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Last month, I participated in a workshop where experts and practitioners representing different 

academic disciplines and policy fields came together to explore issues related to risk 

management and evidence-based decision-making. I left the meeting with two thoughts 

percolating in my head: We are, indeed, inhabitants of what German sociologist Ulrich Beck 

coined a ‘‘risk society.” And, to my dismay, we are yet to have a meeting of minds between the 

fact-based scientists/experts and the value-based public. 

 

Imagine Salma, a 55-year-old woman, working at her sewing machine in her Barrhaven condo. 

Thirty years back, she migrated to Ottawa, Canada, as an Arab refugee. Salma stops the sewing 

machine as her son brings her letters in the mail. Muting the Arabic Program CHIN Radio 

Ottawa, 97.9 FM, Salma opens the letter from the Ontario Cervical Screening Program. The 

letter begins: “[Dear Salma al-Siddiqa], we are writing to invite you to get screened for cervical 

cancer. 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. The good news is that you can take steps to protect 

yourself from cervical cancer by having regular Pap tests….” Losing interest, Salma stops after 

reading this first paragraph of a one-page letter inviting her to book a Pap test. She crumples and 

throws the letter into a waste basket standing next to her sewing machine and gets back to 

working on her clients’ clothes. 

 

An unfortunate bias in calculating health risks is thinking we are all rational decision-makers. 

The decisions we make about our health are oftentimes culturally informed and emotionally 

driven. For example, Rebecca Ferrer and colleagues argue that “sadness or fear would enhance 

decision-making when recommendations are ambiguous and depend on personal values and 

priorities.” The question then arises as to if and how much we know about personal beliefs and 

preferences as they relate to how we view risk and how these views influence our health 

behaviours. In fact, I had the opportunity to engage some Muslim immigrant women living in 

Ottawa in focus group discussions about their views and opinions on health, illness, and healing. 

As I invited these women from different age groups, countries/regions of origin, and levels of 

educational attainment, to talk about cultural/ religious healing practices that they believed in, 

many women expressed their faith in Islam. 

 

One woman from South Asia shared: “I always believe in religious things. When I get sick, I 

take medicine, go to the doctor. In Canada, because of weather changes, I got flu. I go to walk-

in-clinic, since I do not have family physician. When I went to the clinic, the waiting time was so 

long. I did not meet any doctor in Ottawa. Then I used to pray to Allah; this is like kind of 

healing, like meditation—praying and taking indigenous medicine recommended by the 
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community. Go for this hot water, cold water, juices, take this food, and avoid these things. 

These are things I followed here. These are mental things almost. Flu remained for six to seven 

days. After that, eventually I became better. I believe that due to prayer, meditation, I became 

better.” 

So what can we distill from Salma’s story and the excerpt from the illness experience of the 

Muslim immigrant woman? 

 

Let us say, after arduous number crunching, we developed robust forecasting for health risk 

management. But, what good would it be if it fails to account for the ways in which language, 

culture, religious beliefs, and tradition shape the way different ethno-cultural population groups 

make decisions about their health and the health of their families? In the absence of any 

assessment of cultural considerations—various preferences, needs, and beliefs— how can we 

design evidence based culturally informed health risk reduction personalized messages? 

 

In a multicultural society like Canada, paying attention to nuanced beliefs and practices can help 

inform how a health message is received, read, and acted on by the target audience. This 

knowledge about health decision-making at the individual level can offer insights for public 

health decision making at the policy level. 

 

To put it plainly: Cultural considerations do matter. Now let us make them heard and count! 

 

This blog was originally published as an article in the Hill Times on 9 May 2016 

(http://www.hilltimes.com/2016/05/09/talking-health-risk-do-cultural-considerations-

matter/61033/) 


