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A multidisciplinary approach is required to understand, address, and recover from pandemics, 
and social scientific disciplines are central to this. Specialists in anthropology, human geography, 
and sociology, among other disciplines, generate, interpret, and problematise data about the 
social world, often directly supporting decision making for public health policies. Importantly, 
social scientists also challenge and critique policy—practices which are essential for its 
refinement. 
 
Social science shows that apparently simple or blanket solutions to public health problems are 
not as straightforward as they might initially seem, and that their implementation can have 
undesirable or even counter-productive effects. This has been evident, for instance, in relation to 
national and international restrictions on mobility. The Ebola virus disease outbreak in west 
Africa in 2013–16 provides an example. As with COVID-19, curfews and travel restrictions 
prevented or disrupted social gatherings with family and friends, and care for the living and the 
dead. Social relationships, as anthropologists and others have shown, were radically reworked. 
This involved, for instance, decreases in and the recasting of trust, intimacy, and attachments, 
which negatively impacted personal and community wellbeing.[1] When public health restrictions 
are widely understood to be necessary, they must be very carefully deployed, monitored, and 
evaluated to ensure that they are appropriately calibrated to their contexts and that plans to 
mitigate any potential wider harms are implemented. 
 
Aside from national restrictions, an example of an ostensibly simple solution for pandemic 
management during COVID-19 is the imposition of travel restrictions and bans, with some 
commentators urging policy makers to “close the borders”. Global and public health experts, 
sometimes in collaboration with colleagues in the social sciences,[2] have highlighted a range of 
challenges to such an approach.[3-5] These include a lack of clear benefit when local 
transmission rates of SARS-CoV-2 are already high, the disincentivisation of disease-related data 
sharing between countries, and the redirection of policy attention and resources away from vital 
local measures for mitigation. Calls to close national borders also obfuscate the complexities 
inherent to the practices, governance, and politics of mobility—and of borders themselves.[6] 
Such challenges and apparent contradictions have been extensively studied by social 
scientists.[7,8] In effect, calls to close national borders propose an administrative or political fix 
to a complicated social process with potential for humanitarian harm. This includes limits to 
trade (which can underpin access to health care) and to the distribution of goods that are 
essential to health, restrictions on immigration and asylum, and the practices of immigration 
detention.[9,10] 
 

Social scientific research on COVID-19 has increased as the pandemic has evolved. This 
research has spanned areas such as access to care and treatment; the experiences and 
perspectives of patients, clinicians, and minoritised groups; racism and discrimination; and the 
governance of the pandemic.[11-16]vSuch research has provided insights into the intersections 
of COVID-19 with gender, race, patient activism, and broader socio-cultural discourses.[17-19] 
Mechanisms sometimes exist to take this scholarship to policy makers. In the UK, for instance, 
social scientists have participated in the Government's Scientific Advisory Group for 
Emergencies and its subcommittee, the Scientific Pandemic Insights Group on Behaviours. 



However, the inclusion of social scientists in advisory groups is not always standard practice, and 
in our own experience social scientific contributions are not always well received by decision 
makers and advisers. 
 
Sociologists, anthropologists, and others are sometimes accused of overcomplicating matters. In 
turn, social scientists can feel frustrated by or even excluded from policy discussions that ask 
them to offer straightforward solutions to questions set by policy makers or health researchers 
that social scientists consider to be poorly framed or which address only one dimension of a 
complex issue.[20] Take, for example, the following question: are particular socioeconomic 
groups more likely to be vaccine hesitant? When governments or local authorities are confronted 
with differences in vaccine engagement within their populations, they might assume that vaccine 
hesitancy results from personal choices made by individuals from specific groups. However, 
social scientific perspectives offer a deeper and more actionable insight: vaccine engagements are 
products of social contexts and circumstances that shape encounters with health care and even 
conceptions of health.[21-23] Institutional and interpersonal racism, for instance, creates 
structural barriers in access to COVID-19 vaccines that require ambition, reflection, and 
dialogue on the part of policy makers and health systems to address.[24] When the critique 
inherent to much social scientific research and analysis is discounted, policy makers can find 
themselves asking the wrong questions or misinterpreting the answers.[25,26] 
 
As countries and international organisations focus on pandemic preparedness, the default 
position for any initiative must be to include the perspectives and expertise of social scientists at 
the outset. Social science needs to be part of all global initiatives, including qualitative and 
quantitative experts from more than one discipline, and not just from high-income countries. 
Pandemic preparedness cannot become yet another vehicle for epistemic, economic, or political 
colonialism.[27]  
 
The roles of social scientists in pandemic preparedness are as diverse as the social sciences 
themselves.[28] Social scientific methods, for example, are crucial for comparing and evaluating 
the social, economic, and health policies deployed during previous pandemics. They can thus 
provide a roadmap for managing and mitigating future events. Similarly, theoretically 
sophisticated qualitative studies of how people engaged with public health measures and adapted 
their social practices are vital. Such work is instructive for preparedness for future pandemics. 
Moreover, conceptual analyses that situate the COVID-19 pandemic in relation to other social 
and public health concerns (eg, public responses to previous epidemics, the logistics of testing, 
the practicalities of harm reduction, and challenges relating to equitable access to diagnostics, 
vaccines, and treatments) can contribute to informing the deployment of anthropological, 
sociological, and other social science research projects that help calibrate pandemic policy 
making and the development of public health interventions. 
 
MP declares funding from the Wellcome Trust (209519/Z/17/Z, 223615/Z/21/Z, WT106612MA), 
Leverhulme Trust (RPG-2020-295), the Medical Research Council (MRC; MR/S035818/1), and the 
Economic and Social Research Council (ESRC; ES/T014164/1) and has received fees for grant reviewing from 
the Wellcome Trust, the ESRC, the Research Foundation-Flanders, and UK Research and Innovation. LM-T 
declares funding from the Wellcome Trust (223615/Z/21/Z) and the MRC (MR/S035818/1). NN-M 
declares funding from the International Development Research Centre and the Swedish International Development 
Cooperation Agency (109582). 
 

1. Brown H, Marí Sáez A. Ebola separations: trust, crisis, and “social distancing” in West 
Africa. J Royal Anthr Inst. 2021; 27: 9-29 



 

2. Iftekhar EN, Priesemann V, Balling R et al. A look into the future of the COVID-19 
pandemic in Europe: an expert consultation. Lancet Reg Health Eur. 2021; 8100185 

 

3. Mendelson M, Venter F, Moshabela M et al. The political theatre of the UK's travel ban 
on South Africa. Lancet. 2021; 398: 2211-2213 

 

4. Kucharski AJ, Jit M, Logan JG et al. Travel measures in the SARS-CoV-2 variant era 
need clear objectives. Lancet. 2022; 399: 1367-1369 

 

5. Grubaugh ND, Hodcroft EB, Fauver JR, Phelan AL, Cevik M. Public health actions to 
control new SARS-CoV-2 variants. Cell. 2021; 184: 1127-1132 

 

6. Fitzgerald D. Normal island: COVID-19, border control, and viral nationalism in UK 
public health discourse. Soc Res Online. 2021; (published online Nov 25.) 
https://doi.org/10.1177/13607804211049464 

 

7. Urry J. Mobilities. Polity, Cambridge 2007 

 

8. Fassin D. Policing borders, producing boundaries: the governmentality of 
immigration in dark times. Annu Rev Anthropol. 2011; 40: 213-226 

 

9. Seyfi S, Hall CM, Shabani B. COVID-19 and international travel restrictions: the 
geopolitics of health and tourism. Tourism Geog. 2020; (published online Oct 14.) 
https://doi.org/10.1080/14616688.2020.1833972 

 

10. Ejsing M, Denman D. Democratic politics in virulent times: three vital lessons from 
the COVID-19 pandemic. Distinktion. 2022; (published online May 3.) 
https://doi.org/10.1080/1600910X.2022.2054448 

 



11. Boydell N, Reynolds-Wright JJ, Cameron ST, Harden J. Women's experiences of a 
telemedicine abortion service (up to 12 weeks) implemented during the coronavirus 
(COVID-19) pandemic: a qualitative evaluation. BJOG. 2021; 128: 1752-1761 

 

12. Montgomery CM, Humphreys S, McCulloch C, Docherty A, Sturdy S, Pattison N. Critical 
care work during COVID-19: a qualitative study of staff experiences in the UK. BMJ 
Open. 2021; 11e048124 

 

13. García-Iglesias J, Ledin C. “Who cares if you're poz right now?”: barebackers, HIV 
and COVID-19. Soc Health Ill. 2021; 43: 1981-1995 

 

14. Lui ID, Vandan N, Davies SE, et al. “We also deserve help during the pandemic”: the 
effect of the COVID-19 pandemic on foreign domestic workers in Hong Kong. J Migr 
Health. 2021; 3200037 

 

15. Tan C, Umamaheswar J. Structural racism and the experience of “tightness” during 
the COVID-19 pandemic. Ethnic Racial Stud. 2021; (published online Aug 12.) 
https://doi.org/10.1080/01419870.2021.1959625 

 

16. Ortega F, Orsini M. Governing COVID-19 without government in Brazil: ignorance, 
neoliberal authoritarianism, and the collapse of public health leadership. Glob Pub 
Health. 2020; 15: 1257-1277 

 

17. Laster Pirtle WN, Wright T. Structural gendered racism revealed in pandemic times: 
intersectional approaches to understanding race and gender health inequities in 
COVID-19. Gender Soc. 2021; 35: 168-179 

 

18. Oyarzun Y. Plantation politics, paranoia, and public health on the frontlines of 
America's COVID-19 response. Med Anthropol Q. 2020; 34: 578-590 

 

19. Callard F, Perego E. How and why patients made Long Covid. Soc Sci 
Med. 2021; 268113426 

 



20. Smith KE, Stewart E. We need to talk about impact: why social policy academics 
need to engage with the UK's research impact agenda. J Soc Pol. 2017; 46: 109-127 

 

21. Peretti-Watel P, Ward JK, Vergelys C, Bocquier A, Raude J. Verger P. “I think I made the 
right decision…I hope I'm not wrong”: vaccine hesitancy, commitment and trust 
among parents of young children. Soc Health Ill. 2019; 41: 1192-1206 

 

22. Hobson-West P. Understanding vaccination resistance: moving beyond risk. Health 
Risk Soc. 2003; 5: 273-283 

 

23. Kasstan B. “If a rabbi did say ‘you have to vaccinate,’ we wouldn't”: unveiling the 
secular logics of religious exemption and opposition to vaccination. Soc Sci 
Med. 2021; 280114052  

 

24. Khan MS, Ali SAM, Adelaine A, Karane A. Rethinking vaccine hesitancy among 
minority groups. Lancet. 2021; 397: 1863-1865 

 

25. Pickersgill M, Smith M. Expertise from the humanities and social sciences is essential 
for governmental responses to COVID-19. J Glob Health. 2021; 1103081  

 

26. Lohse S, Canali S. Follow “the” science? On the marginal role of the social sciences in 
the COVID-19 pandemic. Euro J Phil Sci. 2021; 11: 99 

 

27. Abimbola F, Asthana S, Cortes C et al. Addressing power asymmetries in global health: 
imperatives in the wake of the COVID-19 pandemic. PLoS Med. 2021; 18e1003604  

 

28. Bardosh KL, de Vries DH, Abramowitz S et al. Integrating the social sciences in 
epidemic preparedness and response: a strategic framework to strengthen capacities 
and improve global health security. Glob Health. 2020; 16: 120 

 


