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Abstract
Background Vaccination is a cornerstone of public health measures to mitigate the burden of COVID-19 infection. 
Equitable access to information is necessary to ensure all members of society can make an informed decision about 
COVID-19 vaccines. We sought to investigate barriers that migrants living in Australia faced in accessing official 
information about COVID-19 vaccines and identify potential solutions.

Methods This study used a descriptive qualitative study design. Seventeen adults living in Australia and born in the 
World Health Organization’s Eastern Mediterranean Region participated in a semi-structured interview conducted 
via telephone. Participants were recruited using advertising through social media platforms. The interviews were 
conducted between December 2021 and February 2022. All interviews were audio-recorded and transcribed 
verbatim. Data were analysed using inductive thematic analysis. In this study official information was defined as 
information provided by Australian Health system.

Results Barriers to accessing official information about COVID-19 vaccines were related to unmet language 
needs, methods of dissemination, and mistrust in official sources of information. To overcome barriers, participants 
suggested improving the quality and timeliness of language support, using diverse modes of dissemination, working 
with members of migrant communities, providing opportunities for two-way communication, communicating 
uncertainty, and building a broader foundation of trust.

Conclusion Information about COVID-19 vaccines during different stages of the vaccination program should 
be provided in migrants’ languages at the same time that it is available in English using a variety of methods 
for dissemination. The acceptability of official information can be improved by communicating uncertainty, 
acknowledging people’s concerns about the safety and effectiveness of COVID-19 vaccines and providing 
opportunities for two-way communication. People’s trust in official sources of health information can be improved by 
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Introduction
Vaccination has been an essential part of public health 
measures to mitigate the burden of COVID-19 [1]. To 
ensure health equity, information about vaccines and 
vaccination programs from official sources must be avail-
able to all members of society. This enables people to 
make informed decisions about COVID-19 vaccines and 
to protect their health [1]. Accessibility and acceptability 
of information should be considered in all official com-
munications about COVID-19 vaccines. People who have 
difficulty accessing official information or who mistrust 
official sources may rely on information available through 
sources which are often unregulated and may contain 
misinformation [2, 3].

The accessibility of information about COVID-19 vac-
cines is of key importance in multicultural societies such 
as Australia [4]. Approximately 30% of the Australian 
population are born overseas. These people are from var-
ious cultural, religious, racial and linguistic backgrounds 
and reflect a range of socioeconomic statuses and Eng-
lish proficiency [5]. Migrants have the right to equitable 
access to health care so they can protect their health [6, 
7]. Access to reliable and accurate health information is 
a core component of the right to health [6, 7]. Although 
countries are implementing various initiatives to commu-
nicate information about COVID-19 vaccines with dif-
ferent groups of society, there are concerns that certain 
population subgroups may not be included in all commu-
nications appropriately. Ethnic minority groups in high-
income countries, including some groups of migrants, 
are more likely to be excluded from official communica-
tions about COVID-19 vaccines [8–10].

Migrant communities in higher-income countries 
including Australia have disproportionately experienced 
high rates of COVID-19 incidence, and related hospitali-
sation and mortality compared with locally born popu-
lations [11–15]. Many factors have contributed to this 
experience including unmet language needs, limited 
entitlement to health care services, limited access to cul-
turally appropriate services, and systemic discrimination 
and exclusion from society [11, 16–18]. Providing timely 
accessible information about COVID-19 vaccines is 
essential for migrant populations to make informed deci-
sions about vaccines and reduce health inequity [8].

Understanding barriers to accessing official informa-
tion about COVID-19 vaccines among migrants can help 
with the design of appropriate communication meth-
ods. With this study, we aimed to investigate the bar-
riers experienced by migrants from the World Health 

Organization’s Eastern Mediterranean Region living in 
Australia to accessing official information about COVID-
19 vaccines and to explore appropriate, acceptable, and 
community-sourced solutions to overcome barriers.

Methods
We used descriptive qualitative design to generate in-
depth descriptions of migrants’ experiences. People 
aged 18 years and older, living in Australia, and born in 
the World Health Organization’s Eastern Mediterranean 
Region were eligible to participate. Participants were 
recruited using advertising through social media plat-
forms (primarily Facebook). The study flyer included a 
link to an online questionnaire where people could read 
the participant information sheet, and provide consent 
and their contact details. The questionnaire also collected 
data on people’s country of birth and if they identified 
as a health professional or a student to become a health 
professional. We did not collect other sociodemographic 
data. People who provided a valid email address or phone 
number were invited to attend a telephone interview. 
In selecting participants, we used a maximum variation 
approach to make sure people born in different coun-
tries of the Eastern Mediterranean Region are included 
and people with health profession backgrounds are not 
over-represented.

The first author [DP] carried out semi-structured 
interviews with participants using an interview guide 
developed based on the aims of the study. The inreview 
guide included questions related to people access to 
information about COVID-19 vaccine and the Australian 
COVID-19 vaccination program and based on the par-
ticipant’s responses follow-up questions including their 
suggestions for improving access to official information 
were asked (Appendix 1). In this study official informa-
tion was defined as information provided by Australian 
Health system. DP was born in Eastern Mediterranean 
Region and is living in Australia. All interviews were con-
ducted in English between December 2021 and February 
2022, and each lasted between 20 and 30 minutes. Inter-
views were audio-recorded and transcribed verbatim. 
Data were analysed using inductive thematic analysis. 
Six phases of thematic analysis were applied to anal-
yse the data: familiarisation with data, generating initial 
codes, searching for themes, reviewing themes, defining 
and naming themes, and producing the report [19]. A 
research team member (PF) initiated the coding and dis-
cussed the codes and themes with another team member 
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(DP). DP and PF were involved in all aspects of these six 
phases.

Ethical consideration
The ethical aspects of this research were approved by the 
Australian National University Human Research Ethics 
Committee (Protocol 2021/224). Participants’ informa-
tion sheet was provided to all participants through an 
online recruitment questionnaire where participants 
provided written consent. Before the start of the inter-
view, a verbal consent was also obtained. All participants 
received a $AUD50 online grocery voucher.

Results
Participants
Nine men and eight women, born in 11 different coun-
tries, were interviewed. Four participants identified 
themselves as a health professional or were studying to 
become a health professional. Four participants dur-
ing the interview identified themselves as a community 
leader.

Barriers
Participants reported barriers were in three main catego-
ries including unmet language needs, methods of dissem-
ination, and lack of trust in the government and other 
authorities. To overcome these barriers participants 
gave these suggestions: provide timely language support, 
improve modes of dissemination, communicate uncer-
tainty, and build a broader foundation of trust.

Unmet language needs
In the early phase of the vaccine rollout, the lack of trans-
lated materials and other language supports posed a sig-
nificant barrier for some migrants to obtaining accurate 
and timely information about the COVID-19 vaccines.

At the beginning of the pandemic, …. the informa-
tion was just in English, and then it took a while for 
it to [be] translate it into languages. [W08]
If English [is] your second language … it’s hard for 
you to get right information on right time, … So lan-
guage barrier is a big thing …, especially our com-
munity, … And not many of us speak English. [M02]

To cope with this problem family and community mem-
bers took on the responsibility of translating English-lan-
guage materials into their own language. Sometimes they 
had difficulty translating medical terms.

Some of the terminology is not easily translatable 
in another language. So you have to work your way 
around some of the terminology, explain it in a dif-
ferent way… a lot of people that I had to talk to, 

didn’t have that level of education. [W04]

Furthermore, there was no guarantee that people in need 
of language support would accept assistance from oth-
ers. This is particularly important given the uncertainty 
around COVID-19 vaccines and community and fam-
ily structure. One participant reported that her father 
rejected her attempts to assist him and would not agree 
to be vaccinated until he could read translated official 
information himself.

Whatever I say to my dad, he doesn’t really take it 
very seriously … If I had access to the information in 
Arabic so that my dad could read, it might have con-
vinced him to get a vaccination earlier. [W02]

Although the information in other languages was even-
tually provided through the government translation pro-
gramme, less common “minority” languages were not 
supported.

I see they … have stuff [in] Arabic or Farsi or other 
languages [but] … information hasn’t been provided 
in the small community languages. In my commu-
nity language, I see very rare thing. [M03]

Furthermore, the poor quality of translations made some 
translated resources difficult to understand. This under-
mined people’s ability to trust both this information and 
the source.

I noticed that sometimes when the federal govern-
ment puts out information in Arabic, …. it sounds 
like gibberish. It doesn’t make sense. … that’s really 
detrimental. Because then that information … loses 
all credibility.” [W02]

Mode of dissemination
The methods used to disseminate information about the 
COVID-19 vaccines created additional access barriers for 
migrants.

Written communication The government’s reliance on 
written translated information posed additional barriers 
for people with low literacy and people from cultures who 
prefer to communicate orally.

There are a lot of people even who cannot read their 
own language. … the community I came from ... 
most of them, they don’t read. [M02]
… but for older generation, … you know they don’t … 
Some people cannot read or write, some people are 
more verbal. [W03]
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Digital communication While some participants indi-
cated they preferred to receive information about the vac-
cines digitally ‘because it’s easy, and it’s quick’, the govern-
ment’s reliance on providing information through digital 
tools excluded migrants with low digital literacy. Partici-
pants pointed out that resources provided on the official 
websites required people have the capacity to formulate 
questions that some people, especially the elderly may not 
have.

It’s very difficult for elderly people to access it. … 
My dad had an iPhone for one year, he still doesn’t 
know how to use it properly. … Just because you 
have access to something, it doesn’t mean that you’re 
internet literate, or computer literate or you know 
how to get the information from the internet that 
you’re looking for. [W02]

Even for people who were able to formulate their ques-
tions and access the internet, the information overload 
on official websites and the requirements of high skills 
in navigating websites affected the accessibility of official 
information.

… and even now if you want to go to TGA website, 
you will get lost. It’s not accessible. It’s very hard to 
find any information.… because there are many, 
many text, and many icons on website, and you will 
get lost. [M05]

One-way communication One-way didactic messag-
ing from impersonal sources used in many government 
communications was not deemed acceptable by some 
who had questions about vaccines and felt powerless to 
discuss their concerns with health professionals who were 
not culturally competent.

You know, government is working a lot,… based you 
telling the people that vaccine is good, blah, blah. 
But how about if I have a question, and I don’t have 
the ability to discuss this with my health care pro-
fessional, [who] is not from my culture, and I can’t 
express my feelings and properly discuss my con-
cerns. [M02]

Mistrust in official sources
Participants reported that mistrust in government among 
migrants affected their acceptance of official sources. In 
part, this mistrust stemmed from racist attitudes they 
observed in the Australian government and their experi-
ences of racism, exclusion and alienation from Australian 
society.

My mum is … a refugee in the 70s. And the first week 
I arrived in Australia, [politician’s name] was on TV 
saying it was a mistake to bring [community’s name] 
refugees in the 70s to Australia. I can’t believe any-
thing [politician’s name] says and forever after he 
said that on TV. [W02]
We cannot blame the health system, unless we will 
fix the problem at the top … You cannot treat Mus-
lim communities as … the enemy within all the 
time and all of the sudden, you would like to have 
accountability and effectiveness and efficiency when 
a global epidemic will come. [M07]

For some people, past experiences of their home coun-
try government corruption or war in their home country 
caused them to mistrust all government officials.

And it’s probably to do a lot with the background of 
people. We come from a war torn countries where we 
couldn’t trust the government. [W08]

Neglect of migrants’ needs during the early phase of 
the COVID-19 vaccination program, the experience of 
being treated differently during the pandemic, along with 
the perception that governmmnet doesn’t recognise the 
impact of migrants on the development of the society 
also led to mistrust in officials.

“They said, we’re all in it together…. But we were 
kind of separated from the rest of the community”. 
[W08]
“I think the issue with the government is not recog-
nizing the impact of the migrants [development of 
society] … in this country… And not you know … 
rolling out the vaccine for six months, and you’re still 
not ready address these issues”. [M08]

Solutions
Provide timely language support
Participants suggested that translated information should 
be distributed at the same time as English-language 
resources are, to ensure migrants have adequate time to 
understand and evaluate it. They also suggested that lan-
guage support could also be improved in other aspects of 
migrants’ life.

The information should not just [be] in terms of the 
vaccines, health wise, a lot of other aspects of their 
lives should be provided in their own language, and 
should be provided in a timely manner. [M08]

Participants also emphasised that materials should be 
professionally translated and checked for quality.
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Like actual people, rather than yeah, using Google 
translation, like actual people should do it. [M09]

Improvemodes of dissemination
Use diverse modes of dissemination To meet the 
diverse needs of migrant communities, a variety of chan-
nels and formats should be used. Participants recom-
mended providing information in audio and video for-
mats, using community-specific media and social media, 
and using paper-based communication.

They can’t read, but then those videos that come in 
through WhatsApp are actually the source of infor-
mation. … the only thing that’s missing is [the gov-
ernment] needs to work on the WhatsApp. [W03]
… like radio channels that are specific to the Ara-
bic language. … they’re a big audience of that. … 
because they watch TV, they listen to radio, they 
watch YouTube. [W06]
Make some brochures, because I’ve seen here elderly, 
they are more inclined toward reading and looking 
at the stuff like newspapers or brochures which are 
dropped into their houses. [W05]

Engage prominent and trusted members of commu-
nities Participants emphasised the need for the govern-
ment to collaborate with prominent and trusted members 
of communities who understand their community’s cul-
ture, information needs, and preferred modes for receiv-
ing information.

Work with the community itself, work with the com-
munity elders, work with community leaders, work 
with faith leaders. Because they know … people and 
what works for them. …., they know what to do for 
the community, you have that relationship already 
in place. [M02]

Engage young people Younger members of commu-
nities can be engaged to distribute information as they 
experience fewer barriers to accessing official information 
because of their English and digital literacy.

Focusing on the younger immigrants’ kids. Because 
I think they have the most access to the web and 
things like that. Maybe targeting them like ‘did your 
loved one get the vaccine?” [W06]

Provide opportunities for two-way communica-
tions Given the uncertain and changing nature of infor-
mation available about the COVID-19 vaccines, and the 
prevalent concern about risk, participants suggested that 
educational ‘conversations’ about the vaccines should 
form part of an overall strategy to overcome access barri-
ers to official information.

It should be a two-way communication …, in two 
ways communication is not just you telling me that 
the vaccine is safe. I have my own concerns that need 
to be addressed. [M08]

Clearly communicate uncertainty
Participants recommended that when there are changes 
to official messages about COVID-19 and its vaccines 
the reasons for these changes should be explained in 
clear and simple language. This will help people to stay 
informed and maintain trust in official sources.

Maybe explanations as to why it’s changing in 
very basic way just because I feel like a lot of them, 
because they don’t have that high level of education 
to sort of get over the lingo and terminology, that sort 
of, like almost intuitive sense. [M04]

Build a broader foundation of trust
Participants emphasised that the underlying causes of 
mistrust in migrant communities should be addressed, 
both during the pandemic and beyond. Suggestions 
included ongoing consultations with migrant communi-
ties and addressing the problem of social exclusion.

You have to establish the trust way long before pan-
demic would be happening. … building bridge and 
being friend with all the communities, …, treat 
people based on their potential and what they have. 
[M07]

Discussion
Barriers to accessing official information about COVID-
19 vaccines among migrants were related to unmet lan-
guage needs, modes of dissemination, and mistrust in 
official sources. Providing timely language support, 
improving the modes of dissemination, communicating 
uncertainty, and building a broader foundation of trust 
were suggested by participants to overcome the reported 
barriers.

Official sources of information should be the main 
sources that people use to make an informed decision 
about COVID-19 vaccines. In a survey on the same 



Page 6 of 8Pourmarzi et al. BMC Public Health         (2023) 23:1690 

population, 17% reported that official sources were 
not their main sources of receiving information about 
COVID-19 vaccines and more than 80% reported that 
one of their main source of information was unofficial 
sources such as family and friends [20]. When official 
sources are not accessible, people may turn to unofficial 
sources to find answers to their questions. These sources 
are more likely to contain misinformation which can con-
tribute to vaccine hesitancy [2, 3].

The Australian health system requires individuals to 
have adequate health literacy and health system literacy 
in order to use the available services appropriately to pro-
tect their health [21, 22]. Health information is typically 
provided in written form in English and disseminated 
digitally. Individuals are responsible for accessing and 
interpreting information, and taking appropriate actions 
for their health. This approach excludes people who may 
not have that level of English language proficiency and 
digital literacy. Approximately 14% of Australians can 
only read English at a primary school equivalent level 
with about 4% at pre-primary school level [23]; 28% are 
highly excluded or excluded digitally [24] and 21% use 
languages other than English at home [25].

In communicating public health information, a com-
munity engagement approach needs to be used [26, 27]. 
This is especially important at the time of a health crisis 
such as COVID-19 when providing timely information is 
crucial [28]. Using a community engagement approach, 
the health information needs of the population should be 
understood and appropriate modes and formats used to 
reach all members of society [29]. There is no doubt that 
in a multicultural society such as Australia, information 
about COVID-19 vaccines should be available in people’s 
languages. To improve the acceptability of official sources 
of information, it is important that professional transla-
tion services are in place to provide information in dif-
ferent languages at the same time as the English version 
[30].

Prominent and trusted members of communities 
should be engaged to give advice about appropriate 
modes of providing information. These individuals have 
knowledge about their communities and established 
trust networks [26, 27, 31]. In most Australian states 
and territories there are community-specific organisa-
tions that provide social support for their communi-
ties, try to improve the connection among community 
members, and support their integration within Austra-
lian society. There are also religion-specific organisa-
tions that provide religious and social support for their 
members. These organisations can be approached to find 
appropriate methods of providing health information for 
different communities. Engaging members of communi-
ties should not be seen as a one fits all model as migrant 

communities are diverse; migrants from the same coun-
try may have different needs and preferences [26].

Engaging younger members of migrant communi-
ties can help with the distribution of information about 
COVID-19 vaccines. Young members of migrant com-
munities usually have better access to health informa-
tion as they experience fewer language barriers and have 
higher digital literacy [32]. However, as reported in this 
study, the structure of the family in different migrant 
communities should be considered. Previous studies 
showed the importance of engaging young migrants to 
prevent the spread of misinformation in a multicultural 
society [32].

Health inequity can be seen in COVID-19 cases due 
to a range of reasons, including being disproportion-
ally affected by misinformation. In the context of the 
newness of COVID-19 and its vaccines, clear commu-
nication about uncertainty is necessary. This will help 
people understand what is known and unknown about 
COVID-19 vaccines in different stages of the vaccination 
program, and what actions are undertaken to have more 
and better quality information [33]. This communication 
should be two-way, providing opportunities for people to 
ask questions and express their concerns. If uncertainty is 
not appropriately communicated this can affect individu-
als’ trust in official information [34].

There is no doubt that people do not access informa-
tion if they don’t trust the source. As reported in this 
study migrants’ mistrust of official prevented them from 
accessing official information. There are many factors 
that contribute to the development of mistrust in offi-
cials, and migrants in Australia may have a variety of rea-
sons for their mistrust. Generally, non-English speaking 
migrants have higher trust in the Australian government 
compared to other Australians [35]. However, negative 
experiences with the government in their home coun-
tries and the Australian government, and experience of 
racism, exclusion and alienation from Australian soci-
ety were reported as factors that contributed to mistrust 
[36]. Experiences of racism, exclusion, and discrimination 
are commonly reported by migrants living in Australia. 
A recent survey in 2021 has shown that more than 40% 
of Australians have negative views about migrants from 
some Eastern Mediterranean Region countries. It also 
reported that 34% of people born in non-English speak-
ing countries experienced discrimination because of their 
skin colour, ethnic origin or religion [35]. It is important 
that migrants’ experiences with the government, the 
health system and the general public are considered in 
health communications. Although engageming trusted 
community members can help to provide information 
for migrants who may not trust officials, it is important 
to build the foundations of trust with migrants, forming 
connections with migrant communities and recognising 
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migrants’ potential and existing contribution to the 
development of the society.

Strengths and limitations
Diversity among participants of this study enabled us to 
explore the experiences of a diverse group of individu-
als and communities. Participants of this study included 
individuals born in 11 different countries and health pro-
fessionals and members of communities who actively 
supported their communities during COVID-19 pan-
demic. However, the requirement to speak English during 
the interview might have limited people’s willingness or 
ability to participate or share their experiences. Includ-
ing participants who identified themselves as a commu-
nity leader and could speak on behalf of their community 
might have reduced the impact of this limitation on col-
lected data. Using qualitative methods, we were able to 
explore people’s experiences and viewpoints. The qualita-
tive nature of the study may limit the applicability of find-
ings in other contexts.

Conclusion
Official organisations should provide information about 
COVID-19 vaccines at different stages of the vaccination 
programme rollout. Information should be available in 
people’s languages at the same time it is available in Eng-
lish, and be disseminated using methods, channels and 
formats that improve equity of access. The acceptability 
of official information can be improved by communicat-
ing uncertainty, acknowledging people’s concerns about 
the safety and effectiveness of COVID-19 vaccines, and 
providing opportunities for two-way communication. 
Other steps that will improve the acceptability of the offi-
cial information include being aware of migrants’ expe-
rience with official authorities in their home countries 
and in Australia, engageing of trusted members of com-
munities, working with the communities, and building a 
foundation of trust. These findings can help with effec-
tive engagement of migrant communities in Australia in 
all stages of COVID-19 control. The findings of this study 
may also be applied to other emerging health issues and 
crises in Australia and other similar societies.
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