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ABSTRACT

The COVID-19 pandemic disproportionately affected racial and ethnic populations within the United 
States, creating a distinct set of circumstances that exacerbated barriers to research participation for 
underrepresented communities. This article aims to provide a rationale that validates the impact of the 
COVID-19 pandemic on these groups and suggests strategies for participant recruitment while sharing 
lessons learned from our own laboratory. By understanding the barriers that limit the recruitment of intended 
populations, researchers can implement culturally sensitive strategies and work towards a more inclusive 
body of literature with improved participation from underrepresented racial and ethnic populations.
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1. Introduction
Historically, populations with the greatest burden 
of risk for disease have been underrepresented 
in research.1 As of 2019, communities of color 
constituted nearly 40% of the United States (US) 
population, yet their participation in clinical research 
ranged from 2-16%.2 This underrepresentation leaves 
gaps in the literature, which further contributes 
to health disparities for vulnerable populations.3 
The COVID-19 pandemic created a unique set 
of challenges for research as almost 90% of NIH-
funded non-commercial studies ceased to prioritize 
the safety of laboratory staff and participants.4 
While this occurred, communities of color were 
disproportionately impacted by COVID-19.5

Native American populations experienced 
a death rate that was almost five times higher 
than national averages.6 Additionally, Hispanic/
Latine populations experienced a death rate that 
was two times higher compared to Whites.6 The 
circumstances created by COVID-19 exacerbated 
barriers for underrepresented communities and 
further limited participation in research. Previous 
literature has suggested that individuals are less likely 
to participate in face-to-face research (not remote) 
during the COVID-19 pandemic.4,7 Researchers must 
acknowledge these barriers and employ strategies to 
improve representation across all racial and ethnic 
backgrounds. This article aims to 1) provide rationale 
validating the deleterious impact of COVID-19 on the 
recruitment of racial and ethnic diverse populations; 2) 
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suggest strategies for authentic recruitment of these 
communities despite existing barriers; 3) describe our 
own laboratory practices and lessons learned.

2. Historical Recruitment of 
Underrepresented Populations
Despite mandates such as the Revitalization Act of 
1993, enacted by the National Institutes of Health 
(NIH), underrepresentation in research persists 
for many communities, contributing to ongoing 
disparities.2,8 Increased racial and ethnic participation 
in research ensures findings can be applied to 
diverse populations, a need that is growing with the 
continued diversification in the US.3 This not only 
helps reduce the gap in the literature but could also 
answer warranted ethnic-specific questions that 
are currently unavailable due to insufficient data or 
sample sizes of racial and ethnic minorities.9

One of the largest barriers to participation in 
research studies is the individual’s perception of 
the scientific community. Many racial and ethnic 
populations experience a deep mistrust of scientific 
and medical communities. This is an adaptive response 
to chronic inequity, stemming from times of slavery and 
reinforced by more recent events such as the Tuskegee 
syphilis study and the Havasupai Trials.10 Both cases 
exploited vulnerable communities through a lack of 
informed consent and denial of treatment for a curable 
disease.10 These abuses of marginalized populations 
operated under the guise of scientific racism, or 
the manipulation of scientific practices to justify the 
dehumanization and enslavement of Black people.11 
Contemporary examples of scientific racism continue 
to intensify mistrust by failing to acknowledge health 
disparities created by racism.11 These malpractices 
question the integrity of biomedical research, stressing 
the importance of recognizing the historical and 
contemporary roles that reinforce mistrust.11 Our 
intention should be to improve the trustworthiness 
of science research by properly interpreting findings 
within the context of structural racism.11

3. Additional Challenges from the 
COVID-19 Pandemic
The COVID-19 pandemic introduced unique 
challenges that further complicated the recruitment 

of underrepresented populations in research.5 The 
pandemic disproportionately affected these groups in 
a few ways. Comorbidities that are common in racial 
and ethnic communities, such as hypertension and 
diabetes mellitus, and an increased likelihood of living 
in densely populated neighborhoods contributed to a 
higher risk of COVID-19 exposure and infection.5 As 
a result, these populations were more hesitant about 
participating in research that would expose them 
further to an increased risk of COVID-19 infection.

Mistrust of the scientific and medical communities 
was also heightened by the COVID-19 pandemic.12 
Media coverage often overlooked the underpinnings 
that led to disparities in COVID-19 infection and 
hospitalization, such as resource deficits, inadequate 
access to healthcare and testing, and pre-existing 
vaccine hesitancy prior to COVID-19.12 Despite 
efforts to include communities of color, there was 
ultimately a lack of diversity in COVID-19 vaccine 
clinical trials which reinforced vaccine hesitancy. This 
further fueled the existing mistrust of science within 
racial and ethnic underrepresented communities.12 
Ultimately, these events increased the difficulty of 
recruitment for communities of color, as individuals 
lacked confidence in institutional research.

4. Discussion
Recruitment and retention of communities of color 
and other underrepresented populations in research 
have gained attention in recent years.3 Our ongoing 
NIH-funded research attempts to quantify insulin 
status and determine its relationship with endothelial 
function and blood pressure regulation in Hispanic 
and Latine individuals. This project began in the Fall 
of 2020 which limits our ability to assess the difficulty 
of recruitment prior to the COVID-19 pandemic. 
However, soon into the recruitment process, we 
realized we would need to adjust our strategies 
to specifically address the unique challenges posed 
by the COVID-19 pandemic, especially considering 
our target population’s higher risk of COVID-19 
infection.13,14 We focused on addressing two key 
factors that impact recruitment success: safety and 
trust building. Within trust-building strategies, we 
highlight community-based participatory research 
and authentic community engagement.
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Safety is a top priority for participants and 
staff. We implemented COVID-19 precautions, as 
recommended by the Centers for Disease Control and 
Infection (CDC), and communicated these measures 
to participants through consent documentation, verbal 
explanations, and our laboratory website. Additional 
personal protective equipment (PPE) was used 
while participating in tests (e.g. exercise), that raised 
respiration or depth to avoid the spread of a potential 
viral load. Taking these steps and providing these 
protocols helped subjects feel more comfortable 
participating in our research.

Building trust requires persistent efforts focused 
on community engagement and trust-building 
between research staff and the public.10,14 The 
community-based participatory research (CBPR) 
approach is one model that promotes partner-led 
recruitment by involving community and academic 
leaders in the research process.1 This model can add 
diversity to a research team to better represent the 
desired recruitment population while redirecting 
the dialogue to originate from a trusted member 
of the community. Ultimately, research needs to be 
conducted in a culturally respective manner with 
the understanding that building trust takes time and 
transparency in intent and methods is of the utmost 
importance.15 To help preserve the longevity of the 
relationship, findings should be returned to foster 
true partnership and sharing of data.15 We applied 
this model by working with a local entrepreneurial 
center that aims to provide opportunities for 
community members to gain an additional source 
of income. Building this relationship required our 
team to consistently honor our commitments to 
them and provide assistance as needed. After a 
foundation of trust was established, we were able 
to ask prominent leaders in the organization to help 
recruit and spread the word about our project. This 
shifted the perception of our laboratory from being 
outside of the community to being a part of the 
community, allowing our target population to feel 
more comfortable participating in our research.

Authentic community engagement can also help 
rebuild trust between the community at large and 
a research institution.10 By actively illustrating a 
willingness to help the community, we were able 

to foster specific community relationships that 
were needed to conduct research.7 We approached 
this through acts of service: attending local events, 
offering free blood pressure screenings, and 
providing bilingual pamphlets to help explain the 
importance of healthy blood pressure. We found 
that free blood pressure screenings were (and are) 
necessary and appreciated, especially with limited 
access to free or low-cost services since the 
COVID-19 pandemic. We took engagement a step 
further and volunteered in a few projects to restate 
our commitment to serving the community beyond 
research. Projects such as filling sandbags for flash-
flooding (due to wildfire activity, which is common 
in the area) or distributing food at the local family 
food center taught the importance of listening 
to community needs. As a response, we started 
attending our local Diversity Council meetings to 
further practice active listening.

Despite additional challenges posed by the 
COVID-19 pandemic, our engagement efforts were 
positively received, evidenced by the increased 
enrollment of participants in our study. However, 
since the study is still ongoing, it is difficult to predict 
the ending impact and how that may be reflected 
in our study participants. Our laboratory intends 
to return to the community after the completion 
of the study and share significant findings so that 
future studies can build on the relationship already 
established. While our strategies were (and are) 
focused on recruiting the Hispanic/Latine population, 
we believe these lessons can be applied broadly to 
other communities. It is ultimately the responsibility 
of the researcher to understand the barriers limiting 
an intended recruitment population and implement 
culturally sensitive strategies to overcome them. By 
doing so, we can work towards a more inclusive 
body of literature and improve participation for 
underrepresented communities.
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Key Messages

► Although communities of color make up 
roughly 40% of the US population, only 2-16% 
of clinical research reflects these communities. 
This represents a vast need to increase partici-
pation in racial and ethnic communities.

► The COVID-19 pandemic created a unique set 
of circumstances that worsened the barriers that 
prevent and discourage clinical research partici-
pation among underrepresented populations.

► Our laboratory addressed strategies to 
promote the feeling of safety among partici-
pants while also working to build trust with 
the Hispanic/Latine population in our town. 
This article shares lessons learned that can be 
broadly applied to other underrepresented 
populations.

► It is ultimately the responsibility of the re-
searcher(s) to understand the barriers that 
discourage research participation for their 
intended recruitment population. Once these 
barriers are understood, culturally sensitive 
strategies can be used to overcome and in-
crease representation in the project.
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