughout the process. This was done by clearly describing the search methods, inclusion criteria, and analysis approach. Correct referencing was used to give credit to the authors of the studies reviewed. Ethical research practice also required avoiding plagiarism, misrepresentation, or selective use of evidence (Lõuk, 2023).
Overall, this method ensured that the review was systematic, transparent, and ethically sound, providing a reliable foundation for the results and discussion that follow.
[bookmark: _Toc212494306]Results
This scoping review included five peer-reviewed studies that met the inclusion criteria. All were conducted in the UK between 2020 and 2023, focusing on ethnic minority groups and the role of misinformation in shaping COVID-19 vaccine hesitancy. The studies used a mix of qualitative interviews, surveys, and mixed-methods approaches. A summary of the studies is presented in Table 1.

[bookmark: _Toc212494307]Table 1: Summary of included studies
	Author & Year
	Aim
	Sample
	Methods
	Key Findings
	Limitations

	Lockyer et al. (2021)
	To explore reasons for vaccine hesitancy in Bradford communities
	20 adults from South Asian and Black backgrounds
	Qualitative interviews
	Misinformation from social media and WhatsApp caused confusion; distrust of government health advice
	Small local sample; may not represent all UK groups

	Paul, Steptoe 
	To study attitudes towards vaccines across UK populations
	32,361 adults, including minority groups
	Online survey
	Ethnic minorities more hesitant than White groups; misinformation linked to fears about safety
	Large sample but limited depth; online-only recruitment

	Razai et al. (2021)
	To review evidence on vaccine hesitancy among ethnic minority groups
	Narrative review of UK studies
	Literature review
	Highlighted misinformation as a driver of mistrust; recommended community engagement
	Secondary analysis; not primary data

	(Hu et al., 2022).
	To examine COVID-19 vaccine beliefs among Black African and Caribbean groups
	150 participants (survey + focus groups)
	Mixed methods
	Social media rumours (DNA alteration, infertility) influenced decisions; trust in faith leaders increased uptake
	Limited to two ethnic groups

	(Hussain et al., 2022)
	To investigate misinformation exposure among Pakistani and Bangladeshi groups
	35 participants in London & Birmingham
	Focus groups
	WhatsApp chains and community gossip spread myths; government messages seen as unclear
	Small qualitative study; not generalisable
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· Figure 2: Fishbone diagram showing contributing factors to COVID-19 vaccine hesitancy among ethnic minority groups in the UK (adapted from Lockyer et al., 2021; Razai et al., 2021; Hussain et al., 2022).
).


[bookmark: _Toc212494308]Thematic Findings
From the five studies, four main themes were identified: (1) sources of misinformation, (2) trust and mistrust, (3) cultural and community influences, and (4) social media impact.

[bookmark: _Toc212494309]1. Sources of Misinformation
All five studies showed that misinformation reached minority communities through informal and digital networks. Lockyer et al. (2021) and (Hussain et al., 2022) both found that WhatsApp groups and word-of-mouth in families were key sources of misleading claims. These included rumours that vaccines contained animal products forbidden by religion or that they would change human DNA. (Hu et al. (2022) highlighted that false claims were often repeated so frequently on social media that they became normalised in everyday conversations. This demonstrates how misinformation spreads quickly and can feel more trustworthy when it comes from familiar sources.

[bookmark: _Toc212494310]2. Trust and Mistrust
Mistrust in the government and health authorities was a recurring theme. Paul, Steptoe and Fancourt (2021) showed that minority groups had lower confidence in the safety of vaccines compared to White participants, partly because of how official messages were perceived. Razai et al. (2021) argued that misinformation reinforced long-standing mistrust linked to experiences of racism in health systems. For many participants, mistrust was not only about the vaccine itself but about who was delivering the information. Lockyer et al. (2021) also found that contradictory or changing advice from authorities deepened suspicion and made people more likely to believe alternative sources.

[bookmark: _Toc212494311]3. Cultural and Community Influences
Cultural identity and community dynamics strongly shaped responses to misinformation. Hu et al. (2022) found that religious and community leaders played an important role: when leaders supported vaccination, community members were more likely to reject misinformation. However, when leaders remained silent, rumours spread unchecked. (Hussain et al., 2022) reported that messages translated into multiple languages were not always effective if they did not address cultural concerns directly. This suggests that culturally tailored communication is more important than simply translating words.

[bookmark: _Toc212494312]4. Social Media Impact
Social media platforms were consistently identified as the main channels for spreading misinformation. Both Lockyer et al. (2021) and Hu et al., (2022). reported that false claims about infertility and government control spread widely on Facebook and WhatsApp. (Hussain et al., 2022) noted that once misinformation was shared by a trusted contact in a WhatsApp group, it became difficult to challenge. Participants often described official NHS information as “less visible” than the rumours circulating online. Paul, Steptoe and Fancourt (2021) also confirmed that heavy social media users were more likely to express vaccine hesitancy.

[bookmark: _Toc212494313]Contribution to the Review Question
Each study contributed important insights to the review question: “What evidence exists on the impact of misinformation on COVID-19 vaccine hesitancy among ethnic minority groups in the UK?”
· Lockyer et al. (2021) and (Hussain et al., 2022) provided strong qualitative evidence on how misinformation spreads in everyday community contexts.
· Paul, Steptoe and Fancourt (2021) added large-scale survey evidence, confirming higher hesitancy among minority groups linked to misinformation.
· Razai et al. (2021) summarised existing knowledge and highlighted how misinformation reinforced mistrust and inequalities.
· Hu et al. (2022) gave detailed insights into Black African and Caribbean groups, showing both the dangers of misinformation and the potential of trusted leaders to counter it.
Together, these studies demonstrate that misinformation is not just background noise but a central factor influencing vaccine hesitancy in ethnic minority groups. It spreads through familiar networks, is reinforced by mistrust in health systems, and is shaped by cultural and social contexts.
[bookmark: _Toc212494314]Discussion
This scoping review examined five peer-reviewed studies on the role of misinformation in shaping COVID-19 vaccine hesitancy among ethnic minority groups in the UK. Across these studies, several common themes emerged, but there were also important differences in focus and methodology. Together, the findings show that misinformation is a major driver of hesitancy, but its effects are deeply connected to wider issues of trust, culture, and inequality.
[bookmark: _Toc212494315]Critical Analysis of Findings
All studies showed that misinformation strongly influenced vaccine attitudes. Lockyer et al. (2021) and (Hussain et al., 2022) revealed how rumours circulated in everyday life through WhatsApp and community networks, making false claims appear more trustworthy. Hu et al. (2022) found that misinformation about infertility and DNA alteration spread widely among Black African and Caribbean groups, while Paul, Steptoe and Fancourt (2021) demonstrated that minority populations expressed lower vaccine confidence overall, partly due to safety fears shaped by misleading information. Razai et al. (2021) argued that misinformation reinforced existing mistrust and inequalities, showing how the problem cannot be separated from wider social conditions.
[bookmark: _Toc212494316]Comparing Studies
The studies agreed on the importance of social media in spreading misinformation. However, they differed in how they described community responses. Hu et al. (2022) highlighted that faith leaders could act as trusted messengers, helping to counter rumours. In contrast, (Hussain et al., 2022) noted that translated government messages were not always effective if they failed to address cultural issues directly. Methodologically, small-scale qualitative studies provided detailed insights but lacked generalisability, while the large survey by Paul et al. (2021) offered breadth but less depth. These differences show the value of combining methods to build a fuller picture.
[bookmark: _Toc212494317]Implications for UK Health and Social Care
· The findings highlight important lessons for practice. First, national communication campaigns, such as those led by Public Health England (UK Health Security Agency & DHSC, 2025), were often too general and did not fully meet the needs of minority communities. More effective strategies included community-based approaches, such as pop-up vaccination sites in faith settings (Naqvi et al., 2022). Second, culturally tailored communication is crucial. Simply translating leaflets is not enough; messages must address specific community concerns to build trust (Hussain et al., 2022). Finally, the review shows the importance of long-term trust-building. As Nazroo and Bécares (2021) note, mistrust among minority groups is rooted in experiences of racism and inequality. Addressing misinformation therefore requires tackling these wider barriers, not just correcting rumours.
[bookmark: _Toc212494318]Strengths and Weaknesses of Evidence
The studies together offer useful insights, but the evidence base also has limitations. Strengths include the range of perspectives—large survey data, qualitative interviews, and literature review—that add credibility. However, most studies relied on small samples or online methods, which may exclude less digitally engaged participants. Few studies considered changes over time, as most were cross-sectional. There was also an emphasis on certain groups, such as South Asian or Black African communities, while others, like Eastern European migrants, remain under-researched.
[bookmark: _Toc212494319]Links to Policy and Inequalities
The findings support evidence in the background section that misinformation worsened existing inequalities. Communities already at greater risk of COVID-19 infection and death (UK Health Security Agency & DHSC, 2025) were also more likely to be influenced by misinformation, creating a cycle that deepened disparities. While government initiatives sought to counter false information (Department of Health and Social Care, 2021), these were not always trusted or visible enough. This highlights the need for communication strategies that are both culturally sensitive and locally delivered.
[bookmark: _Toc212494320]Knowledge Gaps
The review identified several gaps. There is little longitudinal evidence on how misinformation and hesitancy evolve over time. Research has also focused heavily on larger minority groups, leaving smaller communities overlooked. Finally, there is limited evaluation of interventions aimed at reducing misinformation. Most studies describe the problem but do not test solutions, making it difficult to know which approaches are most effective.
[bookmark: _Toc212494321]Conclusion of Discussion
In summary, the studies reviewed agree that misinformation is a central factor in COVID-19 vaccine hesitancy among ethnic minority groups in the UK. Its influence is shaped by mistrust, cultural dynamics, and social media use. While the evidence highlights effective strategies such as community engagement, it also shows the need for more robust, diverse, and long-term research. For UK health and social care, the findings underline that tackling misinformation must go hand in hand with reducing health inequalities and building lasting trust.
[bookmark: _Toc212494322]Conclusion and Recommendations
· This scoping review explored the impact of misinformation on COVID-19 vaccine hesitancy among ethnic minority groups in the UK. The review found that misinformation spread mainly through social media and community networks, reinforcing doubts about vaccine safety. It also showed that mistrust of government and health authorities, combined with cultural and religious influences, made minority groups more vulnerable to misinformation (Lockyer et al., 2021; Hussain et al., 2022). At the same time, the review highlighted positive examples where trusted community figures, such as faith leaders, helped to counter misinformation and improve uptake (Hu et al., 2022).
The findings confirm that misinformation cannot be viewed in isolation. It interacts with structural inequalities and racism that have long shaped health outcomes for ethnic minority communities in the UK (Nazroo and Bécares, 2021). Standardised national campaigns were often not effective, showing the importance of tailored and culturally relevant approaches (Naqvi et al., 2022).
[bookmark: _Toc212494323]Recommendations
[bookmark: _Toc212494324]Future research
Further studies should include a wider range of ethnic minority groups, such as Eastern European and mixed-heritage communities, who are often under-represented in existing evidence. More quantitative and longitudinal studies are also needed to track how misinformation changes attitudes over time (Paul, Steptoe and Fancourt, 2021). Research that evaluates interventions—such as community-led campaigns or digital counter-misinformation strategies—would provide practical guidance for future health crises.
[bookmark: _Toc212494325]Policy
Policy-makers should prioritise culturally tailored communication campaigns that go beyond translation. Messages should address specific concerns, be delivered in partnership with trusted local leaders, and use multiple channels, including faith settings and community centres (UK Health Security Agency & DHSC, 2025). Tackling misinformation must also be linked to broader strategies to reduce health inequalities, including investment in minority health services.
[bookmark: _Toc212494326]Practice
Health and social care professionals should focus on building long-term trust through respectful, community-based engagement. Partnering with faith leaders, grassroots organisations, and local influencers can help challenge misinformation in spaces where it is most powerful, such as WhatsApp and Facebook groups (Hu et al., 2022).
[bookmark: _Toc212494327]Final Statement
In conclusion, misinformation has been a central factor in shaping COVID-19 vaccine hesitancy among ethnic minority groups in the UK. Addressing it requires more than fact-checking: it demands culturally sensitive communication, stronger community partnerships, and systemic action to reduce inequality. Tackling misinformation is not only about vaccines—it is essential for building health equity and trust in public health systems.
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