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Abstract: This study sought to establish trends in communication strategies through traditional
medicine in Tanzania. The study employed the descriptive content analysis design as it was crucial for
gaining insights into how language and communication strategies impact the utilization of traditional
medicine in the context of COVID-19 management in Tanzania. The study involved a comprehensive
documentary review of COVID-19 communication materials used in Tanzania to establish how
language and communication strategies impact the utilization of traditional medicine in the context of
COVID-19 management in Tanzania. Data was analyzed through the qualitative content analysis
approach.The study concludes that COVID-19 communication materials made commendable efforts to
reach the diverse linguistic communities in Tanzania, taking into account the country's linguistic
diversity. Kiswahili and English emerged as the dominant languages, which aligns with the linguistic
distribution of the population. This approach promotes inclusivity and ensures access to information.
The materials demonstrated effective translation and interpretation, highlighting a commitment to
accurate translation and cultural sensitivity. It is advisable to incorporate multiple languages, including
local languages, to make the campaigns more accessible and relatable to linguistically diverse
communities in Tanzania. Secondly, it is imperative to maintain clear communication strategies that
empower individuals with varying levels of health literacy. Furthermore, when discussing traditional
remedies, adopting an objective approach and stressing the significance of consulting healthcare
providers for well-informed decision-making is essential. Moreover, the strategic use of visual
elements should be employed to ensure a consistent and well-structured presentation of crucial
information.
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Introduction

Traditional medicine, deeply rooted in Tanzanian
culture and practiced by a significant portion of the
population, represents an essential part of the
healthcare landscape (Eshete & Molla, 2021). The
significance of traditional medicine in Tanzania has
been recognized by Stangeland et al. (2008) and
World Health Organization (2002). Traditional
medicine in Tanzania has unique features that are
deeply rooted in the country's diverse cultural and
ethnic landscape. These practices involve using
locally sourced herbs, plants, and rituals passed

down through generations (Andimile & Floros,
2022). This aligns with the World Health
Organization's report that 80 percent of Africans use
traditional medicine for primary healthcare (Richey
et al, 2021).

Under President Magufuli's leadership, Tanzania
actively embraced the herbal agenda. Notably, the
government allocated additional funds to the
Institute of Traditional Medicine, emphasizing the
medicinal value derived from the same plants
employed in pharmaceuticals. In the June 2020
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budget speech, the then President Magufuli
emphasized the use of traditional medicines as a
strategic response to the Covid-19 pandemic. He
advocated the need for locally tailored approaches
to combat the pandemic. This endorsement
indicates an effort to integrate traditional medicine
into Tanzania's healthcare strategy during the
COVID-19 crisis (Richey et al., 2021).

The intersection of traditional medicine and modern
healthcare systems has long been a prevalent and
integral aspect of healthcare in Tanzania
(Stangeland et al., 2008). Against the backdrop of
the global COVID-19 pandemic, the role of
traditional medicine in managing the health crisis
gained renewed attention, providing a unique
context in which tradition and innovation coexist.
Effective management of the COVID-19 pandemic
required the development of medical treatments
and vaccines and the implementation of
communication strategies that empower individuals
and communities with accurate information and
guidance. In Tanzania, a nation characterized by its
ethnic languages, cultures and belief systems,
language and communication strategies played a
pivotal role in shaping public understanding and
healthcare choices during this crisis.

Research by Brach and Fraser (2000) emphasized
the importance of communicating health
information in a manner understandable to
individuals with varying levels of health literacy.
Ratna (2019). also stresses the importance of
effective communication in health practice as a
fundamental component of high-quality healthcare
systems. In Tanzania, which is characterized by
significant linguistic and cultural diversity, these
principles take on added significance.

Literature Review

This section presents a review of related literature
and studies. It deals with both theoretical and
empirical literature.

Behavior Change Theories

Behavior change theories have been instrumental in
health communication for several decades. For
example,

The Health Belief Model (HBM), established in the
1950s by social psychologists Irwin M. Rosenstock
and Stephen Hochbaum and Social Cognitive Theory
(SCT), developed by Albert Bandura in the 1960s
have been pivotal in health communication
(Bandura, 2004; Rosenstock et al., 1988; Ryan,

2009). The HBM focuses on individual perceptions
of health risks and benefits while the SCT
underscores the role of social and environmental
factors in shaping behavior through observational
learning, self-efficacy and self-regulation. The
content of these theories, including the HBM's
elements of perceived susceptibility, severity,
benefits, barriers, cues to action and self-efficacy as
well as SCT's emphasis on observational learning,
provide crucial frameworks for understanding and
promoting health-related behavior changes (Bavel
et al., 2020; Baranowski et al., 2008; Chater et al.,
2020; Clark et al., 2020; Glanz et al., 2008). Applying
these theories in health communication campaigns,
particularly during the COVID-19 pandemic, has
proven effective in addressing specific factors
outlined in the theories and motivating individuals
to adopt preventive behaviors.

Cross-Cultural Communication Theory

Various scholars have developed the Cross-cultural
communication theory. Geert Hofstede, a
prominent figure in cross-cultural communication
theory, introduced Hofstede's Cultural Dimensions
in the late 1960s and early 1970s, focusing on the
impact of cultural factors on workplace dynamics
and communication. This theory identifies key
cultural dimensions such as power distance,
individualism-collectivism,  masculinity-femininity,
uncertainty avoidance and long-term orientation
(Hofstede, 1980). This study sought to explore the
application of Hofstede's theory in health
communication  campaigns, emphasizing its
relevance in tailoring messages to resonate with
varying cultural values and norms, particularly amid
the linguistic and cultural diversity encountered
during the COVID-19 pandemic.

The Intercultural Communication Competence (ICC)

model, evolving over several decades with
contributions from various scholars, highlights
cultural awareness, knowledge, sensitivity,

adaptability and empathy as crucial components for
effective intercultural communication (Chen &
Starosta, 2003; Gudykunst & Kim, 2003; Jackson &
Parboteeah, 2020; Kim & Gudykunst, 2005). This
model guides health communicators, stressing the
importance of understanding cultural backgrounds,
sensitivity  to differences and adapting
communication strategies accordingly (Betancourt
et al, 2020). The review underscores the
significance of the theories in shaping culturally
sensitive  health communication  campaigns,
particularly during the COVID-19 pandemic, by
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fostering cultural awareness, adaptability and
empathy in communication strategies.

Language and Communication Strategies in
COVID-19 Public Health Campaigns

The emergence of the COVID-19 pandemic in 2019
urgently needed effective communication strategies
to disseminate crucial information and mitigate the
spread of the virus. Language and communication
are central in this endeavor, as the success of public
health campaigns depends on how diverse
populations convey, understand and act upon sound
information. The study reviewed six criteria for
content analysis, including language choice, clarity
and simplicity of messaging, cultural sensitivity,
mention of traditional medicine, language
accessibility and  health literacy.  Effective
communication during crises, such as the COVID-19
pandemic, is crucial for conveying critical
information, ensuring public understanding and
motivating behavior change. Language choice and
linguistic diversity are central to successful crisis
communication, which significantly impact the
accessibility and inclusivity of messages.

Scholars in public health communication emphasize
the importance of using multiple languages to reach
diverse linguistic communities. This aligns with
recommendations from experts like Brach and
Fraser (2000), who highlighted the significance of
providing health information in understandable
languages for diverse audiences. Piller et al. (2020)
also emphasized the importance of linguistic
diversity and inclusivity in communication materials
during health crises. They argued for inclusion of
dominant and minority languages to ensure
effective communication. The COVID-19 pandemic
highlighted the importance of linguistic diversity in
communication campaigns, where multilingualism
emerged as a key strategy to reach diverse
communities. Studies emphasized the need for
materials in multiple languages to ensure that non-
native speakers can access critical information
(Levinson, 2020). For instance, research in the
United States underscored the necessity of Spanish-
language materials for the Latinx population
(Fernandez, 2020).

Additionally, scholars maintain that effective public
health campaigns strive for inclusivity by
representing linguistic minorities. For example, in
Canada, campaigns included Indigenous languages
to ensure that Indigenous communities received
accurate information (Rice, 2023). Research during

the COVID-19 pandemic highlighted the significance
of featuring content in local languages to bridge
language barriers (Gibbs et al., 2023). This approach
respects cultural diversity and enhances trust and
engagement within these communities. The
assessment of whether the choice of dominant
languages aligns with the linguistic distribution of
the population is a common practice in content
analysis, grounded in sociolinguistic principles.
Furthermore, promoting inclusivity, especially
through the representation of minority languages,
aligns with the cultural and linguistic diversity
principles advocated by organizations like the
United Nations Educational, Scientific and Cultural
Organization (UNESCO).

Effective crisis communication is crucial for
conveying information, guiding public behavior and
mitigating the impact of emergencies, such as the
COVID-19 pandemic. A central aspect of successful
crisis communication is the clarity of language and
health literacy, ensuring that messages are
accessible and comprehensible to diverse
audiences. In health literacy and plain language,
scholars like Brach and Fraser (2000) emphasized
the importance of using plain language and avoiding

jargon to improve health communication.
Furthermore, Zarcadoolas et al. (2005), who
extensively studied the importance of plain

language in health communication, stressed the
need to present information clearly and
understandably to a broad audience.

The use of plain language in health communication
is widely recognized as essential for ensuring
understanding among diverse audiences (Sagi et al.,
2021; Lusekelo et al., 2021). Complex medical
terminology can hinder comprehension, particularly
for individuals with lower health literacy levels.
Research indicates that clear and concise language
avoids ambiguity and helps individuals process and
retain vital information during emergencies (Pan
American Health Organization, 2009). Additionally,
individuals with limited health literacy are less likely
to engage in preventive behaviors and may struggle
to navigate complex healthcare systems (Berkman
et al.,, 2011). Studies suggest using visual aids,
simplified language and reinforcing key points to
enhance the accessibility of information (Neter &

Brainin, 2012; Norman & Skinner, 2006).
Furthermore, materials should be written to
accommodate individuals with limited formal

education, enabling even those with lower literacy
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levels to understand the information (Fernandez,
2020).

Berkman et al. (2011) argued that designing
materials that accommodate varying levels of health
literacy is a widely accepted practice in health
communication. Besides, Nutbeam (2008) discusses
health literacy levels and the importance of making
health information actionable. The paper highlights
the need to provide guidance and recommendations
that are understandable and actionable for
individuals with varying levels of health literacy.

Scholars like Sentell and Braun (2012) presented the
value of multilingual resources and visual aids in
enhancing healthcare communication for diverse
populations. Health literacy and communication
experts believe that visual aids improve
understanding, particularly for individuals with
limited literacy. Language clarity and health literacy
are integral components of effective crisis
communication. Clear and concise language,
tailored messaging and accessibility measures are
vital to ensuring that information reaches and is
understood by diverse audiences. Addressing health
literacy disparities and employing strategies to
enhance language clarity are essential during crises
for promoting public understanding and health-
related behavior change.

Cultural sensitivity is crucial in crisis communication,
ensuring  cultural relevance and avoiding
stereotypes. The World Health Organization (WHO)
provides guidelines in their "Health Promotion
Glossary" document, stressing the importance of
addressing cultural relevance and steering clear
stereotypes. Kreuter et al. (2003) also emphasized
the need for culturally tailored messaging. This
section explores the significance of cultural
sensitivity in crisis communication, drawing insights
from various fields, including healthcare, disaster
management, and intercultural communication.

Cultural sensitivity extends beyond language and
encompasses understanding cultural norms, beliefs
and practices. The global COVID-19 campaigns have
underscored the value of respecting -cultural
diversity, with studies emphasizing that culturally
competent communication fosters trust and
behavior change. Furthermore, it is crucial to
understand the cultural nuances and beliefs of the
target audience to ensure that translated messages
are contextually appropriate (Drennan & Swartz,
2002). Studies highlight the importance of culturally
sensitive interpreters who refrain from imposing

their beliefs on patients) and advocate using
professional translators to ensure linguistic accuracy
and cultural sensitivity (Ayre et al., 2022). Effective
health communication  necessitates cultural
adaptation, emphasizing the tailoring of health
messages to cultural norms, beliefs and languages
for increased message acceptance and effectiveness
(Kreuter et al.,, 2003). It is imperative not to
generalize or reinforce cultural stereotypes in
messages, as this can lead to miscommunication
(Kleinman et al., 1978). Crisis communication should
integrate cultural knowledge to ensure messages
align with community practices (Pan American
Health Organization, 2009).

Traditional medicine often holds cultural
significance, and therefore,  communication
materials should acknowledge and respect its role
within cultural contexts (Eshete & Molla, 2021).
Striking a balance in presenting traditional medicine
involves providing information about safety, efficacy
and cultural importance without endorsing or
dismissing it. Generally, cultural sensitivity is
fundamental in crisis communication across various
domains, including healthcare and disaster
response. It plays a central role in reducing
disparities, enhancing message effectiveness and
building trust with diverse populations. As
healthcare systems and emergency responders
engage with culturally diverse communities, cultural
sensitivity remains pivotal in ensuring equitable and
effective crisis communication.

Language and communication strategies in COVID-
19 public health campaigns are crucial for reaching
diverse populations, promoting health literacy and
motivating behavior change. Multilingualism, clear
language, professional  translation, cultural
sensitivity and applying behavioral and cross-
cultural communication theories are key elements in
successful campaigns. Effective communication
conveys information, builds trust, fosters
community engagement and ultimately contributes
to better public health outcomes during a global
crisis like the COVID-19 pandemic.

Methodology

Design

This study employed the descriptive content
analysis design, which was crucial for gaining
insights into how language and communication
strategies impact the utilization of traditional
medicine in the context of COVID-19 management
in Tanzania. The design provides a structured and
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systematic approach to examining communication
materials and drawing meaningful conclusions that
can inform public health communication strategies
and policies.

Data Collection

The methodology employed for this study involved a
comprehensive documentary review of COVID-19
communication materials used in Tanzania to
establish how language and communication
strategies impact the utilization of traditional
medicine in the context of COVID-19 management
in Tanzania.

Selection of Materials

The researcher used the systematic approach to
select a representative sample of COVID-19
communication materials. These materials included
pamphlets, posters, brochures, public service
announcements and online content disseminated to
the Tanzanian population during the pandemic. The
researchers collected the materials from various
sources, including government websites, healthcare
facilities and community distribution points.
Materials selected for analysis were those publicly
available, published between January 2020 and
August 2021 and designed explicitly for COVID-19
communication. A total of 50 COVID-19
communication materials were included in the
sample, ensuring diversity in format, language and
target audience.

Treatment of Data

The researchers employed the qualitative content
analysis approach to examine the communication
materials. This involved a systematic review of the
text, images and visual aids within the selected
COVID-19 communication materials to identify
patterns and themes related to language choice,
cultural sensitivity, clarity of messaging, mentions of
traditional medicine, health literacy, and the
integration of behavior change theories and cross-
cultural communication theories.

Examining linguistic and cultural diversity involved
assessing the use of multiple languages,
representation of local languages, clarity of
language and incorporation of cultural elements.
Additionally, the evaluation of health literacy and
actionability aspects focused on how the materials

catered for varying health literacy levels and
provided actionable guidance for COVID-19
prevention and management, including
considerations related to traditional medicine.

Furthermore, the clarity of messaging was

scrutinized to determine adherence to principles of
plain language and health literacy, emphasizing
clear, concise language and visual aids. Cultural
sensitivity was assessed by examining the materials'
approach to respecting local customs, beliefs and
practices, including those related to traditional
medicine, with particular attention to non-critical
language, cultural inclusivity and the integration of
local examples and stories. The study also delved
into the integration of behavior change theories,
such as the Health Belief Model and Social Cognitive
Theory to establish their role in motivating
individuals to adopt recommended health
behaviors, including the consideration of traditional
medicine, with a focus on key features like
perceived susceptibility, severity, benefits, barriers,
cues to action and self-efficacy. Finally, the
researchers examined the application of cross-
cultural communication theories, specifically
Hofstede's Cultural Dimensions and the Intercultural
Communication Competence (ICC) model to assess
how the materials addressed linguistic and cultural
diversity, encompassing aspects such as cultural
awareness, knowledge, sensitivity, adaptability and
empathy within the materials.

Validity and Reliability

To enhance the validity of the data, predefined
criteria for language utilization, clarity, cultural
sensitivity, and mentions of traditional medicine
based on established guidelines and theories. For
reliability, the researcher did random sampling of
the COVID-19 communication materials and regular
quality checks during the coding process. This
reduced bias and ensured representative samples
while identifying and addressing analysis issues.

Ethical Consideration

Ethically, the researcher was culturally sensitive
throughout the study and maintained
professionalism during the documentary review and
content analysis.

Results and Discussion
This section reports findings and discussions of the
findings

Language Choice and Linguistic Diversity
Effective communication begins with language
choice and considerations of linguistic diversity
within a given population. In Tanzania, a country
rich in languages spoken by different ethnic groups,
addressing this diversity is paramount.
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The analyzed COVID-19 communication materials
found that linguistic diversity is a notable feature,
reflecting the rich languages spoken in Tanzania.
The materials demonstrated an effort to reach
various linguistic communities within the country.
Two languages were employed to ensure
accessibility and inclusivity. While linguistic diversity
was evident, Kiswahili and, to a lesser extent,
English emerged as the dominant languages used in
most COVID-19 communication materials. Kiswahili,
the national language and widely spoken lingua
franca was prominent. This finding aligns with
Lusekelo et al. (2021), who reported the dominance
of Kiswahili signposts about COVID-19 in higher
learning institutions in Tanzania. English was
present in official government documents and
specific media coverage, catering to educated and
urban populations. These choices seemed to align
with the linguistic distribution of the population, as
Kiswahili and English are commonly spoken and
understood in Tanzania. The language selection

& COVIDOL

A NATURAL REMEDY FOR COVID 19,
FEVER , INFLUENZA AND
RESPIRATORY DISORDERS

Has helped several
Tanzanians until now!

It cures:

Get your
remedy now!

OVIDOL SERVICE LINES

Clarity of Language and Health Literacy

Clear and concise language is essential for effective
health communication, particularly during a public
health crisis. The materials assessed in the study
maintained a focus on clarity, avoiding complex
medical jargon, which aligns with recommendations
for plain language in health communication (Brach
et al., 2012). This approach ensures that information
is accessible to individuals with varying levels of
health literacy, which is critical for empowering
communities to make informed health decisions.

The materials were designed to cater to individuals
with limited formal education. They were written in
a way that ensured comprehension even among
those with lower literacy levels, which is critical for
effective public health communication. The findings

criteria employed in the COVID-19 communication
materials strive to strike a balance between the
utilization of prevalent languages, namely Kiswahili
and English. This approach advances the objective of
guaranteeing  that  crucial information s
disseminated effectively among various linguistic
communities in Tanzania, fostering inclusivity and
facilitating information accessibility.

The findings corroborate the importance of
linguistic diversity in COVID-19 communication
materials. Similar observations have been made in
studies worldwide. For example, Baranova (2023)
emphasized the significance of multilingual
communication during the COVID-19 pandemic,
especially in countries with linguistic diversity like
Tanzania. They argue that utilizing multiple
languages can enhance access to vital information
among diverse communities, thereby promoting
inclusivity.
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Figure 1: Diversé Languages

are consistent with the principles of plain language
and health literacy advocated by the World Health
Organization (World Health Organization, 2020). The
WHO underscores the importance of clear, concise
and culturally appropriate communication to reach
diverse populations effectively.

Translation and Interpretation

Effective translation and interpretation are crucial in
bridging language barriers and ensuring that
information is both accurate and culturally
appropriate. The study's findings confirm that
materials provided clear evidence of accurate
translation and maintained cultural sensitivity
(Figure 2).

In cases where materials were not originally
produced in Kiswahili, clear evidence of accurate
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translation was observed. Translated versions were
readily available alongside the original content,
ensuring that language barriers were addressed
comprehensively (See Figure 2). Translated content
maintained the intended message's accuracy and
cultural appropriateness. For instance, the
translations were carried out with the utmost
regard for cultural aspects and sensitivities. As a
specific illustration, the term "Respiratory Disorder"
within the context of the natural remedy for COVID-
19, fever, influenza and respiratory disorder, was
precisely rendered in Kiswahili as "matatizo ya

I DAWA YA FUKIZA UDANOL

HULINDA AFYA YAKO

19 COVIDOL

A NATURAL REMEDY FOR COVID 19,
FEVER , INFLUENZA AND
RESPIRATORY DISORDERS

Has helped several

mfumo wa upumuaji" instead of other associated
connotations of the disorder. This meticulous
translation approach greatly facilitates effective
communication.

These findings resonate with the importance of
professional translation and cultural
appropriateness highlighted by the Transatlantic
Translations Group (2023) who argued that
translation should transcend linguistic accuracy and
encompass cultural nuances to facilitate effective
communication in multicultural societies.

0 |DOU

ASIL YA HHOMA. MAFUA
b MATATEG YA MFUMO
~ piAUPUMUAYI

Figﬁre 2: Accurate Translation

Clarity of Messaging

The materials displayed a information

clear
hierarchy. This means important information was
prominently presented and positioned on the first

pages or sections of the posters. Primary
recommendations and instructions were given
priority and stood out distinctly compared to
supplemental information. The materials
maintained a consistent layout, contributing to
logical information flow. This consistency aided
readers in navigating the content, ensuring that
critical messages were not lost within the
document. Besides, important COVID-19 prevention
and management guidelines were often highlighted
using bold text, larger fonts or color accents, making
them stand out and reinforcing their significance
(see Fig 3).

Visual aids, such as illustrations, diagrams and
infographics, were consistently used to supplement
textual information. These aids were strategically
placed throughout the materials, enhancing overall

comprehension. Visual aids were vital in enhancing
comprehension, especially for audiences with lower
literacy levels. Complex concepts, such as proper
handwashing techniques or mask usage, were
simplified through visual representations, making it
easier for individuals to grasp the information.

Overall, assessing the clarity of messaging indicated
a strong focus on presenting information well
structured. The materials effectively used
information hierarchy to prioritize key messages.
For example, in Figure 4, the text explains the
causes, symptoms, and prevention measures of the
disease and then provides contact information for
more details. Visual aids enhanced comprehension,
particularly among audiences with varying levels of
literacy. These findings suggest a commitment to
clear and accessible communication to disseminate
crucial COVID-19 information in Tanzania.
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Figure 4: Traditional Medicine efficiency

Presentation of traditional medicine included
information about safety, efficacy and potential
risks. For example, in a video clip:
https://www.youtube.com/watch?v=udalLh1sD7DQ,
the presenter described how best the BayCaro (a
COVID-19 remedy) is effective and warns the users
not to mix the BayCaro with modern medicine as
doing so would result into harmful side effects.
This information provided individuals with a
comprehensive understanding of the potential
benefits and limitations of traditional remedies. The
materials required individuals to consult healthcare
providers before using traditional remedies. This
recommendation shows the importance of seeking
professional guidance to make informed healthcare
decisions, including  considering  traditional
medicine.

Cultural sensitivity

Cultural sensitivity within communication materials
is vital to respect local customs, beliefs and
practices. The study reveals that materials adopted
a respectful approach towards cultural practices and
beliefs, including those related to traditional
medicine. This approach aligns with
recommendations from Gudykunst and Kim (2003),
who stressed the significance of cultural sensitivity
in intercultural communication, particularly in
healthcare contexts.

The materials generally maintained a non-critical
stance towards local cultural practices and beliefs,
including those related to traditional medicine.
There was no evidence of criticism or demeaning
language targeting these practices. The materials
neither endorsed nor discouraged traditional
medicine. They presented information in a neutral
tone, allowing individuals to make informed
decisions regarding healthcare options, including
traditional remedies. The materials consciously
avoided cultural stereotypes and biases. They did
not generalize or make assumptions about specific
cultural groups. Instead, they emphasized
respecting individual cultural backgrounds and
beliefs. For example, on 17th July 2021, the BBC
guoted the then Minister of Health, Dr Doroty
Gwajima, who emphasized the proper use of
traditional medicine by respecting health
procedures. As she said, ‘..matumizi ya nyungu ni
tiba ya asili ambayo iliwasaidia wengi na bado
itatumika lakini sasa panafaa kuwa na tahadhari
zaidi kwasababu ya aina mbalimbali ya virusi vya
Corona’.{The use of Nyungu as a natural remedy has
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https://www.youtube.com/watch?v=udaLh1sD7DQ

helped many and will continue to be used. However,
caution should now be exercised due to the
presence of various types of Coronaviruses}.

In addition, the materials, particularly the audio and
video content, incorporated local examples, stories,
or testimonials that resonated with the cultural
context of the target audience. These materials
often showcased community members who had
successfully managed and prevented COVID-19
while considering traditional medicine. By including
local examples, the COVID-19 communication
materials in Tanzania enhanced their relatability. For
instance, on February 5th, 2020, the late Dr.
Magufuli, the president, made the following
statement: "..Kuna dawa inaitwa COVIDOL
zinafanya kazi kwa sababu zimekuwa proved
[zimethibitishwa] na mkemia Mkuu, na zile zinaleta
reaction [matokeo] ya ku-affect [kuathiri] kwenye
virus [virusi] na bakteria kwa asilimia 99, mimi
nawaeleza ukweli...," which translates to "...There is
a drug called COVIDOL that works because it has
been proven by a national chemist, and it causes a
reaction [results] that affects viruses and bacteria by
99 percent, | am telling you the truth...". These
anecdotes presented genuine experiences within
the cultural framework of the audience, thereby
making the information more relevant and relatable
(Boudreau, 2023).

Mentioning of Traditional Medicine

In Tanzania, the COVID-19 communication materials
demonstrated to acknowledge the cultural
significance of traditional remedies. This was
evident in the messaging, which showed both
respect and recognition for the role of traditional
medicine within the local context. At the same time,
the materials emphasized the importance of
evidence-based healthcare practices.

For example, as reported by the BBC on February
4th, 2021, the late Dr. Magufuli stated, "Mungu
ametuma hii mimea na ikabarikiwa, tuitumie, lakini
tuitumie kwa kufuata masharti na utaalamu mzuri.
Kwa hiyo Taasisi yetu ya Wizara ya Afya
inayosimamia dawa za asili, huu ni wakati wa
kuyatumia kikamilifu. Na Wizara vya Afya
isiwakatishe tamaa watu hawa, na madaktari
wanatumia hizo hizo dawa" ("God sent us these
plants as a blessing to us. Let us use them, but use
them according to professional guidance. Therefore,
for the Ministry of Health section that deals with
traditional medicines, this is the time to use the
plants fully. Moreover, the Ministry of Health should

not discourage these people since even the doctors
are using the same drugs"). This approach aligns
with global efforts, such as those led by the World
Health  Organization (WHO), to incorporate
traditional medicine into healthcare systems to
ensure safety, effectiveness, and quality.

The materials did not reject modern medicine as a
healthcare option; instead, they presented
information in an unbiased manner, allowing
individuals to develop their own perspectives (refer
to Figure 3). The materials took a neutral stance by
acknowledging the coexistence of traditional and
modern medicine and emphasizing the individual's
freedom to choose traditional remedies as part of
their healthcare options. Additionally, the materials
demonstrated an understanding of the cultural
importance of traditional medicine practices in
Tanzanian society. Rather than segregating
traditional medicine, they integrated it into the
wider cultural and healthcare context.

The findings indicate that the COVID-19
communication materials adopted an objective and
informative approach when mentioning traditional
medicine. They provided individuals with balanced
information about traditional remedies, including
safety, efficacy and the importance of consulting
healthcare providers. The materials acknowledged
the cultural significance of traditional medicine and
its role as a potential healthcare option, allowing
individuals to make informed choices based on their
cultural beliefs and healthcare needs. This approach
aimed to respect cultural diversity and promote
healthcare decision-making aligned with individual
preferences and beliefs.

Health Literacy

In the communication materials about COVID-19 in
Tanzania, efforts were made to improve
understanding among people with different levels of
health knowledge. Instead of using medical terms
like "Dyspnea," the materials described it as
"kubanwa mbavu na kupumua kwa shida," which
means "chest tightness and difficulty breathing."
This made the information more accessible to a
wider audience. The materials also emphasized the
importance of using clear and simple language. They
avoided complex medical or technical terms. By
following this approach, people with limited health
knowledge were able to understand the information
effectively. This ensured that the content was
accessible and engaging for the intended readers.
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Figure 5: Mention of Traditional Medicine

The content consistently provided actionable steps
and guidance for COVID-19 prevention and
management. It included clear recommendations on
hand hygiene, mask usage, physical distancing and
what to do if individuals experienced COVID-19
symptoms. The materials also offered actionable
guidance when traditional medicine was mentioned.
They encouraged individuals to consult healthcare
providers before using traditional remedies,
emphasizing the importance of seeking professional
advice when considering traditional medicine as a
healthcare option.

The materials were designed carefully with varying
health literacy levels among the target audience in
mind. They used plain language and presented
information clearly and understandably.
Additionally, the content provided actionable steps
and guidance for COVID-19 prevention and
management, including recommendations
concerning the use of traditional medicine. These
features aimed to empower individuals with the
information they needed to take effective measures
to protect themselves and their communities during
the pandemic, irrespective of their health literacy
levels.

Behavior Change Theories

The integration of behavior change theories, such as
the Health Belief Model and Social Cognitive Theory
reflects the recognition of the role of psychological
factors in motivating individuals to adopt
recommended health behaviors. These findings

align with the recommendations of Glanz et al.
(2008) who emphasized the importance of
behavioral change theories in designing effective
health communication campaigns. These theories
provided a framework for understanding individual
motivations and barriers to behavior change.

Based on the Health Belief Model, the findings
indicate that the COVID-19 communication
materials successfully conveyed the perception of
susceptibility to the virus and the severity of the
disease. Furthermore, they emphasized the benefits
of adopting preventative measures and addressed
barriers such as limited resource availability. This
approach promotes behavioral change. In addition,
the materials included action prompts, such as clear
instructions and visual cues, as shown in Figures 3
and 4. By providing individuals with practical
guidance, they enhanced their confidence in
engaging in preventative behaviors while also
promoting the consideration of traditional medicine
alongside modern healthcare.

In alignment with the Social Cognitive Theory, the
materials effectively utilized observational learning
by including visual aids, testimonials and relatable
examples of individuals practicing recommended
behaviors. These elements encouraged individuals
to learn from others' experiences, making behavior
adoption more relatable and attainable. Moreover,
the materials enhanced self-efficacy by offering
practical steps for behavior change and showcasing
success stories, acknowledging the reciprocal
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determinism between personal factors, the
environment, and behavior. They emphasized the
positive outcomes of adopting recommended
behaviors, encouraged self-regulation through clear
instructions and goal setting, and ultimately shaped
a communication strategy that successfully
motivated behavior change during the pandemic.

Cross-Cultural Communication Theories
Cross-cultural communication theories, such as
Hofstede's Cultural Dimensions and the Intercultural
Communication Competence (ICC) model, play a
crucial role in addressing linguistic and cultural
diversity. These theories highlight the importance of
cultural awareness, adaptability, and empathy in
promoting effective communication across different
cultures. These findings support the argument made
by Kim and Gudykunst (2005) that cross-cultural
communication theories are essential in successfully
navigating intercultural interactions.

In Tanzania, COVID-19 communication materials
were tailored to the cultural context, taking
Hofstede's Cultural Dimensions into account. An
essential aspect was recognizing the considerable
power distance prevalent in Tanzanian society. This
was demonstrated by utilizing culturally appropriate
language and tone when addressing individuals in
positions of authority. For example, instead of
issuing direct instructions, the materials employed a
respectful and deferential tone to guide essential
actions. For instance, on 1st February 2021, the then
Minister of Health, Dr. Gwajima, said: “ Elimu
ambayo imekuwa ikitolewa na wataalamu wa Afya
ikiwemo kuimarisha usafi wa mazingira, usafi wa
kibinafsi, kunawa mikono kwa kutumia maji na
sabuni, kwa kutumia vipukushi, kujifukiza, kufanya
mazoezi mbalimbali , kula lishe bora, kunywa maji
ya kutosha bila kisahau matumizi ya tiba asili
ambayo taifa la Tanzania limejaliwa nazo.” {Health
professionals have been providing mass education
that includes strengthening environmental and
personal hygiene, washing hands using soap and
water, using disinfectants, steaming, doing various
exercises, eating healthy food, and drinking enough
water, not to mention the use of natural remedies,
which the nation of Tanzania has been blessed with}
(https://www.bbc.com/swahili/habari-55888145).
This approach aligns with the Tanzanian cultural
value of displaying deference towards authority
figures.

Another key element to consider was the communal
nature of Tanzanian societies. The materials

highlighted the importance of collective
responsibility and community involvement in the
fight against COVID-19. For example, the dominant
slogans, such as ‘Nike nikukinge Vaa Barakoa'
(Protect me, | protect you, put on the face mask),
placed more emphasis on the potential impact of
collaborative endeavors. This approach aligns with
the collectivist principles that prevail in Tanzanian
society, where the well-being of the community is
often prioritized over individual pursuits.

The study findings support the effectiveness of the
materials in bridging linguistic and cultural gaps
among Tanzanian communities. The materials
demonstrate cultural awareness by recognizing
linguistic and cultural diversity. For instance, they
were translated into Kiswahili, English, and
occasionally  ethnic  languages to  ensure
understanding across different communities in the
country. This approach avoids a one-size-fits-all
approach. Cultural knowledge was also shown
through the inclusion of local examples, stories, and
practices. Traditional proverbs like Nyungu and
kaswagara, as well as relevant anecdotes familiar to
the target audience, were used to enhance the
cultural relevance of the materials.

Furthermore, the materials showcased cultural
sensitivity by respecting local customs, beliefs, and
practices, including those related to traditional
medicine, without promoting stereotypes or biases.
They also demonstrated cultural adaptability by
providing information in multiple languages and
formats to ensure accessibility and understanding
among diverse communities. Lastly, the materials
exhibited cultural empathy by portraying the
challenges and experiences of individuals within the
cultural context, making them relatable and
engaging. Overall, these efforts contributed to
effective cross-cultural communication during the
pandemic in Tanzania.

Conclusion and Recommendations
Conclusions

The study concludes that COVID-19 communication
materials made commendable efforts to reach the
diverse linguistic communities in Tanzania, taking
into account the country's linguistic diversity.
Kiwahili and English emerged as the dominant

languages, which aligns with the linguistic
distribution of the population. This approach
promotes inclusivity and ensures access to

information. The materials demonstrated effective
translation and interpretation, highlighting a
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commitment to accurate translation and cultural
sensitivity. The inclusion of translated versions
alongside the original content addressed language
barriers comprehensively.

Moreover, the COVID-19 communication materials
objectively  presented  traditional = medicine,
recognizing its cultural significance. The discussion
of traditional medicine was balanced, providing
information on its safety, efficacy, and potential
risks. The emphasis on consulting healthcare
providers reflected a responsible approach,
respecting cultural diversity and individual choices.
Integrating behavior change theories and cross-
cultural communication theories in COVID-19
communication materials motivated individuals and
promoted cultural awareness during the pandemic.

Recommendations

It is advisable to incorporate multiple languages,
including local languages, to make the campaigns
more accessible and relatable to linguistically
diverse communities in Tanzania. Secondly, it is
imperative to maintain clear communication
strategies that empower individuals with varying
levels of health literacy. Furthermore, when
discussing traditional remedies, adopting an
objective approach and stressing the significance of
consulting healthcare providers for well-informed
decision-making is essential. Moreover, the strategic
use of visual elements should be employed to
ensure a consistent and  well-structured
presentation of crucial information. Lastly,
integrating behavior change and cross-cultural
communication theories can significantly bolster the
effectiveness of the campaigns. This can be achieved
through collaboration with cultural experts and the
incorporation of local examples in communication
materials.
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