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Summary 
This project responds to the BAME Commission recommendation on health 
communication and worked with BAME-led organisations and Tower Hamlets 
residents to develop guidance for culturally appropriate communications and 
engagement.  

Adopting a two phased approach which comprised of a desk top review and semi-
structured interviews with 22 Tower Hamlets residents, the project reinforced the 
importance of community involvement as crucial to the ethos of cultural appropriate 
health communication and highlights the need for ensuring health messages are co-
designed, and accessibility issues considered congruent to the provision of health 
messaging which is culturally appropriate.  

To implant the approach of culturally appropriate health communication and 
engagement, a checklist was generated to be used as a tool to embed this ethos 
across the London borough of Tower Hamlets Council.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Culturally Appropriate Health Communication and Engagement 

Page 4 of 28 
08/04/2022 

Acknowledgements 
• Astrid Grindlay, Public Health Registrar, London Borough of Tower Hamlets. 

• Sue Denning, Public Health Programme Manager, London Borough of Tower 

Hamlets. 

• Brenda Scotland, Public Health Programme Manager, London Borough of 

Tower Hamlets. 

• Abigail Gilbert, Programme Lead Healthy Communities, London Borough of 

Tower Hamlets. 

• Keith Williams, Public Health Programme Lead, London Borough of Tower 

Hamlets.  

• Carrie Hirst, Safe Communities Programme Manager, London Borough of 

Tower Hamlets. 

• Cherifa Atoussi, Project Manager, Account3. 

• Alison Roberts, Partnerships Manager, Tower Hamlets Council for Voluntary 

Service. 

• Farjana Moriam, BAME Network Co-ordinator/Employment Adviser, 

Limehouse Project. 

• Diane Barham, Chief Executive Officer, HealthWatch Tower Hamlets.  

• Alan Green, Reverend, Tower Hamlets Interfaith Forum. 

• Nasima Begum, Programme Officer, Young Foundation. 

• Charlotte Prew, Knowledge and Evidence Specialist (South-East and 

London), United Kingdom Health Security Agency 

 

 

 

We would like to thank all 22 residents of the London borough of Tower Hamlets who 
contributed their time and thoughts in informing this project.  

 

 

 

 

 

 



Culturally Appropriate Health Communication and Engagement 

Page 5 of 28 
08/04/2022 

1. Introduction 
The BAME Commission highlighted the poorer health outcomes associated with 
ethnicity, linkages to structural racism and the impact of COVID-19 in bringing these 
inequalities into focus 1. In response, Tower Hamlets Black, Asian and Minority Ethnic 
Inequalities Commission Action Plan set out recommendations aimed at addressing 
these health outcomes2. Recommendation 14 of this action plan on Health 
Communication states that: “The Health and Wellbeing Board and Tower Hamlets 
Together partnership commit to working with BAME-led organisations and service 
users to develop culturally appropriate communications and engagement”.  

This project responds to this mandate and is intended to in the first instance develop 
a resource for culturally appropriate health communication and engagement, and 
thereafter, embed this resource into the working practice of all council departments. 
Importantly, this is aligned with all five ambitions in the Tower Hamlets Health and 
Wellbeing Strategy 2021-20253 as embedding culturally appropriate health 
communication and engagement ensures our approach to partnership working is 
evidence based and informed by the lived reality of Tower Hamlets residents.  

Accordingly, the project aim was to develop and implement guidance for culturally 
appropriate communications and engagement. Associated objectives were: 

• To evidence the importance of cultural appropriate communication and 
engagement. 

• To codesign guidance on culturally appropriate communication and 
engagement with Tower Hamlets residents.  

• To embed guidance on culturally appropriate communication and engagement 
into the working practice of all council departments through bespoke training. 

 

2. Project methodology  
The project adopted a two phased approach triangulating documentary evidence and 
qualitative data. 

 
2.1. Phase 1 
Rapid evidence review of literature: This phase entailed a review of the literature on 
culturally appropriate health communication and engagement towards generating a 
checklist/guidance (Appendix 1). 

 
2.2. Sample recruitment  
The project team engaged with organisations which work with Tower Hamlets BAME 
communities towards identifying residents who these organisations felt were best 
placed to inform the project. This was done by in the first instance sending the project 
posters to these organisations which they then shared with Tower Hamlets residents 
on their contact list asking them to contact a member of the project team if interested 
in contributing to the project. Following this, individuals who established contact were 
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given detailed information on what participation would entail and if they consented to 
being interviewed, a date and time of the interview was agreed. Organisations which 
facilitated the recruitment of residents included: the Young Foundation, Newham 
African Caribbean Resource Centre, Account3, Somali Senior Citizens Club, 
Limehouse Project, Tower Hamlets Health Watch, Real and Apasen.  

 

2.3. Phase 2  
Semi-structured interviews with Tower Hamlets residents: This phase entailed open-
ended interviews with Tower Hamlets residents to review the theoretically generated 
checklist which emerged from Phase 1 towards generating insights to inform a new 
iteration of the checklist. The interviews occurred between 7 March 2022 to 31 March 
2022. 22 Interviews (13 females and 9 males) were conducted with individuals with 10 
different self-described ethnicity whose age ranged from 26 – 75 years. These 
interviews were thematically analysed.    

 

3. Rapid evidence review  
The desk top analysis (Phase 1) on strategies which promote culturally appropriate 
communication and/or engagement (Appendix1) indicated that the following strategies 
promote culturally appropriate communication and/or engagement:   

• Use of translation: Accurate communication increases the likelihood of 
receiving appropriate care and implies that translation into a range of suitable 
languages is necessary.  

• Reflect minority group local realities: Recognising the lived reality of minority 
groups in approaches to health communication fosters a sense of trust and 
empowerment. 

• Co-production and use of multiple credible messengers: Multiple credible 
sources should be utilised in conveying health information which must be co-
produced by local community.  

• Culturally trusted setting: Health information conveyed in culturally trusted 
locations are well received by minority groups. 

• Bidirectional communication: Minority groups value where information sources 
and key audiences can meaningfully communicate with each other across 
platforms and language. 
 

These findings informed a checklist which set out key issues to be addressed in 
ensuring communication and engagement is culturally appropriate (Table 1):  

 Key issue to be addressed Yes No NA Comments 
1 Has the message been co-designed with the 

community? 
    

2 Has technical language been avoided?     
3 Has language of requirement and mandate 

been avoided? 
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4 Does the message induce fear and/or 
stigma? 

    

5 Will compliance with the health message 
disadvantage target community? 

    

6 Are multiple trusted credible sources being 
utilised to disseminate the information? 

    

7 Are we disseminating in multiple languages?      
8 Are we disseminating using multiple media?     
9 Have we explored the use of a culturally 

trusted setting? 
    

10 Have we made provision for questions and 
clarifications following message delivery? 

    

Table 1: Key issues in ensuring culturally appropriate communication and engagement (emerged from 
phase 1)  

Subsequently, this checklist was shared with Tower Hamlets residents in advance of 
interviews to explore their thoughts on using the checklist as a tool to embed good 
practice in the design and delivery of health communication and engagement which is 
culturally appropriate. 

 

4. Findings   
These findings evidence the thoughts of Tower Hamlets residents on the checklist 
which emerged from the project first phase.  

 

4.1. The use of technical language 
Residents conveyed that it was important that careful thought is given to the language 
used to construct meaning towards ensuring technical language is avoided when 
communicating health information:   

“People like my parents, if you tell them all these technical words, jargon, they 

will not have even a clue, even if you use this word in their own language” 

(Bangladeshi Resident). 

“The doctors use professional language sometimes and you can't understand 

the language. This is a problem. I think there's a lot of barriers in that” (English 

Resident). 

“One of the things that stands out is, you know, avoiding technical words and 
technical languages, because when it comes to BAME communities, they are 
more in tune with normal languages and normal words, which they seem to 
understand or kind of get the gist of” (Bangladeshi Resident). 

This thus speaks to the need for ensuring health messages are co-designed and 
reinforces the importance of community involvement as crucial to the ethos of cultural 
appropriate health communication: 
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“The technical language is very important. I think the council can sometimes 

confuse residents by using terminology that is alienating and isolating, just 
because maybe they haven't thought about things. So, when they co-design 
that will be fantastic, because people will tell them it doesn't make sense” 

(British Indian Resident). 

In addition, this approach ensures messaging associated with mandate is appraised 
by residents in advance of delivery towards ensuring such messages are not 
misconstrued:   

“I think any decisions that are made, the public have got to be included in that”. 

(Jewish Resident). 

“I'd rather know the strict mandate, for example the COVID rules.  As long as 
you know and the message has come across that, if you don't follow the 
mandate, there are penalties, then I'm happy with that” (Bangladeshi Resident). 

In doing this however, residents advocated for messaging to be empathetic and not 
patronising:  

“It is somebody's life or a risk, you know, health that's being affected, as long 

as you're honest and abrupt and say it nicely, politely, I think that's how it should 
be put across by professionals” (Bangladeshi Resident). 

“The message need to come out with some sort of compassion, because I know 

that we are a number for them and they have thousands of cases to go through 
every day, but I see that sometimes the message does not contain any 
compassion” (White Other Resident). 

This also speaks to the importance of representation in the look and feel of services 
which could lead to the development of trust in both message and messengers:   

“Most important thing, having people from the BAME community themselves, 
in the services, so people can trust more the services” (Arab Resident). 

“You need to probably have a diverse range of people in those groups, in the 

public health teams, in order for those sorts of messages to be more well 
rounded, rather than assumptions made. So, I know you have the checklist and 
I completely understand that the checklist is brilliant, but I think it does need to 
also work in conjunction with the workforce being very diverse and very 
inclusive (British Indian Resident). 

 
4.2. Disseminating cultural appropriate health communication 
It was highlighted that the use of culturally trusted settings and multiple credible 
sources in disseminating health messages were approaches aligned with culturally 
appropriate heath communication: 

“Also using multiple credible sources to convey the message and in a cultural 

trusted setting, those are the main ones I really liked” (Bangladeshi Resident). 
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Also, residents highlighted the need for the use of multiple translations in 
communicating health messages as good practice: 

“You can have leaflets that have different languages, and especially languages 

that are mostly used in Tower Hamlets, like Bangladeshi and Somali. So, you 
have some people that do know how to read but they just don't know how to 
read in English, and they might just understand Bangladeshi” (Black African 

Resident). 

“I also like the language option, which is something I would have suggested if 

it had not looked at that. Because not everyone speaks English as a first 
language, so I like that it's, you know, being disseminated in multiple languages” 

(Bangladeshi Resident). 

In addition, the importance of disseminating health messages via multiple media was 
also highlighted:  

“Maybe also audio message so they can hear the message instead of reading 
in their own language, so that, that can be accessible for them. That would give 
them more clarity and assurance and they can see or they can hear themselves 
what has been advised by the professionals” (Bangladeshi Resident). 

Whilst this approach ensures health messages reach a wider section of the 
community, it also recognises the realities of residents who are digitally excluded:  

“Information needs to be accessible rather than me feeding my parents back. 

So, if that information is available, I mean accessible for everyone, because 
sometimes digitally, we can exclude many people” (Bangladeshi Resident). 

Importantly, this speak to the need to consider issues of accessibility as congruent to 
the provision of health messaging which is culturally appropriate:  

“It is not just different languages, has it been disseminated in different format, 

for example, in Braille text?  What's the availability for people that are deaf or 
blind to get this information across? What kind of accessibility is available for 
people with disabilities that can't read or write, or blind or deaf?” (Bangladeshi 

Resident). 

“So, as a blind person from the BAME community, it is advisable that either it 

should be on phone like you're talking to me, or it should be online, and it should 
be in accessible format for me to access clearly. Posters won't help me. Your 
brochures won't help me. Your leaflets won't help me. Your pamphlets will not 
help me” (British Indian Resident). 

“If people have hearing impairment, they need to have sign language adapted 
to them. So that's something that I would like to add to the checklist” (African 
Arab Resident) 

In addition, residents maintain that it is important that they are given the opportunity 
for questions and clarifications following the delivery of a health message:  
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"Provision of clarification following the message delivery".  So yes, that is very 
important for me. Also maybe make or give an opportunity for them to give you 
maybe a response by saying yes, they understood or, if they haven't, maybe 
they can also send the feedback saying they haven't understood” (Bangladeshi 

Resident). 

“So have a number there, a contact name, and an online contact there as well, 

so people have a range of... so, the resident that's reading the leaflet, they might 
want to contact someone, so maybe have a question there, prompting them, 
"Have contact details been included in the leaflet, both for telephone numbers 
as well as online website details, if people want to get more information?" 
(Bangladeshi Resident). 

“I think no matter if it is a video or poster your design to raise people's 

awareness, if they want to no more they should have a resource or contact as 
a way to get to know more” (Chinese Resident). 

 

4.3. Transparency in the use of the checklist 
In alignment with trustworthiness and in the interest of transparency, it is important 
that the section on ‘comments’ in the checklist is completed with details of the actions 
taken in response to key issues:   

“Sometimes it's going be straightforward, like, "Has it been co-designed with 
the community?" Yes or no, that's a straightforward thing. But sometimes it 
could be something which is not applicable, but then you might sometimes need 
the comment to elaborate” (Bangladeshi Resident). 

“The comments is good as well because you can explain it a bit more if you 

want to, so like give evidence as well, so you know, you can add attachments 
even, if needed, it doesn't have to be like required, but it can be optional” (British 

Bangladeshi Resident). 

Whilst this makes explicit how issues were addressed, this also concurrently 
addresses practitioner bias by forcing practitioners to engage with assumptions which 
may be flawed:  

“Maybe we can add something around healthcare provider bias, like has the 
healthcare provider examined and recognised bias and prejudice before having 
that message, or no?  So, just before like sending a message, have like a stop, 
wait a minute, is this like coming from a place of a bias or prejudice, or no?”  

(Arab Resident). 

These ensures the decision pathways leading to the provision of health messages are 
informed by the reality of residents and underpinned by the ethos of situating power 
with them. 

 

4.4. Embedding the checklist and sustainability 
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Residents indicated that the issues addressed in the checklist where in alignment with 
the ethos of cultural appropriate health communication and did not want anything 
removed from the phase 1 findings checklist: 

“I think one of the prompts was, "Would you like anything to be removed?", but 
I feel like, if I was to remove anything from the checklist, it would probably make 
the checklist less effective” (British Bangladeshi Resident). 

I don't think I would remove any of them” (White Other Resident). 

“Yeah, I think the checklist is good.  I think, yeah, the more... it makes you think 
about things a bit more properly” (Black African Resident). 

“I really like the checklist and absolutely it covers basically everything, in terms 

of looking at the community that you are targeting, that wants to get the 
message” (Somali Resident). 

“I think this is a really good way of bringing them back to the community.  

Because at the moment, it feels like, you know, there's the public health and 
there is the local people, so that there is no communication.  But having this 
checklist, I think, for me, it's bringing them back to the community and, you 
know, to have that conversation with the community” (Somali Resident). 

“Everything is fine” (Chinese Resident). 

However, residents maintained that there was a need for accountability and monitoring 
in the use of the checklist:  

“Once things have been agreed, it should be monitored and audited, at the end 

of the day, to see if it's actually happening on the ground, rather than just talking 
about it” (Jewish Resident). 

“Remind them from time to time around the checklist and have some form of 

accountability.  Once in a while do like an audit thing, like an audit form, try to, 
for example, take one leaflet or one message that was sent recently, randomly, 
and then take it and examine it with your team, against this checklist, so you 
know that your team is complying” (Arab Resident). 

“It is all about accountability. You need to have a process in place to monitor 

the use, maybe write an internal policy around accountability” (Black African 

Resident). 

Suggestions for the operationalising of the checklist included as a digital system which 
would make completion and monitoring user friendly: 

“So, I think having like a system, like maybe an online platform, like a survey 
that is like automated, so you have like tick boxes, you can just tick a box and 
just easily like say, that has been done.  It's easy to like follow, so you just... it's 
like... you can have like [radio buttons], you know, like yes or no type ones, and 
then N/A, which is... yeah, how it is now is fine, but just to put it into like a 
system, so it's easier to track” (British Bangladeshi Resident) 
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In addition, residents highlighted the need to share the checklist across local teams 
and national systems: 

“I think it's good that this is being considered, but I hope it gets rolled out across 

the country in other areas as well, not just Tower Hamlets, but like... obviously 
Tower Hamlets is where I live, so I'm interested in Tower Hamlets, but I mean 
like maybe some of the findings can be passed on to other boroughs and other 
areas, so that it can be used not just in Tower Hamlets, because the UK is quite 
big” (British Bangladeshi Resident). 

“So, if we are speaking about communication method, yes, we need probably 
to reach the [Comms team] or Barts Health NHS Trust, East London Foundation 
Trust, the GP Care Group, etc., etc., because they are the authority, they put 
out the messages” (White Other Resident). 

This in the long run ensures the ethos of culturally appropriate health communication 
is embedded as a norm not only in the London borough of Tower Hamlets, but across 
regional health systems.  

 

5. Conclusion 
This project reinforces the importance of community involvement as crucial to the 
ethos of cultural appropriate health communication and highlights the need for 
ensuring health messages are co-designed, and accessibility issues considered 
congruent to the provision of health messaging which is culturally appropriate. Indeed, 
the ‘manner and way’ health information are designed and delivered can unwittingly 

exclude individuals living with disabilities and thus, informs the need for ensuring 
health messages actively recognise and address accessibility issues. 

Therefore, it is important that emergent checklist evidence accessibility as an issue to 
be addressed; and multiple media, multiple translations, and culturally trusted settings 
and messengers are used in disseminating health messages. Doing these, promotes 
‘Trust’ which is closely aligned with culturally appropriate health communication and 
engagement; and in addition, speaks to the need for Black Asian Minority Ethnic 
representation in the look and feel of services which could lead to the development of 
confidence in both message and messengers. 

Following the delivery of health messages, the opportunity for questions/clarifications 
must be provided and in the interest of transparency, it is important that the section on 
‘comments’ in the checklist is completed with details of actions taken in response to 
key issues. Whilst this makes explicit how issues were addressed, this also 
concurrently addresses practitioner bias by forcing practitioners to engage with 
assumptions which may be flawed and evidencing the decision pathway which led to 
the health message. This thus reinforces the need for accountability and monitoring in 
the use of the checklist. 

Finally, it is important to note that Tower Hamlets residents indicated that the issues 
addressed in the checklist where in alignment with the ethos of cultural appropriate 
health communication and did not want anything removed from the phase 1 findings 
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checklist. However, it was clear that there was a need for the checklist to address 
issues of accessibility thus informing the need for an iteration which includes this key 
issue and hence the creation of an updated checklist (Table 2 below):  

 Key issue to be addressed Yes No NA Comments 
1 Has the message been co-designed with the 

community? 
    

2 Has technical language been avoided?     
3 Has language of requirement and mandate 

been avoided? 
    

4 Does the message induce fear and/or 
stigma? 

    

5 Will compliance with the health message 
disadvantage target community? 

    

6 Are multiple trusted credible sources utilised 
to disseminate the information? 

    

7 Are we disseminating in multiple languages?      
8 Are we disseminating using multiple media?     
9 Have we explored the use of a culturally 

trusted setting? 
    

10 Have we made provision for questions and 
clarifications following message delivery? 

    

11 Is the message accessible to people with 
disabilities? 

    

Table 2: Key issues in ensuring culturally appropriate communication and engagement (Item 11 added 
to address accessibility following resident interviews)  

 
6. Recommendations 
These recommendations are for the Tower Hamlets Together Partnership:    

 
• Recognising the limitations in health literacy and agency to advocate on own 

behalf congruent with the health reality of individuals from BAME backgrounds, 
opportunity for questions and clarifications must be provided following the 
delivery of health messages and engagement activities.  
 

• Consideration should be given to creating a web version of the checklist to 
enable ease of completion. 
 

• The importance of accountability when using the checklist was raised and 
underpins the need for sign off by divisional leads of health messages only 
following completion of the checklist. 
 

• A mechanism to monitor and collate the use of the checklist across the 
council public health team should be implemented. This could be via the use of 
an online portal with a dedicated staff responsible for monitoring and training 
staff on use where appropriate.  
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• It is important that the checklist is shared across the region as an exemplar 
of good practice and to importantly ensure that the ethos of culturally 
appropriate health communication is embedded as a norm not only in the 
London borough of Tower Hamlets, but across regional health systems. 
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Summary 
 
Rapid desk top analysis of materials from key public health databases uncovered 
the following as strategies which promote culturally appropriate communication 
and/or engagement:   
 

1. Use of translation: Accurate communication increases the likelihood of 
receiving appropriate care and implies that translation into a range of suitable 
languages is necessary.  
 

2. Reflect minority group local realities: Recognising the lived reality of minority 
groups in approaches to health communication fosters a sense of trust and 
empowerment. 
 

3. Co-production and use of multiple credible messengers: Multiple credible 
sources should be utilised in conveying health information which must be co-
produced by local community.  
 

4. Culturally trusted setting: Health information conveyed in culturally trusted 
locations are well received by minority groups. 
 

5. Bidirectional communication: Minority groups value where information 
sources and key audiences can meaningfully communicate with each other 
across platforms and language. 
 

These strategies are inhibited by fear and stigma inducing messaging, the use of 
vague terms, government distrust and a lack of transparency in messaging.  
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1. Introduction 
BAME communities are less willing to trust government communications on health due 
to historical issues1 and contemporary perceptions of institutional racism2. In calling 
for health care that is culturally appropriate, minority groups seek recognition of often 
racialized constructs of cultural difference as they intervene in health care planning 
and delivery3. Implementing culturally appropriate strategies will help to develop and 
enhance the ability to practice effective communication in intercultural situations by 
fostering the ability of individuals and systems to work and respond effectively across 
cultures in a way that acknowledges and respects the culture of the community4,5. 

This paper set out key tenets and a checklist aligned with the provision of culturally 
appropriate communication towards supporting our approach to working with BAME 
communities across London Borough of Tower Hamlets. In doing this, cultural 
appropriate communication is theoretically constructed as communication that is in 
alignment with the culture of the community and recognises that health communication 
that is culturally appropriate promotes health protective behaviour6,7. 

 

2. Method 
Evidence was generated from a non-systematic literature search of EMBASE, 
MEDLINE and SCOPUS databases using truncation on the following search terms: 
(culture or cultural* or intercultur* or inter-cultur* or cross-cultur* or transcultural or 
multicultural) adj2 (appropriat* or respect* or competent or competency or sensitiv* or 
tailor* or understanding or inclusive) adj3 (communicat* or messag* or engag*).ti.  

 

3. Facilitators of culturally appropriate communication and engagement   
These findings reflect the factors which health professionals and individuals from 
BAME background associate with the provision of culturally appropriate messaging 
and/or engagement.  

 

3.1. Use of translation  
Accurate communication increases the likelihood of receiving appropriate care and 
implies that translation into a range of suitable languages is necessary, but not 
sufficient8,9. Co-production and pre-testing of health messages with the target 
community to identify language that retains meaning of the core message and 
considers the cultural context for the target audience is essential10. In doing this, it is 
important to ensure that where reading skills are limited, the use of audio files and 
animations to increase knowledge and understanding are adopted11,12 and importantly 
aligned with the ethos of accommodating cultural differences in language and 
nonverbal communication9,13,14. 

 
3.2. Reflect minority group local realities 
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Recognising the lived reality of BAME groups in approaches to health communication 
fosters a sense of trust and empowerment15,16. Accordingly, health messages should 
explicitly consider cultural norms including high risk events (e.g., Eid and weddings)17, 
ensure they promote services that are accessible (e.g., multilingual contact tracers)18 
and do not disadvantage the target community (e.g., loss of income due to self-
isolation)10. 

 

3.3. Use of multiple credible messengers  

Health messages are more likely to be received by someone known and trusted within 
BAME communities19. These include faith groups, community leaders and lay health 
educators such as shop workers and taxi drivers20. As community insiders, they bring 
a level of credibility, understanding, and familiarity to interactions with community 
members21. However, it is also crucial to recognize the diversity within racial/ethnic 
neighbourhoods, understanding that no single “trusted voice” can effectively reach 

everyone within the community22. Therefore, multiple credible sources should be 
utilised as not all members of BAME communities are responsive to faith leaders for 
instance10.  

 

3.4. Community representation in co-production 
Identify people that the community trusts and build relationships with them23. Involve 
them in decision-making to ensure communication approach and materials emerge 
collaboratively, are contextually appropriate and that communication is community-
owned24. This must be underpinned by tailoring information and communication 
systems to community needs and involving local stakeholders to guarantee the flow 
of information across sectors in the community. In achieving this, community 
representation in co-production must be underpinned by cultural humility25 and 
evidenced by keeping an open mind to learn from the community, and as a health 
system, reflect on biases26. 

 

3.5. Use of culturally trusted settings 
Limited English language proficiency and lack of ethnic match between staff members 
and patients decrease or delay healthcare-seeking behaviour in traditional healthcare 
settings27,28. This speaks to the need for communicating health information in culturally 
trusted locations such as religious settings29 and using professionals who speak the 
language of the community30. This concurrently addresses both the linguistic and 
cultural barriers for ethnic subgroups who may have limited acculturation to majority 
norms and behaviours9 and emphasizes focus on cultural strengths that can facilitate 
change, as well as reduce cultural barriers31,32. 

 

3.6. Bidirectional communication  
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It is important that adopted communication strategies are of a bidirectional nature 
where information sources and key audiences can meaningfully communicate with 
each other across platforms and language33. This is pragmatically efficient and 
ensures that there is appropriate space and time for processing and having dialogues 
that reflects understanding, caring, and creates a safe space for exploring key 
concerns22. 

 

4. Inhibitors of culturally appropriate communication and engagement   
These findings reflect the factors which health professionals and individuals from 
BAME background identify as mitigating against culturally appropriate communication 
and/or engagement. 

  

4.1. Fear inducing messaging 
Health modifying communication that neglects to consider psychosocially mediated 
perceptions are ineffective34. Fear inducing messages should be avoided as, even 
when health messages are adhered to, stressors remain in the physical environment 
that are not within the control of individuals from minority communities10. Moreover, it 
is important to note that where a health message induces fear, it may result in denial 
or avoidance as a coping mechanism due to low control over external factors, such as 
working in frontline roles, which could result in developing fatalistic attitudes10,35. 

 

4.2. Use of vague terms 
It is important that vague terms are rephrased for clarity prior to translating. For 
instance, words such as shielding and self-isolation do not retain the same meaning 
when translated into some languages10. Literal translations should be checked and 
cultural context resulting in abstract terms that are unfamiliar which may result in lack 
of engagement with the health message should be avoided36. This thus speaks to the 
need to co-produce and pre-test health messages with the target community to identify 
when translated, language that retains meaning of the core message underpinned by 
the cultural context of the target audience37. 

 

4.3 Government distrust  
Minority communities have low trust in healthcare organisations and research findings 
due to historical issues of unethical healthcare research38. Moreover, whilst minority 
ethnic groups have historically been under-represented within health research39, trust 
in the government is also undermined by structural and institutional racism and 
discrimination40. Accordingly, due to government distrust, messages that emanate 
from government authorities, that are not evidence based, that appear to be 
manipulative, and/or that are not transparent, are more likely to be rejected or 
ignored22,41,42,43. 
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4.4. Stigmatisation 
Stigma and shame are linked to negative mental health outcomes and create lower 
likelihood of engagement with health services40. This thus speaks to the need for 
ensuring health messages do not unwittingly label groups and advocates for the need 
to accommodate varying degrees of cultural identification8. Therefore, careful thought 
must be given to messages which focus on barriers specific to minority communities. 
Nonetheless, it is important to note here that undue focus on such barriers could breed 
disinformation e.g., issue of halal/kosher in vaccines40.  

 

4.5. Transparency 
To prevent widening health inequities, health care providers should engage with 
minority communities by being transparent and honest in declaring conflict of 
interest44. To this end, disclosures must be crafted in a way which ensures that 
minority community can readily understand and make meaning of the facts 
conveyed45. This thus speaks to the need for presenting information that is easily 
understood using trusted providers and engaging with communities to deliver 
evidence-based information.  

 

5.  Guidance to optimise risk communication with BAME groups 
The British Psychological Society developed guidance to optimise policies and risk 
communication which has been further tailored to BAME communities by considering 
cultural influences on behaviour10,46. 

Guidance Tailored to BAME communities 

Minimise the ‘I’ 

and emphasise the 
‘we’. 

Draw on interdependent cultural norms to highlight benefits 
of protecting family and community. 

 

Deliver messages 
from a credible 
source in relatable 
terms to the target 
audience. 

Identify credible sources from within the community including 
lay health advisors such as local business owners, shop 
workers, taxi drivers, and faith and community leaders. 

Create worry but 
not fear. 

Threat perception is likely to increase if health messages 
include real world examples from within the target 
community. Include evidence of increased risk to specific 
communities but do not induce fear as there may be 
stressors outside of the control of BAME communities, such 
as structural inequalities, which may lead to denial, fatalistic 
attitudes, and avoidance behaviours. 



Culturally Appropriate Health Communication and Engagement 

Page 22 of 28 
08/04/2022 

Identify what 
influences each 
preventive 
behaviour and 
ensure policies, 
messaging and 
interventions target 
all relevant drivers. 

Avoid technical language. Use simple language to make 
information more accessible for communities with English as 
a second language. Provide clear advice and instructions on 
behavioural actions and their related outcomes. Ensure the 
health message considers localised information to avoid 
unintended consequences such as having services with no 
multi-lingual support. 

Avoid unintended 
negative 
consequences. 

There is risk of stigma and stereotyping when policies and 
health messages target only BAME communities. Reinforce 
the need for collective action from all communities, BAME 
and non-BAME, to minimise the risk of hostility towards 
specific communities. Share positive messages and 
examples of BAME communities following guidelines, making 
sacrifices, and continuing to work on the frontline to keep 
essential services going, to highlight wider factors that 
contribute to increased risk. 

Create clear 
channels of access 
for health literacy. 

Provide information using different channels including 
posters in the physical environment, social media particularly 
for younger generations as they often share health message 
with older generations with limited English, audio files for 
BAME groups that have low reading literacy in their first 
language, and infographics and animations. Health 
messages should be consistent to avoid confusion. 

 

 

6. Conclusion 
The need for culturally appropriate communication is underpinned by the basic 
premise that congruency between cultural characteristics and the respective message 
will increase the communication's effectiveness. Thus, being able to provide 
information to marginalised communities in culturally and linguistically relevant ways 
is crucial to successful public health messaging. Those tasked with communicating 
with BAME communities need to show cultural humility and engage the community by 
using trusted sources to deliver and offer frequent messages in multiple modes that 
are locally and personally relevant. Culturally congruent health messages result in 
positive attitudes and stronger intentions to perform health behaviours. Indeed, when 
health messages are tailored for specific BAME communities, it is likely that such 
messages reach the intended community.  

Community engagement which involves the community as a partner to promote local 
buy-in and develop community plans is accordingly key in ensuring culturally 
appropriate communication and facilitating trust. Credible sources from within target 
communities should be visible at all levels, including grassroots organisations, 
healthcare services and policy teams, as authentic representation at each of these  
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levels increase trust. However, it is important to note that whilst this approach ensures 
that interventions are collaborative, contextually appropriate and that communication 
is community-owned, tailoring these messages will not resolve the structural 
disadvantages and wider inequalities that contribute to poorer health outcomes in 
BAME communities.  

Recognising the risk perception paradox in communicating with BAME communities is 
thus important and speaks to the need for using tailored health messages as conduits 
to address health issues of concern whilst concurrently addressing the structural and 
wider inequalities associated with these communities. Indeed, communicating reasons 
for health and behavioural change are not enough, we must begin by understanding 
the lived reality of our communities and consciously situate power with them. 

 

7. Culturally appropriate communications checklist 
This non-exhaustive indicative checklist conveys key issues to be addressed in 
ensuring communication and engagement is culturally appropriate. It is hoped that this 
serves as a prompt in embedding good practice in the design and delivery of health 
communication and engagement with minority community.  

 Key issue to be addressed Yes No NA Comments 

1 Has the message being co-designed with the 
community? 

    

2 Has technical language being avoided?     

3 Has language of requirement and mandate 
being avoided? 

    

4 Does the message induce fear and/or 
stigma? 

    

5 Will compliance with the health message 
disadvantage target community? 

    

6 Are multiple trusted credible sources being 
utilised to disseminate the information? 

    

7 Are we disseminating in multiple languages?      

8 Are we disseminating using multiple media?     

9 Have we explored the use of a culturally 
trusted setting? 

    

10 Have we made provision for questions and 
clarifications following message delivery? 

    

 
 



Culturally Appropriate Health Communication and Engagement 

Page 24 of 28 
08/04/2022 

8. Sources  
1. Ortega, P., Martínez, G. & Diamond, L. (2020). Language and Health Equity 

during COVID-19: Lessons and Opportunities. J Health Care Poor 
Underserved, 31(4) 1530-1535. 10.1353/hpu.2020.0114 

2. PHE (2020). Beyond the data: Understanding the impact of COVID-19 on 
BAME groups. June 2020. 

3. Shaw, S. (2005) The Politics of Recognition in Culturally Appropriate Care. 
Medical Anthropology Quarterly; 19(3), 290-309. 
DOI:10.1525/maq.2005.19.3.290 

4. Betancourt, J. R., Green, A. R., Carrillo, J. E. and Park, E. R. (2005) Cultural 
competence and health care disparities: Key perspectives and trends. 
Health Affairs, 24(2), 499–505. 

5. Bhui, K., Warfa, N., Edonya, P., McKenzie, K., Bhugra, D. (2007). Cultural 
competence in mental health care: a review of model evaluations. BMC 
Health Services Research, 7, 15. 

6. O'Toole, J. K., Alvarado-Little, W. and Ledford, C. J. W. (2019) 
Communication with diverse patients: addressing culture and language'. 
Pediatric clinics of North America, 66(4), pp. 791-804. 
https://doi.org/10.1016/j.pcl.2019.03.006 

7. Huang, Y. and Shen, F. (2016) Effects of cultural tailoring on persuasion in 
cancer communication: a meta-analysis. Journal of Communication, 66(4), 
694–715, https://doi.org/10.1111/jcom.12243. 

8. Netto, G., Bhopal, R. and Lederle, N. (2010) How can health promotion 
interventions be adapted for minority ethnic communities? Five principles 
for guiding the development of behavioural interventions. Health promotion 
international 25(2), 248-57. https://dx.doi.org/10.1093/heapro/daq012 

9. Anderson, L. M, Scrimshaw, S. C., Fullilove, M. T., Fielding, J. E. and 
Normand, J. (2003) Culturally competent healthcare systems: A systematic 
review. American Journal of Preventive Medicine, 24(3), 68-79 

10. SPI-B  (2020) Public health messaging for communities from different 
cultural backgrounds - Consensus statement prepared by the Scientific 
Pandemic Influenza Group on Behaviours (SPI-B) for the Scientific Advisory 
Group for Emergencies (SAGE). 
Available at: https://www.gov.uk/government/publications/spi-b-consensus-
on-bame-communication-22-july-2020 

11. Herek, G. M., Gillis, J. R., Glunt, E. K., Lewis, J., Welton, D. and Capitanio, 
J. P. (1998) Culturally sensitive AIDS educational videos for African 
American audiences: effects of source, message, receiver, and context. Am 
J Community Psychol, 26:705–43. 

https://doi.org/10.1016/j.pcl.2019.03.006
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.1111%2Fjcom.12243&data=04%7C01%7CCyril.Eshareturi%40towerhamlets.gov.uk%7Ca3522d1a694f4407b91f08d9e4d4bfb9%7C3c0aec87f983418fb3dcd35db83fb5d2%7C0%7C0%7C637792426032991342%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=SDaFlL38NER6Hl7ZPi2lK829430mOdPpgWX6yssd%2Bnw%3D&reserved=0
https://dx.doi.org/10.1093/heapro/daq012
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fspi-b-consensus-on-bame-communication-22-july-2020&data=04%7C01%7CCyril.Eshareturi%40towerhamlets.gov.uk%7C873feb82a2e046adbb7008d9e0217bdd%7C3c0aec87f983418fb3dcd35db83fb5d2%7C0%7C0%7C637787257800570124%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=HhCHEzvnXaVDWFnae03rEB4akU4Mcw1XyUx%2FAj1EK3s%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fspi-b-consensus-on-bame-communication-22-july-2020&data=04%7C01%7CCyril.Eshareturi%40towerhamlets.gov.uk%7C873feb82a2e046adbb7008d9e0217bdd%7C3c0aec87f983418fb3dcd35db83fb5d2%7C0%7C0%7C637787257800570124%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=HhCHEzvnXaVDWFnae03rEB4akU4Mcw1XyUx%2FAj1EK3s%3D&reserved=0


Culturally Appropriate Health Communication and Engagement 

Page 25 of 28 
08/04/2022 

12. Stevenson, H. C. and Davis, G. (1994) Impact of culturally sensitive AIDS 
video education on the AIDS risk knowledge of African-American 
adolescents. AIDS Educ Prev, 6:40 –52 

13. George, S., Moran, E. and Duran, N. (2013) Using animation as an 
information tool to advance health research literacy among minority 
participants. AMIA ... Annual Symposium proceedings. AMIA Symposium, 
475-84. 

14. Ortega, P., Shin, T. M. and Martínez, G. A. (2021). Rethinking the Term 
"Limited English Proficiency" to Improve Language-Appropriate Healthcare 
for All. Journal of immigrant and minority health, 1–7. Advance online 
publication. https://doi.org/10.1007/s10903-021-01257-w 

15. Villani, J., Daly, P. and Fay, R. (2021) A community-health partnership 
response to mitigate the impact of the COVID-19 pandemic on Travellers 
and Roma in Ireland. Global Health Promotion, 28(2), 46-55. 
https://dx.doi.org/10.1177/1757975921994075 

16. Feinberg, I. Z., Owen-Smith, A. and O'Connor, M. H. (2021) Strengthening 
Culturally Competent Health Communication. Health security, 19(S1) S41-
S49. https://dx.doi.org/10.1089/hs.2021.0048 

17. Mozid, N. E., Amin, M. A., Jhumur, S. S., Monju, I. H., Ahmed, S. B., 
Sharmin, S., Sharker, W. and Hawlader, M.D.H. (2021). COVID-19 risk of 
infection and vaccination during Ramadan fasting: knowledge and attitudes 
of Bangladeshi general population. Heliyon, 7(10), p.e08174. 

18. Maleki, P., Al Mudaris, M., Oo, K.K. and Dawson-Hahn, E. (2021) Training 
contact tracers for populations with limited English proficiency during the 
COVID-19 pandemic. American Journal of Public Health, 111(1), pp.20-24. 

19. Wild, A., Kunstler, B., Goodwin, D., Onyala, S., Zhang, L., Kufi, M., Salim, 
W., Musse, F., Mohideen, M., Asthana, M., Al-Khafaji, M., Geronimo, M. A., 
Coase, D., Chew, E., Micallef, E. and Skouteris, H. (2021). Communicating 
COVID-19 health information to culturally and linguistically diverse 
communities: insights from a participatory research collaboration. Public 
Health Research & Practice, 31(1), 3112105. 
https://doi.org/10.17061/phrp3112105 

20. Pratt, R., Mohamed, S. and Dirie, W. (2020) Testing a Religiously Tailored 
Intervention with Somali American Muslim Women and Somali American 
Imams to Increase Participation in Breast and Cervical Cancer Screening. 
Journal of Immigrant and Minority Health. 22(1), 87-95. 10.1007/s10903-
019-00881-x 

21. Webb, B., Bopp, M. and Fallon, E. A. (2013) A qualitative study of faith 
leaders' perceptions of health and wellness. J Relig Health, 52(1), 235–46.  

22. AuYoung, M., Rodriguez Espinosa, P. and Chen, W. T. (2022) Addressing 
racial/ethnic inequities in vaccine hesitancy and uptake: lessons learned 

https://doi.org/10.1007/s10903-021-01257-w
https://dx.doi.org/10.1177/1757975921994075
https://dx.doi.org/10.1089/hs.2021.0048
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.17061%2Fphrp3112105&data=04%7C01%7CCyril.Eshareturi%40towerhamlets.gov.uk%7Ca3522d1a694f4407b91f08d9e4d4bfb9%7C3c0aec87f983418fb3dcd35db83fb5d2%7C0%7C0%7C637792426032991342%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=sS8kwDFGNGe%2FvkIJZ2fdKr6QW%2BE5rSX4lJEQVWhD5pM%3D&reserved=0


Culturally Appropriate Health Communication and Engagement 

Page 26 of 28 
08/04/2022 

from the California alliance against COVID-19. J Behav Med, 
https://doi.org/10.1007/s10865-022-00284-8 

23. Fitzpatrick-Lewis, D., Yost, J., Ciliska, D. and Krishnaratne, S. (2010) 
Communication about environmental health risks: A systematic review. 
Environmental Health, 9(1), 1-15. 

24. World Health Organization (2017) Communicating risk in public health 
emergencies: a WHO guideline for emergency risk communication (ERC) 
policy and practice. World Health Organization.  

25. Foronda, C. (2020). A theory of cultural humility. Journal of Transcultural 
Nursing, 31(1), pp.7-12. 

26. de Peralta, A. M., Gillispie, M. and Mobley, C. (2019) It's All About Trust and 
Respect: Cultural Competence and Cultural Humility in Mobile Health Clinic 
Services for Underserved Minority Populations. Journal of Health Care for 
the Poor and Underserved, 30(3), 1103-1118. 
https://dx.doi.org/10.1353/hpu.2019.0076 

27. Streuli, S., Ibrahim, N. and Mohamed, A. (2021) Development of a culturally 
and linguistically sensitive virtual reality educational platform to improve 
vaccine acceptance within a refugee population: The SHIFA community 
engagement-public health innovation programme. BMJ open, 11(9), 
10.1136/bmjopen-2021-051184 

28. Bach, A. T., Kang, A. Y. and Lewis, J. (2019). Addressing common barriers 
in adult immunizations: a review of interventions. Expert Review of 
Vaccines, 18(11), 1167-1185. 
http://dx.doi.org/10.1080/14760584.2019.1698955 

29. Swihart, D. L., Yarrarapu, S. N. S. and Martin, R. L. (2021) Cultural Religious 
Competence In Clinical Practice. In: StatPearls [Internet]. Treasure Island 
(FL): StatPearls Publishing. PMID: 29630268. 

30. Betsch, C., Bohm, R. and Airhihenbuwa, C. O. (2016) Improving Medical 
Decision Making and Health Promotion through Culture-Sensitive Health 
Communication: An Agenda for Science and Practice. Medical decision 
making. International journal of the Society for Medical Decision Making, 
36(7) 811-33. https://dx.doi.org/10.1177/0272989X15600434. 

31. Privor-Dumm, L. and King, T. (2020) Community-based Strategies to 
Engage Pastors Can Help Address Vaccine Hesitancy and Health 
Disparities in Black Communities. Journal of Health Communication, 25(10), 
827–830. 

32. Tan, N. Q. P. and Cho, H. (2019) Cultural Appropriateness in Health 
Communication: A Review and A Revised Framework. J Health Commun, 
24(5), 492-502. 10.1080/10810730.2019.1620382 

33. Healey, S., Ghafournia, N., Massey, P. D., Andrich, K., Harrison, J., Taylor, 
K. and Bolsewicz, K. (2022). Ezidi voices: The communication of COVID-19 

https://doi.org/10.1007/s10865-022-00284-8
http://dx.doi.org/10.1080/14760584.2019.1698955
https://dx.doi.org/10.1177/0272989X15600434


Culturally Appropriate Health Communication and Engagement 

Page 27 of 28 
08/04/2022 

information amongst a refugee community in rural Australia- a qualitative 
study. International Journal for Equity in Health, 21(1), 10. 
https://doi.org/10.1186/s12939-022-01618-3 

34. Cairns, G., de Andrade, M. and MacDonald, L. (2013) Reputation, 
relationships, risk communication, and the role of trust in the prevention and 
control of communicable disease: a review. Journal of Health 
Communication, 18(12), 1550-1565. 

35. Soames, J. (1988) Effective and ineffective use of fear in health promotion 
campaigns. Am J Public Health, 78(2):163-7. doi: 10.2105/ajph.78.2.163. 
PMID: 3276236; PMCID: PMC1349109. 

36. Noble, A. and Shaham, D. (2020) Why do Thoracic Radiologists Need to 
Know about Cultural Competence (and What Is it Anyway)? Journal of 
Thoracic Imaging, 35(2), 73-78. 10.1097/RTI.0000000000000467 

37. Davidson, J. A., Rosales, A. and Shillington, A. C. (2015) Improving access 
to shared decision-making for Hispanics/Latinos with inadequately 
controlled type 2 diabetes mellitus. Patient Preference and Adherence, 9(1), 
619-625. 10.2147/PPA.S80552 

38. Bish, A., Yardley, L., Nicoll, A. and Michie, S. (2020) Factors associated with 
uptake of vaccination against pandemic influenza: a systematic review. 
Vaccine, 29. pp6472–84. 

39. Shah, N. S. and Kandula, N. R. (2020) Addressing Asian American 
Misrepresentation and Underrepresentation in Research. Ethn Dis. 30(3), 
513-516. doi: 10.18865/ed.30.3.513. PMID: 32742157; PMCID: 
PMC7360176. 

40. Sage (2020) Factors influencing COVID-19 vaccine uptake among minority 
ethnic groups. Paper prepared by the ethnicity sub-group of the Scientific 
Advisory Group for Emergencies (SAGE). Available at: 
https://www.gov.uk/government/publications/factors-influencing-covid-19-
vaccine-uptake-among-minority-ethnic-groups-17-december-2020 

41. World Health Organization (2016) Department of Communications 
Evidence Syntheses to Support the Guideline on Emergency Risk 
Communication Q12: What elements and timing of messages are best at 
influencing public/ community levels of concern to motivate relevant actions 
to protect health? Final Report 

42. Sy, K., Martinez, M. E., Rader, B. and White, L. F. (2020) Socioeconomic 
disparities in subway use and COVID-19 outcomes in New York 
City. American Journal of Epidemiology, 190(7), 1234–

242. https://doi.org/10.1093/aje/kwaa277 

43. Wilkins, C. H. (2018). Effective engagement requires trust and being 
trustworthy. Medical 
Care. https://doi.org/10.1097/MLR.0000000000000953 

https://doi.org/10.1186/s12939-022-01618-3
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Ffactors-influencing-covid-19-vaccine-uptake-among-minority-ethnic-groups-17-december-2020&data=04%7C01%7CCharlotte.Prew%40phe.gov.uk%7C053bc90b406f48a49e5508d9e4ad461c%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637792255113413859%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=mQGAFdzEVGx92dQUyEiFYR6EZSo9RPw2jIUN%2Fruyg6c%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Ffactors-influencing-covid-19-vaccine-uptake-among-minority-ethnic-groups-17-december-2020&data=04%7C01%7CCharlotte.Prew%40phe.gov.uk%7C053bc90b406f48a49e5508d9e4ad461c%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637792255113413859%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=mQGAFdzEVGx92dQUyEiFYR6EZSo9RPw2jIUN%2Fruyg6c%3D&reserved=0
https://doi.org/10.1093/aje/kwaa277
https://doi.org/10.1097/MLR.0000000000000953


Culturally Appropriate Health Communication and Engagement 

Page 28 of 28 
08/04/2022 

44. Bogart, L. M., Ojikutu, B. O. and Tyagi, K. (2021). COVID-19 Related 
Medical Mistrust, Health Impacts, and Potential Vaccine Hesitancy Among 
Black Americans Living With HIV. Journal of Acquired Immune Deficiency 
Syndromes, 86(2):200-207. oi:10.1097/qai.0000000000002570 

45. Bunch, L. (2021). A Tale of Two Crises: Addressing Covid-19 Vaccine 
Hesitancy as Promoting Racial Justice. HEC Forum: An Interdisciplinary 
Journal on Hospitals' Ethical and Legal Issues, 33(1-2), 143–154. 
https://doi.org/10.1007/s10730-021-09440-0 

46. Chater, A. M., Arden, M., Armitage, C., Byrne-Davis, L., Chadwick, P., 
Drury, J., Hart, J., Lewis, L., McBride, E., Perriard-Abdoh, S. and Thompson, 
S. (2020) Behavioural science and disease prevention: psychological 
guidance. British Psychological Society. 

 


