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Abstract

Effective communication with the public is essential during health emergencies. As evident dur-
ing the coronavirus disease 2019 (COVID-19) pandemic, the lack of effective public health
communication with equity-deserving groups has contributed to higher morbidity and mortal-
ity than the non-racialized community. This concept paper will describe a grassroots commu-
nity effort to provide culturally safe public health information to the East African community in
Toronto at the beginning of the pandemic. Community members collaborated with The LAM
Sisterhood to create a virtual aunt, Auntie Betty, and record voice notes with essential public
health guidance in Swahili and Kinyarwanda. This manner of communicating with the East
African community was well-received and has shown great potential as a tool to support effec-
tive communication efforts during public health emergencies that disproportionately impact
Black and equity-deserving communities.

Coronavirus disease 2019 (COVID-19) was declared a public health emergency of international
concern (PHEIC) in January 2020.1 From a social medicine lens, COVID-19 has proven to be a
formidable opportunistic infection as it seeks out and ravages equity-deserving communities.
Opportunistic infections are known for their ability to cause disproportionate morbidity and
mortality if presented with a host who has weakened immunity.2 COVID-19 behaves similarly
as it takes advantage of generations of structural racism and inequity related to social determi-
nants of health.3 This results in higher rates ofmorbidity andmortality in equity-deserving com-
munities, which is further compounded by vaccine hesitancy and vaccine access. This is not only
occurring in low- to middle-income countries but instead is happening on a global scale. No
country has been exempt, not even Canada.4 This study will describe a grassroots effort to pro-
vide the East African community within Toronto with credible public health information during
this most recent public health emergency.

Communicating Public Health Measures at the Onset of Pandemic

There are approximately 106,000 East African immigrants living in Ontario, Canada. “47% live
in the lowest-income neighborhoods, and 66% live in the most ethnically diverse neighbor-
hoods.”5 East African immigrants have some of the highest rates of COVID-19 compared with
the nonracialized population. In Toronto, vaccine hesitancy is highest in people who identify as
Black fromAfrica and the Caribbean.6 Efforts to reach the East African community have focused
on outreach, traditional advertising, and Internet-based social media. Most of these campaigns
involve either language translation, e.g., English to Somali, or using photos of Black and People
of Color when sharing public health messages (Ondieki, 2021).

In Toronto, members of the East African community identified that public health messaging
from Canadian sources was not accessible. As a result, many turned to WhatsApp for health
guidance from friends and family. This led to widespread misinformation and the inability
to follow public health advice. This was further compounded by the fact that many of these
community members did not have home Internet. A recent study found that 2% of households
in Toronto have no Internet and high concentrations of Black people live in areas of the city with
the lowest Internet rates.7 These are also some of the areas that are hardest hit by COVID-19.8

Lack of Internet access impacts people’s ability to access information critical to making
informed decisions and accessing services,7 particularly during emergencies. It was clear that
a practical approach to disseminating COVID-19 information was required to lessen the impact
of COVID-19 on the East African communities within Toronto.
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Community-Led Solution to Communicating Emergency
Health Measures

The community used a PDSA (Plan-Do-Study-Act) model to
“allow for a structured approach to rapid testing of the idea on
a small scale”.9 This model was appropriate as funding was limited,
and there was an urgent need to support the East African commu-
nity in Toronto during this emergency. During the planning stage,
WhatsApp was identified as a promising way to reach the East
African community in Toronto. The World Health
Organization (WHO) was already using WhatsApp to share
COVID-19–related information in “Arabic, English, French,
Hindi, Italian, Spanish, and Portuguese”.10 Many in the commu-
nity were not aware of WHO’s Health Alert application. The most
critical feedback from the community was that they needed the
intervention to be accessible in their language, feel grounded in
their lived experiences, and in voice note format to allow for easy
forwarding in WhatsApp. WhatsApp forwards are very popular
across the continent and are shared even across diasporas, with
family and community. WhatsApp groups are an essential tool
for sharing health information among the East African
Community in Toronto. This platform was also chosen because
many community members without Internet access continued
to use WhatsApp by means of mobile data.7

A preliminary environmental scan identified that in low- and
middle-income countries, WhatsApp was already being used as
a tool for providing health education.11 Of particular note was
The Contagious Misinformation Trial which was conducted in
Sierra Leonne in 2019 and used audio dramas shared by means
of WhatsApp to combat typhoid misinformation.12 This use of
storytelling by means of WhatsApp was found to be effective at
substantially reducing belief in misinformation and increasing
intentions to engage in health supporting behaviours.12 Another
promising intervention that was identified was the use of
WhatsApp to counteract COVID-19 misinformation in
Zimbabwe.13 The researchers found that even short WhatsApp
messages have the power to counter misinformation when deliv-
ered by a trusted source.13 This scan bolstered the belief that a cul-
turally-safe WhatsApp based interventions could be effective not
just in Africa but also across the diaspora in Toronto.

Another challenge with communicating early into the pan-
demic was that emergency measures were impacting the ability
of the East African community to access public health information.
Stay-at-home orders and social distancing requirements meant
that people could not access the free Internet available at libraries
and fast food chains. Furthermore, community members were not
able to meet with their Aunts. In the East African community, the
kinkeeper is usually the Aunt who takes on the social role of “help-
ing family members keep in touch with one another, providing or
coordinating family support, and serving as an informational gate-
keeper.”14 Her work is both gendered and relational.15 Research
suggests that Black communities consider aunts to be an extension
of the mother, learned from earlier generations of Black women.15

Connections and access to Black Aunts are essential for the Black
community, especially in emergencies where guidance is rapidly
evolving, complicating decision-making.

This unique confluence of emergency health measures and
community characteristics resulted in the virtual Aunting initiative
by means of WhatsApp. As described in the grant application:

“Auntie wa Harrier is the Aunt who always knows what she is saying and is
doing the actual most. She is the character that will hold the message. We
will create tonally & culturally appropriate messaging in Africanised

English/Swanglish in the form of screenshots that can be shared on
WhatsApp.Wewill share voice notes fromAuntie waHarrier talking about
the vaccine and public health measures in a funny conversational tone. The
immediate recognition of a familiar voice and accent, rooted in a character
that sounds like home, would make this a hit and it is more accessible.
Whatsapp users will be able to talk to Auntie wa Harrier, ask questions
and will receive evidence based answers. Auntie wa Harrier will help facili-
tate referrals to community agencies and even assist with vaccine bookings
if needed. Auntie wa Harrier cares about you. Auntie wa Harrier sees you.
Auntie wa Harrier is looking out for you!” (Ondieki, 2021)

The community used funding from the Public Health Agency of
Canada to collaborate with the international award-winning LAM
Sisterhood to develop the Auntie wa Harrier character, who was
eventually named Auntie Betty. As described in the concept note
created by The LAM Sisterhood:

“She is an ‘Aunty wa Harrier’, successful through working hard, middle-
aged Black woman who cares deeply for her family and siblings and is a
trusted, empathetic and firm voice in her community. She has a community
of friends - other Aunties - that she can call on. Kenyan, she isn’t afraid to
ask tough questions, and will do anything to keep her nieces and nephews
safe. She is vaccinated but has people in her life who are caught between a
rock and a hard place (the contemplative/vaccine-hesitant).”

Who is she speaking to? (Tone)

“In the voice notes, she is sharing with (not speaking at/to) the people in her
life: her siblings (the parents to her nieces and nephews), parents, cousins,
friends, and other members of the community. She is familiar with them
and can work as the access point to more technical information; she has
enough knowledge to ‘translate’ complex concepts but is rooted in her peo-
ple.” (The Lam Sisterhood, 2021)

Community members were invited to listen to Auntie Betty’s
first voice note and provide feedback.

In addition to this voice note, community members were asked
to record a voice note advising the East African community that
they could print their vaccine passports at the Toronto Public
Library for free. This voice note was developed by Joel Begg,
Eliza Butcher, Darcy Morden, Nida Naeem, and Darshan Valji
as part of the Interdisciplinary Communication Project, RMIT
University, taught by Dr. Jan Brueggemeier. Victor Ndjemua of
FCJ Refugee Centre facilitated the translation and recording of
the voice note. The Swahili and Kinyarwanda voice notes were
made by Hellen Nomugisha, President of African Youth and
Adolescent Network on Population and Development
(AfriYAN- Rwanda), and Grace Z Uwimana (Zena), community
ambassador for Adam House. The voice notes were uploaded to
a website, and community partners were emailed that they were
available for download.

Discussion

One of the predictions in the planning stage was that voice notes
would be a valuable tool for communicating with the East African
community in Toronto during the initial phase of the pandemic. A
review of the voice note downloads supported this prediction. The
voice notes in Swahili and Kinyarwanda were downloaded by ser-
vice providers 18 times in 24 hours. Since being posted, the page
with the voice notes has received 320 unique views and has a con-
version rate of 5.9%. The conversion rate calculation is
“(Converted unique views ÷ unique views) × 100”.16 It shows
how many views result in someone taking a particular action,
whether buying a TV or downloading a voice note. In comparison,
consumer electronic websites have the lowest conversion rate at
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1.4%, health and pharmacy websites have a conversion rate of
4.6%, and gifts have the highest conversion rate at 4.9%.17 The con-
version rate of 5.9% demonstrates that voice notes are a familiar
and effective way to communicate with the East African commu-
nity in Toronto during public health emergencies.

ConcerningAuntie Betty’s voice note, feedback from community
members was overwhelmingly positive. The prediction was that
collaborating with professional storytellers to bring life to Auntie
Betty would develop a character who feels authentic and grounded
in their lived experience. Feedback from non-East African service
providers was also positive. They liked the concept, but there were
concerns that Canadian sources should provide health advice.

Virtual aunting by means of WhatsApp and voice notes has the
potential to support Black communities in Toronto and across the
diaspora by providing vital information during public health emer-
gencies. Auntie Betty will be able to reach a community overlooked
by traditional advertising and Internet-based social media. These
traditional outreach efforts tend to lack an understanding of the
communication needs of Black communities and how emergency
measures may impact informal information channels used by these
communities.

Conclusions

Social innovations such as virtual Aunting and voice notes have
tremendous potential to improve communication with Black com-
munities during public health emergencies. Appropriate funding is
necessary to thoroughly examine such strategies. Funders should
work collaboratively with communities to explore other commu-
nication methods with equity-deserving groups during public
health emergencies. The cultural relevance of Aunting may not
apply to other equity-deserving communities. Future initiatives
should adequately research the targeted communities and should
not assume homogeneity regarding what is culturally meaningful
in equity-deserving communities. Iterations of personas such as
Auntie Betty for other communities who have strong connections
to Aunting have the potential to improve communication of health
guidance during public health emergencies.
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