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Abstract
Background: Health campaigns are an important aspect of preventive health work. They can aim to improve
health literacy in rural areas where residents lack access to health information and knowledge, and to improve both
local and global health through cross-cultural collaboration. In Tanga District, Tanzania, exchange students and local
youths participate together with Tanga International Competence Centre (TICC) to plan and accomplish health
campaigns in local communities. The aim of this study was to explore the participants’ experiences with the crosscultural collaboration in the planning and delivery of TICC’s health campaigns.
Methods: This study used a focused ethnographic approach. Five weeks of fieldwork included four observations of
health campaigns and nine interviews: three individual interviews with employees at TICC (all Tanzanians), two
group interviews with nine Norwegian nursing students, two group interviews with five local youths enrolled in
TICC’s Youth Program, one interview with a local village leader, and one interview with a local primary school
teacher. The interview material was analyzed using systematic text condensation.
Results: All participants experienced the cross-cultural collaboration as successful. Having enough time, adapting to
local conditions, and understanding the needs of the target groups were perceived as essential to the campaigns’
success. Music and role-play, which are dominant within Tanzanian culture but not common among the Norwegian
students, created excitement and motivation among the audiences. The interviewees identified changes in people’s
health behavior in the aftermath of the campaigns.
Conclusion: All participants in this study identified positive outcomes from the cross-cultural collaboration within
TICC’s health campaigns. The health campaigns were considered beneficial because of the poor access to health
information among residents in the local communities.
Keywords: Public health, Health promotion, Health information, Health literacy, Health campaigns, Cross-cultural
collaboration, Tanga international competence Centre (TICC), Qualitative study
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Background
Health information is an important tool in preventive
health work, whose aim is to influence a population’s behavior as well as to strengthen the individual’s motivation and to provide opportunities to make healthpromoting choices [1]. According to Nutbeam [2] and
Nutbeam, McGill and Prekumar [3], a person’s health
competence includes a focus on autonomy and empowerment, and this definition places health information
within a health-promoting approach that emphasizes individual opportunities and personal resources.
In an increasingly globalized world, cross-cultural
communication and collaboration are often used in preventive health work. Cross-cultural refers to the comparison of phenomena across cultures [4]. An integral
part of a cross-cultural relationship is understanding
how the interactions with people from different cultures
may be unlike the interactions accustomed to one’s own
culture [5]. Cultural differences are fundamental, and
collaborative and synergistic relationships require cooperation and an appreciation of cultural differences [5].
Cross-cultural collaboration between individuals and
communities is crucial for achieving common goals and
creating varied and multiple solutions to health problems. The local community is a key factor that influences the development of a person’s health and health
behavior [6]. The local community can be a strategic
arena for promoting health in which efforts are directed
towards increasing people’s influence and control over
conditions that affect their health [1, 7]. The interplay
between the social network, life events, and external
conditions can affect health [8], and the local population
can therefore be considered an active partner in local
health work [9]. The main goals in health promotion are
to facilitate collaborative decision-making to solve common problems and to stimulate the local community to
action [7].
The use of communication strategies that reflect the
target group’s social and cultural reality, as well as using
tools or devices that appear to be relevant and appealing
to the target group, can promote the target group’s receptivity to the message [10–12]. This may help contribute to the target group’s recognition of the topics
presented in the campaign and provide the context for
ensuring that health information is perceived as comfortable and safe [11].
Conveying information with a focus on understanding
the target group’s cultural framework and socioeconomic status can be crucial to the success of programs
in disseminating health information [9]. Studies have
shown that health campaigns are effective in improving
rural people’s knowledge and attitudes about different
health issues [13, 14]. Statistics from 2019 (Table 1)
show that Tanzania has a high student dropout rate and
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Table 1 Total Enrolment (number) by Level, Tanzania Mainland,
2019
Level

2019 (Total)

Primary

10,605,430

Secondary Forms 1–4

2,185,037

Secondary Forms 5–6

153,420

Secondary Forms 1–6

2,338,457

Source: Ministry of Education, Science, Technology and Vocational Training of
Tanzania, http://www.moe.go.tz/en

that many students do not continue their education after
primary school [15]. This low educational level can influence the level of health literacy.
The current study focuses on cross-cultural collaboration between local participants and staff in a health
campaign program (HCP) and Norwegian nursing students in Tanzania. One of the aims of the HCP is to improve the knowledge about health issues in rural
communities.
Context

The study was performed at Tanga International Competence Centre (TICC) [16] in the Tanga region,
Tanzania. TICC is a nongovernmental and nonprofit
organization founded by Norwegians in 2008. The center’s vision is to connect (people), combine (knowledge),
and create (new opportunities), with the aim of improving health and education for the residents of the Tanga
region through cross-cultural collaboration with local
and regional authorities and partners. TICC operates
seven social programs in neighboring communities and
invites the Norwegian exchange students to complete
parts of their studies in one or more programs. At the
start of the exchange, the students undertake 1 week of
Kiswahili language instruction and introduction to the
Tanzanian health system and culture, after which they
participate in programs focusing on elderly people, children, mental health, school health, and community
awareness and campaigns, each lasting 2 weeks. Employees at TICC supervise the students in their clinical
placement and act as interpreters between the patients
and students.
Since 2008, Norwegian nursing exchange students
have visited TICC for 3-month clinical placements.
From 2008-2011, many of these students spent 6 weeks
or more living with a local family in one of the nearby
villages. During their stay, the students were given an assignment to map the health challenges of the village residents. These mapping projects in the villages around
Tanga city revealed a low level of health literacy among
the residents, especially regarding basic knowledge of
nutrition, the need for daily intake of water, personal hygiene, contamination control, mental health, malaria
prevention, sex education, and the importance of
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keeping the surrounding areas clean. In 2011, TICC discussed the mapping results with the village chiefs and
residents. The main questions discussed were as follows:
(i) What is your main health challenge or issue? (ii)
What can you do yourself? (iii) What can we do? (iv)
Who can do something? and (v) How should the plan be
implemented? One of the results of this cross-cultural
communication process between TICC and the local
communities and regional authorities in Tanga was the
decision to initiate health campaigns in the villages.
After interactions and more discussions with the local
communities, the HCP also included visits to the local
primary and secondary schools.
The HCP aims to convey information and teach local
communities various topics that are relevant to people’s
health and livelihoods. Some topics that have been central to the HCP are the importance of basic hygiene,
dental health, access to and the daily need to drink
enough clean water, mental health and stigma, issues related to the human immunodeficiency virus and acquired immunodeficiency syndrome, malaria, bullying,
and drug addiction. The topics of the campaigns are
identified through cross-cultural collaboration between
the Norwegian nursing students and the local employees
at TICC and are usually structured as follows. First, a
short oral introduction is given by one of the staff from
TICC, followed by a lecture given by Norwegian nursing
students in English and translated into Kiswahili, Tanzanian’s national language spoken and understood by most
people. The lecture is followed by music, dance, and
song containing the health message, after which local
youth enrolled in TICC’s Youth Program perform a play
in Kiswahili that is related to the health message. At the
end, the audience is asked questions, and gifts are given
to those who can provide the right answer. In turn, the
audience can ask questions of the students, youth, or
TICC staff. The whole performance lasts about 90 min.
The aim of this study was to explore the participants’
experiences with the cross-cultural collaboration in the
planning and delivery of TICC’s health campaigns.

Methods
Study approach

This study used a focused ethnographic approach. According to Cruz and Higginbottom [17], focused ethnography emphasizes the description of cultural behavior,
through which one learns about people by learning from
them. This study was time limited and addressed a predefined research question, and a strategic sample design
was used. The participants were assumed to have specific knowledge or experiences of interest to the project.
The data material was obtained during 5 weeks of
fieldwork.
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Sample and setting

Four groups were identified as the desired sample: Tanzanian employees of TICC who were affiliated with the
HCP, Norwegian nursing exchange students who had
participated in the HCP as part of their 12-week internship at TICC, participants in TICC’s Youth Program
who had taken part in the HCP, and TICC’s contacts in
the local community who held key positions at relevant
schools (schoolteacher) and villages (village leader)
where the campaigns were held.
All invitations to participate in the interviews were
provided by staff at the Study Section at TICC. Written
information and consent forms were prepared in Norwegian, English, and Kiswahili, and these were given to a
research assistant from TICC who distributed the forms
to the participants. Oral information was given in advance of the interviews. The information noted that all
data were depersonalized and that participants had the
right to withdraw from the study at any time. The data
material contained no codes or other personal identification. After the transcriptions were completed, all audio
records were deleted. All files were saved on the university’s server, which required a two-step identification
method to obtain access.
Semistructured interview guides were designed for the
different participant groups. The interview guides focused on the experiences of the cross-cultural collaboration in the planning and delivery of the campaigns.
Interviews and observations

Nine interviews and four observations of health campaigns were conducted: three individual interviews with
the employees responsible for the HCP at TICC (all
Tanzanians), two group interviews with nine Norwegian
nursing students participating in the HCP at the time
the study was performed, and two group interviews with
five local youths enrolled in the TICC’s Youth Program.
We also performed individual interviews with a local village leader and a local primary schoolteacher at the
school where one of the campaigns was conducted during the study. Because some of the Tanzanian informants did not speak English and the researchers did not
speak Kiswahili, five of the interviews were interpreted
by a Kiswahili-speaking research assistant. All interviews
were performed by author AFH.
Observations can strengthen the understanding of the
health campaigns and the cultural context and can provide opportunities for the researcher to become
immersed in the culture studied. Three of the campaigns
observed in this study dealt with substance abuse; two
took place in secondary schools and one in a village.
The fourth observation was of a campaign focused on
malaria that was held in a primary school. The observations aimed to collect background information and to
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provide understanding of the organization and implementation of the campaigns. The background information obtained from observations was not further
analyzed.
Analysis

The interview material was audio recorded and transferred to written form through a transcription process
[18]. The transcribed text material was entered into
NVivo12® (QSR International, Melbourne, Australia) for
further organization and analysis. The text transcribed
from the interviews was analyzed using systematic text
condensation, an inductive approach, in four steps [18].
(1) Reading all the material to obtain an overall
impression and noting tentative themes;
(2) Identifying units of meaning and coding different
aspects of the participants’ experiences;
(3) Condensing and abstracting the meaning within
each of the coded groups;
(4) Summarizing the contents of each coded group to
generalize descriptions and concepts to main
themes reflecting the participants’ most important
experiences.
Translation of interviews and quotes can be challenging because of the difficulty in translating culturespecific words. We performed the interviews in both Kiswahili translated to English and in English. During the
interview preparations, author AFH presented the
themes in the interview guide and the aim of the study
to the interpreter and discussed the importance of
consistency in the translation and how to perform the
interviews. To ensure correct interpretation and proximity to the material, it is important to stay with the original language for as long and as much as possible [19].
Therefore, the interviewer asked follow-up questions to
confirm information or to obtain further descriptions of
the participants’ experiences. Because transcriptions filter the material, AFH transcribed all interviews to retain
the same style and structure of the transcription process
[20]. She listened to the records, transcribed them, and
returned to the records to confirm the content and
meaning in the interviews. Notes were taken during the
interviews and were used to support the transcription
process. Using more words than stated in the original
quotes or interpretations can also change the informant’s voice [19]. Despite these challenges of translation
and interpretation, the translated quotes are presented
in the Results section.
To enhance and strengthen the trustworthiness of the
material, author AFH performed the analysis following
steps (1)–(3) above and discussed the findings with authors OJH and BJ; all three authors worked together to
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summarize the content during step (4). Table 2 displays
an overview of the main themes.

Results
The results showed that cross-cultural collaboration was
perceived as beneficial by all participants and that the
use of an accommodated communication strategy was
essential to fulfilling the purpose of the health campaigns. The participants highlighted the campaigns’ relevance for increasing the level of health literacy among
the residents in the local communities.
Experiences of the Norwegian nursing students

The nursing students said that working in a Tanzanian
context is very different from the Norwegian one, and
they regarded guidance by the responsible staff at TICC
as necessary. Supervision by and cooperation with employees at TICC was considered crucial for deciding
which topics were relevant to present. Collaboration
with an interpreter was necessary. However, the use of
interpreters was also linked to uncertainty and lack of
control over what and how the information was communicated to the public. Several students expressed concerns about misinformation in relation to the
interpreter’s prior knowledge of the topic, which was
perceived as crucial in determining how the information
was translated.
It was considered important to adjust the campaigns’
themes and information to gain acceptance within the
local culture. The students said that they had to think
creatively to be able to present controversial topics without offending anyone or conflicting with the cultural
norms. Several highlighted how music, song, and dance
are a central part of Tanzanian culture and that their incorporation into the campaigns was useful for capturing
the audience’s attention. The play was considered important for relating the information to everyday situations. The students also perceived that meeting people
where they live their daily lives was necessary for reaching the target group. One of the students said, “Here you
actually have to go out to meet people. You cannot just
write it on a blog or an online newspaper.”
The students discussed their experiences of mastery by
successfully implementing the campaigns. Some mentioned their uncertainty about the relevance of the campaigns in relation to their academic benefits. Others said
that the campaigns were perceived as an exercise and
part of their training to fulfil a pedagogical function.
They valued the learning outcomes from attending the
health campaigns. Several of the students talked about
the responsibility of the health professional when disseminating health information. Fear of giving incorrect
information when answering questions from the audience and the pressure to keep to the schedule were
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Table 2 An overview of the main themes
Norwegian nursing students

Participants in the TICC Youth Employees of TICC
Program

Local schoolteacher and
village leader

1. There is a need for cultural
guidance and collaboration.

1. The collaboration with
Norwegian nursing students is
valued.

1. Cross-cultural collaboration ensures the
quality of the campaigns.

1. The cross-cultural campaigns
are valued.

2. Thinking alternatively and
creatively helps to reach the
audience.

2. Local adaptation is crucial to
reaching a selected target
group.

2. Adaptation to local conditions is crucial 2. The campaign presentations
to reaching and benefiting the audience. are engaging.

3. Participating in campaigns
promotes achieving the learning
outcomes.

3. Joining cross-cultural campaigns is empowering.

3. Cross-cultural campaigns motivate peo- 3. Acquiring health information
ple’s interest in health information.
changes people’s everyday lives.

expressed as concerns because the topics presented in
the health campaigns were decisive to the future health
choices of the attendees.

communicated what they had learned to others who
were not present. They perceived that the audience appreciated and enjoyed the campaigns, and that the local
community learned much.

Experiences of participants from the TICC youth program

The local youths enjoyed collaborating with the Norwegian nursing students and perceived the students as
pleasant, cooperative, and welcoming; these feelings
were considered to be mutual. The informants felt that
their contribution to the health campaigns was valued
and respected by the students. Several youths mentioned
that they gained knowledge through their collaboration
with the students. They considered this important for
their life and health situation. “The students strengthen
us. They let us talk to them, and they let us learn
through the campaigns we perform together.”
The youths specifically mentioned that campaigns are
an appropriate method to reach out to people in the villages that lacked access to electricity.
If you travel to villages without electricity, they [the
inhabitants] can also, through the use of campaigns,
get information. They would not have received this
information if it was communicated via radio or
television, since they do not have electricity. But with
campaigns, because they see you physically, they can
learn in a reasonable way.
Using different methods to disseminate the health information was perceived as essential. One commented, “I
like the way we present the information. Some can understand through words, while for others the information becomes clearer through acting, singing, and dancing.”
The campaigns gave the youths opportunities to share
their experiences with others who sought their expertise,
and they talked about their increased self-confidence
and self-esteem as a result of their involvement in the
HCP. One noted, “The campaigns give us strength, selfconfidence, and help us trust ourselves so that we can
stand in front of many people and teach.”
The local youths described the health campaigns as
sustainable because each campaign’s audience

Experiences of employees at TICC

The employees described the Norwegian nursing students as committed and open minded about doing
something new. Both the nursing students’ learning
goals and the population’s benefits were perceived as important priorities. Given the different cultural and professional orientations, it was sometimes challenging to
understand what the students presented in the planning
phase of the campaigns. Nevertheless, the students’ competence was considered to be important to the academic
quality of the health campaigns. One employee said,
“When we travel and the students are with me, I feel very
safe and confident.”
The collaboration with the youths enrolled in the
TICC youth program was perceived as important, and it
was considered favourable that the play was presented in
Kiswahili. They perceived that the youths were positive
and willing to do something new. One employee said
about the youths, “For many, I think it is like stepping
out of their own comfort zone. One tries to do something
one has never done before. Many have never acted in
plays … It is like opening up a new world for their talents, in a way.”
The employees said that it was important to investigate whether the students’ chosen topics reflected a local
challenge. Their experiences as Tanzanians were presented as an advantage in such assessments. One commented, “I’m from Tanzania. I live here, I can see the
challenges in my community.”
They said that the final choice of themes for the health
campaigns were based on both the students’ interest and
the employees’ local insight and competence. This collaboration was important for adapting the content to the
area and target group. An employee commented, “For
example, now students have chosen the topic of malaria.
It was the right time for this topic, because it rains a lot
and then there are a lot of malaria mosquitoes.”
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The employees perceived the campaigns as important
for people’s understanding of health-related topics.
Schizophrenia was exemplified as a phenomenon that
residents believed was caused by witchcraft. After a campaign about schizophrenia, the audience talked about
schizophrenia in a different way, and the employees perceived that people understood that it was not connected
to witchcraft.
The employees reported uncertainty associated with
the long-term effect of the health campaigns. After each
campaign, evaluation and reflection were conducted
among those involved in the TICC. Conducting the formal evaluations of the campaigns among the audience
was challenging, and the employees were uncertain
about the best method for this. The employees said that
they usually discuss each campaign with the local population to form an impression of the campaign’s usefulness and the audience’s response. Several mentioned
that the Norwegian nursing students’ participation in
HCP created great audience engagement.
Experiences of a village leader and a primary school
teacher

The village leader said that the actors from the TICC
were cooperative and believed it desirable to maintain
this relationship. He perceived the Norwegian nursing
students’ involvement in the health campaigns as valuable. He commented, “The kindness that the students
bring; they show us great care. People feel that they are
valued by the students coming here to meet them.”
The campaigns were considered as useful, and both
the leader and the teacher assumed that, after the campaign, the audience discussed what they had learned
with others. The teacher mentioned particularly that her
pupils needed health information and that they had not
learned about the topics before the campaign presentation. The teacher highlighted that to carry on with the
campaigns were important in the work with health information. The teacher thought that the different activities
in the campaign enhanced the children’s interest in
learning. The village leader said that the use of entertainment was important to create engagement and was
something the audience appreciated. Both the village
leader and teacher highlighted the use of questions in
the end of the campaign as important for the audience’s
benefit and that gifts were given to those who answered
the questions correctly after the performance. The village leader thought that these gifts contributed to
greater attendance and commitment among the
audience.
The teacher and the village leader had received feedback from the audiences that the information delivered
in the health campaigns was important to them. The
teacher mentioned that several parents had thanked her
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for this initiative. The village leader said, “People in the
village come to me directly and ask for more campaigns.
This shows that they like them and that they benefit from
them.”
Both the village leader and teacher had noticed
changes in people’s behaviour after the campaigns. The
teacher mentioned that she had perceived an improvement in the pupils’ cleanliness after a campaign. The village leader had recently seen, after a campaign about
epilepsy, that a family with a child with epilepsy brought
the child to the hospital for treatment. The village leader
had also noticed changes in people’s behaviour regarding
dental health. He said, “Such things [changes] are a sign
that they [the audience] like the campaign, and that they
benefit from the campaigns.”

Discussion
The purpose of this study was to explore the participants’ experiences with the cross-cultural collaboration
in the planning and delivery of TICC’s health campaigns.
The HCP participants were both Norwegians and Tanzanians, who had different professional knowledge and
cultural backgrounds. All participants in this study identified positive outcomes from the HCPs. The outcomes
included responses from the village residents and pupils
at primary schools. Given the local circumstances, such
as poor access to health information, the health campaigns were considered to be beneficial by those attending the program and the performances.
One criticism of such initiatives is whether exchange
students who lack knowledge of and a strong connection
to the local culture should be included in local health
work. Consideration and respect for cultural perceptions
and other ways of problem-solving, dialogue, cooperation with local participants, and the ability to see the
opportunities in the local community are crucial for
maintaining productive cooperation in such situations
[21]. In the cross-cultural planning process of the health
campaigns, all people involved bring their cultural perceptions, knowledge, and experiences into the group.
This can be challenging, and it is important to acknowledge that inherent conflicts and misunderstandings are
an inevitable consequence of cross-cultural relationships
[5]. Overcoming these obstacles requires open communication and respect from all the participants. In the students’ curriculum, developing cultural competence is a
learning outcome. However, such encounters increase
the cultural competence for all involved [22, 23].
Kreuter and McClure [11] note that communication
strategies that reflect the target group’s social and cultural reality can promote the target group’s receptivity to
the message. To increase the learning outcome for the
audience and to minimize misinformation, the students
in this study suggested a closer collaboration with the

Hovland et al. Archives of Public Health

(2021) 79:199

interpreter ahead of the campaign to establish a common understanding of the content in the performance
and presentations.
The participants in this study may have had conflicting
perceptions of health, and cross-cultural collaboration
can shed light on health-related assessments from different perspectives. From a public health perspective,
health can be assessed as a holistic concept [24]. This
perspective considers health as a complex phenomenon,
and inclusion of different disciplines can therefore be
important for promoting people’s health. In addition,
through cross-cultural collaboration, it is conceivable
that those involved in the HCP gained a greater understanding of the concept of health as they worked together to establish a common understanding of the
health topics presented in the campaigns.
The Norwegian nursing students had short-term experience with the local culture compared with the local actors,
and this difference emphasizes the need for cross-cultural
collaboration [24]. On the other hand, the nursing students had evidenced-based knowledge about the healthrelated topics that were conveyed in the campaigns. Guidance from TICC staff helped them to understand the need
for specific culturally appropriate adapted health information in the local community. Because health and illness
exist within the cultural environment, adaptation within
the context of the cultural environment is essential to the
success of health promotion programs [2].
Participants in the HCP used several methods to ensure that the audience truly understood and learned
from the campaigns. During the interviews, the informants noted the importance of using music, dance, and
acting in the delivery of the campaigns. These were not
methods known to the Norwegian students, but they
participated because they understood these to be an important part of Tanzanian culture and everyday life [10].
Including these methods in the performance may have
contributed to the campaigns’ success and strengthened
the audience’s desire and motivation to participate in the
campaigns. Participating in the HCP gave the Norwegian
nursing students a deeper understanding of and respect
for cultural differences, and helped to empower them by
requiring them to move outside their comfort zone [21].
Both the local primary schoolteacher and the village
leader had noticed changes in people’s health behavior
after the campaigns. They had also received feedback
from the audiences that the information provided in the
campaigns was important and that they appreciated the
participation of the Norwegian students. This feedback
confirms that cross-cultural collaboration in health campaigns can affect the local community’s health competence and empowerment [6] which, according to
Sletteland and Donovan [8], refers to people’s perceived
ability to influence their own health and quality of life.
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Limitations

This study collected data from representatives of all participants involved. However, one limitation of our study
is that only one village leader and one schoolteacher participated. The researchers had limited prior knowledge
of the campaigns, which helped them to maintain a distance from the research. On the other hand, less knowledge may increase the risk of misinterpretation of
situations.
Several factors may be interpreted differently in
cross-cultural interviews, and different interpretations
may affect the relationship between the interviewer and
informants. A researcher who spoke Kiswahili and who
had a stronger connection to the cultural environment
may have used a different approach in the crosscultural interviews. Cultural factors may also affect the
relationship between interviewer and informants. It was
therefore important to pay special attention to the formulation of questions, as well as to nonverbal communication, gender, cultural norms, choice of interpreter,
and translation. Our awareness of and reflection on the
potential for cultural challenges strengthened the quality of the research process. Use of an interpreter can influence the interview material, and it may be difficult to
provide a comprehensive translation [25]. Nevertheless,
interviews that use an interpreter are considered effective when the interviewers and informants speak different languages [25].

Conclusion
All participants in this study identified learning outcomes from the cross-cultural collaboration in TICC’s
HCPs. The health campaigns were considered beneficial
because of the poor access to health information among
residents in the local community. The cross-cultural collaboration increased the health knowledge of all involved
in this study. The collaboration supported the Norwegian nursing students to gain cultural competence, and
the local youths who were involved gained knowledge
and were empowered by the collaboration. Employees at
TICC were vital for ensuring the quality of the campaigns and in adapting the campaigns to local conditions. The representatives from the local community
were appreciative and perceived that the campaigns
helped to motivate the residents to change their health
behavior. Further research on the effects of crosscultural collaboration in health-promoting campaigns
and their long-term effects is needed.
Abbreviations
HCP: Health campaign program; TICC: Tanga International Competence
Centre
Acknowledgments
We offer sincere thanks to the management and the staff at TICC who were
involved in this study.

Hovland et al. Archives of Public Health

(2021) 79:199

Authors’ contributions
All authors have contributed to the conception and design of the work.
Author AFH performed the data acquisition, and authors OJH, AFH, and BJ
analyzed and interpreted the data, and drafted the manuscript. All authors
have substantively and critically revised and approved the final version of the
manuscript.
Funding
The study received funding from the University of Agder, Norway.
Availability of data and materials
All data generated or analyzed during this study are included in this
published article.

Declarations
Ethics approval and consent to participate
The study was approved by the Norwegian Data Protection Services (ref no
#60361), Medical Research Coordinating Committee)/National Health
Research Ethics Committee, National Institute for Medical Research, Tanzania
(NIMR/HQ/R.8a/Vol IX/3023), and the Ethical Committee, Faculty of Health
and Sports Science, University of Agder, Norway. Written and oral
information was given in both Kiswahili and English. Informed consent forms
were signed by all participants.
Consent for publication
There are no details on individuals reported within the manuscript.
Competing interests
The authors declare that they have no competing interests.
Author details
1
Department of Health and Nursing Sciences, Faculty of Health and Sports
Sciences, University of Agder, Building I, Postbox 422, 4604 Kristiansand,
Norway. 2National Institute for Medical Research, Tanga Medical Research
Centre, P. O Box 5004, Tanga, United Republic of Tanzania.
Received: 16 June 2021 Accepted: 5 November 2021

References
1. Mæland JG. Forebyggende helsearbeid: folkehelsearbeid i teori og praksis.
4th ed. Oslo: Universitetsforlaget; 2016.
2. Nutbeam D. Health literacy as a public health goal: a challenge for
contemporary health education and communication strategies into the 21st
century. Health Promot Int. 2000;15(3):259–67. https://doi.org/10.1093/hea
pro/15.3.259.
3. Nutbeam D, McGill B, Premkumar P. Improving health literacy in community
populations: a review of progress. Health Promot Int. 2017;33(5):901–11.
https://doi.org/10.1093/heapro/dax015.
4. Jandt FE. An introduction to intercultural communication : identities in a
global community. 7th ed. Thousand Oaks: Sage; 2013.
5. Swanson E, Goody CM, Frolova EV, Kuznetsova O, Plavinski S, Nelson G. An
application of an effective interdisciplinary health-focused cross-cultural
collaboration. J Prof Nurs. 2001;17(1):33–9. https://doi.org/10.1053/jpnu.2
001.20244.
6. Haldane V, Chuah FLH, Srivastava A, Singh SR, Koh GCH, Seng CK, et al.
Community participation in health services development, implementation,
and evaluation: a systematic review of empowerment, health, community,
and process outcomes. PLoS One. 2019;14(5):e0216112. https://doi.org/10.13
71/journal.pone.0216112.
7. Weiss D, Lillefjell M, Magnus E. Facilitators for the development and
implementation of health promoting policy and programs – a scoping
review at the local community level. BMC Public Health. 2016;16(1). https://
doi.org/10.1186/s12889-016-2811-9.
8. Sletteland N, Donovan RM. Helsefremmende lokalsamfunn. Oslo: Gyldendal
Norsk Forlag AS; 2012.
9. Obaremi OD, Olatokun WM. A survey of health information source use in
rural communities identifies complex health literacy barriers. Health Info Libr
J. 2021. https://doi.org/10.1111/hir.12364.

Page 8 of 8

10. Bunn C, Kalinga C, Mtema O, Abdulla S, Dillip A, Lwanda J, et al. Arts-based
approaches to promoting health in sub-Saharan Africa: a scoping review.
BMJ Glob Health. 2020;5(5):e001987. https://doi.org/10.1136/bmjgh-2019001987.
11. Kreuter MW, McClure SM. The role of culture in health communication.
Annu Rev Public Health. 2004;25:439–55. https://doi.org/10.1146/annurev.
publhealth.25.101802.123000.
12. Amzat J, Razum O. African Culture and Health. Towards a Sociology of
Health Discourse in Africa. Cham: Springer International Publishing; 2018. p.
65–77.
13. Garira E. Bridging the gap: Advancing education to promote good health in
under-served Sub-Saharan African countries as a cancer awareness strategy.
Int J Res Econ Soc Sci. 2019;9(10):30–5.
14. Spittel S, Maier A, Kraus E. Awareness challenges of mental health disorder
and dementia facing stigmatisation and discrimination: a systematic
literature review from Sub-Sahara Africa. J Glob Health. 2019;9(2). https://doi.
org/10.7189/jogh.09.020419.
15. National Bureau of Statistics T.2019 Tanzania in figures In. 2019. https://
www.nbs.go.tz/nbs/takwimu/references/Tanzania_in_Figures_2019.zip.
Accessed 10 Sept 2020.
16. TICC.Tanga Intl. Competence Center In. https://ticc.org/. Accessed 06 Jan
2021.
17. Cruz EV, Higginbottom G. The use of focused ethnography in nursing
research. Nurse Res. 2013;20(4):36–43. https://doi.org/10.7748/nr2013.03.2
0.4.36.e305.
18. Malterud K. Systematic text condensation: a strategy for qualitative analysis.
Scand J Public Health. 2012;40(8):795–805. https://doi.org/10.1177/1403494
812465030.
19. van Nes F, Abma T, Jonsson H, Deeg D. Language differences in qualitative
research: is meaning lost in translation? Eur J Ageing. 2010;7:313–6. https://
doi.org/10.1007/s10433-010-0168-y.
20. Brinkmann S, Kvale S. InterViews: learning the craft of qualitative research
interviewing. 3rd ed. Thousand Oaks: Sage; 2015.
21. Hovland OJ, Johannessen B. Nursing students develop cultural competence
during student exchanges in Tanzania. Sykepleien Forskning. 2018;13.
https://doi.org/10.4220/Sykepleienf.2018.73782.
22. Campinha-Bacote J. Coming to Know Cultural Competence: An Evolutionary
Process. Int J Hum Caring. 2011;15(3):42–8. https://doi.org/10.20467/10915710.15.3.42.
23. Campinha-Bacote J. The process of cultural competence in the delivery of
healthcare services: a model of care. J Transcult Nurs. 2002;13(3):181–4.
https://doi.org/10.1177/10459602013003003.
24. Øverby NC, Torstveit MK, Høigaard R. Folkehelsearbeid. Kristiansand:
Høyskoleforlaget AS; 2011.
25. Williamson DL, Choi J, Charchuk M, Rempel GR, Pitre N, Breitkreuz R, et al.
Interpreter-facilitated cross-language interviews: a research note. Qual Res.
2011;11(4):381–94. https://doi.org/10.1177/1468794111404319.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

