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Abstract

Objective: Immigrant populations are vulnerable to serious health disparities, with many immigrants experiencing significantly worse health

outcomes, such as higher rates of morbidity and mortality, than other segments of society. Immigrants disproportionately suffer from heart attacks,

cancer, diabetes, strokes, HIV/AIDS, and many other serious diseases. These health risks demand effective health communication to help

immigrants recognize, minimize, and respond effectively to potential health problems. Yet, while the need for effective communication about

health risks is particularly acute, it is also tremendously complicated to communicate effectively with these vulnerable populations.

Methods: A literature review using online databases was performed.

Results: Immigrants often have significant language and health literacy difficulties, which are further exacerbated by cultural barriers and

economic challenges to accessing and making sense of relevant health information.

Conclusion: This paper examined the challenges to communicating relevant information about health risks to vulnerable immigrant populations

and suggested specific communication strategies for effectively reaching and influencing these groups of people to reduce health disparities and

promote public health.

Practice implications: Communication interventions to educate vulnerable populations need to be strategic and evidence-based. It is important for

health educators to adopt culturally sensitive communication practices to reach and influence vulnerable populations. Community participative

communication interventions are a valuable strategy for integrating consumers’ perspectives into health education efforts and building community

commitment to health communication interventions.

# 2008 Elsevier Ireland Ltd. All rights reserved.
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1. Introduction

There are many significant health risks confronting the

public today, including the risk of heart disease, cancer,

diabetes, stroke, HIV/AIDS, and other serious health threats

[1,2]. Effective health communication is needed to help those

members of the public who are at greatest risk (most

vulnerable) for these threats to recognize, minimize, and

respond effectively to these potential health problems [3,4].

2. Immigrant populations and health communication

Immigrant populations are among the most vulnerable

members of modern American society for experiencing cancer-

related health disparities [5]. Similar problems with high levels
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of cancer morbidity and mortality exist for poor and immigrant

populations across the globe, particularly in low and middle-

income countries [6]. Unfortunately, current efforts are sorely

insufficient to provide immigrant populations with relevant

health information to empower them to make informed

decisions about their best health care choices [7]. Health

communication can contribute to all aspects of disease

prevention and health promotion and is relevant in a number

of contexts, including health professional–patient relations,

individuals’ exposure to, search for, and use of health

information, individuals’ adherence to clinical recommenda-

tions and regimens, the construction of public health messages

and campaigns, the dissemination of individual and population

health risk information, images of health in the mass media and

the culture at large and the education of consumers about how

to gain access to the public health and health care systems [8].

The need for effective communication about health risks

and benefits is particularly acute, yet also tremendously

complex, for reaching immigrant populations in the US, the
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most vulnerable health care consumer populations who are at

greatest risk to suffer significantly higher levels of morbidity

and mortality than other segments of the population [9]. These

vulnerable immigrant populations, typically the poorest, lowest

educated, and most disenfranchised members of modern

society, are heir to serious disparities in health outcomes,

resulting in alarming levels of morbidity and mortality,

especially in comparison to the rest of the public [10–12].

Vulnerable populations often have significant health literacy

difficulties and are challenged by intercultural communication

barriers to accessing and making sense of relevant health

information [13,14]. These consumers are often confused and

misinformed about health care services, early detection

guidelines, disease prevention practices, treatment strategies,

and the correct use of prescription drugs, which can lead to

serious errors and health problems [15,16].

Members of vulnerable immigrant populations who suffer

significant health disparities are desperately in need of culturally

relevant, accurate, and timely health information [5]. Members

of these vulnerable groups often include elderly, immigrant,

socio-economically deprived, and minority health care con-

sumers [17]. Many vulnerable immigrant consumers in the US

are non-native English speakers and encounter serious language

barriers and health literacy challenges that necessitate adaptive,

culturally sensitive communication strategies to provide them

with needed health information [18–21]. Furthermore, con-

sumers with serious and chronic medical conditions, as well as

individuals who confront physical and mental disabilities, are

often particularly vulnerable to health risks and have unique

communication needs that have to be adequately addressed to

provide them with the relevant health information they need to

preserve their health [22]. This paper examines strategies for

using culturally sensitive communication programs for providing

vulnerable immigrant consumer populations with the relevant

health information they need to evaluate health risks, make

informed health care decisions, and direct their health behaviors.

2.1. Focus on cultural issues

Consumers’ unique cultural backgrounds and orientations

have powerful influences on their communication practices that

must be carefully accounted for in strategic health commu-

nication efforts [23]. It is critically important to identify and

examine the relevant cultural issues that are likely to influence

the ways consumers, particularly members of vulnerable

populations, respond to communication about health and health

care [22]. Several of the key cultural variables that influence

health communication outcomes include the unique health

beliefs, values, norms, and expectations that different cons-

umers bring to health situations [22]. It is also important to

assess consumers’ culturally based language skills and

orientations, their health literacy levels, their motivations to

seek health information, and their unique media use patterns

[24,25]. Examination of these key cultural factors provides

relevant information for determining how to best design and

deliver key messages for effectively communicating complex

health information to diverse populations [22]. For instance,
Pecchioni et al. [26] found that in the U.S. older adults are

perceived highly negatively and often receive negative remarks

or experiences from people in younger age groups [26].

However, the authors found that in Hispanic cultures, the

elderly have authority in their families and are treated with

respect. Elderly Hispanic men and women emigrating to the

U.S. may go through culture shock as they are faced with

negative stereotypes that the American culture places on them

as older adults relative to the higher status they had in their

native countries.

Sometimes, health care providers may have trouble commu-

nicating in cross-cultural conversations due to language barriers.

These instances can lead to what seem like confounding

messages regarding causes of illness and appropriate treatment

when cancer patients are from different cultures. Additionally,

stereotypes can also inhibit openness among patients and

providers when they view their patients’ differing cultural beliefs

or values about illness and treatments as inferior to their own

[26]. Due to this factor, researchers have found that people

frequently seek out health care providers who share similar

cultural backgrounds as their own, with the belief that they share

the same values, or they may commonly rely on family members

(who may or may not have medical knowledge) to provide care

[26]. This is a type of conversion strategy in which people seek

out others who are similar to them-selves. Culturally sensitive

health communication is essential to providing vulnerable

consumers with relevant information about health promotion and

health care [22,23].

2.2. Strategic health communication

Health education messages must be carefully designed to be

effective. The critical factor in strategic message design is

adapting health education messages to meet the unique needs and

communication orientations of specific audiences. This means

that effective health communication efforts should adopt a

consumer orientation to health education [27]. Careful audience

analysis is essential to identifying the salient consumer

characteristics for guiding message design [28]. Messages

should be designed to appeal to key beliefs, attitudes, and values

of targeted audience members, using familiar and accepted

language, images, and examples to illustrate key points [29]. It is

wise to pre-test sample health education messages with

representatives of targeted audiences before implementing

health communication intervention programs. Formative evalua-

tion data gathered through message pre-testing is essential to

refining health education messages [29]. This is a form of user-

centered design, where health education messages are shaped

and refined by representatives of the actual audiences targeted in

health communication interventions [30]. Pre-testing is also a

strategy for increasing audience participation in health education

efforts, which can increase not only the cultural sensitivity of

health communication efforts, but can also enhance audience

receptivity and cooperation with the health promotion effort [29].

Health communication scholars, as well as health practitioners

have utilized Prospect Theory by using the framing postulate as a

way to understand the communication involved in risky decisions
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[31]. The theory suggests that individuals will act differentially to

information presented as gains or losses. The framing postulate

further hypothesizes that individuals avoid risks when consider-

ing gains but prefer risks when considering losses. Patients from

different backgrounds may differentially face decisions about

particular treatments relative to their unique characteristics and

life circumstances (e.g., chemotherapy regimens, etc.) in

considering gains and losses germane to the specific underserved

population [32]. Involving consumers, their family members, key

members of their social networks, and community representa-

tives can increase the support and social encouragement for

paying attention to, accepting, and utilizing health education

messages [33,34]. To be most effective it is wise to plan multiple

message strategies for reaching vulnerable audiences with health

education information, utilizing the communication principles of

redundancy and reinforcement to enhance message exposure and

impact [35]. Multiple messages can help to capture audience

attention, reinforce message content, and illustrate key health

education concepts. The use of vivid imagery in health

communication interventions through the use of narrative and

visual illustrations can also reinforce message content, especially

to audiences with limited health literacy and problems with

numeracy that make it difficult for them to understand statistics

and numerical risk estimates [36–39]. A powerful new approach

to designing health messages to meet the unique needs of

individual is the use of tailored communication systems, where

relevant background information from an individual informs

customized use of messages for that person [40]. Typically,

tailored communication systems employ interactive computer

systems that gather relevant background information from

consumers on key communication variables through questions

posed to these individuals, including questions eliciting

information about individual demographic, psychographic,

and health belief/behavior information. Once key background

information is gathered from the individual, the information is

used to select specific messages stored in a library of messages

that match the unique background features of users. In this way,

information about the individual health risks and orientations of a

specific consumer, for example an elderly, Japanese, female

health care consumer with a history of breast cancer and diabetes,

will automatically be selected and content-appropriate health

information will be provided by the tailored health information

system to the user. As the consumer continues to interact with the

tailored health information system, providing the system with

additional background information, the computer program is

able to continually refine information responses to this consumer

to match his or her unique personal characteristics and interests.

In addition to developing strategic messages that match the

cultural orientations of at-risk consumers, it is critically

important to determine the most effective communication

channels for reaching targeted populations of consumers. The

best communication channels to utilize are those that are close,

familiar, and easily accessible for targeted audience members

[41]. For example, it is important to employ communication

channels that are easy for members of the intended audience to

use. It would be a serious error to develop an online health

education website for consumers who do not have access to
computers and are not sophisticated computer users. Commu-

nication channels that are dramatic and memorable can have

strong influences on audience attention and interpretation of

health messages [42]. Health educators should consider using

communication channels that can be accessed over time,

channels that can retain important information for later review,

and even interactive channels that enable consumers to ask

questions and receive clarifications about complex health

information.

It is important to decide what the best sources are for

delivering key messages to immigrant populations who have

their own unique media channels, as well as social and

professional communication networks [22]. It is crucial to

identify the most credible sources of health information for

members of the intended audiences [41]. Decisions need to be

made about whether it is best to utilize familiar sources of

information, expert sources, or perhaps peer communication

may be most influential with different audiences. Just as with

the use of strategic messages, it is a good idea to pre-test

different information sources and different communication

channels with target audiences [42].

2.3. Evaluating communication interventions

A critical juncture in communicating health care and health

promotion information to vulnerable immigrant audiences is

evaluating how well different communication strategies work

to educate these targeted audiences about important health

issues [41]. It is important to assess how well consumers really

understand the health information being communicated and

what difference communication programs are making in

promoting informed consumer decision-making. A first step

is to establish clear baseline measures of consumer under-

standing before introducing new health education programs.

These baseline measures can be used as a starting point for

tracking the influences of communication efforts [42]. Feed-

back mechanisms, such as consumer surveys, focus groups,

hotlines, help-desks, and comment cards, should be introduced

as integral parts of communication interventions for tracking

and evaluating consumer understanding of health messages.

The data gathered through these feedback mechanisms can be

used to refine health communication programs and track

progress in health education.

3. Policy and practice implications for strategic

communication

What policies and best practices are needed to guide

effective communication of health information to vulnerable

immigrant populations? First and foremost, communication

interventions to educate vulnerable populations need to be

strategic and evidence-based. This is too complex a process to

be handled without careful planning and data. It is also critical

for health educators to adopt culturally sensitive communica-

tion practices to reach and influence vulnerable populations.

Community participative communication interventions are a

valuable strategy for integrating consumers’ perspectives into
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health education efforts and building community commitment

to health communication interventions. It is a good idea to

consider introduction of relevant communication technologies,

such as tailored information systems, to support health

education efforts. It is also a good idea to incorporate health

communication training for both health care providers

(educators) and consumers to enhance the quality of cross-

cultural communication efforts.

Several lessons have been learned from past efforts to

increase the effectiveness of health communication interven-

tions with vulnerable populations. These include:
� I
nvolving and empowering vulnerable and at-risk consumers

in health communication efforts;
� D
eveloping inter-organizational partnerships to support

intervention efforts;
� P
roviding appropriate training and support for both

consumers and providers;
� D
esigning culturally appropriate messages and materials for

communication efforts;
� F
ocusing on the family and the community for delivering and

reinforcing messages;
� P
roviding consumers with choices and options for promoting

their health.

Acknowledgements

Thanks and appreciation to the special issue editorial team

Dr. Gary Kreps, Dr. Linda Neuhauser, Dr. Lisa Sparks, and Dr.

Melinda Villagran for providing insights, editorial expertise,

and proofreading this review article.

Conflict of interest

None.

References

[1] Singh GK, Hiatt RA. Trends and disparities in socioeconomic and

behavioural characteristics, life expectancy, and cause-specific mortality

of native-born and foreign-born populations in the United States, 1979–

2003. Int J Epidemiol 2006;35:903–19.

[2] Kunitz SJ, Pesis-Katz I. Mortality of white Americans, African Amer-

icans, and Canadians: the causes and consequences for health of welfare

state institutions and policies. Milbank Quart 2005;83:5–39.

[3] Haider M. Global public health communications: challenges, perspec-

tives, and strategies. Sudbury, MA: Jones & Bartlett Publishers; 2005.

[4] Kreps GL. The impact of communication on cancer risk, incidence,

morbidity, mortality, and quality of life. Health Commun 2003;15:163–71.

[5] Kreps GL. Communication and racial inequities in health care. Am Behav

Scientist 2005;49:1–15.

[6] Ferlay J, Bray F, Pisani P, Parkin DM. GLOBOCAN 2002: cancer

incidence, mortality and prevalence worldwide. IARC Cancer Base

2004;5(2.0).

[7] Thomas SB, Fine MJ, Ibrahim SA. Health disparities: the importance of

culture and health communication. Am J Public Health 2004;94:2050.

[8] Jackson LD, Duffy BK, editors. Health communication research. West-

port, CT: Greenwood; 1998.

[9] Ashton CM, Haidet P, Paterniti DA, Collins TC, Gordon HS, O’Malley K,

Petersen LA, Sharf BF, Suarez-Almazor ME, Wray NP, Street RL. Racial
and ethnic disparities in the use of health services. J Gen Int Med

2003;18:146–52.

[10] Freeman HP. Poverty, culture, and social injustice: determinants of cancer

disparities. CA: Cancer J Clin 2004;54:72–7.

[11] Kreps GL. Communicating to promote justice in the modern health care

system. J Health Commun 1996;1:99–109.

[12] Chang BL, Bakken S, Brown SS, Houston TK, Kreps GL, Kukafka R,

Safran C, Stavri PZ. Bridging the digital divide: reaching vulnerable

populations. J Am Med Inform Assoc 2004;11(6):448–57.

[13] Kreps GL. Disseminating relevant information to underserved audiences:

Implications from the Digital Divide Pilot Projects. J Med Libr Assoc

2005;93(4):65–70.

[14] Gazmararian JA, Williams MV, Peel J, Baker DW. Health literacy and

knowledge of chronic disease. Patient Educ Counsel 2003;51:267–75.

[15] Institute of Medicine. Unequal treatment: confronting racial and ethnic

disparities in health care. Washington, DC: National Academy of Sciences

Press; 2002.

[16] Lannin DR, Mathews HF, Mitchell J, Swanson MS, Swanson FH, Edwards

MS. Influence of socioeconomic and cultural factors on racial differences

in late-stage presentation of breast cancer. J Am Med Assoc

1998;279:1801–7.

[17] Kreps GL. Health communication and the elderly. World Commun

1986;15:55–70.

[18] Chew LD, Bradley KA, Boyko ET. Brief questions to identify patients

with inadequate health literacy. Fam Med 2004;36:588–94.

[19] Hardin LR. Counseling patients with low health literacy. Am J Health-Syst

Pharm 2005;62:364–5.

[20] Kreps GL. One size does not fit all: adapting communication to the needs

and literacy levels of individuals. Ann Fam Med (online). 2006; http://

www.annfammed.org/cgi/eletters/4/3/205.

[21] Parker R, Kreps GL. Library outreach: overcoming health literacy chal-

lenges. J Med Libr Assoc 2005;93(4):78–82.

[22] Kreps GL, Kunimoto E. Effective communication in multicultural health

care settings. Newbury Park, CA: Sage Publications; 1994.

[23] Kreuter MW, McClure SM. The role of culture in health communication.

Annu Rev Public Health 2004;25:439–55.

[24] Youmans SL, Schillinger D. Functional health literacy and medication

use: the pharmacist’s role. Ann Pharmocother 2003;37:1726–9.

[25] Andrus MR, Roth MT. Health literacy: a review. Pharmacotherapy

2002;22:282–302.

[26] Pecchioni L, Ota H, Sparks L. Cultural issues in communication and

aging. In: Nussbaum JF, Coupland J, editors. Handbook of communica-

tion and aging research. Mahwah, NJ: Erlbaum; 2004. p. 167–207.

[27] Kreps GL. Promoting a consumer orientation to health care and health

promotion. J Health Psychol 1996;1:41–8.

[28] Kreps GL. Enhancing access to relevant health information. In: Carveth R,

Kretchmer SB, Schuler D, editors. Shaping the network society:

patterns for participation, action, and change. Palo Alto, CA: CPSR; p.

149–152.

[29] Maibach E, Parrott R, editors. Designing health messages: approaches

from communication theory and public health practice. Thousand Oaks,

CA: Sage Publications; 1995.

[30] Kinzie MB, Cohn WF, Julian MF, Knaus WA. A user-centered model for

web site design: needs assessment, user interface design, and rapid

prototyping. J Am Med Inform Assoc 2002;9:320–30.

[31] Kahneman D, Tversky A. ‘‘Prospect theory’’: an analysis of decision

under risk. Econometrica 1979;47:263–91.

[32] Sparks L, McPherson J. Cross-cultural differences in choices of health

information by older cancer patients and their family caregivers. In:

Wright K, Moore SD, editors. Applications in health communication.

Cresskill, NJ: Hampton Press; 2008. p. 179–205.

[33] Minkler M. Using participatory action research to build healthy commu-

nities. Pub Health Reports 2000;115(2–3):191–7.

[34] Minkler M, Wallerstein N, editors. Community based participatory

research for health. Indianapolis: Jossey-Bass; 2002.

[35] Donohew L, Lorch EP, Palmgreen P. Applications of a theoretic model

of information exposure to health interventions. Human Commun Res

1998;24:454–68.

http://www.annfammed.org/cgi/eletters/4/3/205
http://www.annfammed.org/cgi/eletters/4/3/205


G.L. Kreps, L. Sparks / Patient Education and Counseling 71 (2008) 328–332332
[36] Dowse R, Ehlers M. Medicine labels incorporating pictograms: do they

influence understanding and adherence. Patient Educ Counsel 2005;58:

63–70.

[37] Gustafsson J, Kälvemark S, Nilsson G, Nilsson JLG. Patient information

leaflets—patients comprehension of information about interactions and

contraindications. Pharm World Sci 2005;27:35–40.

[38] Hwang SW, Tram CQN, Knarr N. The effect of illustrations on patient

comprehension of medication instruction labels. BMC Fam Pract

2005;6:26–32.

[39] Knapp P, Raynor DK, Jebar AH, Price SJ. Interpretation of medication

pictograms by adults in the UK. Ann Pharmocother 2005;39:1227–33.
[40] Rimer BK, Kreuter MW. Advancing tailored health communication: a

persuasion and message effects perspective. J Commun 2006;56(s1):

S184–201.

[41] Maibach EW, Kreps GL, Bonaguro EW. Developing strategic commu-

nication campaigns for HIV/AIDS prevention. In: Ratzan S, editor. AIDS:

effective health communication for the 90s. Washington, DC: Taylor and

Francis; 1993. p. 15–35.

[42] Kreps GL. Evaluating new health information technologies: expanding the

frontiers of health care delivery and health promotion. Stud Health Tech

Inform 2002;80:205–12.


	Meeting the health literacy needs of immigrant populations
	Introduction
	Immigrant populations and health communication
	Focus on cultural issues
	Strategic health communication
	Evaluating communication interventions

	Policy and practice implications for strategic communication
	Acknowledgements
	Conflict of interest
	References


