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About Us

ClearView Research Ltd (CVR) is an
audience insight and strategy agency.
We are specialists in working on research,
evaluation and engagement projects with
young people, minority ethnic groups,
culturally diverse communities, people with
protected characteristics and those who
often go unheard. We are committed to
ensuring that our work is always inclusive
and equitable. We strive to ensure that

all of our participants enjoy the research
process and find it accessible, engaging and
empowering. We ensure that their voices
are central in the materials (e.g. reports and
frameworks) that we produce. We work best
with organisations who give a damn and want
to make a genuine impact.

We are a MRS company partner and we
uphold and act in a manner compliant
with the strict ethical and rigorous rules
contained in the MRS Code of Conduct.

Find out more at:
www.clearviewresearch.co.uk
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Background

This report has been developed by
ClearView Research on behalf of Impact
on Urban Health as part of its COVID19
vaccine knowledge project. As part of this
project, ClearView Research will be seeking
to understand the attitudes of residents in
Southwark and Lambeth from the black
and mixed-black community in relation to
CQOVID19 vaccinations and public health
measures, and seek to share best practices
from our findings with key stakeholders.

This rapid review will support this project by
providing contextual information and further
understanding on black, Asian and ethnic
minority communities and public health
nmMeasures, campaigns, and efforts. It will be
used to support the development of survey
questions and other research tools as part
of ClearView's project, as well as inform
decision makers with relevant information
to support their efforts towards the fight
against COVID19.
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Search Terms, Criteria and Sources

A range of academic literature, public
health campaign material, and grey
literature were reviewed for this rapid review,
as well as commentary pieces, press articles
and relevant blogs (such as health bodies,
service groups). A range of search engines
and tools were used including Google
Scholar, Directory of Open Access Journals,
CiteSeer, ScienceDirect.

The following terms were used in relation to
race and ethnicity to search the literature:

Black, black British,

Mixed Race, Mixed Heritage

African, African-Caribbean, Afro-
Caribbean, Afro-Latin/Afro-Latina, Afro-
Brazilian

African-American, Black American, Bi-
racial

BAME, BME, Windrush Generation

Much of the literature search was focused
on the UK context, however due to the large
number of those from black and mixed-
black populations in the US, alongside the
major role of the US in healthcare research,
pharmaceutical research and science, US
literature was also reviewed.

The terms BAME and BME are often
used interchangeably to refer to people
from black, Asian and minority ethnic
communities in the UK. These terms are
widely used in academic literature and
policy reports, and as such were used as
part of the literature search. ClearView
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often refrain from using this term wherever
possible as it does not illustrate the diversity
of people in black, Asian and other minority
communities. However, we acknowledge
and recognise that this term is of use in the
everyday language of policy and academic
writing and speech, and as a result it may
be referred to in this report.

Introduction

The COVID19 pandemic has highlighted

the disproportional rates of morbidity and
mortality in black, Asian and minority ethnic
groups in comparison to other racial groups.
It has also highlighted different reactions and
compliance with public health measures.

In order to understand attitudes of black,
Asian and minority ethnic groups as a whole
and more specifically attitudes of residents
from Southwark and Lambeth in relation

to COVID19 vaccinations, this review will
analyse the responses and compliance of
those from black, Asian and minority ethnic
communities to public health campaigns.
This will be achieved by drawing parallels
with responses to other public health
campaigns such as breast cancer as well as
other vaccination campaigns such as the
HPV vaccine and Influenza 2009 pandemic.
This review will also examine beliefs and
attitudes towards medicines as well as the
role that community healthcare workers
such as pharmacists play in influencing
community perceptions of different public
health campaigns.
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Black, Asian and Minority Ethnic

Groups and Headlth in the UK

As of 2018, 16% of the population in England
identified as being from a minority ethnic
group. Ethnicity is a multidimensional and
complex social construct that is defined by
a range of factors including, shared history,
origin, language and cultural traditions. It

is important to note that health patterns
differ across the whole population, when
comparing white and minority ethnic groups
but also among minority ethnic groups.

In England, there are well documented
health inequalities between minority ethnic
groups and white groups. The reasons for
this are multifactorial. Some of the causes
include the fact that minority ethnic groups
are more likely to live in urban, densely
populated areas, and have higher chances
of exposure to diseases due to occupations.
This in turn increases their risk of having
health complications. Equally, negative
experiences in a healthcare system and
service due to cultural insensitivities may
also create barriers and negatively influence
healthcare seeking behaviours, 12

A 2019 report by Public Health England
found that racism and discrimination

partly contribute to increased health care
inequalities. It highlighted that black, Asian
and minority ethnic groups have poorer
access to health care and poor experiences
of care and treatment?. Although factors
such as a lack of information and
socioeconomic status contribute and play

a role in health inequalities, cultural and
structural racism adversely affect health in
black, Asian and minority ethnic groups, and
understanding its role is vital when seeking to
address health inequalities .

In the UK, black, Asian and minority ethnic
groups have the worst health outcomes

on almost all health measures and the
COVID19 pandemic is just another example
of this stark reality. Contextualising and
understanding minority ethnic groups
compliance or non-compliance to public
health measures is not a new phenomenon
but one steeped in years of system-wide
mistrust and also differences in cultural
beliefs.
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Black, Asian and Minority Ethnic
Groups Response to Cancer-
related Public Health Campaigns
- What Can we Learn?

Breast cancer is currently the second
leading cause of cancer death among
women. Overall, the incidence rate for
white women is higher than black, Asian
and minority ethnic groups, although, the
mortality rate for black women is higher
than that of white women. However, in
women below the age of 40, black women
have a higher incidence rate?. In order to
reduce the mortality rates, early detection
of breast cancer is advised via regular
mammography screening as this is the most
effective method.®

A study by Naomi Pfeffer in 2004 focused
on women aged 50-64 in Britain and
highlighted that the uptake of invitations
for free mammography was about twice
as high in leafy suburbs than in inner-city
areas. This research was conducted in
Hackney which has the lowest uptake of
screening mammography in the country
and included women from Black African-
Carribean backgrounds, Cantonese, Somali,
Turkish, Punjabi, Gujarati, Sylheti and white
backgrounds.

The women in this study shared a variety

of reasons for non-compliance. Some
reasons were partly attributed to a lack

of understanding of the invitation letter by
women of black, Asian and minority ethnic
groups, highlighting the important role
communication plays in public health. Other
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women reported weighing up the potential
benefits of mammography screening
against costs such as local transport, as well
as fearing embarrassment by looking stupid
due to a lack in social and educational
capital®. Many of these factors affected
white women as well as those from diverse
racial and cultural backgrounds. This study
showcased the importance of other factors
such as socioeconomic status, confidence
and capital which can affect many people.

Similar reasons for non-compliance

were highlighted in a study by Miller,

20194 which reviewed barriers to regular
mammography screening for women from
minority ethnic groups. Logistical barriers
such as transportation, lack of time, but
also knowledge-related barriers were key
reasons for non-compliance. Furthermore,
there was a prioritisation of other issues
such as HIV, domestic violence or work and
childcare demands. While the importance
of mammography screening and its role in
eventually saving lives was acknowledged,
there seemed to be higher priority for more
immediate and life-threatening issuest

A study by Maggie Banning, 2011’ focused
on assessing the reason why black women
are more likely to receive a diagnosis of
breast cancer when it was at an advanced
stage. The findings of this study emphasised
the need for an increase in awareness

targeted to black women on health
education and breast health awareness.
Two out of 10 women who took part in this
survey were relatively uneducated about
breast self-examination in comparison to
the remaining eight who had participated in
various screening routines.’

An interesting discovery was found in

a study by Ford, 20218 which looked at
compliance and non-compliance to
cervical cancer screening as a public health
measure. It highlighted the differences in
cervical cancer screening and follow-up for
black and white women in the United States.
Although black women reported a higher
compliance to cervical cancer screening,
they were less likely to be called back or
followed up in the event of an abnormal

test than white women .2 Incidents like these,
raise issues of mistrust in the system, and
leads to attitudes of indifference when it
comes to complying with public health
campaigns®
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Trust and Public Health Measures
Including Vaccines

Trust plays a key factor in citizen's
compliance to public health measures
during times of crisis and uncertainty. As
Dr. Chrissy Roberts, Associate Professor at
London School of Hygiene and Tropical
Medicine stated, willingness of people to
follow the rules can evaporate when trust
is gone. A study done by Enria et al, 2021,
highlighted the public's wavering trust in
the Government during the first wave (April
2020) of the COVID19 pandemic. Of the
@000+ respondents via an online survey,
52% thought that the Government was
doing a good job of controlling COVID19
and 36% thought the government "always
or mostly” told the truth about COVID19.
60% of respondents thought the economy
was being prioritised and only around

5% thought that people and their health
were the Government's priority. Responses
differed across demographic groups with
respondents from Scotland having less
trust than respondents in London. Many
respondents also highlighted concerns
about how much scientific evidence was
being taken into consideration to inform
and guide policy. This study also revealed
a limited reach as there was a very low
response from black, Asian and minority
ethnic communities.”

This study reveals interesting insights in

the public’s perception and trust of the
Government as it pertains to the COVID19
public health measures. Furthermore,
considering the demographics of the
respondents to this survey which had a
very low response form black, Asian and
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minority ethnic communities, this truly
highlights that mistrust in the government is
across demographics and communities. This
would therefore affect compliance or non
compliance to the public health measures.
The government would have to gain trust

of every group through open dialogues and
constructive collaborations to build trust

and increase compliance of public health
mMeasures.

The decline in public trust towards the
uptake of vaccinations is a global issuet®. This
has been explored across race, generations
and gender. There are several likely
explanations, some of them include: the
rise of anti-vaccine groups, the use of social
media, safety scares and a rising distrust in
the "expert culture"!. Trust is therefore the
hinge on which hangs the public’s decision
to comply or not with vaccinations as a
public health measure.

In order to explore "trust” as a concept,
Siegrist, 2003*? developed the Trust
Confidence and Cooperation Model
(TCCO). This differentiates "social trust”
based on similarity and ‘shared values” and
confidence based on past experiences.
Twyman, 2008*3 distinguished the two by
describing "Trust in motives” and "Trust in
competence”. These two dimensions play a
pivotal role in vaccination uptake!®.

Trust in motives is defined as trust in the
system that produces them (in this case
vaccinations) which in the UK is a complex
network and collaboration between:

the Government, the pharmaceutical
industry and the healthcare system. "Trust

in competence” however focuses on
confidence in the science and the technical
abilities. This involves staff who have
created the vaccine, the reagents used,
methodologies and other factors.

A study by Jamison, 2019 explored both of
these dimensions in the United States across
African-American communities, white
communities as well as across generations.
This study found that participants from
African-American communities expressed
broader distrust in the government’'s motives
as a result of historical lived experiences
such as slavery, and the infamous Tuskegee
Syphillis study which ran from 1932 to

1972. Generally, most participants felt

that medical abuses had occurred and
may still be occurring. However, in white
communities there was more distrust in
competence than in the government.
Distrust for the pharmaceutical industry was
apparent across both white and minority
ethnic communities based on the concept
of the industry valuing profit over human
health. When all participants were asked
particularly about the Influenza A vaccine,
the distrust was in the need for annual
vaccination and therefore the competence
of the vaccine.

There were further differences across
generations, where the older generations
had higher levels of distrust within African-
American communities pointing to

history of slavery, racism, discrimination
and ill treatment within the healthcare
system. However for white communities,
participants from the older generations
were more trusting in the Government's
motives, often citing their lived experiences
in World War Il and doing as they

were asked to do. Participants from

white communities saw the younger
generations as less trusting and defiant

by questioning the vaccination while

the younger generations from African
American communities were more open to
understanding (Jamison, 2019)*

Another interesting difference was in the
language used between white and African
American communities. White communities
named the agencies and described their
level of trust based on their confidence in
these agencies while African American
communities used broader language

and described general distrust in the
Government.

Overall, participants from white
communities did not question motives

but rather questioned competency while
participants from African-American
communities questioned the Government's
motives often calling it a "natural mistrust”
or “cultural conditioning”. Distrust in
pharmaceutical companies was highest
and across both white and African
communities, as participants were deeply
concerned about the “for profit’ nature of
the industry (Jamison, 2019)*




The Influenza virus causes a significant
annual health burden globally. However,
the yearly vaccinations aimed at protecting
individuals against influenza - related health
illnesses still have a disproportionate uptake
within different communities. In the United
States, African Americans experience a low
uptake of vaccination sterming from years
of bias and mistrust in the medical system
and research and development of orthodox
medicine.t®

Between April 2009 and April 2010, there
were 60.8 million cases of the Influenza

A virus (HIN1) and 12,469 deaths in the
United States attributable to the Influenza A
H1N1 Pandemictt. As the Centre for Disease
Control and Prevention (CDC) developed a
vaccine, there was a generally low uptake
of the vaccine in the United States. A study
by Burger et al., 2021 examined this by
socio-demographic groups and ethnicity.
Frequently, analyses focus on black-white
disparities without the context of how lived
experiences influence vaccination beliefs
and behaviours!’. As different communities
have different risk perceptions and levels

of social and institutional trust, which
influence their health behaviours. Consistent
with their beliefs around vaccines, white
females reported the highest rate of HIN1
vaccination uptake (28.4%) followed by
white males (26.3%), black males (21.6%)
and black females (17.5%). Analysing this
data through the lens of intersectionality
shows that there are different risk
perceptions between male and females of
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the same race group - be it white or Black,
Asian and Minority Ethnic groups (Burger,
2021)%.

Although we understand that the reasons
for vaccine uptake are multifactorial, in
some communities, a lack of understanding
has also contributed to limited vaccine
uptake. A study by McFadden, 2021
highlighted the role an online course played
in increasing an HPV vaccine uptake in

East African immigrant families. The course
used culturally appropriate strategies and
addressed specific parental concerns

and subsequently recommended the HPV
vaccine. The results showed an increase in
confidence towards the HPV vaccine on the
following criteria:

Safety - 54% pre-test to 92% post-test;
Concerns around fertility - 55% pre-test
to 90% post-test;

Concerns around the child being too
young - 68% pre-test to 90% post-test;
and

Using Pork gelatin in vaccine
manufacturing (taking religion in
context) - 38% pre-test to 90% post-
test.19

This highlights an example where carefully
crafted, culturally sensitive and a targeted
campaign can increase vaccine uptake.

Following the evidence and discussions
above, reasons for non-compliance with
public health measures be it vaccines

or cancer screening in Black, Asian and
Minority Ethnic groups are multifactorial. This
has certainly been the case in relation to
CQOVID19. A study by Paul et al. (2021) that
looked at 32,3611 adults as part of a UCL
social study, revealed 16% of respondents
displayed high levels of mistrust about
vaccines. 14% reported an unwillingness

to receive a vaccine for COVID19 whilst
23% were unsure. These uncertainties were
around general mistrust in vaccines and
concerns about future side effects.?

Another study by Bell, 2020%* examined
parents’ and guardians’ views on the
acceptability of a future COVID-19 vaccine.
This study found that the difference
between acceptability and refusal while

it could be predicted by ethnicity and
household income, the responses for
acceptance were mostly for self-protection
while the reasons for refusal were around
safety and efficacy of the vaccine
‘considering it was rushed". Black, Asian

and minority ethnic participants were three
times more likely to reject the vaccine

than white participants, however, the main
reason centred partly on a lack of enough
information on the development of the
vaccine. Notwithstanding the fact that there
is an already existing underlying mistrust in
the Government, pharmaceutical industry
and healthcare system and therefore people
from these communities will not "blindly”
trust the system and development process.*

It is important to note that there are issues
and challenges nationally and internationally
with vaccination uptake, and in the UK and
Europe this is the case across the majority
white populations as well as minority
populations. Arguably, longstanding issues
relating to mistrust, lack of understanding,
and a lack of engagement have further
driven vaccine hesitancy across a number
of countries and ethnic groups and should
be taken into consideration.??

Vaccine Access

A recent poll conducted in the United States
of America indicated that while 27% of
white adults had received the vaccine in
comparison with 17% of people of color,
over 50% of people of color stated they
wanted the vaccine while 43% of white
adults do. This poll revealed another

layer that needs to be addressed when
considering public health measures. Arriving
at the conclusion that black, Asian and
minority ethnic communities have a lower
level of vaccine uptake due to mistrust might
be one dimensional and problematic as it
misses out other elements that could be
potential obstacles.?

This poll shows there is a want to uptake the
vaccine within minority ethnic communities
but there is a lower number of sign up from
these communities. A possible reason could
be due to a lack of information on how to
sign up to take the vaccine and individuals
within these communities thinking it may
be too difficult to navigate the system and
therefore it is not worth trying. Additionally,
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perhaps white cormmunities have an communities should be considered to
easier access to the vaccine and therefore mMinimise vaccine inequity.?

more investment in centers that support

this in black, Asian and minority ethnic

The Links Between Health,
Choice and Race

Individuals are members of communities
with distinct cultures, values and views. This
relates to their views on health, healthcare
and lifestyles as much as any other area

of their lives and yet, is often forgotten in
relation to public health research. While race
and ethnicity are important indicators in
relation to health inequalities and inequiities,
the picture can be more complex than
this. In their work on healthy lifestyles and
cardiovascular disease, Cockerham, 2017
highlighted that racial differences vary
among groups but that there are separate
classes and views of healthy-unhealthy
lifestyles within ethnicity groups that have
yet to be articulated in the literature. This
research found that across a range of
important healthy lifestyle indicators such
as smoking, alcohol consumption, diet and
exercise, that:

‘Consequently, health lifestyles do not
have a simple binary (either good or bad)
character and support the hypothesis that
there are separate classes of healthy-
unhealthy lifestyles within each racial
group’?

Therefore, it is important to recognise the
role that views and values play in relation
to health, and understand that different
views may support efforts to address health
inequalities.
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Culturdlly-appropriate Strategies Public Health Communication
(Language-focused Strategies)

A study by Jongen, 20172 highlighted

the importance of developing a strategy
for health campaigns in minority ethnic
communities and describes three strategies

In order to ensure effective comprehension maintains cultural context as well as the

frequently used: cornmunity-focused of pL.Jk')“C health c.>ompoigns, culturally . core messgge. Considgr translating health
strategies, oulturally—fooused and language- sensitive messaging should be used. This messages into appropriate languages
fooused strategies. These will now be should be guided by a communication but also if reading skills are limited, other
ored i d detail strategy which targets capability methods can be used such as audio files,
explored in more cetal (knowledge and skills), opportunity (social and animations to increase knowledge. #2728

norms and physical resources) and
motivation (analytic decision-making and
habit). These messages should be co-
produced and pre-tested with the target
community ensuring that the language

Vague what is being traced?

CORONAVIRUS -
SELF-ISOLATE o
WHEN ALERTED R

I 1T

PLAY YOUR PART.
PROTECT YOUR FRIENDS AND FAMILY.

nhs.uk/coronavirus or call 119

Example 1: NHS Test and Trace resource

STAY ALERT» CONTROL THE VIRUS » SAVE LIVES highlights lack of informnation due to use of

vague language.
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| HM Government m

Test and Trace

Stay at home if you
are told you might
have coronavirus

<=~ Stay at home clearer
than 'self isolate'

If you are told you have been near
someone who has coronavirus you <
must stay at home.

Clearer explanation of
who needs to engage in
behaviour and why

You must not leave your home
for 14 days.

By doing this you will help stop
your friends and family catching

coronavirus.

To find out more:

® Visit nhs.uk/coronavirus

* Or call 119 Example 2: NHS Test and Trace
resource includes more concrete
e e = e e m e e = = language and clearer explanation of
J STAY ALERT ) CONTROL THE VIRUS » SAVE LIVES | . . .
o av v mv aw o e s e behaviour that is required

- TEST AND TRACE

Explains what behaviour
is requred of individual if
symptomatic

More information about the
process

i T —

Teg bprir ﬂﬂrxiuﬂﬁn-'um-r.‘____—
il s | e rid el bl e oal el

e s e Ear

| Clmpa ppedmrt ik grfngry

= Diifp ] el | '
= Fecoed Ead el LT L W 1S mea ‘

meik wmaibkas b= rmay

Example 3: NHS Test and Trace helath
message includes clearer overview of
process

- A, Fli= Bi v Pl 17 e

‘ e o P B e O P ] L uﬂiﬂmnmﬂuﬁ L Iﬂ.
. g b 1 dapy e I Py f ol iy TpiEe N
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g gl 0 F e s e e it o e ) . e o B !

& H ..I
This is more accessible to

" F . o,
b Sl ot B VTV e e A i W 3 South Asian communities

s T E‘ < butonlyif they can read

WHL mrlnde
in Urdu. Not all south Asian
community members can

‘llrd-.i .-hl.qll-l-l-l-!--ll' .

= r r— read Urdu or english

5 oA g L ol

A gl o Ny Sl - i T e Y g
PR S e e e

s e '
el Ll Lol
_-_Ja.-a..l_ll:l_,. '

L

RALER B Example 4: NHS Test and Trace health
rq-p---l-h.il.-l..-il-lr-r" . .
: & : i message translated into a different
B s e R e hn Ao i et o
e e : sttt " language

When considering language focused
strategies, it is essential to consider full
language adaptation, partial language
adaptation, the creation or translation

of written and audiovisual resources.
Additionally, a study done in African
Americans highlighted the use of colloquial
language or even naming programs after
meaningful language such as "Oh Happy
Day” after the popular gospel song.?”

Due to the mistrust of government as a
result of historical issues and institutional
racism, messaging and systems, multiple
trusted and credible voices within the
communities should be used. These can
include faith groups, community health care
workers (GPs, Pharmacists) from within
these communities, shop owners. Messages
should take into consideration local realities
including and respecting events such as
Eid.*0
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Community-Oriented Strategies

There are several strategies that can

be implemented within communities.
Some of them include: community
partnerships, community participations,
community spaces and community
networks and media. The most common
community-oriented strategy focuses

on the participation of community
members to develop and implement
interventions at service level®.. Highest level
of engagement within the community
came from: community health workforce,
general cormmmunity members and
community or church leaders. Depending
on the campaign, other members of the
community who had been previously
affected were involved for example;
cancer survivors and family members of
survivors, heart attack and stroke survivors,
community volunteers, representatives and
clinicians from the target population?®

Culture Oriented Strategies

Some strategies that have achieved
success have focused on including cultural
aspects. This includes cultural values, beliefs,
practices and traditions, recognising the
role of extended family, the involvement

of family, the use of culturally relevant
metaphors and religion/spirituality. A study
by Arora, 2013 highlighted the inclusion of

spiritual ceremonies before and after clinics.

‘Smudge’ ceremonies were held to purify
the body and further discussion of physical,
mental, spiritual and emotional health issues
and goals (Sourabh, 2013).%
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Public Health in Southwark and Lambeth

The inner London Borough of Southwark
has a population of 309,000 as of 2018, this
population is projected to have increased
to 332,000 by 2020. Understanding this
population, 41% percent of the population
are from a minority ethnic group compared
to 13.2% for England as a whole. Southwark
is one of the 209% most deprived local areas
in England with 28% of children living in

low income families®. In 2016, Lambeth's
resident population was 327582, 44% of its
population are young adults between the
age of 20-39 years, 3 in 5 people describe
their ethnicity as other than white british.

It is the 5th most densely populated local
authority in England and Wales. Lambeth

is the 44th most deprived local authority in
England out of 326 and 9th most deprived
in London. It is worth noting that one third
of families with children are receiving
benefits.3*

When considering engagement strategies
for public health approaches within these
communities, understanding the reality and
therefore the varying number of concerns
faced within these communities, and
subsequently applying holistic approaches
should be prioritised.
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Conclusions

This rapid review sought to discover more
on the black, Asian and ethnic minority
community’s experiences of public health,
in a bid to further understand and frame
thinking around the COVID19 vaccine
rollout and uptake of these communities.
Through a review of the literature landscape
across academic literature, grey literature
and policy papers, this report has illustrated
that the response to public health measures
including vaccines by people from black,
Asian and ethnic minority communities

is often based on a number of factors,
including trust of the system and the
government, their understanding of the
issue, the options available to them and
their access to information, and their own
views and values on healthy behaviour and
healthy lifestyles.®®

Accessibility and inclusivity are both vital

to the success of public health campaigns
as highlighted in the literature. Including
local people through community-oriented
approaches and working in partnership was
key to ensuring messaging resonated with
people® as well as an important way of
engaging communities. Similarly, strategies
that illustrate an understanding of cultural
values, beliefs and views were also shown to
be effective®. This highlights the importance
of developing local partnerships as well as
recognising the role of equity and respect in
public health.
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