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Abstract
Background: As digital tools are increasingly used to support COVID-19 contact
tracing, the equity implications must be considered. As part of a study to understand
the public's views of digital contact tracing tools developed for the national 'Test and
Protect' programme in Scotland, we aimed to explore the views of groups often
excluded from such discussions. This paper reports on their views about the
potential for contact tracing to exacerbate inequalities.
Methods: A qualitative study was carried out; interviews were conducted with key
informants from organizations supporting people in marginalized situations, followed
by interviews and focus groups with people recruited from these groups.

Participants included, or represented, minority ethnic groups, asylum seekers and

refugees and those experiencing multiple disadvantage including severe and

enduring poverty.
Results: A total of 42 people participated: 13 key informants and 29 members of the
public. While public participants were supportive of contact tracing, key informants
raised concerns. Both sets of participants spoke about how contact tracing, and its

associated digital tools, might increase inequalities. Barriers included finances
(inability to afford smartphones or the data to ensure access to the internet);

language (digital tools were available only in English and required a degree of
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literacy, even for English speakers); and trust (many marginalized groups distrusted
statutory organizations and there were concerns that data may be passed to other
organizations). One strength was that NHS Scotland, the data guardian, is seen as a

generally trustworthy organization. Poverty was recognized as a barrier to people's

ability to self-isolate. Some participants were concerned about giving contact details
of individuals who might struggle to self-isolate for financial reasons.
Conclusions: The impact of contact tracing and associated digital tools on

marginalized populations needs careful monitoring. This should include the contact
tracing process and the ability of people to self-isolate. Regular clear messaging from

trusted groups and community members could help maintain trust and participation

in the programme.

Patient and Public Contribution: Our patient and public involvement coapplicant,

L. L., was involved in all aspects of the study including coauthorship. Interim results

were presented to our local Public and Patient Involvement and Engagement Group,
who commented on interpretation and made suggestions about further recruitment.
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1 BACKGROUND

The COVID-19 pandemic has deepened pre-existing health
inequalities.1? The risk of contracting COVID-19 and experiencing
worse outcomes, such as hospitalization, intensive care unit
admission and mortality, is greater for those living in poverty and
for minority ethnic groups.?-* Essential workers, including lower-

paid occupations, and those living in overcrowded housing are at
greater risk.*? Mitigations, in particular, social distancing and

working from home, and the ability to self-isolate are all more
difficult for marginalized populations, with intersections between
poverty, multiple disadvantage and ethnicity.2®-*° A key strategy
for population control is testing and contact tracing to break chains
of transmission, but this also has the potential to exacerbate
inequalities. In England, reporting of positive cases and contact
tracing was lower in areas of deprivation.** Nevertheless, there
has been little consideration of the inequities that might occur
with contact tracing interventions. A rapid review of contact
tracing interventions for a range of infectious diseases (including
COVID-19) found that no intervention considered the potential for
increasing health inequities and there were no attempts to mitigate
potential inequities in their design." Others have also commented
on the potential for digital technologies such as proximity apps to
disadvantage certain groups.** This digital divide is well recog-

nized, with certain groups including minority ethnic populations,
older people and those on low incomes all likely to be
disadvantaged by technological approaches to health and health
care.** It is this potential for contact tracing and its associated
digital interventions to exacerbate inequalities that is the focus
of this paper.

Contact tracing is a mainstay of public health surveillance.

Following the identification of a positive case, contact tracing seeks
to rapidly identify all their contacts within a predefined period; those
identified are tested and/or self-isolate.'® Contact tracing has been
used in the surveillance of many communicable diseases.171%

However, its history is problematic, with different responses to
different population groups, breaches of trust in data use and

confidentiality and lack of privacy for contacts.1>18

The COVID-19 pandemic presents particular challenges for
contact tracing. Cases may be asymptomatic, population spread can

be rapid and the prevalence of infection high. Contact tracing has to
occur at speed and scale to cut transmission chains.*°*? Previously,
contact tracing relied on manual approaches, with healthcare
professionals or others collecting information directly from indivi-

duals. More recently, digital approaches have been developed and

used in outbreaks of Ebola, tuberculosis and in sexual health
services.1"70-22 COVID-19 has accelerated this shift towards digital
tools to enable large-scale contact tracing.2?-7°

Attention has focused on the development and use of COVID-19
contact tracing proximity apps.2° Downloaded onto smartphones,
these use Bluetooth to identify when another phone has the app
active in close proximity. Close proximity is determined by distance
(generally <2m) and contact time (usually 215 min), to rule out
passing contacts, for example in a shop or in the street. If a user then
tests positive for COVID-19 and uploads that information onto the
app, close contacts are automatically notified. There are, however,
challenges to their use. First, a substantial proportion of the
population has to download and use the app-in the United Kingdom,
estimated to be about 80% of smartphone users (37 million people).*"

Second is storage of contact data. Decentralized approaches retain a
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