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COVID-19 has had a disproportionate affect on British South Asian communities, and
highlighted the urgent need for culturally appropriate health information. Written and
multimedia information was produced at pace during the pandemic, amidst an absence
of guidance on how best to develop culturally sensitive public health messaging for
COVID-19 (1). Prior to the pandemic, there was a lack of culturally relevant information
about long-term conditions that disproportionately affect South Asians. The July 2020
Scientific Advisory Group for Emergencies (SAGE) report on public health messaging for
ethnic minority communities recommended qualitative engagement work with minority
groups to understand how government messages around COVID-19 were received and
their impacts (2). 

Learning from, and building on, the significant financial and community initiatives made
during the pandemic is vital to improving health outcomes for ethnic minority groups and
reducing health inequalities (3). To address this, we conducted five online community
engagement workshops with British South Asian communities to learn about people's
views and experiences of COVID-19 health messaging, and lessons for developing
health information resources for South Asian groups post-Covid. This report, funded by
University of Oxford, is a starting point for research into co-producing health information
for South Asian communities. It focuses on COVID-19, and a case study on type 2
diabetes.  

 

Introduction1.
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2. COVID-19 health messaging for
British South Asian communities

Throughout the pandemic, there has been an urgent need for evidence-based
information about COVID-19 in South Asian languages, and in formats that can be easily
accessed by people who do not read a South Asian language. To meet this need, short
culturally relevant videos were produced at pace in a range of languages and topics,
including hand hygiene, social distancing, lockdown, vaccines, and government
guidance on community and religious events. Videos were produced by South Asian
health professionals, BBC Asian Network, University of Leicester Centre for Ethnic
Health Research, South Asian Health Foundation, AskDoc and many others, and
disseminated via their websites and social media platforms (4).

Recommendations for developing a tailored health communication strategy for ethnic
minority communities included: co-producing and pre-testing health messages that
personalise experiences and target specific community beliefs (motivation); delivering
messages by credible sources that community members trust (opportunity); and using
language that retains cultural context and meaning to increase understanding
(psychological capability) (5). Recommendations also included developing tailored health
messages at pace because delays can leave a gap that can be filled by misinformation
(6); and using community engagement and partnerships to understand the responses and
needs of the target community (7). 

Recommendations for health communication about COVID-19 vaccine uptake highlighted
the importance of (i) multilingual, non-stigmatising communications with ethnic minority
communities; (ii) community engagement so that health messages were sensitive to local
communities; and (iii) engagement with trusted sources who could recommend and offer
vaccines (8). The January 2021 SAGE report stated that using educational videos in
multiple languages can increase awareness, and that health messages need to be co-
designed and shared with individuals within family and communities networks to
influence health behaviours within families (8). Misinformation can cause anxiety,
highlighting the need for clear, honest, sensitive and non-judgmental information (9).  
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Limited previous research on health information for British South Asian communities has
emphasised the need for information to be made available mainly via video, rather than
leaflets, because of issues around literacy (10, 11). Culturally sensitive educational videos
for South Asian communities have been produced on biologic medications in rheumatoid
arthritis (Kumar et al 2018)]; coronary artery disease (aimed at Bangladeshi women); and
insulin treatment for South Asian patients with type 2 diabetes (interactive DVD) (12).
This research showed statistically significant improvement in knowledge after watching
the resources, and changes in patient attitudes and understanding (10). Researchers
concluded that short films providing health information for South Asians can improve
patient experience and consultations between health professionals and patients (12).
Lack of culturally appropriate information can result in fear of Western medicines,
leading patients to seek advice on traditional medicines (11). The effectiveness of the
educational video on coronary artery disease led researchers to conclude that similar
videos on other conditions could be produced for South Asian communities, particularly
about conditions associated with stigma such as mental and sexual health. British South
Asians with type 2 diabetes, who took part in recent research about text messages to
support medication use, also highlighted the need for health information in audio and
video formats because it can be understood by all community members regardless of
literacy levels (13).

 

3. Culturally sensitive health
information about long-term
conditions 
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There is a dearth of research into the best ways of developing health information for
British South Asian communities. We conducted five online community engagement
workshops between February-March 2021 with Indian Punjabi Sikh, Indian Gujarati
Hindu, Pakistani Muslim, and Bangladeshi Muslim communities. We aimed to discuss
views on COVID-19 health messaging and on developing educational resources for long-
term conditions (e.g. type 2 diabetes). These PPI workshops were exploratory and aimed
to provide a starting point for future research into optimising health information for
South Asian populations. 

 

Working with community organisations in Leicester, we recruited a diverse sample of
participants from a range of age groups, educational and occupational
backgrounds, literacy levels and fluency in English. Participants included those who
were familiar with using video communication platforms such as Zoom and people
who used it for the first time after training from our community partners. 

Participants were recruited from community networks by Nasima Miah, Ebrahim Ali,
Sonal Bhavsar and Gurpreet Grewal-Santini. Verbal informed consent was obtained
from all participants. The Bangladeshi workshops were facilitated by Nasima Miah,
Ebrahim Ali and Suman Prinjha. The Punjabi Sikh workshop was facilitated by
Gupreet Grewal-Santini, Nasima Miah and Suman Prinjha. The Gujarati workshop
was facilitated by Sonal Bhavsar and Suman Prinjha. 

50 participants took part in five community engagement workshops. Participants
included people in paid employment, retirees, students, those living with type 2
diabetes (T2D), and people who had family or relatives with T2D.

Some participants were born in the UK while others had migrated to England. Most
were living in Leicester but the workshops also included people from Nottingham,
Coventry, Loughborough, and Rochdale. Workshops were conducted in English,
Bengali-Sylheti, Punjabi and Gujarati, and lasted around 1.5 hours. 

 

4. Community engagement
workshops 

Recruitment and participants
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5. Views on COVID-19 health
messaging  

multiple sources and formats          
trust 
distrust
information overload
mental health

The first part of each workshop involved a discussion of participants’ views on COVID-19
health messaging, including accessibility, sources of information, impacts and concerns.
The main themes were:

 

 
Multiple sources and formats

television news in English
South Asian TV news channels and radio stations
online national newspapers
local free newspapers
government and local council websites
leaflets in community languages produced by local organisations
community figures and leaders
family and community members (including children fluent in English; zoom self-help
group for type 2 diabetes)
social media
NHS website
emails from employers / universities 

1. Participants accessed information about COVID-19 from a wide range of sources
depending on levels of literacy and fluency in English. This included: 

 

8

















































https://www.gov.uk/government/publications/spi-b-consensus-on-bame-communication-22-july-2020
https://bjgplife.com/author/bjgpblogadmin/
https://bjgplife.com/2021/03/31/will-reached-communities-become-hard-to-reach-again-after-the-covid-19-vaccine-rollout/
https://www.gov.uk/government/publications/factors-influencing-covid-19-vaccine-uptake-among-minority-ethnic-groups-17-december-2020



