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Executive Summary

Background

Public Health’s success during an influenza pandemic will depend in part on how well we communicate. We may request people take actions that would be unfathomable under ordinary circumstances. If we expect compliance, we must show that we are trustworthy and credible. Our messages must demonstrate our empathy and competence, and must be delivered by trusted sources through convenient channels. Our messages must be relevant and culturally appropriate for King County’s diverse communities, particularly those most at-risk, with the fewest resources, and hardest to reach during an emergency.

Research goals

Our goal was to develop our communications capabilities by learning about our communities’:

· Information sources and media preferences

· Trusted leaders and spokespeople

· Cultural health beliefs and practices

· Knowledge about influenza and pandemic flu

· Death rituals and customs

· Attitudes towards government and public health

· Possible reactions toward emergency response measures during an influenza pandemic

Findings will inform our ability to create and properly deliver messages that resonate with cultural beliefs and practices, and strengthen trust in our actions and requests. 

Methods

Public Health Communications Team conducted research with African Americans, Mexican and Vietnamese immigrants using:

· Key informant interviews with community-based organization staff

· Focus groups with community members, facilitated by community partner staff

· Q-method research techniques to assess opinions about pandemic flu issues

What we learned

Trust and credibility
Mistrust of the government was a common theme with our Mexican immigrant and African American participants, and to a lesser degree, Vietnamese participants. Participants assumed that the government is not open and truthful with the public, especially during emergencies. There is generally limited trust of elected officials. Some participants worried that government would not help generally during a pandemic emergency.

Public Health is not regarded as a government agency by the majority of our participants. Some were not familiar with Public Health, and most who knew about us did not know we are part of the local government. The Director of Public Health has credibility that will be important during a health-related emergency.

Spokespeople and communication channels

The most promising way to overcome mistrust of government is to use a multi-pronged approach to communication so that information reaches community members from sources they already trust. While television news is a key source of information for all three groups, we offer the following additional recommendations:

African Americans:

· Issues of trust are especially important and many are wary of government involvement in health issues. This mistrust should be factored into messaging.

· Health messages should come through trusted sources such as religious leaders, healthcare providers, ethnic media, and community-based organizations.

· Some African American elected officials may be influential spokespeople.

Mexican immigrants:

· Non-literate forms of communication are important, so we should utilize oral and pictorial communications as much as possible.

· Public information, including press releases, should be translated into Spanish and checked by native speakers.

· Spanish-language radio is the best mass communication method and local radio personalities are widely known and trusted.

· Churches are able to broadcast information orally, so we should establish contacts at key churches in this community (such as Holy Family in White Center, Saint Bernadette in Burien, Cristo Ray, and Santa Maria).

Vietnamese immigrants:

. 

· Vietnamese newspapers are an excellent way to reach this community if the information doesn’t need to get out immediately 
· Literacy is valued and there is a high rate of literacy in Vietnamese, so printed materials are likely to be effective.

· There is a political divide in the Vietnamese community between those who strongly oppose the communist government in Vietnam and those who tolerate it and information needs to be balanced to both sides of this “divide”

· Religious leaders are considered politically neutral and are respected in the community 

· Vietnamese doctors also receive a high level of respect, so we may want to identify some leading doctors in this community.

Social Distancing
African American, Vietnamese immigrant, and Mexican immigrant participants seemed highly willing to comply with public health orders and social distancing orders during an influenza pandemic. However, their compliance was dependent on whether they clearly understood why such measures were necessary and in the best interest of the community. In addition, young adults’ thinking about social distancing suggests we need a messaging strategy geared specifically for youth, since limited interaction with their peers is seen as a particularly burdensome hardship. 

Equity and access
Issues of equity were very salient to our participants, particularly with respect to access to health care and information, distribution of scarce resources, and prioritization of vaccines and other medicines. Participants felt their needs would not be factored into government decisions and assumed that their needs would not be weighed equally with the needs of more affluent communities. 

Mexican and Vietnamese participants were very concerned about getting information in their own languages. All participants wanted to ensure that information was made available through the communication channels that they use.

Alternate care facilities

Although many focus group participants said they’d go to an alternate care facility (ACF), almost all expressed some trepidation. Access to equal treatment and quality of care at an ACF were the main concerns. 

Resilience

Participants displayed resourcefulness and experience with previous hardships that seem to prepare them for difficult times. Some participants were not particularly alarmed by the prospect of a pandemic, perhaps because they have survived through wars, refugee experiences, or other circumstances that they may perceive as worse.

Communications Strategy

Among our recommendations for strategic communications to vulnerable populations are:

· Work with community and faith-based organizations, and ethnic media
· Raise awareness about Public Health in general and as an expert source of information
· Develop further messaging about disease prevention and treatment
· Engage the community on issues related to equity during the pandemic

· Communicate openly and frequently
· Adopt a risk reduction approach to difficult social distancing measures

· Develop messaging in multiple formats and languages about the ACF 

· Develop targeted messaging for youth and young adults 

· Call out to the strengths in our communities and express faith not only in people’s ability to endure, but also in their desire to help one another and support each other.

Pandemic Flu Audience Research
1.0 
INTRODUCTION

Public information and communications are central to all aspects of Public Health – Seattle & King County’s response to pandemic influenza. In the pre-pandemic stage, effective public information is essential to promote behaviors that will prevent the spread of viruses and to encourage preparedness efforts. Once the pandemic has arrived, Public Health will need to communicate critical information about the need for community mitigation measures, guidance for caring for the sick, and instructions for accessing health care.  Some of these messages could be difficult for people to accept, such as requests that flu patients refrain from going to the hospital, or announcements that schools and daycares must close, or, in a severe pandemic, information about how to care for the bodies of the deceased at home. 

Public Health’s operational success will depend on how well we communicate. We will ask people to make sacrifices for the greater good, and we may request that they take actions that would be unfathomable under ordinary circumstances. It will not simply be a matter of issuing timely, clear and accurate information. If we expect the public to comply with our requests, we must demonstrate that we are trustworthy and credible. Messages from Public Health must be crafted so that people know that we have their best interests at heart, and that we understand what they need and what they are going through. Our messages must be given by people that the community trusts and we must employ the best channels for reaching every community. Finally, our messages must be framed and delivered in ways that are relevant and culturally appropriate for King County’s diverse communities, particularly those most at-risk, with the fewest resources, and hardest to reach during an emergency.

On a national level, Hurricane Katrina was a powerful reminder about the importance of reaching vulnerable populations. In King County, the windstorm and subsequent power outage in December of 2006 demonstrated this need locally. A record-setting number of carbon monoxide poisonings occurred during the power outage, and most troubling was that the vast majority of those poisoned and all of the eight people who tragically died from carbon monoxide poisoning were immigrant residents. Since the windstorm, Public Health has rapidly expanded the department’s ability to reach vulnerable populations through a Community Communications Network.  The goal of this audience research project is to further develop our communications capabilities by learning about some of these specific communities so that we can create messages that resonate with cultural beliefs and practices, strengthen trust in our actions and requests, and use communication channels that are more likely to reach these groups. 

1.1
Literature Review

The success of any public health efforts to manage a pandemic will depend on the ability to craft and deliver messages that serve diverse beliefs and languages and resonate with the concerns of all residents (Schoch-Spana, 2000). Such efforts—especially those that require enactment of onerous or controversial measures—will depend on how much diverse communities trust public health institutions. In order to effectively convey messages or promote interventions, public health communicators need to understand what perceptions of bias and levels of distrust exist in the community so that they can address these communities with additional sensitivity (Eisenman et al, 2004).

Distrust and the healthcare system

Distrust of the health care system and public health among people of color has been well documented. Some of this distrust stems from a legacy of racial discrimination and exploitation by medical and public health entities. The most notorious example is the 1932 U.S. Public Health Service Tuskegee syphilis study in which federally funded researchers withheld treatment from African American men with syphilis (Gamble, 1997; Fairchild, 1999). The Chinese in San Francisco were subject to discrimination by public health entities in 1900 when Chinatown was singled out for quarantine after a few residents were diagnosed with the plague, leading to severe economic decline in that community (Risse, 1992).  During the 1918 pandemic in Baltimore, blacks were denied access to hospitals, in accordance with Jim Crow laws, and then were blamed by public officials for the high mortality rates in that city (Schoch-Spana, 2000). These are but a few examples of health-related racial discrimination and exploitation, and awareness of this history has been associated with African Americans reluctance to participate in medical research and low rates of trust in medical researchers and clinicians (Corbie-Smith et al, 1999; Shavers et al, 2002). It has also affected public health initiatives, such as needle exchange programs for HIV/AIDS prevention in New York which were opposed by African American residents out of fear of experimentation and genocide (Gamble, 1997).

Distrust of the medical system is by no means universal among racial and ethnic minorities and many do report some level of trust (Kwak & Haley, 2005; Boulware et al, 2003). However, studies have consistently shown that members of these groups have significantly more distrust for health care and public health than whites. For instance, Boulware et al (2003) found that African Americans are less likely than whites to trust their physician; another study by Eisenman et al (2004)  found that African Americans and Asian-language groups are less likely to believe that the public health system will respond fairly in the event of a bioterrorism attack (Eisenman et al, 2004). In focus groups and surveys, African Americans and Latinos in the South Bronx reported pervasive distrust and fear of the health care system. Focus group participants widely felt undervalued and disrespected by health care professionals and many believed they received second-class care due to race or ethnicity; some feared they were being experimented on as “guinea pigs” when they received care (Kaplan et al, 2006). Distrust of the government in general also has consequences for public health emergency response. Thirty percent of African Americans polled in Multnomah County, Oregon said that their distrust of the government would prevent them from following directions in a public emergency (NW-HPO, 2006).

Language barriers and immigration status compound problems related to trust or access to health services (Saha et al, 2007). Recent immigrants often find the health care system bewildering and hostile; undocumented immigrants often fear that they will draw the attention of immigration officials if they avail themselves of health care services (Okie, 2007). In a recent study in Oregon, a little over half of the Hispanics polled said they wouldn’t go to a community public health event to get a vaccine; of that number, a quarter said it was because they were afraid due to their undocumented status (NW-HPO, 2006). Such fears are well-founded. Muñiz (2006) reports that following Hurricane Katrina, law-enforcement officers raided Red Cross shelters looking for undocumented workers and volunteers denied hurricane survivors access to shelters and other aid under the assumption that they were undocumented.

Vulnerable populations and emergency preparedness and response

Language and ethnicity may also make a difference in levels of emergency preparedness. In a review of the literature on emergency preparedness, Fothergill et al (1999) found that whites are more likely than blacks, Hispanics, and Asians to engage in preparedness efforts, such as structural improvements to the home, stockpiling of supplies, and making plans for natural disasters. A post 9/11 study in Los Angeles found that while levels of preparedness for terrorism were low for all groups, African Americans and Latinos were more likely to have adopted preparedness activities than whites, but Asians were less likely (Eisenman et al, 2006). In King County, “community conversations” with immigrant and refugee groups found a low level of preparedness in these communities and a lack of familiarity with natural disasters (Sawe, 2007). The literature is inconclusive about which groups are the least or best prepared overall, but what is clear is that groups differ in which preparedness activities they are more likely to adopt, so public health messages need to be tailored for different subgroups (Eisenman et al, 2006).

Groups are also likely to differ in how they receive disaster information. For example, Latinos are more likely to receive information in emergencies from informal social networks whereas whites are more likely to receive information from official sources (Fothergill et al, 1999). Language will also play a critical role; negligence in planning for language barriers has had disastrous results. After Hurricane Andrew, early information was only in English, preventing Latinos and Haitians from accessing food, medical supplies, and safety information (Fothergill et al, 1999). Failure to provide evacuation advisories in Spanish and Portuguese during Hurricane Katrina led to needless endangerment and deaths of many immigrants in the Gulf Coast states (Muñiz, 2006). Language was perceived as the greatest barrier to accessing emergency services by King County residents in the immigrant and refugee communities (Sawe, 2007). 

Translation of words alonr is insufficient. As Somnath & Fernandez (2007) argue, health professionals need to have an understanding of the cultural aspects of communication. For example, different cultural groups have different understandings of the term “emergency preparedness;” many Hispanics in northwest Oregon associated it with access to vaccines but not access to information (NW-HPO, 2006).

Greater cultural understanding and deeper knowledge of diverse communities will improve our communication when communication is most critical. In assessing the emergency response to the Latino community during and after Hurricane Katrina, a report by the National Council of La Raza observed:

Should a public health crisis occur, such as an outbreak of a communicable disease, the public’s confidence and cooperation will be critical to containment…If the government and private relief agencies fail to convince a segment of the nation’s largest minority that they are a safe source of preventive care and treatment or credible information, they have effectively undermined their ability to keep the country safe and healthy. (Muñiz, 2006)

By undertaking audience research so that we can better understand the communities we serve—their health beliefs and practices, communication needs, and attitudes towards public health—we will be prepared to construct messages and deliver communications during a pandemic in ways that are trustworthy, credible, and relevant to the diverse populations of King County.

1.2 Research Questions
In order to create more strategic and focused communications prior to and during a pandemic, we propose to address the following questions:

Q1) What are people’s experiences, opinions and attitudes towards issues salient to pandemic flu in King County, including:

· Illness and influenza

· Death and dying

· Government roles and responsibilities as they relate to public health disasters generally and pandemic flu specifically

· Other salient issues as they emerge

Q2) How can communication about pandemic influenza make a difference in individuals’ ability to:

· Manage outrage (i.e., levels of  emotional upset)

· Associate trust and credibility with Public Health

· Comply with health-related guidance and instructions

· Preserve or develop coping skills

· Maintain or develop resiliency (e.g., resourcefulness, mental and emotional health, ability to withstand stress)

Q3) What are effective communication channels for disseminating messages during a pandemic, especially to hard-to-reach communities?

Q4) Who do target audiences regard as credible sources for information about health issues?

2.0
METHOD

2.1 
Target Audiences
Our limited funding did not allow for us to research all of the many communities that can be considered vulnerable populations in King County. After consulting with Public Health’s Community Based Public Health Practice unit and Vulnerable Populations Action Team, we focused on African Americans, Mexican immigrants, and Vietnamese immigrants for this first year of audience research. 
We chose to research these groups using the following criteria:

· These are three of the largest minority populations in King County

· They are likely to have lower levels of trust in the government 

· Learning about the communication needs and preferences of limited English proficient communities is a priority, given the great difficulty with outreach to immigrant populations that we had experienced in the 2006 windstorm

· We wanted to focus on groups for which language or the framing of messages would have the greatest impact on risk communication, not the use of technologies (such as is needed by other groups like Deaf or Blind communities)
· Vietnamese immigrants were of particular interest because some have emigrated from areas where avian flu already exists

2.2 
Key Informant Interviews
In the first phase of this research, Public Health communications staff conducted key informant interviews with staff at community-based organizations that serve African Americans, Mexican immigrants, and Vietnamese immigrants. This gave us insight from people who are likely to have a broad perspective on issues the communities face. We also used the information gathered from the interviews to guide development of focus groups that will convene in the second phase of the research project.

Twenty-four interviews were conducted with 33 CBO staff members (see Table 1). Seven interviews were conducted with 11 staff serving African Americans, 8 interviews were conducted with 12 staff serving Mexican immigrants, and 9 interviews were conducted with 11 staff serving Vietnamese immigrants. All interviewers were trained and conducted the interviews following an interview guide (see Appendix).

Table 1: Key Informant Interviews

	Community
	Organization (# of interviews)
	# staff interviewed

	African American
	Center for Multicultural Health (1)

Central Area Motivational Project (1)

Central Area Senior Center (1)

Neighborhood House (1) 

Rainer Beach Advisory Council (1)

Urban League (2)


	1

2

4

1

1

2

	Mexican Immigrant
	Casa Latina (1)

Elderhealth Northwest (1)

New Futures (1)

Para los Ninos de Highline (1)

People of Color Against AIDS Network (1)

STEPS, Public Health – Seattle & King County (2)

Puget Sound Neighborhood Health Centers (1)


	3

1

1

1

3

2

1

	Vietnamese Immigrant
	Harborview Community House Calls (1)

Helping Link (1)

Medical Interpreter, Public Health – Seattle & King County (1)

Refugee Women’s Alliance (2)

STEPS, Public Health – Seattle & King County (1)

University of Washington School of Public Health and Community Medicine (1)

Vietnamese Friendship Association (1)

Vietnamese Senior Association (1)


	1

1

1

4

1

1

1

1


2.3
Focus Groups

In the second phase of the research, we conducted nine focus groups about pandemic flu and communication with African Americans, Vietnamese immigrants, and Mexican immigrants. 

2.3.1
Partnerships with Community-based Organizations
Three community-based organizations (CBOs) who serve these target populations partnered with us to recruit participants, facilitate focus groups, take notes, and assist us with checks on our translations and findings. Our CBO partners were Central Area Motivation Project (CAMP) in the African American community, CASA Latina in the Mexican immigrant community, and Refugee Women’s Alliance (ReWA) in the Vietnamese community. 

Involving CBO staff who are known and trusted within these communities provided multiple advantages to our research that would not be possible if we had attempted to conduct the focus groups on our own or with a private research firm. Such advantages included:

· The ability to recruit individuals who might not otherwise be willing to attend the focus groups, such as those with low levels of trust in the government

· Participants were more likely to speak openly with facilitators who are steeped in their culture, languages, and communities

· During debriefing sessions, CBO staff who served as facilitators and notetakers at the focus groups were able to provide us with additional insight into participants’ comments and discussion based on their knowledge and experience within the community

· CBOs provided locations for holding focus groups that were familiar to the target population and located within the community

· CBO staff provided essential checks on the translations of the focus group materials

Working with CBOs also presented additional considerations and challenges, such as:

· Identifying and recruiting CBOs who serve the target populations with the capabilities and capacity to serve as focus group facilitators

· Training CBO staff to be facilitators and note takers

· Coordinating times and locations of focus groups among Public Health staff and CBO staff

· Educating CBO staff about pandemic flu

· Giving control over the direction of each focus group to CBO staff rather than facilitating it ourselves

Although the involvement of CBOs in this project added to the complexity of the project, their participation was well worth the additional legwork on our part. We firmly believe that the involvement of the CBOs led to more robust findings that are better grounded in the realities of our target communities. 

2.3.2
Focus Group Process and Format

Based on the research questions and the formative data from the key informant interviews, we developed the focus group guide that outlined the focus group procedures and questions (see Appendix). We also developed a presentation on pandemic flu, a brief written questionnaire about information sources, and an activity using Q method research methodology (see Q Method below). All materials were reviewed by CBO staff for appropriateness and relevance to the target audiences. All materials were translated into Spanish and Vietnamese, then subject to a translation check for accuracy by native speakers at each CBO.

We used multiple training methods to train CBO staff to facilitate focus groups, including participation in a demonstration of focus group, a detailed discussion about all material in the focus group guide, and practice sessions. CBO staff for the Spanish and Vietnamese focus groups also received instruction in taking notes. Spanish speaking and Vietnamese speaking Public Health staff were trained to give the presentation about pandemic flu at focus groups for Mexican and Vietnamese immigrants.

CBO staff recruited focus group participants from their communities. Informed consent was obtained from each focus group participant, and each focus group participant received a $50 honoraria for participation. Focus groups were held at a location within the community determined by the partnering CBOs. Each focus group lasted two hours, followed by a debriefing with CBO and Public Health staff.

2.3.3
Q Method
Q is a mixed method technique that combines quantitative and qualitative tools to help participants and researchers analyze their opinions about a particular topic. The researchers devised a set of opinion statements about the subject, and then ask people to sort these opinion statements according to a condition of instruction, such as agree → not agree. 

The statements are typically distributed across a normal curve, with one or two statements in each extreme and many statements in the center. The order in which a participant sorts the statements are entered into a software program. The pattern of rank ordering can be factor analyzed, which allows groupings of viewpoints to emerge along with areas largest disagreement and areas of consensus.

A person’s complete sort is correlated with others; the results are factors, or “types” of viewpoints. The software output includes statements whose placement on the distribution curve was unique to that factor type, as well as statements that were sorted similarly, which indicates a consensus position across the types.

This sort included 31 statements about pandemic flu that participants were asked to sort from “most important to me” to “least important to me.” Statements were gathered from primarily from key informant interviews, but were also informed by a review of the literature, media reports, and the like. The statements ranged in topic from “After a death, a religious leader must come to my house” to “During a pandemic, there should be frequent updates from trusted leaders” to “I would want to be able to leave the area if I wanted to.” 

2.3.4
Focus Group Participants

In the African American community, the first focus group participants were mainly middle-aged, working professionals, the second consisted of members of a grandmothers’ support group for older women raising their grandchildren or great-grandchildren, and the third group was of youth 18 years of age.

In Mexican immigrant community, two of the focus groups consisted of 12 day laborers and 4 social workers, one female and the rest male. The third focus group was drawn from a women’s support group, with all working mothers (some part-time, some full-time) ranging in age from 20s to mid-40s. Participants reported living in Burien, South Park, Beacon Hill, Northgate, Shoreline, White Center, North Seattle, and the area around Rainier.

The focus group participants from the first group in the Vietnamese community included 6 women and 2 men of mixed ages ranging from late 20s to late 60s. The second focus group consisted of four men, four women, ranging in age from mid-40s to early 70s.  Participants in the third group, 4 women and 4 men, were all under age 35 except for one man in his early 50s. Participants reported living in Rainier Beach, Renton, Seattle, and Beacon Hill. 

2.3.5
Latino Health Forum Data Collection

In addition to the key informant interviews and the focus groups, we distributed the brief written questionnaires about information sources (used in the focus groups) to the audience at the Latino Health Forum, held October 18, 2007 at South Seattle Community College. Thirteen audience members (primarily health educators and healthcare workers who serve the Latino community in King County) returned the questionnaires. The data collected through these questionnaires appears in the findings, along with the data collected at the focus groups.

2.4 
Data Analysis

Data included transcriptions of the audio taped key informant interviews and focus groups (translated into English), completed questionnaires about information sources, Q-sort results, notes from the focus groups, and debriefings with facilitators and notetakers. Transcriptions of the focus groups and debriefings, as well as the focus group notes, were entered into qualitative analysis database, Atlas.ti, to facilitate analysis. Data from the key informant interviews and focus groups were coded according to theme and category. Coded text was then analyzed to characterize codes and identify relationships between codes.

Public health staff used a worksheet to document participants’ responses to the “Q-sort” activity. It was filled out immediately after completion of the discussion of the Q-sort so we could ensure that none of the Q answers were mixed up before analysis. The boards were also numbered so we could match minimal participant background information with their answers. 

Sixty-nine Q-sorts were completed by focus group participants. We used PQ Method [http://www.lrz-muenchen.de/~schmolck/qmethod/ ] to complete the analysis. Two factors were extracted using Principal Components and rotated using the Varimax procedure. Sixty-five participants loaded onto one of the two extracted factors. 

3.0
FINDINGS

3.1
Limitations and strengths of the data
The data that we collected from this research speak to the specific experiences, beliefs, attitudes, and knowledge of those we interviewed in these communities. For simplicity of language, we refer to African Americans, Mexican immigrants, and Vietnamese immigrants collectively. However, it is important to keep in mind that the findings cannot truly be generalized to any of these populations as a whole since the number of interviews and focus groups in this study could not capture the full diversity inherent to any of these communities. 

Furthermore, each of these communities consists of many sub-groups, each with its own history and perspectives. For example, the experiences and perspectives of Vietnamese who immigrated immediately after the Vietnam War may be quite different than those who have immigrated in the past ten years. Similarly, immigrant day laborers have specific outlooks, experiences, and needs that are not the same as Mexican immigrants in other professions. The CBOs that we worked with on this project did not necessarily focus their services to all subgroups within the African American, Mexican immigrant, or Vietnamese immigrant communities, so the focus groups did not necessarily capture the range of opinions, beliefs, and practices within the broader community.

Although the findings cannot necessarily be generalized to the entire population, we are confident that they do speak to commonalities among many individuals within each subgroup. The information gathered came from knowledgeable and credible CBO staff who are deeply immersed in the communities and familiar with the health issues faced by their clients, as well as from community members recruited by trusted CBOs. We believe the community-based sampling and richness of the data provided insights that are relevant to much if not all the community.

We have additional confidence in our data because we were able to triangulate much of the information provided by the key informant interviews with what the focus group participants told us or provided in the Q-sort or short surveys. Finally, our community partners participated in focus group debriefings, providing an additional check on our interpretations.
Key points described in these findings are those points that were raised and agreed upon by at least three informants (in separate interviews) or focus group participants. Those points that were raised by fewer than three informants or participants are noted as such.

3.2
Everyday Information Sources and Media Use

3.2.1
African American Community
Health care providers, churches, and word of mouth were the most frequently listed sources of health information in the African American community. Doctors and religious leaders are particularly trusted by some, as demonstrated by this comment at a focus group:

There is a tradition, especially in the African American community, the doctor and the minister. What the doctor says is gold. A doctor is a very respected person in the African American community.

In addition to healthcare providers, other sources of health information include:

· television

· community health fairs

· community center flyers

· the Internet (although one informant says access is an issue) 

· schools

· health organizations like the Komen Foundation and National Cancer Society

· public service announcements on TV and radio

· bus ads

Focus group participants most frequently named television news as a source of information.  One participant voiced the need for information on stations that are used by people in his community:

You know, it’s sorta like when you have a documentary about what’s going on and you present that perhaps on educational television and it’s not available on 6, 10, or 13…I think that’s a problem. I think that you have to really be able to have the information through a lot of sources, like whether it’s radio, you know, whether it’s a rock station. There should be some information through sources that are available to people who don’t usually have historical TV or cable TV available, who aren’t gonna listen to WNPR [sic]. 

Local African American media are also important information sources, particularly the newspapers The Medium, and to a lesser degree, The Skanner and The Facts. One informant noted that her clients tend not to read print materials, unless it’s The Medium. Two key informants mentioned KRIZ, the radio station associated with The Medium. Other media mentioned by key informants and focus groups include Colors Northwest magazine, news radio, and hip-hop radio stations (used by younger members of the community). (See Table 2.)

Table 2: Media Channel Usage in African American Community (# of survey respondents = 18)

	Channel
	# of respondents who report using  this channel
	Names/Channels/Stations of specific channels (# of times mentioned)

	TV News
	16
	KIRO 7 (12)

KING 5 (6)

KOMO 4 (5)

Fox 13 (3)

CBS (2)

ABC (1)

NBC (1)

Channel 11 (1)

Channel 15 (1)

CNN (1)



	Radio
	12
	KOMO 1000 (3)

KUBE 93.3 (3)

98.9 FM (1)

1620 AM (1)

106.4 (1)

106.1 (1)

NPR (1)

1420 AM (1)

	Newspapers

Note: The Facts and The Medium were listed several times under Community Newsletters
	9
	Seattle Times (3)

Seattle PI (2)

The Medium (2)

The Facts (1)

Beacon Hill News (1)

Northwest Times (1)

Wall Street Journal (1)

	Community Newsletters

Note: several listed either The Facts or The Medium in this category
	7
	The Facts (6)

The Medium (2)

Rainier Beach Newsletters (1)

Beacon Hill (1)

Capitol Hill (1)

	Internet listservs, news, websites, blogs
	7
	Google (3)

MSN (2)

MySpace (2)

Askjeeves.com (1)

Yahoo (1)

	E-mail
	3
	

	Comic books
	1
	


3.2.2
Mexican Immigrant Community
Clinics (particularly SeaMar, Harborview, and Carolyn Downs) were listed by key informants, focus group participants, and attendees of the Latino Health Forum as a main source of health information. Spanish language radio stations were regarded by all interviewees (although not by many focus group participants) as an important source of health information; for example, SeaMar airs a health program on Saturdays. Television and churches were also frequently mentioned as sources of health information (although the focus group participants mentioned these two sources most frequently in terms of general information, not health information). The Mexican immigrant community also gets health information from flyers and brochures distributed door-to-door and posted in businesses like grocery stores, the post office, community centers, and libraries. Other sources of health information include:

· word of mouth from friends and family (women ask for information and advice from other women in their support networks)

· family members in Mexico (especially now that phone calls to Mexico are relatively cheap)

· bus ads

· newspapers

· comic books

· workshops and information provided by CBOs such as Casa Latina, New Futures, and ElderHealth

Spanish language radio and television are the most popular forms of media. The main radio stations are Radio Sol (1360 AM), KXPA (1540 AM), La Gran D (1210 AM), and KTFH (1680 AM). Some known radio personalities are Noel Melendez, Jaime Mendez (Radio Sol), who provides “information flashes” every two hours, and Mercedes Garcia (Radio Variadades). Spanish language TV station Univision is widely watched, though English language TV news appears to have limited reach (see Table 3).

Several interviewees pointed out that Latinos are very receptive to new information, as long as it is presented in ways that they can understand, and in Spanish. Some read Spanish language newspapers, like El Mundo, Sea Latino, La Raza, and Siete Dias. Some also read comic books. A couple of our informants urged us to provide oral or visual information because Latino culture is not a written one, and some immigrants are illiterate. 

One key informant described his organization’s success in getting information out by dramatizing it. People relate well to interactive theater, he explained, as well as soap operas on the radio and television, and it helps keep people in the community engaged with the issues.

Table 3:  Media Channel Usage in Mexican/Latino Community (# of survey respondents = 37, including focus groups and Latino Health Forum)

	Channel
	# of respondents who mentioned this channel
	Names/Channels/Stations of specific channels (# of times mentioned)

	TV News
	31
	Univision/Channel 51/Channel 29 (25)

TV Azteca (5)

KIRO/Channel 7 (3)

KOMO/Channel 4 (2)

Telemundo (2)

Galavision (2)

KPCQ/Channel 13 (1)

Channel 11 (1)

Channel 44 (1)

Discovery Channel (1)

Dish 827 (1)

CNN (1)



	Radio
	23
	1210 AM (5)

97.3 FM  (2)



	Newspapers
	20
	Seattle Times (9)

El Mundo (9)

Sea Latino (6)

La Raza del Noroeste (8)

7 Dias (2)

El Colibre (1)

Univision (1)

El Independiente (1)

Nuestra Comunidad (1)

	Community Newsletters
	14
	School (5)

Church (4)

· Cristo Rey-1

Hospital/Clinic (4)

· SeaMar – 1

· Country Doctor -1

· CHC - 1 

Nuevos Futuros (2)

Community Center  (2)

· Fremont Community Center Magazine – 1

Casa Latina (1)

Centro de la Raza (1)

Public Health (1)

El Colibri (1)

El Informador [Olympia] (1)

	Internet listservs, news, websites, blogs
	6
	Casa Latina (2)

Esmas.com(1)

Univision (1)

Public Health (1)

www.commhealth.org (1)

King County Latino Network (1)

Latino_social_workers@u.washington.edu (1)

www.3days3ways.gov (1)

www.listo.gov (1)

	E-mail
	5
	# who receive info on current events & health topics (4)

	Comic books
	3
	Superman (1)

Religious??? (1)

Joe’s Trade (1)


3.2.3
Vietnamese Immigrant Community

Members of the Vietnamese immigrant community primarily get health information word of mouth from friends, through social service agencies, and from health care providers, including Public Health clinics. Flyers translated into Vietnamese, teachers and schools, and Vietnamese ethnic media were also mentioned as sources of health information.

Vietnamese community newspapers are widely read and an important source of information in general. Focus group participants most frequently listed Vietnamese newspapers as a form of media they use and every key informant mentioned the importance of the Vietnamese newspapers. There is a high rate of literacy among Vietnamese immigrants, according to one informant, making newspapers a popular source of information. In King County, Ngoi Viet Tay Bac (Northwest Vietnamese Weekly) and Phuong Dong were regarded as the most widely read and best established. Two informants noted that the Seattle Viet Times is growing in distribution and tends to be the most “community-minded” and carries the most local news.  Other newspapers available in this area include Chinh Luan, Viet Bao, and Saigon Nho (published in California). These are weekly papers that come out on Fridays, and they often translate news from other news sources, so sometimes the information comes out 2-3 weeks later than other news outlets.

Two key informants recommended that we develop relationships with the Vietnamese newspaper publishers so that they are familiar with Public Health and the work that we do, and so that they will be ready to help us in an emergency. One CBO staff member emphasized the need to buy space in the newspapers as part of this relationship building:

Most of these newspapers are small and they need to make a living. If everyone goes to them and says, ‘We want you to do this for us as a pro bono,’ they can’t really do it.  

This informant believes that if we regularly buy space in the newspapers to carry public health information, people in the community will be come more familiar with Public Health and regard it as an important resource.

Radio Saigon is another Vietnamese language media outlet that reaches some people in the community. In order to access it, people need to buy a special radio from the station. We heard varying reports of how many people it reaches; one informant believed that not many people subscribe, but two other informants reported that although not everyone listens to it, Radio Saigon still reaches a considerable segment. 

There is a Vietnamese television channel on satellite (Channel 248 on the local system) based out of California. English language television is another information source that is probably used more by younger immigrants, but also by older immigrants; most focus group participants reported using English language TV news to get information. 

There is some use of the Internet by young people (under 35) and seniors who have grandchildren or social service agencies to help them. Popular websites include Vietnamese language sites based out of California, particularly music and pop culture sites. Informants did not know of any local Vietnamese news website, but one informant told us that there is a local music website that carries, big breaking news and news about Vietnam. Interestingly, community newsletters are more widely used than email or the internet, among our focus group participants; regular reading of comic books was reported as frequently as regular use of email. Only 2 of the 24 focus group participants reported using the internet (websites, listservs, or blogs) regularly. (See Table 4.)

Table 4: Media Channel Usage in the Vietnamese Immigrant Community (# survey respondents = 24)

	Channel
	# of respondents who mentioned this channel
	Names/Channels/Stations of specific channels (# of times mentioned)

	Newspapers
	21
	Nguoi Viet Tay Bac (16)

Phuong Dong (9)

Saigon Nho (2)

Vietnam newspaper (2)

Seattle Times (2)

Little Saigon (1)

Chinh Luan (1)



	TV News
	20
	KING 5 (7)

KIRO 7 (6)

SBTN (6)

KOMO 4 (5)

CNN (2)

Fox 13 (2)

Channel 2 (2)

Channel 248 (1)

Any channel (1)

	Radio
	10
	SaiGon Radio (2)

Viet Nam (2)

SRSS (2)

FM (1)

Any channel (1)

	Community Newsletters
	9
	ReWA (3)

Vietnamese Community (1)

	Comic books
	6
	In doctor’s office (1)

	E-mail
	6
	# who receive info on current evetns & health topics (4)

	Internet listservs, news, websites, blogs
	2
	VN, American (1)


3.3 
Emergency Information Channels

3.3.1
Trust in mass media broadcasts

One unexpected finding was how much trust all three groups had in news broadcasts over television and radio during an emergency. Not only was television the most preferred communication channel in an emergency (a finding we did expect), but many focus group participants seemed willing to believe whoever gave the information as long as it was on television. For example, one of the participants in the Vietnamese community reported:

If it’s during the pandemic and someone gets on TV to speak then I totally trust them. Because they have…then they are given authority to speak. They can’t hold a microphone to talk nonsense. So whoever gets on TV to speak while the pandemic is spreading, I will trust that person entirely. It doesn’t need to be the governor or the health department.

Similarly, when asked who would be a trusted spokesperson during a pandemic, an African American focus group participant replied that he’d want to hear about pandemic flu measures from “the news.” When pressed for who should be the person who should announce measures such as school closures on the news, another participant jumped in with:

It doesn’t have to be a special person. If they are on the news and announcing it, it must be real. 

In this sense, the medium was more important than the messenger for many people. 

Two participants in a Vietnamese immigrant focus group explained different reasons for their high level of trust in television news. One man appeared to feel he had no other option, but another focus group participant believed that editorial oversight of the information makes it more reliable:

Facilitator:
Now in the present, in general, do you trust people that get on TV and talk?

Male:
I’m forced to trust them, 100 percent.

Facilitator:
Forced, not…? [interrupted]

Male:
Forced.

Female:
Yes, I agree with that idea. Because the information that the media put on TV to tell the entire country, it has already gone through a censorship stage, whether it’s right or wrong, before people present it. It’s not just people can say what they want, so I think that is fully reliable.

In fact, two participants in one of the Mexican immigrant focus groups said they were more willing to trust news broadcasters than the government:

Facilitator:
Who would you trust among the leaders? OK? We are speaking about, for example, leaders and people that you trust the most. OK? Which leaders, out of those that handle information, that can help you, out of those leaders that can be reached easily, which leaders do you think? Or someone else might think, ‘I would like to get information from that person or persons.’

Male 1:
I would say that would be through mass media, on television.

Facilitator:
On television?

Male 1:
I say so. Because those would be more sincere than the government…
Male 2:
I have another, regarding what he said. I believe that the government will never say the truth…They can be even investigating what is going with the illness, but they will always say, ‘No, nothing is going on.’ And always, the television programs are always, always looking for something. They are investigating what is going on, factually. The government will always say, ‘No, nothing is going on.’ But always the television program, the radio or other kind of media, they will always be concerned with this: trying to find out the truth.

For these participants, news reporting on television is assumed to be accurate and trustworthy.

3.3.2
Preferred Spokespeople During a Pandemic

Focus group participants in all three communities were asked who they would prefer to deliver messages about what to do and what measures would need to be put into place during a pandemic.  As noted in the section above, news broadcasters were desired messengers for many. However, when pressed to name a specific person, participants in the Vietnamese and Mexican immigrant focus groups preferred to hear from the director of the health department or someone with medical expertise. For example, a participant in one of the Vietnamese focus groups explained:

Facilitator:    OK, if you believe in the leaders, then which people do you believe the most if you hear information from them? Like the governor or the mayor or the director of public health?

Female:       The director of public health. He knows more clearly than the others because he has observed it. He learned that things that happened so he announced it.

Facilitator:    The health department is considered as the director of public health.

Female:        Yes. He announced it. The mayor and the governor, they just heard it from the director of public health when he announced it.

One participant in another Vietnamese focus group said that elected officials were credible too, on the assumption that they had accurate medical information:

Female:
I think that if the mayor or county commissioner speaks then I’d also believe it because they also have information from the medical field. Then they go on TV to present it.

Participants in the African American groups had difficulty naming any preferred spokesperson, except for one man who wanted to hear about school closures from the superintendent of schools, and another woman who wanted to hear from someone with scientific credentials:

Facilitator:    You said that you don’t think frequent updates are important?

Female:
Yes, but frequent updates from trusted leaders, not from a doctor. I would like to hear it from the doctors, from a scientist type person. You’re talking to a lady that’s from New Orleans.

Facilitator:
Does that play into your opinion?

Female:
Yeah, I think I can’t hear it from anybody. Everybody don’t know about the flu. Like a dentist don’t know nothing about being a doctor. That’s what I’m saying. I want to hear it from a scientist. That’s the person who has accurate, who puts the stuff together to know when the epidemic is coming out.

3.3.3
African American Community

When we asked African American focus group participants where they would turn for information during an emergency, the most frequent information sources were mass media: TV, radio, or “news” in general. Some participants also thought the internet would be an important mode of communication.

However, when we asked key informants about the best methods to get information out in an emergency, they offered community-based strategies that would be more effective at times when electrical power is unavailable. Churches were widely recommended by key informants as an effective channel to reach African Americans. As one informant noted, even if not everyone goes to church, everyone in the community knows somebody who does, so word gets around. Some churches have health committees that make announcements at church or have newsletters that could carry information. The First AME Church has a preacher that talks about health issues from the pulpit. Churches in the African American community mentioned by our informants were First AME, Mount Zion, Church of God and Christ, Jehovah’s Witness, and Baptist churches. 

Supermarkets would also reach members of this community, and several informants suggested using the store loudspeakers to make announcements or providing information at the checkout. Another suggested having information tables in the supermarkets so that people could talk to Public Health staff and ask questions. Safeway was mentioned as a popular grocery store. 

Two informants recommended posting information at neighborhood services centers (where people pay bills). Other suggested places to post information included: 

· libraries (especially right next to the computer stations)

·  pharmacies

· dental clinics and public health clinics

· access vans

· senior centers. 

The Rainier Merchants Association might also be able to help by sending emergency information to their members to post.

Schools and community-based organizations can also help get information out. CAMP and Neighborhood House offered to distribute information. Multiple informants stressed that any materials for distribution need to be low literacy and recommended that the materials have images that reflect the community.  Youth organizations like Boys and Girls Club might be willing to help get out information to the families they serve. Social clubs--such as women’s societies, the African American genealogy society—could help get information out. Home care workers working for homecare agencies could get information to the homebound. One key informant suggested that community leaders be enlisted to call people at home during an emergency.

3.3.4
Mexican Immigrant Community

Focus group members and key informants stressed the importance of Spanish language mass media as the best means of communicating during an emergency. In particular Spanish language radio is a widely used, local format, and radio broadcasters (particularly Jaime Mendez, Radio Sol) are highly regarded. In addition, key informants told us that community leaders tend to listen to the radio, and they can then spread information word of mouth. Radio messages should be kept simple.

Churches will be another important emergency communication channel. Providing information orally is more effective than written materials, according to several key informants, and pastors or staff at churches can give information orally to their congregations. Some churches in the Mexican community are Holy Family in White Center, Saint Bernadette in Burien, Cristo Ray and Santa Maria. There are other churches in Northgate, Burien, White Center, South Park, Renton, Kent, Mt. Vernon, Monroe, Marysville, Woodinville, and Bellevue (The Comité—a coalition working on immigration issues—keeps a list). CBOs—such as Casa Latina, The Comité, New Futures, and Consejo—could help get the information out. Schools could also help get information out.

Flyers may reach Spanish speakers effectively in places where people gather. We should keep in mind that written words may not be the most effective form of communication, so our flyers should have graphic images as well. Our informants gave many suggestions for places to post information in the Mexican community, including:

· Casa Latina’s workers’ center

· clinics, such as Carolyn Downs or Sea Mar

· the library and community center in South Park

· churches

· Latino grocery stores and bakeries, such as the Salvadorian Bakery in White Center 

· banks and money wire transfer locations in White Center and Beacon Hill

· main streets and commercial centers (e.g., along 52nd in Burien, Wal-Mart, Safeway, Costco, Home Depot) in the community (South Park, Bellevue, Lynnwood, Bothell, White Center, Beacon Hill, SeaTac)

· laundromats

· discotheques and bars

Local television may reach some in the Mexican community, and the younger people have internet access. 

3.3.5
Vietnamese Immigrant Community

Focus group participants overwhelming stated that they would turn to local television for information in an emergency. They noted television’s advantages in that it can reach people quickly, everyone watches it, and TV news runs 24 hours a day during an emergency. 

Although focus group participants stressed that they strongly desire information in Vietnamese, they said they would still turn to television news in an emergency, even if it was only in English. 

When we asked our informants at CBOs, they universally regarded temples and churches as the best way to get information out to the Vietnamese community, particularly because they are seen as politically neutral and religious leaders are highly trusted. Among the most prominent churches and temples are Colam Temple, Van Hanh Temple, and the Vietnamese Catholic Church on First. Only a couple of focus group participants identified faith-based organizations as avenues for communications (as most were regarding communications as a mass media endeavor), but one focus group participant noted that she preferred hearing information from her church or temple because she felt that religious leaders provide better guidance than healthcare professionals or the media. 

Vietnamese newspapers were also frequently mentioned as important ways to disseminate emergency information; however, the Vietnamese newspapers only publish once a week, so this would not allow immediate access to information. One informant added that the Seattle Housing newspaper, The Voice, may be another channel. 

Radio was also identified as an important communication channel by both focus group participants and key informants. Radio Saigon can get information out to its subscribers, and if they understand that it’s emergency information, one informant felt that Radio Saigon would likely air the message. One of our informants at Harborview may also be able to help us get information to the Vietnamese satellite television station in California where she has a contact (she was able to get carbon monoxide warnings---printed from Public Health’s website—aired during the 2006 windstorm).

A couple of focus group participants thought that the internet would be useful during an emergency, but most didn’t use the internet and thought it would only be accessible to young people in their community. A few participants requested information by letter or flyers, and one suggested sending information to all cell phone numbers.

Vietnamese businesses are a good avenue for emergency communications: 

· Vietnamese grocery stores were mentioned by several informants; some of the big ones are Viet Wah in Seattle, Renton, Rainier, and Jackson; Lam Seafood; and Hau Hau Market. 

· Restaurants may be another effective place for posting information since, as one informant put it, “everyone goes out to eat on Saturday and Sunday—it’s a way of staying connected to the community.” Tamarind Tree, Greenleaf, and the many outlets of Pho Hoa are popular spots. 

· Several informants also suggested getting information out to Vietnamese doctors, dentists, and other medical providers. 

Other possibilities for posting include: 

· bookstores

· video stores

· community centers

· food banks

· Vietnamese language programs. 

Community hubs where these businesses can be found include 12th & Jackson, Myrtle and MLK, near the Safeway on Rainier, near Franklin High School on Rainier, West Seattle, White Center, and Chinatown.

Public schools could be an important way of getting emergency information out. Several key informants noted the high respect that families have for schools. They believed that students will tend to show information to their parents; one informant suggested that requesting parental signatures to show that they have received the information from the school would help ensure that parents receive the information. Helping Link has been successful in getting information out through the Seattle Public Schools. Seattle Public Schools will send information to Vietnamese families using their mailing list, but information must be bilingual and should be labeled in Vietnamese on the outside.

Finally, social service agencies were regarded as effective channels of communication because they are connected and trusted by their communities. Nearly all the CBOs we interviewed volunteered to disseminate information for us in an emergency. A couple of the staff we interviewed believed that their communities would trust them with information more than Public Health or their health care providers.

3.4
Community Leaders

3.4.1
African American Community
Elected officials are not always trusted by African Americans, according to our informant group, because they may be seen as unlikely to keep their promises. When asked, many focus group participants (particularly in the group of older women and the group of young adults) could not name a single trusted leader. In many cases, people seemed to trust family members, elders, CBO staff, youth leaders (such as coaches and counselors), and teachers more than “self-proclaimed” community leaders. But teachers may not be trusted across the board. According to one key informant, local youth may trust information from local hip hop artists.

One exceptional elected official may be Larry Gossett, who was mentioned as a trusted leader by one focus group participant and some CBO staff. Ron Sims was also identified by key informants as a trusted source of information during an emergency. Another informant thought that African American leaders Nate Miles and Rosa Franklin would also be trusted. 

A few focus group participants and a couple of our key informants regarded religious leaders as among the trusted sources of information, including health information. Imams, church pastors, and church elders were mentioned as trusted community leaders.

Organizations that are viewed as neutral, such as American Red Cross, might be more trusted than the government.

3.4.2
Mexican Immigrant Community

Focus group participants expressed a distrust of politicians and when asked about respected leaders, did not name any elected officials. Both focus group participants and key informants identified religious leaders, doctors, heads of various community groups and organizations, and Spanish speaking newscasters as community leaders. Informants noted that Mexican immigrants have great confidence and trust in their priests. 

One telling finding is that in one focus group, eight members listed local Spanish-speaking radio and TV newscaster Jaime Mendez (Radio Sol and Univision) as a trusted leader, but not one focus group participant trusted the mayor. Jorge Ramos, a national newscaster on Univision, was also widely regarded as trusted leader among all the Mexican immigrant focus groups.

According to key informants, respected leaders from community organizations include:

· Ninfa Quiroz, head of home care at SeaMar

· Doctors at SeaMar

· Corrine Wagner at Consejo

· Estela Ochoa, case manager at ElderHealth Northwest

3.4.3
Vietnamese Immigrant Community

Nearly all of our key informants characterized the Vietnamese community as politically fraught, with a strong political split between those who oppose any support for the communist Vietnamese government and those who tolerate the communist government. (Several informants cautioned us to make sure we do not give the appearance of taking either side when we work with the Vietnamese community.) As a result, there is no single leader in the community who is accepted by all factions, and asking one leader to speak to the community may backfire, as that person may not be accepted by other members of the community. There tend to be informal leaders in each neighborhood, such as “uncles” who used to be big in Vietnam. Church pastors and temple monks are also leaders who are viewed as neutral and non-political. One key informant commented:

There are community leaders, but that gets difficult because of politics. Who’s a community leader? There are all factions and things. But the good news is that religious leaders don’t get into the fray. So they are the most respected, and if you want to get information out without being political, do it through the religious leaders.

3.5 
Attitudes toward Government 
3.5.1
African American Community
CBO staff noted that their clients’ experiences with local government vary, but overall, their perceptions of government agencies tends to be negative. One key informant explained how this could affect communication:

With government there is mistrust. There needs to be some efforts to build up trust, because the government hasn’t always been very friendly to them. It’s better that information come from another angle than government—for example, announced from the pulpit, from community agencies. You have to be seen as giving something, not just taking. People might say, ‘You ask a lot of questions, but the service delivery is minimal. What will you do for me?’

Mistrust—or at least skepticism--of information provided by the government was evident in all three African American focus groups. When asked, focus group participants widely agreed that the government is not open and honest during emergencies. Some said that they believed the government withheld information to avoid mass hysteria. One participant stated:

They don’t want to tell you because then if there were problems then they’d be responsible. 

Another participant in the focus group of young people noted that she doesn’t pay attention to government leaders because she believes that they are lying. But a different young person recognized that the lack of openness may be due to the limitations of information during crises:

I think that sometimes the government, like we may all think that they probably know a lot, but what if they’re only getting a little bit of insight. So they are telling us really what they know, but to us it may not seem like they are being honest. But maybe they can’t be that honest ‘cause they don’t really know either. 

Some focus group participants also expressed a lack of confidence that the government would be concerned about the neighborhoods they live in during a pandemic.  One participant in the young people’s group spoke about his perceptions of government leaders:

I haven’t had an opportunity to base enough, to say that I can trust them. I heard…but I couldn’t say that I trust them. But, when they do come to Seattle and stuff like that, like right now…they go to the areas that are bigger like Microsoft of something like that. They will come to the city or town, not the southend [where this focus group was held] or anything. If they have a speech they go to Microsoft. Of course, they’re gonna listen and you’re gonna think they are discriminating, but they don’t go to a block or go somewhere like that and talk. But they’re not gonna listen.

This young man felt that the leaders wouldn’t visit the neighborhoods in the area where he lives, instead favoring only the areas of greater economic importance.

In the focus group of older African American women, the facilitator asked about what they expected from the government during a pandemic:

Facilitator:
Do you think the government will come in and help?

Participants: 
No.

Female 1:
You know it’s going to be an epidemic, and they’re not going to do it because it’s an epidemic.

Female 2:
I don’t think they will expect you to pay your bills in order to shut you off.

Female 3:
I think the government will expect you to take full responsibility.

Female 4:
I think they will give us a lot of false hope: “We’re doing  everything we can.”

At this point in the focus group, the participants added that they believed their water and electricity would be shut off if they can’t make their payments during a pandemic, even if they needed it for such things as oxygen machines. They chimed in with impersonations of government responses as well as their own predictions of what the government would do, greeted by laughter and murmurs of agreement by the group:

Female 1:
“We still have rules, you know.”

Female 2:
They’d cut people off on oxygen.

Female 3:
“Oh, well, you know, that’s just too bad.”

Female 4:
“I’m just doing my job, ma’am, just doing my job.”

Female 5:
I know a person who had to get the mayor involved before they’d come back and turn the lights and electric back on. That’s what they will do, turn someone’s lights off when they need the oxygen.

Female 6:
You’d think that would a felony. 

After this focus group, the facilitator (a CBO staffer who regularly meets with this group) noted that this group formed to provide support to older women raising their grandchildren, and these women tend to suffer from isolation:

It’s true, there is information isolation. There isn’t a trusted African American person [that was named by the group]; they didn’t even say their minister. Only one woman mentioned her minister. So not only do they not have a trusted leader, they completely dismiss the government. The government allows lies to occur. Information isolation. They don’t even want to turn to each other, and they are a support group.

In the case of these individuals, their own sense of isolation may amplify their lack of confidence in the government’s response to a pandemic.

However, despite some negative feelings toward government, our informants believed that the African American community will be likely to listen and comply with government requests and instructions during a pandemic if the reasons behind the requests are made clear. One informant believed that if we are in an emergency situation, compliance with government instructions will not be a problem.

3.5.2
Mexican Immigrant Community

Generally, there is a distinct lack of trust in government agencies among Mexican immigrants due to their fear of deportation, according to key informants. Mexican immigrant focus group members indicated that they didn’t trust the government because they felt that politicians are insincere and assume they aren’t telling the truth, but some seemed to feel that government institutions are reliable, even if the leaders aren’t. A lack of trust may also be due to poor treatment by government agencies and experiences with racism, according to one interviewee. 

While focus group members seemed skeptical of the openness and honesty of government officials, they did seem to be more willing to trust the government during emergencies. Some focus group participants reported that they would have to trust the government in a situation like a pandemic because the government would be the only ones to have accurate information and would manage policy. 

Some focus group participants reported that they would definitely turn to the government for assistance and feel that the government has the responsibility of helping their community: informing people, telling them where they should go, what the symptoms of flu are, and providing a telephone number to call. This information should be provided in Spanish and in a format understood by the community. One focus group discussed their concern that the government should provide food to help those in need, as well as medical service, vaccines, and timely information about how to protect your family.

3.5.3
Vietnamese Immigrant Community

Key informants reported a wide range of feelings towards local government. On one hand, focus group participants in the Vietnamese community overall had a high level of trust in the government, especially in the event of a pandemic:

Facilitator:    Do you think that government leaders—like the mayor or the governor or the president—are usually open-minded and sincere as they say? …Like when the pandemic flu breaks out, the mayor will get on TV and talk about the sickness. Do you believe that they will tell you the truth, or that they will whitewash it, and they will talk in a different way? 

Female 1:
No, I believe it very much. Because that is a sickness for something like the whole world, so I very much trust in leaders.

Facilitator:
So it’s like believing in the government.

Female 1:
Yes, the government.

Female 2:
And the government is concerned for the people.

Female 1:
Yes, right. I really believe that…

Facilitator:
Does anyone think that the government will lie?

Female 3:
No.

Female 4:
Certainly not.

Facilitator:
Mr. N., do you have any thoughts?

Male 1:
I think the government will not lie 100%, but maybe will lie about 20%.

Although one man expressed uncertainty about the truthfulness of the government, the rest of the participants in this group had faith that officials would be honest.

In another Vietnamese focus group, one of the participants expressed her faith that the government would be better informed and trustworthy:

Facilitator:    Does anyone not trust the government if people talk about the [pandemic flu], if the disease is breaking out? Or does everyone here believe it?

Female:
We have to believe it.

Facilitator:
Have to believe it means you voluntarily believe it or you are forced to believe it?

Female:
No, because that is news that they know, things that they know before us. We can’t know. We’re in a small sphere. Those are governmental, a very large sphere. They can understand, then broadcast. They can know before us, so we must believe. Our family is in a small sphere. Often we go to work without worrying about anything, but the government officials are always concerned for the people, so they have to worry about those things if it breaks out, so naturally [interrupted]

Facilitator:
So you believe 100%...

Female: 
Oh yes. I have to.

One informant described the Vietnamese community as having a high level of respect for city government—that information from the city carries a “stamp of approval.” However, she has heard that some Vietnamese have negative feelings towards Ron Sims and King County because of Sims’ trip to Vietnam to help Boeing secure contracts with Vietnamese subcontractors. She believes that they may see this action as negotiating with the communist Vietnamese government that they oppose. 

Two other informants perceived negative attitudes toward government in general, especially DSHS. Another key informant spoke to the common frustrations with government:

Most of our clients—most are immigrants—don’t have a good rapport with government agencies. Many families feel that they aren’t respected and aren’t treated well. There are some who really do get savvy and learn how to get through the system. But it can be really frustrating to have to tell your story over and over, to have to explain your situation to many different people. People aren’t prepared for you, the lack of respect, the lack of understanding makes it difficult. And there’s so much written material, even for me! A lot of things for you to sign off on. Even those who speak English may not understand. But people understand that these are the things that you have to do to get the services you are eligible for or are in need of…Many people have mixed feelings about government agencies. 

Most of the key informants, however, agreed that most in the community would be willing to comply with requests and guidance from the government. One stressed the importance of having the guidance in Vietnamese, and another thought that his clients would probably be more willing to comply if people with whom they already have trusted relationships delivered guidance from the government.

3.6
Attitudes toward Public Health

3.6.1
African American Community

Several of the participants in the young adult focus group said they had positive feelings towards public health. One felt that public health helped him when he was growing up, and another appreciated that public health helps people they don’t know. Another participant in this group said he had never heard of public health.

A focus group participant in an older group associated public health with the Pike Street health clinic, where he felt that he got better care than at a large hospital; consequently, he had very positive opinions of public health. 

3.6.2
Mexican Immigrant Community

In one of the focus groups in the Mexican community, the facilitator asked the participants whether they felt positive or negative about Public Health. Of the eight participants in that group, three felt positive, two felt negative, and three had no opinion. This reflected what we heard in the research overall with Mexican immigrants: there are mixed associations with public health, with more good associations than bad, and some in the community who don’t know what public health is.

Positive attitudes towards public health were evident in comments from some focus group participants, such as:

Facilitator:
What do you have to say about the department of public health, what is your opinion?

Man:
That is the number one institution that looks after the health of the community, the health of all the people.

Overall, most of the focus group participants felt that public health had a good reputation; however, key informants reported that some Mexican immigrants who use public health clinics may not have good impressions of public health if they had to wait for services or if no interpreters were available.   

One key informant reported that her clients perceive Public Health as a separate entity unrelated to the government. Another informant believes that when people in her community hear “public health,” they probably think of hospitals. Many may not have had contact with Public Health, according to a different interviewee. 

3.6.3
Vietnamese Immigrant Community

Perceptions of Public Health may also vary widely in the Vietnamese community. Two key informants believed that their clients didn’t know about Public Health, and certainly a number of the focus group participants were unfamiliar with it. Another key informant thought that her immigrant clients didn’t know Public Health is part of the government. Others thought that Vietnamese immigrants may associate Public Health with low cost clinics, or for new mothers, with the WIC program. 

But three other key informants thought that their clients would have more negative associations with Public Health. Two of them thought that many Vietnamese probably associate Public Health with the TB tests and course of treatment they were forced to undergo upon entry into this country. One thought that Public Health gives the impression of being mostly “mainstream Caucasian people” and that entry-level people at the Public Health clinics who interact with her clients “aren’t always professional.”

In the focus groups, those who expressed an opinion about Public Health were positive (note: they may have not expressed negative opinions in light of the Public Health staff present at the focus groups). A couple of Vietnamese focus group participants were grateful for the care they had received at the clinics.

3.7      Health Beliefs and Practices

3.7.1
African American Community

Attitudes toward healthcare and access to healthcare

Some African Americans in King County can’t afford to go to the doctor, especially if they lack health insurance. Many with low-income will only utilize health care in cases of more severe health conditions, and will tend to use the ER, according to our key informants. Some seek health care from low cost facilities like the Country Doctors clinic or the Indian Health Board. But key informants also noted that those who have insurance do seek health care.

Some informants felt that their clients are reluctant to go to the doctor. They believed their clients would prefer to take over the counter medicine or use home remedies. One informant felt that a sense of pride prevents some from going for help about health issues until absolutely necessary. Another informant believes that there is significant misinformation about how disease is transmitted in the black community, and that black men in particular sometimes feel that they are “above” getting certain diseases. 

Others may have concerns that they may be treated differently than white patients or that they may receive lower quality treatment. Key informants who work with seniors reported high levels of mistrust towards medical care among African American seniors. They have observed that many seniors are afraid of hospitals and medications, and are afraid that if they go to the hospital, they may never come out. This mistrust of the healthcare system was evident in the comments during focus groups with members of the African American community. One male participant voiced his concerns about the influence of pharmaceutical companies in healthcare:

But the pharmaceutical companies, they make big bucks on people getting ill. And I think that it’s controlled, it’s supposed to be controlled by the government but I think they allow it because of the money issue of it.  You see, that’s what I think, why they’re not all the time openly honest. You know, they’re trying to make money too through these pharmaceutical companies.

Even stronger in the minds of the participants were fears that African Americans would be victims of experimentation or that the medical system would intentionally subject their community to diseases. One focus group participant, who had served a term in prison, described his own experience as a subject of experimentation:

When I was in the federal prison system, one night they shot some stuff through the vents and got everybody sick in the prison, right. And the next morning they had all these tables set up with packages of this flu thing. They were doing testing without our permission on us…Everybody was really, really sick, aching and everything, you know. We knew they had tested on us and there was nothing we could do about it. So that puts a lot of people fearful too. You know people that have been in the systems know that they do a lot of their research on us without our permission. And there ain’t nothing you can do about it really, so you have a lot of large populations of people that’s incarcerated too that when they have epidemics in there, everybody gets sick and a lot people, “I’m not taking that stuff. I don’t know what you people trying to do.” You know they might be trying to kill us. 

Although none of the other participants volunteered similar experiences, the fear of medical exploitation was shared by others. Another participant expressed his suspicions about the source of emerging diseases, referencing the Tuskegee studies that exposed black men to syphilis:

I just wanted to say I would be real cautious. I don’t like going to doctors very quickly. I would go back to home remedies…Thinking about Tuskegee, thinking about AIDS, which I still think is a manufactured type of drug or whatever else, and different viruses. I mean, where do these things come from? We’re talking about birds or animals jumping from one thing to the next, but I think some things are made up in the hospitals or in the sciences, you know, doing whatever. Because I do believe also there’s a thing called population control and you know, hey, 11 million people. Who knows, you know? But people laugh and talk about that, but I mean, this is serious to me. [Many voices of agreement in the background.]

Clearly, the legacy of medical exploitation of African Americans continues to engender mistrust towards the medical profession and healthcare as a whole.

Health practices

Some home remedies may be used by people in the community, particularly the older generation. These home remedies include: 

· honey

· menthol rubs

· heating pads

· vitamin C

· hot toddies (hot liquid) before bed to clear the sinuses

· rubbing alcohol to take out the “kinks” and aches on the surface of the body

Over-the-counter drugs like aspirin and Tylenol are probably more commonly used to treat the flu.  Several focus group members told us that they use naturopathic treatments, such as herbs, juices, and visits to a naturopathic doctor. One participant described how she combines naturopathic methods with traditional medicine:

My approach is preventative care, doing things that would boost my immune system, recognizing my stress levels, combating that. Short of that, then, I would probably go to, depending on the severity of it and the impact on me and the people around me, my primary care provider who is also a naturopathic physician. The next best thing is the emergency room. 

One informant said that people in her community don’t stay home from work when they are sick because they might not get paid if they miss work. She also said that a lot of workplaces discourage workers from staying home when sick. Similarly, another informant believed that African Americans are probably more likely to send their children to school when they are sick because they can’t afford to miss work. However, a different informant believes that the clients she works with stay home when they are ill.

Some in the African American community may have experience taking care of seriously ill people at home and often care for seniors at home. Our key informants who work with seniors reported that many people don’t know about hospice, and feel like it’s giving up to accept hospice. When their clients have to put someone in a nursing home, they feel sad because they cannot physically take care of that person. However, another key informant noted that it’s harder for people to care for the seriously ill or dying in their homes these days:

Everyone needs to work at jobs, and they don’t have the manpower to care for someone with that level of need. People are more spread out, so it’s not easy for people to provide the amount of care that’s needed.

This informant believed that people are depending more on retirement homes and nursing homes to provide care for their loved ones.

3.7.2
Mexican Immigrant Community

Attitudes towards healthcare and access to healthcare

Health is not necessarily a priority for many Mexican immigrants, according to our interviewees and focus group participants, and little attention is paid to health issues, including influenza. Most don’t go to the doctor for colds or flu because they don’t have insurance and can’t afford medical care. Participants in one focus group discussed the difference in cost of medical care in Mexico and the high expense of medical care in the United States:

At least in Mexico there is a health secretariat which provides public health care service. You can go with three pesos and get to see a doctor and they give you the medication free or low charge. Here, it is very different. Health care services in the United States are very expensive, and you cannot go with three dollars and expect to receive medical attention and free medication.

Another focus group commented on how the cost makes healthcare prohibitive; several participants in this group doubted that the medical treatment is equitable and believed that those with medical insurance receive better care.

One key informant believed that bad experiences with the health care system have discouraged some from paying attention to health issues. She added that some of her Mexican clients are very reserved, and may also not want others to know about family illnesses, so they may hide it even if it infects others. Another key informant reported that her clients have lost faith and respect in doctors because they haven’t received adequate attention or treatment when they’ve sought help for medical problems, such as their children vomiting.

In cases of severe illness, Mexican immigrants may use the ER more often than other health care providers, especially when getting care for their children. Due to financial constraints, they may wait as long as possible before going to the ER. Adults in this group have more concern for the health of their children than their own health. Kids may be insured when their parents are not. They may glean health information for themselves when taking children in for clinic visits. Mexican immigrants also reported preference for health care providers who speak Spanish.

Health Beliefs

According to our interviewees and focus groups, there is little awareness of what causes illnesses. One key informant reported that her clients believe many myths and misconceptions about the causes of illness, such as parents who blame themselves for doing something wrong, or immigrants linking their illnesses to moving to the United States. Some Mexican immigrants may not link personal hygiene with health.

In one of the focus groups with Mexican immigrants, participants sought clarification about how diseases spread:

Male 1:
Air circulates all around the world, and in my opinion, this is the real way that all diseases spread around the world.

Health Educator: You mean by people who…

Male 1:
No, no, no. By the air itself, do you understand? It is the very same air that circulates around the world. Because the air that comes to this area during the different seasons will travel all around the world.

Health Educator:
We do know about the sand, for example, the sand of the deserts [unintelligible] and because of the wind, right?

Male 2:
Do you think it is possible for a virus to live so long that it can travel from one place to another?

Health Educator:
Yes, but it spreads from person to person.

Health Educator:
That means that is not spread by the wind.

Female:
No, no. From person to person.

We also heard from focus group participants who linked disease spread with dead bodies and food.

One key informant told us that prevention is not a concern to Mexican immigrants. Mexican culture maintains that it is better have illnesses early to produce anti-bodies, which runs counter to American beliefs, as he explained:

It’s very American to go to the doctor for every little thing. If a baby has a cold, there is not as much worry (in Mexican culture). The baby may have a runny nose, but they won’t be prevented from kissing other kids.

Health practices

Home remedies are widely used by Mexican immigrants. These may include:

· herbal teas

· Vicks Vapor Rub

· herbs and garlic

A couple of key informants remarked that it will take a process of building trust and understanding to get Latinos to move from the use of home remedies to more Western, prescription medicines. Another informant told us that in Mexico, it is not uncommon for people to just go to the pharmacy and stock up on different medications, even prescriptions, and self-medicate with inappropriate medications. He believes that Mexican immigrants may also do this in the United States.

The Mexican immigrant clientele of our informants commonly care for their seriously ill family members and elderly at home. According to Mexican tradition, the younger sister or daughter has the responsibility of caring for aging parents. One informant commented on how the tradition of caring for the ill could inadvertently create a problem during a pandemic:

A strength in Latino culture is the sense of community and caring for one another. This could be a great challenge in a pandemic influenza as people are ill and dying and their neighbors want to gather to help out—keeping individuals apart could be particularly challenging.

One key informant cautioned that there is a community of immigrants from Mexico who identify as Purepechas (although they are called Tarascans by Mexicans) who live in King County. They have their own culture and language (they do not speak Spanish) and may have their own unique cultural health beliefs.

3.7.3
Vietnamese Immigrant Community

Attitudes towards healthcare and access to healthcare

Several key informants in the Vietnamese community reported that a number of their clients don’t go to the doctor—some because they don’t have insurance, some because they don’t see the value in preventative care, and some because they dislike going to the doctor. Reasons for disliking doctor visits vary; informants reported that some clients feel that doctors don’t really care about patients, some are not accustomed to waiting to see a doctor, and some have strong fears of surgery (due to a belief that the body should remain whole, especially for reincarnation) or fear that doctors will do research on them or take their organs. One focus group participant felt discouraged from going to the emergency room from a negative experience taking his child (although another woman in the group felt the quality of care is better at the hospital):

Male:
My child, he was seriously ill, had the flu, but in the middle of the emergency, to make my child go into the emergency room quickly, it seemed at the time the people working were very tired or something. I can’t say, they also had, their faces to me were not happy…I waited two hours and no one helped me. I was forced to go to an outside doctor. I waited two whole hours and no one talked to me at all.

Female:
But usually my mindset when I go to the hospital, a big hospital, is that I think the doctors there are good, higher quality than in the small clinics. Normally I think the doctors aren’t as good, so my mindset or my way of thinking is like that, yes. 

These two participants disagreed on the quality of care at hospitals, but both showed a lack of faith in the medical community generally. However, key informants who work with the community did note that most Vietnamese immigrants will seek hospital care or a doctor if they have a serious health issue. 

One informant has noticed a preference for doctors who speak Vietnamese but practice Western medicine. In the focus groups, several participants declared preferences for Vietnamese doctors because they can communicate better, even if they have doubts about their skills in medicine:

Male 1: 
When I go for a checkup, I feel it’s a bit hit or miss because often I must go through an interpreter. Many times I don’t think that I said that—the interpreter only translates about 50-60%.

Female:
Yeah, right.

Male 1:
Consequently, many times when I go for an exam, it seems hit or miss, Many times hit or miss can be dangerous.

Male 2:
So if the doctor is Vietnamese then it’s better, right? We talk about the symptoms, the doctor understands.

Male 3:
I’m sorry, as far as Vietnamese doctors, I feel their ability is not reliable.

Male 2:
Vietnamese doctors are not reliable but we can tell them our symptoms. And American doctors, it’s hit or miss because of the interpreter. OK, this question is like the question I asked: Do you trust that you will be cared for considerately when you go to a clinc, or that the care is as good as the care at a big hospital?

Female:
They’re similar because the doctor always does everything to fulfill his responsibility.

Male 2:
No matter what, I think it’s better for me to go to Vietnamese doctors. I tell the truth with them.

Overall, key informant interviews and focus groups indicated a high degree of frustration with medical care among members of the Vietnamese immigrant community.

Health beliefs

Some Vietnamese immigrants may attribute “a bad wind” as the source of illnesses. Other explanations for illness include beliefs that:

· a spirit has been offended

· something is wrong in the blood

· an imbalance of yin and yang exists in the diet

· chemicals left by American troops during the war caused the illness

· illness comes from other contagious people

One focus group participant believed that germs live in hot water, so she washes her clothes with warm water only; she was also concerned about germs multiplying in the dark. Another focus group participant was concerned about flu viruses passing from house to house as the door opened. A different woman, referencing Hurricane Katrina, expressed concerns about bacteria carried in water.

Health practices

Traditional Eastern medicine and “mainstream” Western medicine are both used within the local Vietnamese community. Traditional beliefs and practices are more common among older Vietnamese immigrants. Herbal and traditional treatments are commonly used to treat illness, and may include:

· Lemongrass steamed for inhalation

· “Tiger Balm” and other menthols

· Chinese herbal medicines (typically steeped in tea)

· Scraping the skin with a coin

· Moving “bad wind”

· Squeezing the temples (similar to acupuncture)

· Exercise

· Sleep

One informant further explained that although these traditional treatments are widely used, most Vietnamese immigrants understand that they are supplemental to guidance by a Western medicine doctor. Other informants noted that their clients use over-the-counter medicines and prescribed medicines; one key informant believed that some considered medicine as a “hot” element in the balance of yin and yang, and that medicine is not preferred because it can be likened to poison.

Many Vietnamese prefer to care for seriously ill loved ones at home rather than taking them to a hospital. However, one informant added that while Vietnamese immigrants may prefer to care for the seriously ill at home—as they did in Vietnam—they may not have the support of a large extended family that would allow them to care for the aging or very ill in the United States.

3.8
Knowledge and Beliefs about Influenza

3.8.1
African American Community

Our key informants’ African American clients are generally aware of influenza, but don’t regard it as a serious illness (although one informant believes that there is growing awareness of the seriousness of flu following the pediatric deaths in the winter of 2007). 

Flu shots have not become widespread among African Americans, according to our informants, although they may be more common among seniors and among high-risk groups (who are getting information from their providers). Several of our key informants do not get flu shots because they believe people will get sick from them. One informant told us:

I don’t get a flu shot because you can still catch the flu with the flu shot. It’s a trust issue. People are concerned about what gets put inside their bodies, and may think that getting sick or the flu is just a part of life. If you get a cold or the flu, just ride it out.

A focus group participant explained that some in the community don’t trust flu shots because of the history of exploitation of African Americans in public health:

Well, my concern is last year when they were giving these free flu shots out. A lot of people that I know was afraid to take ‘em because they felt like they didn’t want to take any chances on the Health Department giving them shots and stuff and things going bad. Some of them have a paranoia that they want to try some stuff on the African Americans and see how it’s going to test out, like they did in the South with that syphilis thing. So they have a concern about that. They do want health care but they have a paranoia…They’re afraid.

Even some of the key informants who work with seniors don’t advise their clients to get flu shots. One doesn’t recommend them because she knows people who get very sick after getting the shot; the other knows that her clients don’t like flu shots and that it’s inconvenient for them to get them, so it doesn’t seem worth the effort of trying to get them to get flu shots.  

There is very little knowledge of pandemic flu in the local African American community. There may be more awareness of avian flu, but without much understanding of what it is or much concern. In general, African Americans are not prepared for pandemic or any other emergency, according to our key informants.

However, in the focus groups with African Americans, once they had been introduced to the topic of pandemic influenza, one of their primary concerns was knowing about how flu spreads and how to prevent it. 

Two informants believed that getting information about pandemic flu out to social service agencies was the best way of educating people about it because the community needs to trust the source of information.

3.8.2
Mexican Immigrant Community

There is little understanding of how the flu passes from person to person, according to key informants in the Mexican immigrant community. For example, in the focus groups, some participants voiced beliefs that flu would be carried in the wind and concern that flu germs would be in their food. After they had been introduced to the topic of pandemic influenza, one of their greatest concerns was getting information about how flu is transmitted and how it can be prevented.

Key informants indicated that currently, Mexican immigrants don’t consider having the flu a valid reason to stay home from work and they typically don’t attempt to stay away from others when they have the flu. Parents are also unlikely to keep their sick children home from school because they need to work. One key informant explained how people in the community don’t let the flu alter their everyday lives:

[Understanding how flu infects] was a cultural shock for me. It seemed exaggerated that I could pass the infection. People think the flu happens to me, so it just happens. You don’t say I’m not going to meet with you because I have the flu. Isolation is not culturally appropriate. They’re still going to continue their lives. For example, someone invites me to a party, and I call to say I can’t go to the party because I might pass the flu. The person having the party thinks the person doesn’t really have the flu. They just don’t don’t want to go to the party.

Most Mexican immigrants don’t get flu shots, especially if they are not available for free. If they are given for free, people are willing to get the shot. One informant explained that since the flu is regarded as something natural that comes and goes according to Mexican health beliefs, Mexican immigrants are not going to try to prevent it with a flu shot. They will, however, use home remedies for treating  the flu.

There is very little knowledge about pandemic flu in the Mexican immigrant community and the CBO staff were in agreement that much education and preparation is needed. A couple of our key informants believed that people in the community would be receptive and appreciative of educational efforts about pandemic flu, especially if the information is in Spanish and not too technical. One informant warned that we may have difficult time trying to convince people that the flu is serious.

3.8.3
Vietnamese Immigrant Community

Although the word “flu” may be widely recognized, many Vietnamese immigrants don’t tend to see influenza as a serious illness. They may expect to see the flu every year, and they may not be concerned about preventing it. However, two informants believe that people in the community are beginning to see influenza as more serious, and there has been more concern about getting flu shots in recent years. The CBO staff reported that some of their clients get flu shots, if they know about them and if the shots are free (such as those given at senior centers). One informant believed that Vietnamese immigrants are more likely than “mainstream” Americans to go to work when they have the flu, and more likely to send their children to school when they have the flu because education is very important.

Among focus group participants in the Vietnamese community, there appeared to be a range of beliefs about how flu is spread. Some understood that it is passed through interpersonal contact, saliva, and contaminated surfaces; others believed that it is transmitted through eating together, in hot or cold water, and through the air.

There is some knowledge about avian flu in the Vietnamese immigrant community, especially among those who travel back and forth to Vietnam. However, the level of understanding may be minimal. There was widespread agreement that the community in general has no knowledge of pandemic flu and little interest in it. 

Once the topic of pandemic flu was introduced to focus group participants, one of their chief concerns was getting information about how pandemic flu spreads and how to prevent it. A couple of the participants felt it was most important to know that washing hands will be effective in limiting the spread of the disease.

When asked how we could interest the Vietnamese immigrant community in the topic of pandemic flu, some felt that in-person explanations would be best. They suggested presentations to community groups, such as Seattle Housing or the weekly community meetings at Garfield Community Center. Others suggested using flyers that explain the basic facts, and one informant recommended the use of pictures to tell the story. Other suggestions included:

· ask prominent members of the community to write stories about it for the Vietnamese newspapers

· appeal to the impact the pandemic will have on children

· involve Vietnamese students in conducting a survey about pandemic flu at schools, markets, and homes

3.9
Reactions to Social Distancing Measures
 

3.9.1
African American Community

One key informant cautioned that there will be some in the African American community who will be quick to suspect that pandemic flu is a government conspiracy and will mistrust actions taken by the government in response to a pandemic. A history of exploitation of African Americans in medical research, as well as racism in the health care system and government institutions, has made some in the community deeply suspicious of actions taken by the government for “the public’s good.”

School closures

During a pandemic, our key informants believe that the closure of schools and daycares will be upsetting and create sizeable problems for parents and grandparents in the local African American community. Several focus group members stated that they would try to find family members or church members to look after their children, or would try to take their children to work. One informant told us that it is likely that her clients would leave their children alone at home since she knows this happened during the windstorm in 2006 and during snowstorms when schools close. Another informant expressed concern for single moms and families who don’t have alternative resources for childcare. She believed that people in the African American community will do exactly what the control measures are trying to avoid: bring their children together for group care within the community. As one of the focus group facilitators noted:

This is a group living paycheck to paycheck, and they can’t miss work for even a minute. They are the breadwinners. They have a lot of people behind them relying on them. They can’t miss work. They can’t.

However, we also heard from two key informants that people will be willing to accept the school closures if they are educated about the need for such measures well in advance. One of these informants clarified:

People understand when [our Headstart] center needs to be closed when we are having problems with the water system. So they’ll understand the need to close schools if it’s to prevent the spread of the disease.

A number of focus group participants echoed these sentiments, stating that they would prefer to have their children at home during a pandemic.

Closure of religious services

Focus group participants in the African American community generally felt it would be reasonable to close churches and temples during a severe pandemic if it was necessary to stop the spread of disease and not for too long. A few participants noted that it would be possible to have services and prayer in the home as an alternative. One participant voiced concern about the need to keep churches open in order to continue with a program to feed the homeless. Another was wary of the government’s motive in closing religious services:

They might close it down for what they want. It might not be for the epidemic but because they wanted to do something else. I can see the government saying we don’t want it going over here, here, or here…I can see them doing that.  

So while most of the people in the African American community that we talked to were willing to accept the closure of churches and temples, at least one individual appeared worried about the possibility of abuse of power in closure orders.

Limitations on social gatherings and interpersonal contact

Focus group participants were in agreement that keeping traditions around birthdays, weddings, and other celebrations during a pandemic was one of the lowest priorities. They understood the risk of contagion and felt that continuing celebratory gatherings was not only unnecessary, but unwise. 

However, a couple of participants did voice a need to be able to continue to socialize with family and friends during a pandemic because, as one participant put it, “I can talk to, figure out what they’re dealing with and we can share stories and figure out how to take care of the situation.” Another participant warned that if people are in too much isolation, they may get a distorted sense of the situation:

Talking with somebody, you know, they can let me know they love me and care about me. We can try and find out how to cure the situation. Because if I’m isolated, I’m like, ‘Wait, what’s going on here? Are they just trying to pick on me or my family?’ 

For these participants, being able to socialize was important, but they also understood the need to slow the spread of disease; therefore, they ranked being able to socialize in the middle of the continuum of importance. Yet another participant pointed to the importance of having people visit during the recovery process:

When I was recovering from surgery, I had a lot of calls and people, and they made me feel so comfortable that I had all these people I could reach out to. You know, I live alone. I had people dropping by, calling me, sending me cards and stuff. I think that helped my recovery process a whole lot…that’s kinda like important to me now.

In the Q-sort activity, this participant also ranked the ability to have people around when sick as somewhat important.

For the one group of young adults, the ability to socialize was much more important. When discussing what they would need to get through a pandemic, social activity was critical:

Female 1:
Shoot, I’m straight. I need my boyfriend though. I be cool, there you go.

Male:
I’ll need some food, water.

Female 2:
Oh, a phone. But it don’t matter with a phone. [Social distancing] for a week? That’s like isolation with no TV, no phone. That’s a long time. I’ve been on house arrest before, that’s like traumatizing. Even with cable.

Facilitator:
No, no, you’re just gonna be in the house.

Female 2:
Yeah, but it’ll be like house arrest with no cable, no phone.

Facilitator:
No, no, no. You’re just not gonna go outside.

Female 2:
Oh yeah. I’m bringing all the homies over. They’re all staying the night for a week.

Although the participants in this young adult group expressed considerable concern about catching influenza at other points in the focus group—and had almost no reservations about closing schools and delaying funerals or celebrations—it appeared difficult to reconcile the need to stay at home with the need to see friends. However, their responses did suggest that cell phones and other ways of communicating through technologies may be acceptable replacements for social interaction for some.

3.9.2
Mexican Immigrant Community

School closures

The key informants and focus group participants differed in their reactions to the possibility of school closures. According to the key informants, school and daycare closures would present a major hardship to Mexican immigrant parents who need to go to work, so they may arrange for other means of childcare, such as forming unofficial daycares between themselves or leaving children with older children for care. One key informant thought that parents who have jobs like cleaning may be able to take their children to work with them. Another who works with the elderly believes that if parents leave their children with grandparents, it may be very stressful since the grandparents may no longer have the tolerance to care for children. One interviewee expressed concern about the issue of childcare during a pandemic, based on what she has observed in the past:

During the recent snowstorm the schools were closed for up to a week. It was a big problem. Some mothers had to leave the kids alone, which brings more issues. In a pandemic, then the children would be unsupervised and play with other kids, spreading germs.

One key informant thought that the closure of schools would be very frightening because it would be an indicator of how serious the disease is. She thought it might be necessary for them to feel some fear:

If they don’t consider flu serious, then they won’t accept the closure of schools. You need to convince them how serious it is. We don’t get scared easily with things that happen because they are used to things. They already face a lot of hardships. People are used to dealing with illness and death.

However, when asked about school closures, the focus group participants in the Mexican immigrant groups ranked it as a relatively low concern. It is possible that they did not fully comprehend how long children might be out of school. One of the focus groups was unable to answer the question of who would take care of children if the schools closed.

Closure of religious services

Participants in the Mexican immigrant focus groups felt it would be reasonable to close churches and temples in order to prevent contagion. The closure of churches and temples ranked low on the level of importance. 

Limitations on social gatherings and interpersonal contact

Focus group participants agreed that limitations on weddings, celebrations, and other social gatherings would be necessary during a pandemic and didn’t prioritize the ability to socialize as an important concern.

3.9.3
Vietnamese Immigrant Community

School Closures

School closures would be very upsetting to Vietnamese immigrants, but several key informants believed that their clients would be willing to accept such measures if they had information in advance that explained why the closures are needed. One informant pointed out that her clients would need to know that their community was not being singled out (i.e., that all schools and daycares would be closed). Focus group participants in this community confirmed that they understood the importance of keeping their children home to protect against the spread of the disease, including one woman who was willing to face dire economic consequences:

Facilitator:
What will we do if we have to ask for time off, like Ms. P., what will you do? Will you need to call your office to tell them you have to have time off?

Female: 
I think that even though the firm will fire me then I have to accept that. (The) next year I’ll look for another job. Now the most important thing is that my children and their mother stay safe through the flu pandemic. 

Most focus group participants stated that they would stay home from work to take care of their children, and some said they would rotate with other family members to watch the children as needed.

Closure of religious services

Participants in the Vietnamese community focus groups were mixed in their reactions to the possibility of closing religious services. Most felt it was reasonable in order to prevent the spread of flu, but several felt it was excessive. The range of views was evident in one of the focus groups:

Facilitator:
Let’s say Public Health requires churches or temples to cancel all their services. Do you see that requirement as appropriate or is it going too far?

Female 1:
Appropriate.

Female 2:
Appropriate.

Facilitator:
What do you think, Mr. N., if churches, temples and services are cancelled.

Male 1:
That’s a little too much.

Male 2:
I don’t have any opinion.

Facilitator:
Why don’t you have any opinion?

Male 2:
Because in terms of the customs and laws of the Vietnamese, people must go to temple, and ordering people to cancel that seems like it is excessive.

Female 3:
No, this is not me ordering, but asking will you go? Whatever people do, they do, but I won’t go.

Facilitator:
No, the question is: If churches and temples are required to cancel services.

Female 4:
Require, I don’t dare require.

Male 1:
That’s going too far.

Facilitator:
You say that is something inappropriate, excessive.

Male 1:
It violates a principle.

One man suggested that instead of closing temples and churches, it would be better to just reduce the number of services.

Limitations on social gatherings and interpersonal contact

Like their counterparts in the Mexican immigrant and African American communities, the focus group participants in the Vietnamese immigrant community felt it was not important to continue celebratory gatherings (such as for weddings and birthdays) during a pandemic.  

3.10 
Reactions to Healthcare Measures

3.10.1
Vaccine

Universally, focus groups in all three communities were very interested in the availability of vaccine to prevent pandemic flu, even if the understanding of how vaccines work was not well understood. Even in the African American groups—where there was some suspicion towards vaccines in general —people felt it was important to get a vaccine as soon as it was available. A number of participants were frustrated that more work hasn’t been done to prepare a vaccine in advance, and it was sometimes difficult to convey why vaccine development depends on the type of virus that emerges as a pandemic influenza virus.

3.10.2
African American Community

Changes to healthcare

Several key informants believed that in an influenza outbreak, if Public Health requested people to care for the ill at home rather than take them to the hospital or clinic, their African American clients would be willing to do it, especially if they have adequate information on how to care for them, or if they were equipped with whatever they need to provide home care, perhaps through a “care kit.” One informant thought that if people are told to take care of the sick at home rather than take them to a doctor, they may feel out of control and may not be receptive to that message. Key informants who work with seniors thought that if their clients couldn’t see their own doctors, they might not go to a mass treatment center where there are other sick people. Instead, they might just stay at home. Transportation and easy access to alternate care facilities were other concerns voiced by interviewees. One informant expressed that her chief concern would be getting her family members sick if she got ill and they had to care for her. 

Alternate Care Facilities

Most African-American focus group participants were willing to go to an alternate care facility, although for many, the first choice would be a hospital.  There were many concerns raised around receiving proper care from trained medical staff, such as the concern voiced by this man:

I think my first response would be that the help at the temporary center would be either volunteer or less professional. Because I would think if they reached that point then most of the professionals that were working at hospitals were so extremely busy that they had to open one, and that they may have a doctor on staff and they may have a couple of nurses, but most of them would either maybe have had experience in the field. And it’s not that I wouldn’t use the facility, but, yeah, I would probably go to the hospital first and then find out whether or not there were other facilities available if that wasn’t. So, it would definitely be a secondary choice, but I would also go with the understanding that it’s not going to be the best medical attention.

There were also concerns about having access to an ample supply of medicine. One participant mentioned that they would have more confidence in an alternate care facility if it was run by the military.  There was also deep concern with contracting the illness or getting other diseases from any healthcare facility (although one person thought there would be fewer germs at an alternate care facility than a hospital). 

Some participants voiced concern that they wouldn’t receive the same treatment as others:

Participant 1:
You know what’s important to me is to know that the treatment I get is the same as others.

Participant 2:
Me too. If you’re on welfare. You may not get help. If you’re on welfare, they won’t pay for this or for that.

Participant 1:
I’ve seen them out in the middle of the street on gurneys, with an open wound…

Participant 2:
Thank you!

Participant 1:
In a hospital gown.

Participant 2:
If you’re not able to pay, you’ve got to go.

 Another was concerned with the being kicked out of the facility at any time if it is a temporary facility:

I’m not going only because just like you said they are temporary. They can kick you out at any time. I’m not taking the chance. I will stay at home and we’re gonna stick it out or something. We’re gonna find somewhere else. If we have to go all the way to Boston to go find help, we’re going to find help. I’m not gonna stay in no temporary place.

However, most participants agreed that they would go to an alternate care facility, citing reasons such as that it would be better to seek professional medical care than try to provide all the treatment at home.

3.10.3
Mexican Immigrant Community

Alternate Care Facilities

Opinions differed among key informant interviews on how Mexican immigrants might react to requests to go to alternate care facilities instead of their usual healthcare providers. One key informant, who works with HIV outreach in the community, believes that his clients would be very depressed if they couldn’t see their own doctor or psychologist. However, another informant pointed out that most people don’t go to private doctors in Mexico and at clinics they see whatever medical professional is available; she concluded that they may not expect to see the same healthcare provider, so requests to go to alternate care facilities may not be a problem on that basis. Another CBO staff member believed that her clients would go to an alternate care facility if they were sick and Public Health told them to receive treatment there.

Most participants agreed that they would go to an alternate care facility especially if the hospitals were full and it was the only option available for medical treatment. They expressed their concern that the alternate care facilities may fill up with people who are just scared that they are sick but actually do not have the flu; one participant stressed the importance of communicating the symptoms to the public so that people would have a better understanding of when they need to seek medical attention. One participant suggested treatment be reserved for only those who had symptoms of the illness.  

Other participants were concerned about receiving treatment even if that had no health insurance or means to pay for treatment and there was some concern about discriminatory treatment toward Latinos.  Participants were worried that alternate care facilities would be second rate, without the same equipment or expertise as hospitals; nonetheless, most said they would go to an ACF if it was their only option.

3.10.4
Vietnamese Immigrant Community

Alternate Care Facilities

Our informants were split in how they thought their clients would react to a request to go to alternate care facilities rather than their usual doctor, clinic, or hospital. An informant who works at Harborview Medical Center believed that Vietnamese immigrants would be glad to have a place to receive care and would be willing to go to an alternate care facility. But two informants believed that their clients would not want to see someone other than their usual health care provider or a Vietnamese doctor. They also believed that Vietnamese immigrants would have concerns about the quality of service, privacy, and confidentiality at an alternate care facility—which might deter them from going—and might have difficulty getting to an alternate care facility if they don’t know how to drive or can’t read instructions about how to get there.

When we asked members of the Vietnamese community during the focus groups, they were willing to go to an alternate care facility. In general, they had much more confidence in receiving medical treatment at an alternate care facility than the African American and Mexican immigrant groups; most believed it was better than just staying home. If the hospitals were full, then they would feel like there was no other choice in order to receive medical care. The participants were concerned with language barriers and being able to have interpreters available at the alternate care facilities. They were also concerned with the cost of services, the availability of proper medical equipment and trained staff, and the access to quick treatment. But many understood the need for alternate care facilities, such as this man:

Naturally, if an emergency situation occurs, we can’t demand to get the best place for us, because it’s not only us individually, but all of society is in the same situation. If something forces the government to organize different established places that are equipped for treatment, then we must comply. 

3.11
Issues of Access During a Pandemic

3.11.1
Health care access

Access to health care during a pandemic was a significant concern voiced by focus group participants. The lack of health insurance by individuals in all three communities led to fears about how these individuals would fare during a pandemic:

For instance, we work so we have health care, right? So, we can go to the doctor easy. But there’s a lot of people who don’t have health care. And they probably would have a more difficult time. So just the fact, knowing that you have some coverage would be a little comfort, you know, rather than not knowing where to turn and not having any coverage. ‘Cause you might not have no money at the time when it happens.

One participant feared that young African Americans have been so left out of the health system that they would not access health services during a pandemic, even when they are made available:

I guess my real concern is that a lot of young people don’t have, either they don’t have medical coverage or they don’t have any type of understanding of the necessity of getting a shot. You know, when it’s available for them to get a shot from the clinics and from some of the hospitals around here. And some of them aren’t even thinking about, you know, something like this happening.

Others doubted that there would be equal access to a pandemic flu vaccine, once it becomes available. They wanted to know how much a vaccine would cost and were concerned that some people couldn’t afford it. There were also questions raised about how vaccine would be prioritized.

Equal physical access to medical treatment also came up in the African American focus groups:

What if a virus like this comes out? I hope they would have something, I guess, locations set up where there’s some sort of van or some sort of health clinic where locally people can get to, if they didn’t have transportation. I think that would be very important because there would be a lot of people who wouldn’t have transportation. [Two voices of agreement in background.] And then areas that’s out, you know, where people just don’t come into the city.

The issue of physical access also came up in regard to providing assistance to the elderly.

3.11.2
Access to Information

Access to adequate information was also a strong concern, and some participants in one of the African American focus groups felt frustrated that information was not made readily available to people in their communities, especially seniors, the homeless, and other vulnerable populations.
Focus group participants in the Mexican and Vietnamese immigrant sessions were also concerned about how information would be relayed to vulnerable populations like the homeless. Even more important to these groups is having access to information in their own languages. For many in the Vietnamese and Mexican groups, this was their highest priority in a pandemic. As demonstrated in the following excerpt from the discussion about alternate care facilities, the Vietnamese focus group participants felt that the language barrier was their greatest worry:

Male:
I worry about the language barrier, or for example, if I am very sick and need emergency help but don’t know how to tell them. I’m worried about that.


Facilitator:
Oh, Mr. N., do you have any worries?

Male 2:
I agree with him about the language issue. Often I can’t speak the right language so I can’t speak correctly about the disease.

Facilitator:
Besides language, do you have any other concerns or worries [about going to an alternate care facility]?

Female:
Yes. First is language, second is finances, to be frank.

3. 12
Death Rituals and Beliefs

3.12.1
African American Community

Generally speaking, there is a strong preference for burials rather than cremation in the African American community, as noted by a key informant:

Many people don’t want to be cremated, although there are more who are doing it. Most of us wouldn’t cremate our elders unless it was made very clear that that is what they wanted. Young children would be buried because they are not at a stage where they could voice a preference. Those who wanted something else could request if people feel that they are old enough and can make that kind of decision. Generally it would be a burial, in a coffin. That’s really important.

One key informant stressed the importance of keeping the body whole (e.g., many African Americans prefer not to donate organs because they value keeping the body whole). Another informant reported that it is very important for many to have embalming and an open casket. 

In the African American community, loved ones get together for a wake, service, celebration, or “repast” (a gathering after the funeral where food is served). One informant told us that it will help the community cope with a pandemic if they are allowed to come together for death rituals. Another key informant emphasized that taking the time to have a wake or memorial service is very important, even if it can’t be in a church. 

However, when we asked focus group participants how they felt about maintaining death rituals during a pandemic, most said that they would be willing to change them to protect the health of the living, as shown in this excerpt:

Facilitator:
Suppose Public Health asked everyone to limit the number of people at funerals, or delay memorial services until the level of illness has gone down if your loved one died during the pandemic. Is that something you’d be willing to do?

Female 1:
I think it’s fair. [Participants in agreement in background.]
Facilitator:
Why? Why would you be willing to do that?

Female 2:
Just going through what you’re going through.

Male:
You don’t want to spread all to anybody else.

Female 2:
Right. I mean, if it was limited, you’d have to…I mean you wouldn’t want anyone. I mean you’re suffering already, bearing a loved one, and if they’re asking that of you, why not?

Female 3:
And wouldn’t it be a problem with the bacteria, with a lot of people dying anyway, for people to want to be around? I mean, just having to be going to all these funerals are, somewhere where a lot of bodies are, anyway, and they trying to have a funeral. And that would put people at risk, wouldn’t it?...I know it would be hard for one, you know, if that loved one died. But you know you just putting everyone and your family more at risk. I wouldn’t want to do that.

The comment from the last participant suggests that some also fear that the dead bodies could pose a risk of contagion, in addition to the people gathering at a funeral. One participant expressed some hesitation about having funerals based on the mental health impact it might have:

I guess but I don’t know [about having funerals during a pandemic]. At the same time it could be—but might not be—the best thing though. ‘Cause I mean, that might really set people off. Like actually seeing something like that and then knowing, ‘OK, people around us got that and so this is how it’s all gonna end.’ It will probably have more people wondering and thinking and it will probably not be the best thing.

A smaller number of focus group participants indicated that a funeral would be important. For some, it was important to have the body present at a funeral, though they suggested that it could be delayed if there was a way of preserving the body. This was particularly important to a Muslim participant who stated that a body must be buried within three days according to Islamic custom.

3.12.2
Mexican Immigrant Community

Death is linked to fate in the Mexican belief system, according to one of our key informants, and this would influence how people in the community regard the threat of influenza:

In Mexican culture, death is the day you need to leave, your destiny, your fate. If you’re supposed to die at 50 or 60, it’s your destiny. There is nothing you can do about it. So if I’m going to have the flu, I’m going to have the flu.

In a couple interviews, CBO staff told us that Mexican immigrants prefer to die in their homes rather than at a hospital or care facility. Because many people die at home, Mexican immigrants have more experience with this and may not find it as traumatic as others might.

Most Mexican immigrants follow traditional Catholic practices following the death of a loved one. Minimally, they would want a priest to come to the home to give a blessing. Burial is in important custom; cremation is not common. Many of our key informants told us that returning the body for burial in Mexico is a high priority; some consider it essential. Another important custom is when loved ones gather following a death. Traditionally, in the first day after death, loved ones pray all day and night as part of a ceremony known as a “velorio.” The next day, they hold a Mass and burial, and then loved ones gather to pray for another nine days. On the tenth day, there is another Mass, followed by another Mass a month later. People usually come from out of town for funerals, and they will want to go to funerals for loved ones elsewhere. One key informant explained:

This is very important. You wouldn’t travel for any other thing [during a pandemic], but if someone died, you’d travel.

There may be gatherings with food and drink as part of the rituals, and neighbors, family and friends may visit and bring food, money, and flowers.

However, the focus groups in the Mexican community suggest that many Mexican immigrants may be willing to suspend these traditions during a pandemic. Having a gathering after a funeral was not ranked as important by many participants and nearly all were willing to cancel funeral services and “velorio” ceremonies if asked by Public Health. As one participant put it:

If the person dies and is contagious, in that case, then, it would no longer be very important to hold a wake. One traditionally and logically thinks that even though the body might not be present, one can say a prayer for you.

In fact, a number of participants even said that that although they preferred burial, they would be willing to cremate their loved ones if necessary and that it wouldn’t be necessary to have the body present to have memorial services at a later date. Some, however, felt it was very important to bury their loved ones and suggested that bodies be frozen so that they could observe proper burial rituals according to their customs after the pandemic is over. These participants also wanted to have a place to bury their loved ones so that they wouldn’t be buried in common graves.

Sending the bodies of loved ones to their hometowns was not raised as a priority. One participant acknowledged the problems in sending a body home, and felt that the greater good should be a higher priority:

If the person is a foreigner and it is known that the person died of an epidemic, it will be difficult to send his body to his country. The reason is that it could present a danger for the other county that would have to receive him, even if he is from that country. Then it will become more important for us to take into account security issues, and have the person cremated. Perhaps our traditions, our cultures, our ways to carry out a burial, well, that would become very difficult. We will have to take into account that this issue would reach levels of national security. It will be carried out that way, even if we do not agree with it, because we cannot endanger others, a danger that could go across borders and vice versa.

3.12.3
Vietnamese Immigrant Community

One key informant stated that commemoration of death is more important in Vietnamese culture than commemoration of birth. According to traditional custom, people annually commemorate the day a loved one died and a shrine with the photo of a dead loved one may be in the home or at the temple. Dying at home among loved ones is more preferable for many Vietnamese, but in the United States, Vietnamese immigrants often seek medical care outside the home for the dying. According to our informants, the community typically supports the family of the deceased by bringing food, caring for their children, or taking up a collection of money.

Much of the Vietnamese immigrant community is Catholic or Buddhist, so beliefs and rituals about death differ depending on religious affiliation. For example, most Buddhists are cremated and most Catholics are buried. However, both Catholic and Buddhist Vietnamese consider it important to have a monk or priest visit the home following death and offer prayers. 

The timing of death rituals can be important, especially to Buddhists. One key informant who had recently tended to the arrangements for a deceased relative described the importance of allowing for appropriate timing:

I believe that it is like within the first 6 hours any health personnel or whatever do not touch the body because they believe that the spirit is going through the process and if you touch the body then you disturb their stage of relieving the spirit from the body. So in my uncle’s case, he passed away at about 8:15, so we asked the hospital to not touch him or move him until later on that afternoon. But you know the hospital was horrified because they said, “We need the room for someone else and we need to get everything cleaned,” and whatever, but for us it was like, “You don’t understand that this is a real belief for us and does impact us a lot.” And so I don’t know if that is something we can do away with.

She further described how other aspects of her relative’s cremation and services were determined according to zodiac readings for the deceased and his family members. While her relative’s arrangements may have been more strictly observant of traditional customs than others’, other informants also mentioned the importance of observing periods of time following death. There is a time of prayer in the home immediately following death, and then the body goes to a funeral home. Traditionally, prayers are offered for the dead for three days to give the spirit time to leave the body, after which a funeral is held. However, in the United States, funerals are more often held on weekends when more people can attend.

Like in the Mexican and African American communities, members of the Vietnamese community may be willing to suspend their usual death rituals during a pandemic. The majority of focus group participants felt that funerals could be suspended to prevent the spread of influenza. Some felt that it would be important for some in their community to have the body of the deceased at home according to traditional customs (most participants assumed that this would be discouraged by officials).

Some of our key informants thought that the visits by a monk or priest might not be essential during emergency conditions, but others thought it would be the bare minimum of what Vietnamese immigrants would need should a loved one die during a pandemic. One informant suggested that Buddhists might be able to use a tape recording of prayer chanting in lieu of an actual monk present. But many of the Vietnamese focus group participants reported that they ranked the visit from a religious leader as a low priority during a pandemic.

A few participants ranked getting the body of the deceased out of the home as quickly as possible or knowing what do with a dead body as a high priorities, citing the desire to limit the risk of contagion. One female participant explained why it was important to her to know how to care for the body of a deceased loved one: 

…let’s say now I hear that the pandemic flu is spreading, I have to hurry to take [my deceased family members] to be cremated, to bury them, just for example. That makes me heartbroken. So I must understand the information. Let’s say now there’s a dead body lying here. If I wrap it carefully with a towel, or if I seal myself with a mask, just for example, or I take precautions for people me, then the body lying dead here won’t be contagious to me. And the funeral of my father, or my grandfather, or my mother, will stretch out two or three days, so I’ve done my responsibility as a child, so I don’t feel undutiful when my parents die. I want to say I need to understand clearly when a person lies dead, then at what degree will they spread the infection to me? If they’re highly contagious, that gets to the family, then we definitely have to bury them earlier. And if it really isn’t too serious, then we can leave them a day or two.

Knowing the risks associated with dead bodies and how to care for the body of a dead loved one was very important to this woman so that she could gauge the risks with her desire to honor the deceased according to tradition.

3.13
Resilience and Coping
3.13.1
African American Community

One of our key informants explained that her clients in the African American community were used to hardship, so they know how to get through difficult—even dire—situations. She said that low income people may be better equipped to deal with a pandemic because they know how to survive. They may eat from canned foods on a daily basis, so the lack of fresh food is not considered a hardship. They know how to feed their families, even in hard times, and they know how to navigate social services to get what they need.

The same informant believed that in a pandemic, people will need good communication to get through the crisis, as her agency discovered when helping Hurricane Katrina evacuees who were anxious for email and Internet services. Her work with the Katrina survivors also taught her that people will need easy access to identification, and that social service agencies will need financial support to expand services.

The one focus group of young African Americans confirmed that this group would turn to the internet to weather a pandemic, as well as social services:

Facilitator:
Aside from illness, let’s say you need medical supplies or food or help with rent.

Female 1:
Oh I’m going welfare all the way. Mmm hmm. Unemployment everything.

Female 2:
You can just shop online and they can deliver it to you. All you need is a credit card.

Female 3:
Credit card gets you anything.

Facilitator:
Okay.

Female 2:
I would just try and look up on the internet how I would help myself or what I could do if the hospital is packed and what I could buy at the store to help myself get better. Obviously they are short of nursing already. They ain’t gonna have time to do anything…

Male:
I mean a smart person will research it like she was just saying to take care of herself. Researching to find out how to take care of herself if it did hit her.

In addition, several young adults also reported that they would need communication devices in order to make it through a pandemic, particularly to cope with social distancing measures:

Facilitator:
What will be most important to you to get through a crisis like this? What might you need? What would give you the most comfort and support?

Female 1:
Can it be a material thing? Oh yeah, my cell phone. I’m gonna need to call everybody. If I know I’m about to die, oh yeah, everybody gotta know. I’m calling everybody on the cell phone.

Female 2:
You could just text them.

Female 1:
All day, yeah.

However, participants in the other focus groups did not mention the use of internet or other communication technologies; rather, they reported that they would count on support from extended family, faith, and prayer. This was consistent with information from key informants, who noted that their African American clients will weather through with the support of their social networks, family, and spirituality. One informant stressed that her community will be able to cope with staying at home if they are prepared and are able to stay together—she anticipated much greater difficulty if families had to be separated.

Although many in the African American community may turn to their social networks for support during a pandemic, some individuals may be isolated from that type of support. For example, one of the focus groups was held with a support group of grandmothers raising their grandchildren; surprisingly, they didn’t mention each other as potential sources of support:

Facilitator:
How about your grandparent group? Would you turn to each other?

Female 1:
What could they do? [general laughter] I wouldn’t turn to them because they’re in the same situation I’m in.

Female 2:
I mean, they’re not a doctor.

Female 1:
No, you go to a professional.

Female 3:
And people would be afraid to come to my house.

Female 4:
I think the best thing is that we just need to be as prepared the best we can. I mean, have your vitamins, cough syrup, your Theraflu packages, maybe alcohol swabs, anything you need…


It may be that during the focus group, this group of women was

 most concerned about medical support, which might have seemed more pressing.

3.13.2
Mexican Immigrant Community

In the interviews, key informants expressed the resilience within the Mexican immigrant community in various ways. One noted that Mexicans are not prone to scaring easily because they have already been through so many hardships and are used to dealing with illness and death. Another key informant highlighted the strong community networks as a source of strength:

In the case of pandemic, [Mexican immigrants] are troubleshooters and will find solutions. We teach the community to not isolate themselves, so that they can rely on others to help take care of their children, so that some mothers can go to work. This is a very important point—teaching people to work to help each other during a crisis.

She further noted that people will need the support of religion, family and friends to get through the crisis—for some immigrants, their friends in the local area have become like family because they don’t have their extended family nearby. 

This sense of community, and the way that Mexican immigrants would depend on each other to survive, was evident in the comments of one of the focus group participants:

Well, I believe that for us it is important to try to create a form of support among friends, since there is no institution that will support us at that moment, if we were become sick in our homes…We shall try to build strength among the community, among relatives, among friends, among neighbors, so that in the case that a person becomes sick, he could look for support in his own community. It might be by having someone for the moment consider that a problem like this happens; it might be by warning the relative that he needs to stay at home as well to avoid more people getting sick. Creating a group where one has the support to try to avoid infecting more people, and well, then the one that is ill can go to a medical institution or he might try to wear a mask to try to avoid expanding the danger. In addition, the sick person shall consider the fact that he can cause a pandemic problem, and we can try to convince this person to assume a responsibility.

According to this participant, the Mexican community will rely on individuals to not only care for each other, but also assume personal responsibility for the health of the group.

When asked what they would need to get through a pandemic, focus group participants had a number of informational needs. They wanted to know that the government is working to prevent scarcity of work, food and medicine. One participant explained that he wanted to know specific information about what the government is doing:

We need to know that the services are really available because otherwise it will be a bit chaotic if we do not have a place to go to for assistance. We need to know exactly how this special program is going to work. I imagine there will be a special program. And we also need to know that there is also a plan for any other situation that might crop up.

In addition to reassurances that the government has plans, and what the plans are for services, participants in the Mexican community requested information on how they can protect themselves.

Some focus group members had requests for particular services, such as mental health and financial assistance.

3.13.3
Vietnamese Immigrant Community

A couple of our key informants told us that they believed that the Vietnamese immigrant community will probably cope relatively well with a pandemic because they have endured war and trauma in the past:

The Vietnamese community is used to [situations with a lot of deaths] because they’ve gone through war. I think because of the war, people are used to seeing people in their family dying and not being able to do anything about it. Over here it’s probably a little different because they’re not used to it. But I think if it came down to a lot of people dying, they would be okay with it, they would accept it…Vietnamese people are pretty resilient.

Another informant did add that the younger generation hasn’t been through as much, so dealing with death could be harder for them. 

When we held focus groups, the Vietnamese facilitators and notetakers from a partner organization noticed a distinct difference between a focus group where all the participants were age 40 or older (up to age 70) and another focus group in which all but one participant were younger than 35, with most in their twenties. The older group did not appear to be very concerned about pandemic flu, even when the facilitators attempted to alarm them with explanations of worst case scenarios. The younger group, on the other hand, showed much more concern about a pandemic and asked more questions about how to protect themselves and what they could do; in contrast, the older group seemed relatively complacent. The Vietnamese facilitators and notetakers hypothesized that since the older group contained participants who were all old enough to have lived through the war in Vietnam and harrowing refugee experiences, the prospect of a pandemic just may not have seen particularly threatening. The younger group would have immigrated more recently and probably under much less duress (probably not as refugees), so they may have perceived the hardships of a pandemic as more severe.

When discussing what the community will need to get through a pandemic, key informants noted that Vietnamese immigrants will likely depend on churches and temples for support and comfort. Others in the focus groups reported that they would rely on friends and family. One participant requested that public health provide additional assistance for families with elderly people.
3.14    Ranking Issues Related to Pandemic Flu

3.14.1
The Q-sort 

One of the goals of this research is to better understand what people in the three communities think they will value most in a pandemic, so we used Q-methodology to gauge what individuals would consider most important. The “Q-sort” activity also provided data that could be factor analyzed, showing how different people’s opinions grouped together.
Following an informational presentation about pandemic flu at the focus groups, we asked participants to rank the issues that would be most important and least important during a pandemic. They were provided with a set of issue statements to rank.  (See Methods for more detail about Q method.)

3.14.2 
The types of opinion-holders

When the data was analyzed, two factors (or types of opinion-holders) emerged. The results show remarkable similarity across the two types, yet some interesting distinctions emerged as well.  We did not find clear trends according to gender, age, or ethnicity, which is consistent with other Q studies: the Q literature suggests that subjectivity is generally not based on demographics. Never the less, interesting trends did emerge. 
Vietnamese participants tended to be a Type 1; members of the African American focus groups tended to be a Type 2; and participants from the Mexican immigrant group tended to be Type 1. 
Table 5: Types of Opinion-holders by Group
	
	# Participants Type 1
	# Participants Type 2

	African American
	4
	16

	Mexican Immigrant
	14
	9

	Vietnamese Immigrant
	17
	6


3.14.3
Areas of consensus across types  
In general, both types were more significantly in agreement in things about which they did not think were important. In other words, on those items upon which both types agreed, they tended to believe that the items were not important.  The table below shows the statements in which both types were in consensus. A rank of +4 is something that the person believed was most important; a rank of -4 was something the respondent felt was least important; a rank near or at zero was something a person felt neutral about or wasn’t sure about. 

Table 6: Least Important Statements — 
Consensus between Type 1 & Type 2

	Statement
	Ranking

	To keep traditions around birthdays, weddings, and other celebrations
	-4 

	To hold a gatherings after a funeral
	-3

	To have a religious leader come to the house if there was a death
	-2

	To be able to socialize with others in my community
	-2

	To have the ability to leave Seattle or King County if I wanted to
	-1

	To keep schools and daycares open if possible
	-1

	To not have to rely on government agencies
	-1

	To talk to someone about concerns
	 0

	To know there is an end to the pandemic
	 1

	To get care from my regular doctor
	 1


* Scale ranges from -4 significantly unimportant to -1 somewhat unimportant

To summarize, areas of consensus between the types included:
· keeping traditions around celebrations (significantly not important)
· keeping traditions around funerals (quite unimportant)
· socializing with community (quite unimportant)

· not to have to rely on government agencies (quite unimportant)

· keeping schools and daycares open (somewhat unimportant)

· having the ability to leave King County (somewhat unimportant)

· to have someone to talk to about feelings (neutral)
· To know there will be an end to the pandemic (somewhat important)

· To get care from regular health care provider (somewhat important)
3.14.4
Differences between Type 1 and Type 2
Interesting differences also emerged between the two types and the way they think about pandemic flu. The table below shows where the two types differ in their rankings.
Table 8: Differences in Ranking between Type 1 & Type 2

	Statement
	Type 1
	Type 2

	To get information in my own language
	+3
	0

	To get professional treatment for my loved ones if they have symptoms of the flu like coughing or fever
	+1
	+3

	To know that my basic needs will be met like food, water, rent, electricity, et cetera
	+1
	+4

	To know that getting sick is not a reason to be embarrassed or ashamed
	0
	-3


* Scale ranges from +4 significantly important to -3 quite unimportant.
The largest areas of difference include:

· Getting information in one’s own language

· Getting professional treatment for loved ones

· Knowing basic needs will be met

· Knowing getting sick is not a reason to be ashamed

3.14.5 Ranking of importance of pandemic flu issues

Putting the results from the Q sort together with the narrative information gathered from what people said at the focus groups, the following generalizations may be made about what different groups feel is important and less important in a pandemic:

African-American Community

The participants from the African-American community were most concerned with knowing how to care for their family members if they get sick. They were also highly concerned with knowing that their basic needs would be met. As one participant stated:

I see that as sort of a foundation to work from. I need a roof over my head, my family and I need food to sustain ourselves, and then everything else.

It was also very important to know if there would be an end to the pandemic. 

Having people around when sick and attending church were both important (although not top priorities). The importance of having a system of support either from friends and family or church members was important for recovery. African American participants also wanted information on prevention of influenza from doctors or scientists in order to take care of loved ones, and they wanted to volunteer to help others. 

Things that fell right in the middle between most important and least important were mainly concerns with the government. They were not too concerned with knowing the government was in charge and doing all it could to improve the situation because as one participant stated, “I would want them to be that way, but I don’t believe they are.” Also, ‘to not have to rely on government agencies’ was in the middle; participants perceived that the government barely helps them now, so they felt no reason to expect anything different during a pandemic. 

When asked what was least important, the most prevalent responses for the African American focus groups were ‘keeping traditions around birthdays, weddings, and other celebrations;’ ‘keeping schools and daycares open;’ and ‘socializing with others.’ Generally, they were willing to comply with social distancing measures to prevent the spread of the illness. However, not all in this group would trust information about the situation, as demonstrated by one participant who stated:

The least important would be to hear frequent updates from trusted leaders. What could they possibly say or do? Definitely not important. ‘Cause they’re not a doctor. They don’t know.

Mexican Immigrant Community

The participants from the Latino community were the most concerned with getting a vaccine if one becomes available. They also thought it was very important to know how the pandemic flu spreads and how to take care of family members if they get sick. It was also important to know that their basic needs were going to be met. 

Mexican immigrants were concerned about getting information about prevention of influenza in their own language. Multiple participants explained that they were concerned with knowing how to prevent the flu in order to protect the larger community rather than focusing on protecting themselves as individuals. Interestingly, many their concerns were couched in the desire to keep the entire community safe.  

The strongest agreement among Mexican immigrant focus groups participants was in regard to the least important category; holding a gathering after a funeral, continuing to go to a church or temple, socializing with others, and keeping schools open were widely regarded as least important. The Mexican immigrant focus group participants, like the African-American and Vietnamese participants, understood the importance of social distancing measures in order to prevent the spread of the illness.

Vietnamese Immigrant Community

The participants from the Vietnamese community were the most concerned with getting a vaccine if one becomes available. Like the Mexican immigrant group, they were also highly concerned with getting information in their own language and knowing how the pandemic flu spreads. All of the most important issues were described as means for prevention. They wanted the information in their own language and access to a vaccine in order to prevent the spread of illness.

It was important, but not a top priority, to know what to do if someone dies. The participants were concerned with removing the body from the home if it is contagious or at least knowing what to do with the body to prevent the further spread of the illness.  There seemed to be an assumption that the dead body would be contagious. 

Feeling like the government really cares about people’s well-being and receiving the same treatment as others weren’t perceived as either important or not important by the Vietnamese participants. 

The least important category by far was keeping traditions around birthdays, weddings, and other celebrations. The participants seemed to be in agreement that they would comply with government measure of social distancing because they understood the importance of cancelling funerals and celebrations in order to slow the spread of illness. It was also interesting that the statement “to know that getting sick is not a reason to be ashamed or embarrassed,” was put under the least important category by focus group participants despite the belief by some key informants that this may be an issue in this community. 

4.0 
Discussion: Informing Communications Strategy

Throughout this audience research project, African American, Vietnamese immigrant, and Mexican immigrant participants told us that they weren’t just interested in protecting themselves as individuals during a pandemic; protection of the entire community was important. They were willing to sacrifice their civil liberties, and often even their livelihoods, in order to comply with public health orders. However, their compliance was dependent on good communication. Cancelling religious services, going to an alternate care facility instead of the ER, missing work to care for children, and even delaying funerals were acceptable to most of our informants provided that they clearly understood why such measures were necessary and in the best interest of the community.

Fundamentally, the willingness of the public to engage in community mitigation is an outcome of effective communications.  We must ensure that all the communities we serve have access to information about the risks and impacts of pandemic influenza, protective guidance, and the role of Public Health and the healthcare system; moreover, we must be strategic about how messages are crafted and delivered to diverse populations, especially those who have experienced more disparity in their access to healthcare and information. We need people to turn to Public Health for expertise rather than less credible sources, we must make sure that they know that we are genuinely trying our best to preserve the health of the entire community, and we must develop messages that resonate—rather than conflict—with differing cultural perspectives, practices, and assumptions . Based on what we have learned from this audience research project, we offer the following strategies for Public Health – Seattle & King County’s Communications Team to improve day-to-day and emergency risk communications with Mexican immigrant, Vietnamese immigrant and African American communities.

4.1
General Communications

Building trust is a key challenge

Mistrust of the government was a common theme in the conversations we had with members of the Mexican immigrant and African American communities, and to a lesser degree, the Vietnamese community. These are people who have watched the aftermath of Hurricane Katrina, have grown up with the knowledge of the Tuskegee experiments, and have not always been treated with respect by agents of the government. They assume that the government is not open and completely truthful when speaking to the public, especially during emergencies.

In particular, there is little trust of elected officials and politicians in general. To some degree, this may be attributed to a lack of awareness of elected officials; few could name trusted leaders, until they understood that trusted leaders could also be non-politicians. A few focus group participants did say that they would trust information from the mayor, the King County Executive or the governor, although they did not mention these figures by name (with the exception of Ron Sims, who has a high profile among African Americans). 

However, we have one advantage in that Public Health is not regarded as a government agency. A number of the people who we talked to were not familiar with Public Health, and most who knew about us did not know we are part of the local government. Perhaps the lack of association with government contributed to their willingness to trust information from the public health department. Many participants wanted to get information directly from the Director of Public Health (even though they had been unaware of this position until speaking with us) because medical and scientific expertise and credentials were key qualities they looked for in a spokesperson during a health-related emergency.

Based on what we learned, elected officials are not necessarily the best spokespeople to reach these groups when trying to relay information about the health status of the community, the situation report during a health emergency, or to promote health messages. During a health-related incident, an elected official should not speak alone; in addition to the elected officials and the Director of Public Health, we should consider including medical doctors, our chief of communicable disease, heads of community clinics (such as SeaMar or Country Doctor), or community leaders (such as religious leaders or executive directors of community based organizations), depending on the nature of the issue.

Use multiple messengers

The most promising way to overcome mistrust of government is to use a multi-pronged approach to communication so that health information reaches community members from sources they already trust. The following potential messengers to the community should be incorporated into strategic communications planning:

	Community Messenger
	Communications Team Action Steps

	Public Health and community clinics
	Establish an internal staff member to be a liaison to clinics or develop a clinic contact list. 

	Community-based organization staff
	Coordinate with Vulnerable Populations Action Team (VPAT) to send advisories and alerts through the Community Communication Network.

	Faith-based organizations and leaders
	Work with VPAT and Community Based Public Health Practice (CBPHP) to establish contacts in the faith-based organizations.

	Schools
	Continue to update school contact list. Work with Preparedness to maintain contacts with Seattle Schools Emergency Management and develop contacts with the State Office of the Superintendent of Public Instruction.

	Ethnic media
	Continue to develop and update the Ethnic Media List. Advise programs to budget money for ethnic media buys. Include ethnic media in media buys whenever possible. Develop strategy to strengthen relationships with ethnic media and learn more about how we can meet their needs.


These community channels of communication are essential to reaching diverse communities and should be part of routine information dissemination. 

However, findings from the focus groups indicate that mass media are still a key source of information for these groups, especially television news and ethnic media. In an emergency, all three groups reported that television news is the first choice for information, even if it’s in English. News broadcasters are trusted and are considered by some as more credible than politicians. Getting information quickly to mass media outlets will continue to be a Communications Team priority during an emergency activation, and this will also be critical to any strategy for communications to vulnerable populations.  Televised press conferences will be useful in establishing Public Health as a trusted source for information, and it will be important that Public Health leadership have a presence on the airwaves. In addition, we should consider developing video news releases for targeted audiences.

Create targeted communications for specific populations

The above communications channels will increase the effectiveness of public information to King County communities broadly; we should also develop strategies for reaching specific subsets of the population. For the three communities we researched for this project, we offer the following recommendations:

African Americans:

· Issues of trust are especially important and many are wary of government involvement in health issues. Communications should factor that mistrust into any strategy with this target audience.
· Health messages should come through trusted sources rather than Public Health, such as religious leaders (such as First AME, Mount Zion, Baptist churches), healthcare providers, ethnic media (The Medium, The Facts, The Skanner), and community-based organization staff.

· African American elected officials (particularly Ron Sims and Larry Gossett) may be influential spokespeople.

Mexican immigrants:

· Non-literate forms of communication are important, so we should utilize oral and pictorial communications as much as possible.
· Public information, including press releases, should be translated into Spanish and checked by native speakers.
· Spanish-language radio is the best mass communication method, and radio broadcaster Jaime Mendez (Radio Sol) is widely known and trusted.

· Churches are able to broadcast information orally, so we should establish contacts at key churches in this community (such as Holy Family in White Center, Saint Bernadette in Burien, Cristo Ray, and Santa Maria).

Vietnamese immigrants:

· This group values literacy and has a high rate of literacy in Vietnamese, so printed materials are likely to be effective.

· Vietnamese newspapers are an excellent way to reach this community if the information doesn’t need to get out immediately. There are five local newspapers, but we will need to do more research to determine the differences between the newspapers (particularly their political stances and reach). Ngoi Viet Tay Bac and Phuong Dong appear to be the two most widely read; Seattle Viet Times has a reputation for carrying the most local news.

· We must be aware of the strong political divide in the Vietnamese community between those who strongly oppose the communist government in Vietnam and those who tolerate it. Members of the community may associate particular publications or community activists with one stance or another, so it is important to try to balance representatives from both sides as messengers. For example, if we do an ad placement in one newspaper, it is best to balance it with an ad in a newspaper representing the other viewpoint.

· Religious leaders are considered politically neutral and are respected in the community, so any message delivered by a religious leader will not be associated with a political subtext. We need to work with VPAT to strengthen our contacts and relationships with the temples and churches in this community (such as Colam Temple, Van Hang Temple, and Vietnamese Catholic churches).

· Vietnamese doctors also receive a high level of respect, so we may want to identify some leading doctors in this community (and determine if they are associated with one political stance for the other).

We should continue to identify “community hubs”—physical locations where members of the community would be likely to see posted information—to strengthen our ability to communicate, especially during power outages. (See “Section 3.3 Emergency Channels” for potential hub locations in each community.) Mapping of these locations in advance, using GIS or an online mapping program, will increase the speed of our response.

4.2
Pandemic Influenza Communications

The following recommendations relate to communications strategy for pandemic influenza.

4.2.1
Pre-pandemic

Our experience with pandemic flu messaging in the current pre-pandemic phase, as well as the experiences of our colleagues nationally, suggests that much of the public is uninterested in the topic of pandemic flu and may not pay attention to specific pandemic information until the just-in-time period. Even the mass media is apathetic to the topic, and will likely remain so unless there is a major change in the status of the H5N1 virus. However, the audience research findings indicate that there is still much the Communications Team and PHSKC can do now to improve communications that will ultimately enhance the public health response to a pandemic.

Build relationships
We should prioritize the development of relationships with messengers that we know are trusted in specific communities, particularly community-based organizations, faith-based organizations, and ethnic media. Vulnerable Populations Action Team (VPAT) and Community-based Public Health Practice (CBPHP) have done excellent work in this area already, and the Communications Team should continue to support their work and maintain strong lines of communication with these internal groups. For example, we should continue to coordinate with VPAT regarding protocols for activating the Community Communications Network and consult with both VPAT and CBPHP on potential partnerships with CBOs (such as those developed for this audience research project).

Relationships between PHSKC and faith-based organizations are not as well developed. The Communications Team should work in collaboration with VPAT, CBPHP, and Preparedness to move forward in establishing contacts and partnerships with the religious communities. For example, we may be able to capitalize on the Take the Lead campaign’s connections to Church of the Latter Day Saints and other large churches to engage that them in pandemic flu preparedness activities. Smaller faith-based organizations, especially those serving LEP communities, may require a more personal outreach effort, such as one-on-one meetings to learn more about their organizations and clientele.

The Communications Team should also develop stronger ties to the local ethnic media. If editors and publishers know who we are, they are more likely to use our messaging or come to us for information during an emergency. The best method for developing relationships is to buy advertising space from ethnic media outlets. This would serve a double purpose by increasing our visibility in the communities served by these outlets. For example, ads promoting emergency preparedness in The Medium might promote these behaviors in the African American community and create some recognition of our department, while fostering a connection with the journalists at this paper. A regular presence in the ethnic media would cultivate greater trust for Public Health in these communities. Public health programs should be encouraged to include budget for ad buys in the ethnic media when planning outreach efforts.

Raise awareness about Public Health

Many of the participants in this research were unaware of the public health department or uncertain of the work we do. However, once the focus group facilitators explained the role of the public health department, most participants said they would trust information coming from Public Health.

We must raise Public Health’s profile and position ourselves as an expert information source. Many times we heard that people wanted information from a source with scientific and medical credibility, so we must make sure they know we have that expertise. 

To increase awareness of Public Health, we should consider:

· A simple flyer or brochure in multiple languages explaining the services provided by Public Health

· Speaking opportunities for Public Health leadership in the community

· Participation by Public Health staff at community events, such as the SeaFair Torchlight Parade, cultural celebrations, and community health fairs

· Continued relationship building in diverse communities, as noted in the section above

Develop messages about disease prevention and treatment

When asked what they would need to get through a pandemic, many people in the focus groups most wanted clear information about how to prevent the spread of influenza and how to care for flu patients. We should continue to develop public education materials on flu prevention and home care, and revise existing ones, to make sure they are simple, illustrated, and translated. When illustrations are used, they should reflect diverse faces in the community. 

We need simplified, shorter versions of our fact sheets on:

· Caring for someone with influenza

· Preventing the spread of flu

· How vaccines work

Current versions are too dense and the language is at too high a level for many of our audiences. They should also include illustration.

We should also consider fact sheets on:

· How viruses work

· How viruses change

· The importance of staying home when sick (including modeling of how to tell people that you must stay home)

Messaging about home care should incorporate home remedy practices of target groups as much as possible. For example, home care messaging in Spanish could include a tip to give patients plenty of liquids, such as herbal tea; messages in Vietnamese could include the tip to steam lemongrass for inhalation. Including practices that are already used in specific communities (as long as they cause no harm) will demonstrate to communities that public health guidance can work with their cultural knowledge. Also, if we recognize the usefulness of one cultural practice, it makes it more acceptable when we advise against cultural practices that we know could be harmful, such as rubbing the body with alcohol. Further learning about cultural health practices (through Ethnomed.org and other resources) will help us develop messages that resonate with the communities.

More public information about vaccines in the African American community is needed. Findings from this community show that vaccines are widely distrusted, even by social service workers. Information targeting community-based organization staff serving African Americans could be a useful starting point since most of the CBO staff we talked to in this community distrusted vaccinations. Trusted African American healthcare providers may be needed to deliver the information.

Engage the community on key issues

Issues of equity came up time and again in our conversations with the communities. They expressed concern about access to health care and information, distribution of scarce resources, and prioritization of vaccines and other medicines. They also conveyed doubts that their communities would factor into decisions made by the government and assumed that their needs would not be weighed equally with the needs of more affluent communities. 

Their concerns confirm the importance of seeking input from diverse and traditionally underrepresented communities, such as in our proposed public engagement project on medical prioritization. We need their voices and perspectives represented not just so that we can document that the process was inclusive. Equity and social justice is at the forefront of our department’s mission, so the findings from public engagement efforts should truly inform the decisions we make on behalf of the greater good.

Communicate what to expect in multiple formats

There is little awareness of pandemic flu, especially in communities that do not access mainstream media. We must continue to use communications to prepare people for social and economic changes during a pandemic, in addition to the health risks. People need to be able to more concretely grasp what these changes may look like and how they will be affected. We developed the pandemic flu comic book, No Ordinary Flu, as a direct result of this audience research project because we heard that people wanted pictorial information in multiple languages. This comic book illustrates what the 1918 pandemic looked like and what a future pandemic might entail. Business Not as Usual, our video on business continuity planning, is another example of how we used visual images to convey the changes expected in a pandemic. As much as possible (in light of dwindling funds for preparedness and increased workload for the Communications Team), we should continue to develop visual, audio, and print materials in the pre-pandemic phase so that we will be able to push them out during the just-in-time period on topics such as:

· How hospital care may change during a catastrophic event

· What to expect at an alternate care facility or mass medication center

4.2.2 
Just-in-time and In-event

Keeping the public’s trust

The prolonged time span and magnitude of a pandemic will make it challenging to maintain the public’s trust. Frustrations will build as the hardships mount, especially if people believe that their compliance with public health guidance has not prevented the spread of illness.

Public Health must communicate openly and frequently at the outset of the just-in-time period. We must be transparent with our plans and decision-making processes. In other words, we should let the public know what the dilemmas are and what factors into our decisions; “share the complexities,” as risk communication expert Peter Sandman would advocate. 

We should also make sure that the public knows about what extraordinary measures will be taken in order to look after people in the community. Participants in our focus groups worried that their electricity and water would be shut off if they were unable to pay their bills in time, and they assumed that the government would only pay lip service in their offers to help out. During the just-in-time period, we should work with other government agencies and utilities to disseminate messages about how services will continue and how the system will keep going.
Community members should also have channels to communicate with decision makers during an emergency. Two-way communication with the public will provide us with essential intel on the situation throughout the county, alerting officials to barriers and problems. It serves an additional benefit of letting the public know that we value their input, promoting greater trust on both sides.  

Clearly address issues of access

The willingness of many community members to trust our guidance and decisions will depend on whether they perceive our actions as equitable. We should address issues of access and prioritization head-on by explaining how resources will be allocated and how those decisions were made. 

We must also make every effort to provide equitable access to information using methods detailed previously in this section: using multiple and appropriate communication channels, translating materials, offering materials in multiple formats, and providing interpreters for the call centers and alternate care facilities. Professional interpreters may be in short supply, so we could consider hiring and training community members who are native speakers to work as interpreters (particularly since there may be many people in these communities who lose their jobs during a pandemic).

Messaging about school closures

School closures may prompt different responses from the three communities included in this project. Vietnamese immigrants are likely to be concerned about the educational set-back to their children. We will need to coordinate messaging with Seattle Schools and the independent schools about how parents may be able to continue education at home. 

Many parents will still need to work, and our conversations with African American and Mexican immigrant parents suggest that many feel they have no other choice but to leave their children unsupervised or bring them together in group settings for childcare. The Communications Team should consult with Communicable Disease-Epidemiology and child health program staff to develop information on how to keep children safe while parents are at work. We should assume that parents will bring their children together. Instead of ignoring this reality, we should issue harm reduction information that outlines the options and risks in bringing kids into congregate situations.  
Messaging about alternate care facilities
Although many focus group participants said they’d go to an alternate care facility (ACF), almost all expressed some trepidation. Again, they were concerned about equal access, but also about the quality of care at an ACF. 

The wording used with the public to label the ACF will frame how they think about it. We heard that “alternate” to some people connotes something that is not the same as medical treatment, and to others it is synonymous with “alternative” (i.e., homeopathic). We should consult with Preparedness to come up with the wording we will use with the public, such as “field hospital” or “health care center.” We will also need to ensure that our response partners use the same wording. 

In the current pre-pandemic phase, our messaging should prepare people for changes to health care during catastrophic events. Once we are in a just-in-time phase, we will need to push out messaging explaining what an ACF is, why it is needed, and what will happen there. Specific issues to address in the just-in-time and in-event messaging include:

· The ACF is for everyone. We do not want to give the impression that it is second-rate care for poor people, immigrants, and people without insurance; nor do we want to give the impression that it is only available to those who can pay.

· Access: costs, whether insurance or identification are needed, directions and transportation options

· Medical credentials of the staff and the quality of the equipment and care

· Infection control at the ACF

Messaging to young people about social distancing

We were only able to talk to one group of young adults for this project, but their responses to social distancing measures suggest that we need a messaging strategy geared specifically for teens and young adults. Young adults were alarmed at the threat of influenza and agreed that social distancing measures must be enacted, such as school closures and the postponement of celebrations and public gatherings. But they saw limitations on social interaction with their peers as a severe hardship, one that they might not be able to accept. 

The Communications Team will need to develop materials about why social interaction is hazardous during a pandemic that are tailored in appeal and channel to this age group. Teens and young adults are a tough market to crack because many do not use traditional media (television news, newspapers) and they do not have the same sense of vulnerability, especially to a seemingly common illness such as influenza. Outreach channels should include newer media, such as podcasts, social networking sites, independent media, and YouTube. 

Young people will also need suggestions about how to interact with their friends without being in physical proximity. We should promote the use of texting, email, cell phones, social networking sites, web cameras, and Skype video calls as alternatives to in-person interaction. 

Messaging about death

Most of the community members we met said that they would be willing to give up or delay death rituals during a pandemic, as long as it was in the interest of protecting people from the spread of flu. Once again, the success of any such requests hinges on effective messaging about infection and prevention. 

Although cultural traditions related to death may be discouraged under social distancing measures, we should still acknowledge these traditions in our messaging. For example, we can acknowledge the importance of wakes, but then explain why they present a risk to the living. If people know that we have respect for their rituals, they may be more willing to accept guidance asking the public to delay or forego some death rituals. 

As we build our relationships with the faith-based community, we can ask for the input of religious leaders regarding safe options for death rituals. We can then develop public information about these options, which could include at-home prayers and services, tape-recorded chants, and virtual visits by religious leaders using internet technologies.

We will also need clear, simple information about the level of hazard posed by dead bodies as people will be fearful of contracting diseases (not just influenza) from the bodies. They will also need to know in simple, sensitive language how to care for the bodies of the deceased.

Over the course of the pandemic, it will be absolutely critical that we continually express sympathy and empathy for the losses and additional hardships imposed by the need to prevent the spread of flu. Communities will need to know that we are aware of what they are going through and that we feel their losses too.

Focus on strengths and resilience

In our concern for the vulnerabilities in our communities, we must not lose sight of the resilience and strengths within these same groups. We have heard that the individuals in the African American, Mexican immigrant, and Vietnamese immigrant communities are resourceful and have weathered previous hardships that prepared them for difficult times. We know that strong social networks exist between families, neighbors, and friends. We should call out to these strengths in our communications and express faith not only in people’s ability to endure, but also in their desire to help one another and support each other through the pandemic.

4.3
Conclusion


This audience research report is by no means the final word on communicating about pandemic flu to vulnerable populations. We believe that it is just the beginning. 

We were only able to talk to members of three communities out of the numerous communities our department serves. Future audience research with other ethnic communities is needed; for example, African immigrant, Korean, Chinese, and Russian communities are among the major groups that are not represented in this report. There are also many other groups that have specific communication needs, such as the elderly and sensory impaired. 

Even within the communities included within this report, our findings are not necessarily representative of the entire community. The full diversity of experience and perspective of the African American, Mexican immigrant, and Vietnamese immigrant communities could not be included because we were only able to talk to a segment of each of these groups.

However, the richness of information provided by key informants and focus group participants offers insights that likely speak to broader needs in the communities. At a minimum, the findings from this work highlight areas for further investigation, such as the need to learn more about the use of cultural health practices. More importantly, the findings point us to a large body of work we can do now to improve how we communicate about pandemic influenza. 

Continued work in this direction may become increasingly difficult as public health budgets dwindle and the demand for communications services within the department continue to grow.  Public Health must pursue funding and prioritize this body of work for the Communications Team. Time and resources will be worthy investments in light of the critical role of communications to a truly catastrophic public health crisis.
The scale and magnitude of an influenza pandemic present what could the most difficult challenge to public health communications. At the same time, the preparedness, response and recovery of our communities will hinge upon our ability to communicate effectively. We need to continue to learn more about what our communities need, how they prefer to get information, and what barriers stand in their way so that we can craft and deliver messages that are accessible, relevant, and motivating to all residents of King County. 
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