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We Live in a Risk Society!
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 Fatima al-Siddiqa
 55-year-old 
 Seamstress 
 born in Saudi Arabia and immigrated to Ottawa, Canada 
 Listens to Arabic Program CHIN Radio Ottawa, 97.9 FM
 Receives an invitation letter from the Ontario Cervical 

Screening Program to book a Pap test
 The letter begins: “…This year, cervical cancer will be found in 

about 1,500 women in Canada and at least one woman will die 
every day from this disease….”  

 Fatima loses interest and stops after reading this first 
paragraph

 She crumples and throws the letter into a waste basket 
 She mumbles “I better finish hemming these last three pants…”
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Focus Group Findings 

Appropriate

• Respecting patient's opinion
• Not Stereotyping patients

Offensive

• Disrespect for patient modesty 
• Not treating patients with dignity 

Recommen
ded

• Cross-cultural education
• Understanding patient’s religious 

beliefs  

Religious/Cultural Beliefs and Health Care Experiences:
Appropriate, Offensive, and Recommended Health Care Practices

Talking about the doctor who turned his shoulder, he was 
avoiding talking to me. I am looking at myself, Compared 
to you, I am better, I am modern, I don’t look like 
someone who looks conservative. So I had to start like 
telling him…. So that he gets the impression that we can 
communicate.  They don’t take us seriously. They have a 
lot of stereotypes about us. 

I had a laparoscopy…a female doctor...was doing it, 
she needed an asst. She knew that I did not [want] a 
man in the room. So… Entering me into the room, 
putting me on the table. Everything was all female. But 
when I went back to her after 6 months…she gave me 
the copy of the surgery…there was the name of a male 
doctor there. He had come in during surgery.

The problem here is understanding our religion 
from all caregivers. This is what we need. The 
community has to do. Once or twice a year do a 
presentation about our religion to all healthcare 
givers in Canada. This will help a lot. 
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Focus Group Findings (Cont.)  

Why
• Reading Quran – Why 

What
• Reading Quran – For What 

Information 

How
• Reading Quran – How It Is 

Perceived

Cultural/Religious Beliefs Related to Specific Treatment Issues: 
Reading the Quran 

Sometimes when I have stomach ache or 
headache, I put my hand on it and recite 
the Quran. In a way it is like meditation, 
but also like praying. That the pain will go 
away, say a prayer. 

I did it always for my child. When my child 
becomes sick, I become more nervous. 
And, I go for exploration of all methods, 
like reading Surahs from Quran and 
praying to Allah. I did it much more when 
my child gets sick.

Actually in Islam, if you go to the Quran, 
the word “prevent” is there, always. So we 
have to prevent the disease and we have 
to take care of ourselves. Alhamdulillah, 
the Quran is the best book in the whole 
world. You can find everything, the whole 
healing in there.  



Some Key Considerations 

 Cultural Sensitivity

Extent to which ethnic/cultural characteristics, 
experiences, norms, values, behavioral patterns and 
beliefs of a target population as well as relevant 
historical, environmental, and social factors are 
incorporated in the design, delivery, and evaluation of 
targeted health promotion programs. ( Resnicow & 
Braithwaite, 2001, p. 517)  
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Designing for Cultural Sensitivity

Three reasons:
• Canada is a multicultural society (Statistics Canada 2013)

• Racial and ethnic differences have been noted in: 
– smoking prevalence (Fagan et al., 2007; Kim et al., 2008)
– cigarette brand preference (Giovino et al., 2004)
– age of smoking initiation (Kim et al., 2008)
– exposure to environmental smoke (Fagan et al., 2007)
– number of cigarettes smoked per day (Trinidad et al., 2009) 

• Differing norms for communication channels – interpersonal, 
mass media, social media, and so on (Davis & Resnicow, 2012).      
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Approaches to Designing 

 Cultural Targeting: through the use of group-level 
data to customize health messages for a specific 
audience group, or segment   

 Cultural Tailoring: based on individual level of data to 
achieve higher level of customization and audience 
segmentation (Davis & Resnicow, 2012)

Department of Communication



Food for Thought 
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 http://www.bbc.co.uk/mediaaction/where-we-
work/asia/india/condom-condom

http://www.bbc.co.uk/mediaaction/where-we-work/asia/india/condom-condom
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