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Key points

e COVID-19 has a disproportionate impact on people from Black, Asian and Minority Ethnic
(BAME) communities. Risk communication that is culturally appropriate may promote health
protective behaviours which can minimise the risk of COVID-19 in BAME communities.

e Translation into a range of suitable languages is necessary, but not sufficient. Co-production
and pre-testing of health messages with the target community to identify language that retains
the meaning of the core message and considers the cultural context for the target audience is
essential. If reading skills are limited, consider using audio files and animations.

e Local authorities need an active BAME engagement cell with health, political, community, legal
and academic representatives. This will help them understand issues at a local level and build
trust with community partners who can act as a trusted source of communication.

e Messages should be tailored to reflect local realities. Health messages should explicitly consider
cultural norms including high risk events (e.g. Eid and weddings), ensure they promote services
that are accessible (e.g. multilingual contact tracers) and do not disadvantage the target
community (e.g. loss of income due to self-isolation).

e Health messages should be linked with social identities relevant to the target community,
highlight risks to specific groups, and include stories from within the local community of the
consequences of following and not following guidelines.

e 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
BAME communities.
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Extended summary

e COVID-19 has a disproportionate impact on people from Black, Asian and Minority Ethnic
(BAME) communities due to increased risk of infection and excess mortality. Higher rates of
comorbidities, co-habiting in inter-generational family units, employment in frontline roles
and lower health-seeking behaviour may contribute to this increased risk.

e Health messages for BAME communities should be tailored to reflect socio-cultural influences
and drivers of behaviour which, at times, may differ from White British communities. Risk
communication that is culturally appropriate may promote health protective behaviours
which can minimise the risk of COVID-19 in BAME communities. This report provides an
overview of key literature and recommendations for developing culturally sensitive health
messages for BAME groups.

¢ Acommunication strategy which targets capability (knowledge and skills), opportunity (social
norms and physical resources) and motivation (analytic decision-making and habit) will convey
health messages more effectively than a communication strategy that promotes knowledge
alone or increases physical resources without targeting motivation.

e To increase capability, health messages should increase knowledge of risks and benefits of
behaviours. Barriers to increasing knowledge include low health literacy and use of vague
terms that do not translate well into different languages. Words such as shielding and seif-
isolation do not retain the same meaning and cultural context when translated.

o Co-produce and pre-test health messages with the target community to identify
language that retains meaning of the core message and cultural context for the target
audience. SPI-B have previously produced guidance on co-production which is
available from the GO-Science secretariat.

o Translate health messages into languages that are accessible for the target
community.
If reading skills are limited, use audio files and animations to increase knowledge and
understanding.

¢ BAME communities may be less willing to trust government communications on pandemic
measures due to historical issues and contemporary perceptions of institutional racism.
Health messages are more likely to be received by someone known and trusted within BAME
communities. These include faith groups, community leaders and lay health educators such
as shop workers and taxi drivers.

¢ Multiple credible sources should be utilised as not all members of BAME communities
are responsive to faith leaders.

e Understand and define differences within and between minority groups. Identify
credible sources and ensure health messages reflect salient aspects of ethnic identity
and experiences.

e Local authorities should have an active BAME engagement cell with health, political,
community, legal and academic representatives. This will help understand issues at a

local level and build trust with community partners that can act as a trusted source
for hard to reach populations.
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e Messages should be tailored to reflect local realities. Localise health messages to consider
local people, services, resources, and social and cultural norms of the target community.

e Health messages should explicitly consider cultural norms including high risk events
such as Eid and weddings, which traditionally involve large gatherings, to make the
health message more relevant to the target community.

e Ensure the health message promotes services that are accessible to BAME
communities, e.g., include multilingual contact tracers within the NHS Test and Trace
service.

e Ensure compliance with health message does not disadvantage the target community,
e.g. loss of income due to self-isolation.

e Inclusion of social identities relevant to the target community will minimise the perception of
health promotion behaviour as a White, middle class characteristic and minimise fatalistic
attitudes that question the relevance and efficacy of health promotion behaviours.

e Link health messages with social identities other than White and middle class to
increase impact on BAME groups.

e Include evidence which highlights risks to specific groups. This will create the
perception that the health problem can affect individuals in this group and may
increase willingness to take action.

e Include stories from within the local community which provide real-world examples
of the consequences of following and not following health guidelines.

e If 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 attitudes.

e 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 BAME communities.
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Background

Evidence indicates markedly higher mortality risk from COVID-19 among Black, Asian and Minority
Ethnic (BAME) groups (1, 2]. There is a complex interplay between cultural, behavioural and societal
differences including lower socioeconomic status, health-seeking behaviour and intergenerational
cohabitation which may explain some of these differences [3]. There is a need to share risk
communication that is culturally appropriate to encourage uptake of preventative and protective
health behaviours to manage the risk of COVID-19 in BAME communities.

Whilst there is increasing evidence of disparities of COVID-19 health outcomes by ethnic group, there
is little guidance on how to develop culturally competent preventative public health and risk reduction
recommendations [4]. In order to further reduce the differential impact of COVID-19, there is ©a need
for clear guidelines to support anyone with a role in developing or tailoring health communication
messages for BAME communities. These guidelines are complementary to previous SPI-B guidance on
messaging and the co-production of guidance.

Structural disadvantages contribute to poorer health outcomes among ethnic minority groups both
pre- and post-COVID-19 [2]. It is important to note that health messages tailored for specific BAME
communities are more likely to reach the intended community but tailored health messages will not
resolve the structural disadvantages and wider inequalities that contribute to poorer health outcomes
in BAME communities.

Health Communication

The aim of health risk communication is similar for all communities, it is a strategy utilised to help
people understand their level of risk and behaviours required to respond to this risk [5].

Guidelines for the development of health messages highlight the importance of matching content to
the needs and readiness to change of the target audience. Achieving this requires planning and
understanding of the target community. Health messages that do not correspond between content,
presentation and research findings means materials are less likely to engage their intended audience,
address informational needs, enhance motivation and provide the target audience with skills required
to act on their motivation. As a result, written health messages may not be read and, when read, may
have no beneficial effects [6].

For health messages to be effective, they need to reflect evidence on the relationship between
cognitions such as beliefs and attitudes and specific behaviour. When messages target how people
think about the target behaviour, they are more effective in changing that behaviour [71.

Health messages tailored to match personal characteristics are more likely to be effective in changing
beliefs, attitudes and behaviour [8]. BAME communities may have different beliefs and attitudes
towards behaviours that are influenced by socio-cultural factors [9, 10]. Health messages for BAME
communities should be tailored to reflect the range of influences and drivers of behaviour which may,
at times, differ from White British communities.
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