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What does it mean to be
made vulnerable in the
eraof COVID-19?

We read with interest the Editorial®
about redefining vulnerability in
the era of coronavirus disease 2019
(COVID-19). The Editors recognise
underserved and marginalised
populations enduring the COVID-19
pandemic, and that the category of
vulnerable individuals or groups is
not fixed but evolves in response to
policies that might create or reinforce
vulnerability. When we ask what being
vulnerable means, are we also creating
the spaces needed to question what
it means to be made vulnerable?

The Editors’ opening question,
“What does it mean to be vulnerable?”
strongly suggests that more ground-
work is needed to shift the landscape
from an individual pathologising of
capacity, autonomy, and agency to
the identification of divisions that
define vulnerability within cultures,
communities, and particular social
groups.

Although the particular needs of
vulnerable groups must be accounted
for in health policy, guidance, and
practice at the frontline of crises, these
needs reflect existing contextual,
rather than individual, injustices and
thus require reparation.

The lived experiences of vulnerable
groups are defined by a form of
epistemic injustice’—the dismissal
of the knowledge of their own lives
and needs that socially marginalised
groups experience. Such knowledge
should have a vital role in pandemic
response, such as triage protocols
to prevent further health disparities
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and discrimination.> Vulnerability
occurs in the gap in global health
between those with the power to
define and dismiss knowledge and
needs, and those who are being defined
and dismissed. A pandemic can be
a call for recognition and repairing
of the sociocultural, sociopolitical,
and sociohistorical ruptures that
generate vulnerability within specific
categories of marginalised groups.
As we continue to leap forward into
the pandemic response, we risk
missing the opportunity to avoid the
"pervasive failure to consult members
of vulnerable groups and/or their
representative organisations during
crisis response”.* We can prevent the
epistemic injustices of not listening
and of silencing, and avoid delineating
moral agency in ways that perpetuate
vulnerability in a global pandemic.
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