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Aim: To evaluate an intervention (a film and electronic leaflet) disseminated via text message by general practices 

to promote COVID-19 preventative behaviours in Black and South Asian communities. 

Methods: We carried out a before-and-after questionnaire study of attitudes to and implementation of COVID- 

19 preventative behaviours, and qualitative interviews about the intervention, with people registered with 26 

general practices in England who identified as Black or South Asian. 

Results: In the 108 people who completed both questionnaires, we found no significant change in attitudes to and 

implementation of COVID-19 preventative behaviours, although power was too low to detect significant effects. 

A key qualitative finding was that participants felt they did not ‘belong’ to the group targeted by the intervention. 

Conclusion: Interventions targeting ethnic minorities in the UK need to acknowledge the heterogeneity of expe- 

rience and circumstances of the target group so that people feel that the intervention is relevant to them. 
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During the COVID-19 pandemic, Black and South Asian people in the

K experienced a significantly higher burden of morbidity and mortality

han White counterparts. 1 , 2 Vaccine hesitancy and barriers to vaccine

ptake were also more common among some minority ethnic commu-

ities than White communities. 3–5 This prompted the need to rapidly
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evelop culturally appropriate materials targeted at people from minor-

ty ethnicities in the UK to promote COVID-19 preventative measures. 6 

In collaboration with partners from Black faith and community

roups, the Muslim Council of Britain, Hindu, Buddhist and Christian

roups among others, we created an intervention comprising two short

lms and an e-leaflet to provide information and advice on COVID-

9 preventative behaviours for Black and Asian populations, which can
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Table 1 

Demographics of participants. 

Pre-intervention questionnaire Interviews 

n (%) n 

Age group 18–39 249 (38.3) 5 

40–59 255 (39.2) 11 

60 + 105 (16.1) 4 

Missing 42 (6.5) 

Sex Female 354 (54.4) 11 

Male 251 (38.6) 9 

Other/prefer not 

to say/missing 

46 (7.1) 

Ethnic group Black 332 (51.0) 10 

South Asian 249 (38.3) 10 

Other/missing 70 (10.8) 

Place of birth UK 218 (33.5) 

Africa 192 (29.5) 

South Asia 124 (19.0) 

Other or missing 117 (17.9) 

Religion Christian 297 (45.6) 

Muslim 129 (19.8) 

Hindu 84 (12.9) 

Sikh 14 (2.2) 

No religion 60 (9.2) 

Other or missing 14 (2.2) 
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3  
e accessed here: https://www.royalsurrey.nhs.uk/ethnic-community-

ovid-19-study . 

We report our findings from our mixed-methods evaluation of this

ntervention. The evaluation protocol has been published elsewhere by

ur group (the COBHAM study). 7 

ims 

We aimed to answer the following research questions: 

1. Does the effect of the intervention increase confidence in intentions

to carry out COVID-19 preventative behaviours among Black and

South Asian people? 
• Delays in obtaining governance approvals meant that, by the

time we were able to collect data, the overwhelming priority

among COVID-19 preventative behaviours was vaccination, so

we focused our analysis on that issue. 

2. How do Black and South Asian people understand and interpret

COVID-19 health messages in the intervention? 

ethods 

We carried out: 

• questionnaires assessing intentions and confidence to carry out

COVID-19 preventative behaviours, before and after the interven-

tions 
• qualitative interviews exploring the views of Black and South Asian

people on the interventions’ messages and on carrying out COVID-19

preventative behaviours. 

We originally planned to collect data from health professionals and

o carry out focus groups in addition, but delays in governance approvals

eant that this was not feasible. 

As we aimed to roll out the intervention as quickly as possible during

he pandemic, we did not have time to generate sufficient data to inform

hat the size of effect might be. 

Our sample size was determined by the number of practices and the

umber of participants agreeing to take part. At the time of designing

he study, we knew that at least five to seven large practices (with a total

opulation approximately up to 40,000 registered patients) had agreed

o take part. These practices are all known to have a relatively high

roportion of people from the Black or Asian communities. Therefore,

e felt that it was reasonable to aim for up to 600 participants who had

ot yet been vaccinated to provide data on both questionnaires. 

We recruited general practices through NIHR Local Clinical Research

etworks, who, between 3 September 2021 and 31 January 2022,

nvited all registered eligible patients (aged 18 + , recorded as being

f Black or South Asian ethnicity) to take part using secure one-way

ext messaging. The text message provided a hyperlink for further in-

ormation, a consent form and an electronic questionnaire (Qualtrics

oftware Version October 2021, © Qualtrics 2020, Provo, UT, USA.

ttps://www.qualtrics.com ). At the end of the questionnaire, the par-

icipant was invited to click on a link to see the films and e-leaflets and

rovide a mobile phone number to allow further contact. The research

eam sent a second electronic questionnaire to those who provided a

obile phone number, a week after receiving the first. This repeated

uestions about intentions and confidence to carry out COVID-19 pre-

entative behaviours and also asked for opinions on the intervention,

ncluding closed and free text questions. 7 

We linked responses to the questionnaires before and after the inter-

ention, using the mobile phone number as the unique identifier. We

dentified people as ‘vaccine hesitant’ if they reported no vaccination

nd either did not intend to take up vaccination or were indecisive about

oing so. 8 We identified people as ‘not confident’ in vaccination if they

nswered ‘not at all confident’ or ‘not very confident’ to the question

How confident are you that the COVID-19 vaccination programme will
2

enefit people from Black and Asian communities in the UK?’. We calcu-

ated the proportions who changed their vaccine hesitancy or confidence

n vaccination before and after the intervention and tested the differ-

nces using McNemar’s test. Details about questionnaire development

nd sample size are provided in our protocol publication. 7 The content

f the intervention was based on rapidly evolving national guidance

rom Public Health England and the Office of the Chief Medical Offi-

er rather than a specific theoretical framework. This was felt to be the

ost appropriate approach to design, given the ever-changing nature of

ublic health messaging during the pandemic. 

We recruited participants for the qualitative study by asking

ost-intervention questionnaire respondents to participate. Those who

greed to be approached were provided with further information. Af-

er informed consent, we carried out interviews via Microsoft Teams or

elephone (all audiorecorded) using a topic guide (see supplementary

aterial). 7 Participants’ time was recompensed with a £25 voucher. In-

erviews were conducted by KS, who has extensive experience in qualita-

ive interviewing techniques. We maximised variation in our sample by

urposively recruiting people from a variety of ethnicities, genders, age

roups and vaccine intentions to ensure information power. 9 Interview

ranscriptions were downloaded from Microsoft Teams, and data were

nalysed to identify themes using Framework Analysis, 10 using NVivo

oftware (v1.6). Two members of the research team (KS and JA) coded

he transcripts independently and then compared coding to achieve con-

ruence. 

esults 

We asked 26 primary care practices to participate through the NIHR

ocal Clinical Research Networks across England. The practices sent text

essages about the intervention and evaluation to 42,515 eligible peo-

le registered at their practices. Fourteen practices were in London,

even in northern England, two in southern England, two in the Mid-

ands and one in eastern England. 

Table 1 provides details of the demographics of participants. 651

eople responded to the first questionnaire (pre-intervention). Most re-

pondents (n = 504;77%) were aged under 60; 354 (54%) were women;

32 (51%) were Black, 249 (38%) South Asian and 70 (11%) were

https://www.royalsurrey.nhs.uk/ethnic-community-covid-19-study
https://www.qualtrics.com
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Fig. 1. Participant flow chart. 
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f mixed, other or unknown ethnic group; 218 (33%) were British-

orn. 527 (81%) participants provided a valid phone number and were

ent the post-intervention questionnaire; 130 (25%) responded to this.

08/130 (20%) provided a valid mobile number, allowing linkage with

re-intervention questionnaire data. 

20 qualitative interviews were conducted. Three people we con-

acted refused to participate (one had a family bereavement and two

id not give a reason for not wanting to be involved) and two agreed

ut did not attend the interview. Interviews lasted between 12–40 min.

he qualitative data table is provided as supplementary information. 

Fig. 1 shows a flowchart for participation from 26 practices, which sent

ext messages to 42,515 registered patients. We received valid responses to

he pre-intervention questionnaire from 651 people, from which a total of

0 qualitative interviews were conducted with participants recruited via the

uestionnaire regarding their impressions of the film and its potential impact

n their behaviour 

accine hesitancy and confidence in the vaccination programme before 

eceiving the intervention 

Most questionnaire respondents (n = 588; 90%) said that they had

een vaccinated or planned to be vaccinated. 60 (9%) were vaccine hes-

tant: 28 (47%) said that they were worried it would make them ill, 27

45%) said that they were not sure it was safe, 15 (25%) said that they

elieved they were already immune, seven (12%) said that they did not

hink it would work, and six (10%) said that they did not believe in

accines. One reported that it was too difficult to get vaccinated. 
3

Table 2 shows the prevalence of vaccine hesitancy in the pre-

ntervention questionnaire. Black people were much more likely to be

accine hesitant than South Asian people (42/332 vs 8/249; 13% vs

%; p < 0.01). Within the South Asian group, there were no statistically

ignificant differences in vaccine hesitancy by age, sex or place of birth

although the numbers were small). Within the Black group, vaccine

esitancy was most common in the 18–39 age group (21%) and those

orn in the UK (20%). 

hange in vaccine hesitancy and confidence in the vaccination programme 

fter the intervention 

In the 108 people with questionnaire data both pre- and post-

ntervention, we found no statistically significant change in vac-

ine hesitancy (9/108 vs. 9/108) or confidence in the vaccination

rogramme. 

13 interview participants said that watching the film did not have

ny impact on their behaviour. For 11 of them, this was because they

elt that they were already undertaking the preventative behaviours sug-

ested. Two said that the intervention did not offer any new information

hat might change their perspective, and one said that they did not think

t would have an impact on people who were resolutely anti-vaccination.

wo women mentioned that it would not change their minds, as it did

ot address their concerns (fertility and needle phobia). Two partici-

ants stated that even though they were already doing as advised in the

ideo, they felt that it was beneficial to watch as it reassured them that

hey were acting appropriately. 
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Table 2 

Prevalence of vaccine hesitancy among participants in the first questionnaire (pre-intervention). 

Black (n = 331) South Asian (n = 247) 

n (%) n (%) 

Age group 18–39 22 (21.2) 4 (3.1) 

40–59 19 (11.7) 4 (5.1) 

60 + 1 (1.2) 0 (0.0) 

p -value for age group p < 0.01 p = 0.37 

Sex Male 15 (12.7) 4 (3.3) 

Female 27 (12.7) 3 (2.4) 

p -value for sex p = 0.97 p = 0.72 

Place of birth UK 24 (20.2) 3 (3.6) 

Not UK 17 (8.7) 5 (3.4) 

p -value for place of birth p < 0.01 p = 1.0 
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ow do Black and South Asian people interpret and understand the 

ntervention? 

The following theme descriptions integrate quantitative and the

ualitative findings. Relevant quotations for each theme, as well as the

ualitative coding tree, are presented in tables 3 and 4 (supplementary

aterial). 

verall perceptions of the intervention 

79 (61%) of the 108 questionnaire respondents for whom pre- and

ost-intervention linked data were available gave an overall opinion of

he intervention as very good or fairly good; 88 (71%) said that they

emembered very well or quite well what the film was about; 63 (49%)

aid that they were very or fairly likely to recommend the film to friends

nd family, and 29 (22%) said that they had shown the film to family

nd friends (see table 5-supplementary material). In free text responses,

here were many positive comments, with an overall sense that people

elt that it was clear and understandable. 

During the qualitative interviews, ten participants felt that the video

as ‘good’ , informative, with accessible and clear information. It offered

 good summary and a useful reminder of what people needed to do

o protect themselves, and that it was ‘encouraging rather than scary’ .

thers noted that it was ‘short and snappy’, ‘well-presented’, ‘professional

nd informative’ . Six participants spoke positively of the representation

f people from ethnic minority backgrounds in the film. 

Three people commented that the video was patronising or conde-

cending, and that it was about forcing people to have the vaccine. Five

aid that it did not offer any new information, and therefore did not ad-

ress their concerns. A further three thought that it did not have enough

mpact to change behaviours. 

In the interviews, we asked whether participants perceived any as-

ects of the video to be offensive, to which 18 of the 20 reported that

hey did not. However, one said that they found it insulting, and another

aid that the video gave the impression that if they did not participate

n the COVID vaccine programme they would be perceived an ‘uncaring

nd nasty’ person. 

he ethnicity-specific nature of the intervention 

There were conflicting opinions during the interviews on the

thnicity-targeted approach of the film. Six participants commented pos-

tively on this targeted approach, with some saying that this approach

as necessary because of lower levels of vaccine uptake, and so send-

ng the message that people from their community had been vaccinated

ight impact positively on the choices of those who watched. There was

lso a suggestion that such representation may lead to feeling pride in

he member of their community taking part in the film. 

Conversely, both the free text comments from the questionnaire and

iscussions during the interviews suggested some anger and disappoint-

ent about the fact that the video was targeted at specific ethnic groups.

hey questioned why a different approach was warranted for certain
4

thnicities and would have preferred to see one film that included all

thnic groups. The words ‘ patronising ’ and ‘ condescending ’ were used by

articipants in both the questionnaires and the interviews to describe

heir response to the intervention, and it was suggested that having one

lm that included a broad range of ethnicities rather than a targeted

pproach would be less stigmatising. 

During the qualitative interviews, one participant spoke extensively

nd passionately about how they found the film condescending and

elt patronised by what they perceived to be a message that suggested

eople from their community specifically needed telling to wash their

ands. This objection to an ethnicity-specific approach was echoed by

nother participant, who suggested that it highlighted differences be-

ween groups in a negative way. Similarly, one person stated that they

ould prefer the leaflet to include a variety of ethnicities rather than

eing targeted, and the fact that it was targeted was a disappointing

eflection of society. 

uggestions for improvement to the film 

During the interviews, seven participants commented on the need for

ore facts about COVID-19, including those that address misinforma-

ion and people’s fears in a more hard-hitting fashion. Two interviewees

uggested including evidence about other illnesses and vaccinations as

 means of offering reassurance, and responses from both the question-

aires and the interviews suggested that they would like to hear more

rom experts such as scientists and medical professionals. Three intervie-

ees thought that the inclusion of religious leaders would be beneficial

or some, as they were trusted figures in society. 

Two interview participants suggested the video would be best shared

n mosques and on Asian TV channels, and some people highlighted the

eed to present the video in a variety of languages. Seven participants

hought that the video should include more younger people and should

lso include more famous women, as well as figures from the worlds of

port and music. 

ho would benefit from seeing the film 

During qualitative interviews, generally, younger participants

hought that older people would benefit most from watching the video

nd vice versa. Three participants thought the older generation would

espond most positively to seeing their communities represented. Con-

ersely, three others thought that younger people would benefit most,

s they were most likely to be unvaccinated and might not be taking

OVID-19 seriously enough. Some of the younger participants suggested

hat they would not see the need for an ethnic community-specific film

nd would rather see a diverse mix in a video aimed at everyone. Three

eported that it was those who were less informed, perhaps without ac-

ess to television, news and the internet, who would find the video use-

ul. Three felt that the video would have the most impact on people

ho were neutral or undecided about having a vaccination. Four inter-

iewees commented that it was those who are the most sceptical about

accination who would benefit the most, but also that they were also

he least likely to watch it. 
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2  

s  
While some interview participants spoke positively about the film,

hey did not perceive that it was aimed at them, but rather at other

pecific communities within their ethnic group. One participant said that

hey did not feel a part of the group of people that the film was directed

t. Another also mentioned that there were different Asian communities,

nd they did not feel like they were a part of the community that needed

o see the video. 

iscussion 

We found no evidence that the intervention changed hesitancy or

onfidence in relation to COVID-19 vaccination. Among Black people,

e found marked differences in vaccine hesitancy by age group and

ountry of birth – the most likely to be vaccine-hesitant groups were

oung Black people born in the UK. We also found that not all partici-

ants felt that they ‘belonged’ to the group targeted by the intervention,

ecause of the heterogeneity in people’s experience, depending on their

ge, culture and background. 

In this study, age and generational differences were seen to be as

mportant a factor as ethnicity when it came to developing a targeted

ntervention. This finding was similar to that of Benham et al , 11 who

lso found that while most participants in their study thought that young

eople were least likely to follow social distancing rules, younger people

elieved that the older generation were less likely to adhere to preven-

ative measures. 

There was evidence in our study that the targeting of specific com-

unities heightened feelings of hostility and stigmatisation among some

articipants. There was a suggestion that it felt as if groups we were

argeting were to a certain extent being blamed for the increased preva-

ence of the disease, and that directing messages about preventative be-

aviours at them implied that they were at fault, or ‘a problem’, and

isked increasing feelings of segregation or othering. 5 , 10 The risk of stig-

atisation resulting from targeted messaging has been identified else-

here, particularly when an inaccurate perception of cultural norms

ontributing to a public health risk develops. 12 This approach may even

erve to heighten inequality and have a negative effect on adherence to

reventative measures resulting from feelings of anger and frustration. 13 

Involving healthcare workers and community leaders from minor-

ty ethnic backgrounds was also identified in our study (and has been

eported elsewhere) as a potential approach to address misinformation

nd enhance trust and acceptability of a public health message. 14–17 We

ecognise that more studies are needed to understand this further. 

trengths and limitations 

The intervention was disseminated to a very large number of peo-

le very quickly through using primary care text messaging systems.

owever, we cannot measure how many of these viewed the interven-

ion. Although our analysis did not indicate an effect of the intervention

n COVID-19 preventative behaviours, vaccination confidence and hes-

tancy, we cannot conclude that the intervention had no effect because

he small survey sample size meant very low power. While our response

ate of only 20% is significant for our results, this is usual for surveys

f healthy people and is similar to the response rate achieved by the GP

atient survey. 18 

There are specific limitations to our study relating to the chal-

enges of conducting research during the height of the COVID-19 pan-

emic. By the time that we were able to collect data, vaccine uptake

nd adherence to preventative behaviours had significantly increased.

he urgency of the public health crisis also led us to take pragmatic

ethodological steps to expedite evaluating our intervention. These in-

luded the use of an unvalidated questionnaire, resources being avail-

ble in English language only and a lack of information for sample size

alculations. 

Our study may have been subject to a degree of responder bias, 19 

s we speculated that participants who agreed to a qualitative in-
5

erview were more motivated to be involved in the pandemic re-

ponse or have strong opinions for or against vaccination, with a

ikely under-representation of people ‘on the fence’. It is also impor-

ant to note that the researcher conducting the interviews was a White

ritish woman. While we cannot ascertain the impact that this may

ave had on our qualitative findings, co-facilitation with people from

lack and South Asian communities may have been valuable had time

llowed. 

onclusion 

The COBHAM study involved the development and evaluation of an

ntervention to promote preventative behaviours among Black and Asian

eople during the COVID-19 pandemic. Our study underwent a dynamic

volution due to the rapidly shifting public response to the pandemic

nd an increased uptake in preventative behaviours over time. In line

ith these changes, we did not find that the intervention had an im-

act on vaccine hesitancy or confidence in the COVID-19 vaccination

rogramme, although power was low. Our study did reveal interesting

ndings about the perceptions of Black and South Asian people regard-

ng targeted interventions, suggesting that such approaches to public

ealth messaging require an awareness of the potential risk of consoli-

ating feelings of othering and stigmatisation. Careful consideration of

ssues such as institutional mistrust and intersectionality are also funda-

ental to the development of public health messages that will be both

eneficial and well received by people from different ethnic communi-

ies. 

ummary box 

What is known? During the COVID-19 pandemic, Black and South 

Asian people in the UK experienced a significantly 

higher burden of morbidity and mortality than their 

White counterparts. Vaccine hesitancy was also more 

common among minority ethnic communities than 

White communities. 

What is the question? An evaluation of a novel targeted health messaging 

intervention to promote COVID-19 preventative 

behaviours and vaccination among Black and South 

Asian communities living in the UK 

What was found? We found: 

• no significant impact of the intervention on 

vaccine hesitancy, or confidence in the COVID-19 

vaccination programme, although statistical 

power was low 

• the intervention was perceived by some 

participants not to be targeted at themselves, 

highlighting the heterogeneity of the ethnic 

minority experience. 

What is the implication for 

practice now? 

Our evidence can inform the design of future 

interventions to promote preventative behaviours in 

relation to communicable disease control in people 

from ethnic minorities living in the UK: 

• the need to acknowledge the heterogeneity of 

minority ethnic communities in terms of age and 

ethnic subgroup, for example. The content of 

health promoting interventions needs to address 

different ways of changing behaviour that might 

be effective in different subgroups 
• the need to avoid othering to build trust. 
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