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Background: Multiple media platforms and various resources are available for

information on the novel coronavirus disease (COVID-19). Identifying people’s

preferences is key to building public confidence and planning for successful national

or regional health intervention strategies.

Methods: Using exploratory mixed-methods including a short survey, interviews

and participant observation, this cross-sectional study of 160 respondents from the

Ghanaian-Dutch, Afro and Hindustani Surinamese-Dutch communities in Amsterdam,

the Netherlands was conducted. Data collected between February to April 2021,

included demographics characteristics, knowledge, opinions, preferred source of

information, behavioral factors, and information gaps on COVID-19 prevention

measures, responses and decision-making of respondents. Descriptive statistics

and follow-up in-depth interviews were conducted to determine the relationship

between respondents’ demographics, information sources, and attitudes/behaviors

toward COVID-19.

Results: The findings of this study indicated that althoughmany of the respondents from

these communities had good knowledge on COVID-19, its modes of transmission and

prevention measures, their willingness to take up initiatives and prioritize self responsibility

toward their health are tied to their communal life. The respondents in this study

demonstrated high value for social lives and relied on their connections with friends and

families in shaping, obtaining, processing and utilizing COVID-19 information to build

a sense of responsibility toward the uptake of COVID-19 prevention measures despite

recent decline in number of cases.

Conclusion: This sense of responsibility means their active participation and ownership

of interventions to address the specific personal concerns and that of their community.

However, different factors play influential roles toward the behavior choices of our

respondents regarding the COVID-19 prevention.
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INTRODUCTION

Since its discovery in December 2019 in Wuhan city, the
Hubei province of China, the Coronavirus disease (COVID-19)
rapidly evolved into a global pandemic affecting the normal
functioning of all nations, societies, and health systems (1).
The COVID-19 pandemic is considered as one of the biggest
global health crisis of this century and continues to impose
enormous strain on individuals, communities and healthcare
systems (2). As of 6th April 2021 when data collection for this
study was at concluding stage, the World Health Organization
(WHO) estimates showed that more than 130 million people
had contracted COVID-19 with over 2.8 million reported deaths
globally (3).

At the onset of the pandemic, the WHO strongly
recommended countries to implement interventions to curb
the rapid spread of COVID-19 by minimizing contact between
infected and uninfected persons (4). So far, these measures
have included mass testing, lockdowns, staying/working from
home, physical distancing, self-isolation/quarantine, use of
personal protection equipment (including use of face/nose
masks), rigorous methods of personal hand hygiene and the
rollout of various national mass vaccination (4–6). In the
Netherlands, these measures included the imposition of ban on
large gatherings, closure of schools and public places (5). These
mitigation measures were targeted at reducing the burden of
healthcare systems, rapid transmission and curb the mortality
rates related to COVID-19 (4, 5, 7, 8).

These measures were necessary at the onset of the pandemic

to help health systems and policymakers to adopt strategies to

adequately tackle the virus. However, certain community risk

perceptions and poor adherence to these preventive measures

have led to an increased rate of infection as seen in Ethiopia and
the Netherlands (9, 10). For instance, a significant proportion
of young people particularly university students assumed that
the disease only affects the elderly and people with underlying
medical conditions (11, 12). Others have considered COVID-
19 as hoarse and assume perhaps it is a political conspiracy
to control people (13, 14). These happenings epitomized the
level of misconception, laxity of government and public health
policies, inadequate education, inadequate information, and
misperceptions toward COVID-19 (15). The continuous growth
of these negative ideas and behaviors toward the global fight
against COVID-19 remains a great concern that needs to
be addressed.

COVID-19 continuous to be regarded as a major public
health threat globally. In the Netherlands, official figures from
the National Institute for Public Health and Environment
[Rijksinstituut voor Volksgezondheid enMilieu (RIVM)] showed
that more than 1.3 million people have been confirmed to have
contracted COVID-19, with 16,629 reported deaths as of 6th
April 2021 (5). The Netherlands ranks 21st worldwide, and
10th in Europe regarding the distribution burden of COVID-
19 reported cases (16). To this effect, the Dutch government
initiated rigorous COVID-19 testing/screening program (Test
locations) in all its administrative municipalities (GGDs), with
strong enforcement of curfews at some periods in attempt to

halt the spread of the virus (5). Efforts to increase community
awareness have also been initiated (17).

In Amsterdam, where this study was conducted, the risk
of COVID-19 remains high. A recent study conducted among
six (6) ethnic groups in Amsterdam revealed that the minority
ethnic communities in the Zuidoost sub-district of Amsterdam
had the highest COVID-19 antibody prevalence (10). Their
findings also revealed that the these ethnic minority communities
had the lowest numbers in terms of testing per 100 thousand
residents and appeared to be the hardest hit in Amsterdam
(10, 18). The minority ethnic groups that have been severely
affected by the COVID-19 pandemic include the Ghanaian-
Dutch, Afro Surinamese-Dutch and the Hindustani Surinamese-
Dutch communities in Amsterdam (10).

People’s knowledge, opinions, perception and beliefs are
determinants of health behaviors (19). To this effect, there is
the need for information on these communities perceptions
and knowledge of the COVID-19 recommended prevention
measures. However, to date, no study has been carried out
to assess these communities information needs and behavioral
responses toward COVID-19 mitigation measures in the study
area. Therefore, this study aimed to assess the information gaps,
behavioral factors, knowledge and perceptions on COVID-19
among the Ghanaian-Dutch and Surinamese-Dutch (Afro- and
Hindustani) residents in Amsterdam. It is important to note
that data collection for this study was collected from February
to April 2021. Despite the rapid development in terms of mass
vaccination, reduction in cases, severity of the disease and
reduction in hospitalization, there are people who rationalize
these developments as prove that COVID-19 was a hoarse,
created by goverments to regulate the population. We show
that the evolving situations of the pandemic reproduces and
further contextualizes our understanding of the pandemic and
how people respond and adapt to their changing information
needs.The findings of this study will also help decision-makers
and COVID-19 task forces design and inform public health
communication efforts toward eradicating this pandemic or
future pandemics among minority ethnic communities.

METHODOLOGY

Study Area
The study was conducted in the Zuidoost sub-district of the
city of Amsterdam, the capital and most populous city of the
Netherlands. Historically, this area has gained a reputation of
high social life, an entertainment and shopping hub mostly due
to its open, modern architecture and multiethnic population.
Earlier report of the number of people tested for COVID-19 per
100 thousand residents revealed that the Zuidoost was one of
the sub-districts with the lowest testing rate and also one of the
hardest hit areas in Amsterdam (10, 18). The Zuid Oost area of
the municipality is ethnically highly diverse, and often referred to
as Amsterdam city’s “black neighborhood” due to the settlement
of African migrants (20). Official records show that the three
largest ethnic groups that reside in this sub-district are people
of Ghanaian descent, Afro and Hindustani Surinamese descent
(21, 22).
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Study Population
Respondents in this study were selected from the Ghanian-
Dutch, the Afro and Hindustani Surinamese-Dutch
Communities in Amsterdam. There is a wide diversity among the
Surinamese-Dutch populationin in the Netherlands. Surinamese
with an African background (referred to as Afro Surinamese or
“Creole” in the Dutch context) are those who trace their roots
to West African, and those with a South-Asian background
(referred to as “Hindustani” in the Dutch context) have their
roots in North India (23). According to figures published by the
Statistics Netherlands, there are 356,402 people of Surinamese
origin, making up nearly 2.1% of the Dutch population (22).
Available records showed that about half of the 12,184 officially
registered people of Ghanaian descent in Amsterdam reside
in the Bijlmermeer (popularly known as Bijlmer), a suburb
of Zuid Oost (Southeast) municipality (21, 24) and they form
a closely-knit community and are predominantly religious
(24, 25).

Study Design
This was a community-based cross-sectional study that applied
a mixture of quantitative and qualitative methods including
administration of survey, participant observation and in-depth
interviews, which allowed for triangulation of the data to
increase its accurateness. Data collection was conducted from 3rd
February, 2021 to 30th April, 2021.

Ethical Considerations
The Ethics Advisory Board of the Amsterdam Institute of Social
Science (AISSR) at the University of Amsterdam (UvA) approved
this study as part of a bigger research project. The purpose,
nature, and procedures of the study were clearly explained
to all potential respondents. All respondents who took part
in this study understood that participation in the study was
voluntary and that they could withdraw from the study at any
time. To ensure the anonymity of the respondents, we have
used pseudonyms and changed their occupations, and places of
residence when these characteristics were not directly relevant to
the analysis in this article.

Data Collection
Recruitment of Study Respondents
This study included respondents aged 18 years, who were
recruited through personal invitations on the streets, from
churches, online social media platforms, community parks,
and snowballing.

Structure of the Survey
Based on review of relevant literature, a standard structured
survey was design and used to collect data on socio-
demographics (age, gender, level of education, occupation,
ethnicity and household composition), knowledge about the
likely sources of contracting COVID-19, prevention measures
and information gaps/needs on COVID-19 for respondents and
their community.

In-depth Interviews
In-depth interviews (IDI) were conducted as a follow-up to the
collection of the survey data when respondents indicated that
they would like to be invited for further interviews. During
the IDIs, the questions that generated further elaborations from
the respondents were probed to investigate reasons for any
discrepancies between what people said or do with data from the
survey. In addition, this study explored further to understand
the choices people made regarding obeying the COVID-19
mitigation measures or otherwise and the motivations behind
those choices. This research technique was adopted to ensure
the validity of the data on social behaviors and provide an
understanding of the factors behind the choices people made.
The IDIs were also used to discuss immediate past practices of
respondents that informed their current behavior, knowledge and
opinions. This allowed for the researchers to link the choices of
the respondents to context and changing time.

Participant Observation
Participant observation was a continuous element during
data collection of all the 36 in-depth interviews. Substantial
amount of time was spent to follow-up or accompany our
respondents to places that our study respondents frequently
visited as well as popular public places that Amsterdam residents
of Ghanaian or Surinamese background visited mostly for
shopping or to socialize. The research team also visited some
churches to observe the interaction among congregants present.
Besides generating important contextual information, participant
observation enabled the building of rapport with respondents
and also generated conversations on respondents knowledge on
COVID-19. These observations were very useful in analyzing
question we asked respondents that required them to indicate
frequency of an action and allowing them to bring out their lived
experience and show the internal structure in their surroundings,
environment or society.

Determination of Study Variables
Knowledge on COVID Modes of Transmission
The composite variable for measuring knowledge about the likely
sources (places) of contracting COVID-19 were listed as presence
at Church/Mosque, workplace, home, funerals, weddings,
public and social events, restaurants/bars, public transport,
marketplaces/shops, general practitioner/dentist/pharmacy post,
travel and others as identified by the respondents. Respondents
who selected the median, six or more of these places were
labeled as having good knowledge, from 3 to 5 as having average
knowledge and 2 or below as poor knowledge (26).

Knowledge on COVID-19 Prevention Measures
The composite variables for measuring knowledge on COVID-
19 prevention measures were listed as proper hand washing
and hygiene, using a face mask, keeping 1.5m physical distance,
staying home, avoiding social and public gatherings, avoid
or reduce visiting friends and family and getting tested and
vaccinated for COVID-19. Respondents who selected the median
or above the score (six or more) of these measures were labeled as
having good knowledge, from 3 to 5 as having average knowledge
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and 2 or below as poor knowledge (26). For each measure, a
proportion of respondents who know about it were calculated as
a percentage.

Behavioral Risk of Contracting COVID-19
This was measured using the frequency of visits to
crowded places or mass gatherings that make it likely
to contract COVID-19. Respondents who visited these
places Always, were classified as at high risk, Sometimes
and Often as at moderate risk and rarely or never as at
low risk.

Information Gaps
Respondents to this survey were asked to indicate their
willingness (Yes, No or maybe) to receive additional
information on COVID-19 and also list the specific kind of
information on COVID-19 that they and/or members from their
community would like to receive. In addition, respondents were
requested to state their main sources of acquiring information
on COVID-19.

Data Analysis
The data collected through printed questionnaires and Google
forms were entered into excel and exported for analysis
using SPSS software (SPSS Inc). The descriptive proportions
of respondents who used each common source to obtain
information about COVID-19 were presented in terms of
number and percentage. When applicable, relevant quotations
of study participants from the in-depth interviews were cited to
demonstrate the point and analysis.

RESULTS

Socio-Demographic Characteristics of
Study Respondents
At the end of the survey, a total of 160 responses for
the survey and 36 IDI were collected through face-to-face,
telephone and online interviews. The tabular presentation of
the sociodemographic characteristics of the study respondents
have previously been published (27). In brief, there were a
total of 86 (53.8%) male respondents compared to females 74
(46.2%). Unlike the Afro (n = 54) and Hindustani (n = 49)
Surinamese-Dutch, there were more female respondents than
the males among the 57 respondents from the Ghanaian-Dutch
community. Respondents belonging to the 18–25 years age group
constituted the lowest proportion while those in the 36–45
years had the highest proportion, with a median age range of
all the respondents between 36–45 years. All but one of the
respondents had some level of formal education ranging from
primary school to doctoral degrees. The single most popular
employment sector for majority of the respondents was in the
hospitality/catering field 23 (14.4%), followed by the unemployed
or retired category 21 (13.1%) and healthcare 21 (13.1%). A
total of 29 (18.1%) respondents preferred not to answer the
question regarding their employment area. The majority of
respondents’ households were composed of 5 or more people
43 (26.9%), followed by those that had 2 persons, 42 (26.3%)

and 3 persons 27 (16.9%). There were 61 individual respondents’
homes with 2 adults living together, which constituted the highest
proportion (38.1%).

Knowledge Level and Behaviors Toward
COVID-19
Table 2 shows that nearly half, 78 (49.1%) of the 160 respondents
demonstrated good knowledge on the likely sources or places
people could contract COVID-19. A further 45 (28.1%) also
demonstrated average knowledge level while a lower proportion
of respondents 37 (22.8%) showed poor knowledge level on how
people could contract COVID-19. With regards to knowledge
of respondents on COVID-19 prevention measures, our results
revealed that a total of 86 (53.8%) respondents had good
knowledge of the recommended prevention measures in the
Netherlands. Additional 20 respondents (20%) demonstrated
average knowledge while 42 (26.2%) respondents demonstrated
a poor knowledge level on the recommended COVID-19
prevention measures (Table 1).

The results also showed that over a third of the respondents
58 (36.4%) demonstrated low behavioral risk of contracting
COVID-19 as they indicated that they avoid or rarely used
the public transport, or attended public and social events i.e.,
the church, mosque, supermarket, public transport, visit friends
and family, among others. More than half 87 (54.5%) had a
moderate behavioral risk of contracting COVID-19 as they often
or sometimes visited some of the locations noted earlier. Only
15 (9.1%) of the respondents showed high-risk behavior, as they
were always present at public and social events (Table 1). It
was also observed from our fieldwork that in as much as there
was lockdown, it hardly deterred people from still gathering
together in large numbers. More so, the study area as indicated
above had many shops and so while only essential stores were
open there were still many market activities at the period. From
our in-depth interviews, we noted that the top three measures
respondent had difficulty adhering to included wearing a face and

TABLE 1 | Knowledge level and behavioral characteristics toward COVID-19

among respondents from the Ghanaian-Dutch (GD), Afro-Surinamese (ASD), and

Hindustani Surinamese-Dutch (HSD) communities in Amsterdam.

Variable GD ASD HSD Total

Knowledge on likely places to contract COVID-19

Good 28 26 24 78 (49.1%)

Average 16 17 12 45 (28.1%)

Poor 13 11 13 37 (22.8%)

Knowledge of COVID-19 prevention measures

Good 30 30 26 86 (53.8%)

Average 12 10 10 32 (20.0%)

Poor 15 14 13 42 (26.2%)

Behavioral risk of contracting COVID-19

High 5 6 4 15 (9.1%)

Moderate 32 30 25 87 (54.5%)

Low 20 18 20 58 (36.4%)
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nose mask, avoiding visits to friends and family, and maintaining
an interpersonal physical distance of 1.5m. Analysis of our in-
depth interviews from this study revealed that some respondents
felt that their close relatives would not contract COVID-19 and
therefore did not need to keep the 1.5m physical distances, wear
a facemask, or avoid hugging and handshakes. Regarding face
and nose mask, some people struggled with having something
covering their faces or their well-done make-up. “I can’t breathe
with a mask on”, “wearing face mask is uncomfortable”, “I can
not speak well with face mask” and “I am not sure my voice
and words come out clear enough”, “the face mask covers my
beautiful make-up and cleans it” were common complaints.

Information Gaps
Respondents Information Needs
The survey revealed that out of the 57 Ghanaian-Dutch
respondents, 19 (33.3%) indicated that “Yes” they needed
to receive more information about COVID-19 (Figure 1). In
addition, 12 (21%) indicated that they “maybe” be open to
receive more information on COVID-19. However, the majority
(45.7%) answered “No”, indicating they did not need any
more information. Equally, among the 54 Afro Surinamese-
Dutch respondents who were asked, “would you like to receive
more information about COVID-19?” 15 (28%) answered “yes”,
indicating their need for more information on COVID-19. A
further 11 (20%) of respondents answered “maybe”, showing
that they were open to receive at least some additional
information on COVID-19. However, more than half, 28
(52%) answered “No”, indicating that they have already had
enough information and did not need any extra information.
Out of the 49 respondents from the Hindustani Surinamese-
Dutch community in Amsterdam, 26 (53%) responded “yes”,
indicating that they would need to receive more information
on COVID-19. In contrast, 20 (41%) responded “No”, showing
that they did not need more information on COVID-19. Three
respondents (6%) indicated that “maybe” they would like to
receive additional information on COVID-19. Our in-depth
interviews revealed that some respondents who did not like
to receive additional information on COVID-19 because they
were “tired of this Corona” and therefore preferred not to know
more. According to one of the Afro Surinamese-Dutch woman
we spoke:

What other information is there. Is the old story we keep hearing?

They do not try to even update it any better. They will tell us to

wash hands, 1.5 meter, wear mask . . . Are we not just tired of this

Corona? When I hear Corona I put my TV off. It’s too much. . . .

Kind of Information Respondents Needed
As listed in Table 2, quite a high proportion of respondents
among the Ghanaian-Dutch respondents wanted to know more
about the COVID-19 vaccination and the possible side effects.
Most of them expressed their fear about the possible negative
impact of the vaccine on their overall health especially when
they described themselves as obese/overweight or had chronic
diseases such as hypertension and diabetes. To some, they

FIGURE 1 | The proportion of respondents answer to the question “would you

like to receive more information about COVID-19?” The blue bars indicate a

“yes”, red bars indicate a “maybe” and the green indicate a “No” responses to

the question among respondents from the Ghanaian-Dutch (GD),

Afro-Surinamese Dutch (ASD) and the Hindustani Surinamese-Dutch (HSD)

communities in Amsterdam.

TABLE 2 | Top five (5) kinds of information on COVID-19 needed by respondents

from the 3 selected communities.

Ghanaian-Dutch respondents n = 57

1 Impact of the vaccine on their overall health

2 When they will receive a letter or a call for appointment to get vaccinated

3 Types of COVID-19 vaccines and their efficacy

4 COVID-19 vaccination and the possible side effects

5 Explanation on how the vaccine works and scientific data that supports it

Afro Surinamese-Dutch n = 53

1 COVID-19 Vaccine, it’s efficacy and side effects

2 How to protect oneself against COVID-19

3 Everything about COVID-19

4 The different kinds of COVID-19 vaccines and how to choose

5 COVID-19 variants and its significance

Hindustani Surinamese-Dutch n = 47

1 Prevention/protection practices without vaccination

2 COVID-19 vaccination and possible side effects

3 Types of COVID-19 vaccines and their efficacy

4 COVID-19 variants and its implication of health

5 Post COVID-19 recovery and health effects

wanted to be vaccinated and needed to know when they might
receive a letter or a call for appointment to get vaccinated.
It was also common for people to inquire further about
the different vaccines available and which had minor or no
side effects.

Based on individual responses from the Afro Surinamese-
Dutch community, information on the COVID-19 vaccine, its
efficacy and side effects, how to protect oneself against COVID-
19, and the different kinds of COVID-19 vaccines and how
to choose were mostly stated. The issue about the variants of
COVID 19 was a concern to many participants, the different
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TABLE 3 | The list of top 5 kinds of information perceived by respondents to be

needed by their respective communities.

Ghanaian-Dutch respondents n = 57

1 COVID-19 Vaccine, its efficacy and side effects

2 Explanation on how the vaccine works and scientific data that supports it

3 Types of COVID-19 vaccines and their efficacy

4 COVID-19 vaccination and the possible side effects

5 Everything about COVID-19

Afro Surinamese-Dutch n = 53

1 Uncertainties/Theories about the existence of COVID-19

2 The need to adhere to the COVID-19 safety and prevention protocols

3 Everything about COVID-19

4 The influence of the views of family and friends on COVID-19

5 COVID-19 variants and its significance

Hindustani Surinamese-Dutch n = 47

1 COVID-19 vaccine and its effects

2 Types of COVID-19 vaccines and the scientific reports on their efficacy

3 COVID-19 variants and its implication on health

4 Updates of every information on COVID-19

5 Prevention/protection without vaccination

vaccines available and which had minor or no side effects,
explanation on how the vaccine works and scientific data
that supports it, how the coronavirus spreads and how to
acquire immunity, measures related to education particularly for
students, and when the COVID-19 pandemic will end. Only a few
respondents needed to know everything about COVID-19.

In the Hindustani Surinames-Dutch community, a major
proportion of the respondents wanted to know more about the
COVID-19 vaccination and the possible side effects. Most of
them expressed their fear about the possible negative impact of
the vaccine on their overall health. There appear to be so much
news on the new COVID-19 variants and how fast they spread.
However, some respondents wanted to know the implication of
contracting any of the new variants of the virus and whether it
could have more debilitating effects on their health. A section of
the respondents also wanted to receive information on alternative
ways to deal or protect themselves from COVID-19 without
taking the vaccination.

Respondents’ Perceived Community Information

Needs
Many of the respondents 29 (50.9%) out of 57 from the
Ghanaian-Dutch community, indicated “Yes” that people in their
community needed more information on COVID-19. Out of
53 respondents from the Afro Surinamese-Dutch community
in Amsterdam, majority proportion, 37 (70%) were of the view
that perhaps people within their community would need to
receive more information on COVID-19 while among the 47
Hindustani Surinamese-Dutch respondents, 16 (34%) answered
“Yes”, that people in their community needed more information
on COVID-19. The top five kinds of information respondents
from each community mentioned are listed in Table 3.

TABLE 4 | The primary sources used by respondents from the three communities

to obtain information on COVID-19.

Sources of information used by

Respondents

GD ASD HD Total (%)

N 56 51 47 154 (100)

TV/Radio programme 20 14 10 44 (28.6)

Social media (whatsapp, facebook,

etc)

7 7 7 21 (13.6)

Family and friends 8 7 12 27 (17.5)

Search engines/internet 3 14 4 21 (13.6)

website of GGD Amsterdam/RIVM 11 4 9 24 (15.6)

Emails/text/calls 1 0 0 1 (0.6)

Huisarts/ health workers 1 0 1 2 (1.3)

Newspapers/Flyers/Brochures 0 1 0 1 (0.6)

Others 5 4 4 13 (8.4)

Some respondents noted that more information about the
COVID-19 vaccination, the types of vaccines being used
at the “Prik locaties in Amsterdam”, scientifically proven
information and efficacy of the vaccines, and how people could
achieve immunity or protection from COVID-19 without the
vaccines. Some respondents indicated that some people in their
community appeared not updated about the current happenings
on COVID-19, and so they may need updates on all the general
information on COVID-19.

Sources of Information on COVID-19
Among the respondents from the Ghanaian-Dutch community,
TV/Radio programmes (both international and Netherlands-
based news) were the most referred to source of information
20 (35.9%). followed by the dependence on Social media
(Whatsapp, Facebook, etc) 7 (12.3%) as shown inTable 4. Among
the Afro Surinamese-Dutch community, the Dutch TV/radio
programmes 14 (27%) and the use of internet/search engine
portals 14 (27%) were mostly used as sources of information.
The dependence on family and friends 7 (14%) and Social
media platforms 7 (14%) were the joint second most used
sources of information on COVID-19. Only a single respondent
(2%) relied on Newspapers/Flyers/Brochures. The Hindustani
Surinamese-Dutch community in Amsterdam appeared to be
highly dependent on family and friends 13 (26%) as the primary
source of information on COVID-19 followed by the TV/Radio
programmes 10 (21%), the internet/website search engine portals
9 (19%) and Social media 7 (15%).

During an in-depth interview with some of the respondents
on why they preferred certain source of information, one of
the Ghanaian-Dutch man, explained that “information is now
everywhere” but he was careful what information to rely on and
he preferred to listen to Dutch News portals because

I live here now and I have to really understand what is

happening here. Aside news, when I need very specific information

I just go to the RIVM website and I get the most reliable and

updated information.
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Unlike the Afro and Hindustani Surinamese-Dutch respondents
who understand and speak the Dutch language, many
respondents from the Ghanaian-Dutch community had
inadequate understanding of the Dutch language. Despite the
situation, some of the respondents from the Ghanaian-Dutch
community noted that they always preferred to listen to Dutch
news with their children or asked their adult or teenage children
to explain to them what was said in the news when they did
not fully understand. Some respondents also noted that some
individuals within the community took up the responsibility to
translate all the broadcast from the news and press conferences
by the Dutch prime minister or minister of health into common
ethnic-matched languages and shared on the social media
platforms. These audio or video recordings were targeted to
people within the communities that did not fully understand
the Dutch language. Some respondents from the three ethnic
communities expressed their appreciation for these interventions
and patronized such sources of information as “the language
was deemed simple, relatable, and comes home”. In this context,
we observed from our fieldwork that simple language and being
able to easily understand the information is important to many
people within these communities.

However, in some cases the translations of such important
information from Dutch to other languages have been received
with less attention. According to a male respondent from the
Hindustani Surinamese-Dutch “some social media explanations
provided only a little information and in such situation certain
vital elaborations are missed”. The vice-versa situation is when
original messages are overly explained to loose the actual
content. It is therefore important for translations to be accurate,
clear and timely. In view of this, people from the Ghanaian-
Dutch, Afro and Hindustani Surinamese-Dutch communities
make efforts to search for specific information that they can
relate with and apply to their situation. It is one thing to
get the message about COVID-19 out, but more important
is to get that message right through reachable sources and
within time.

Age-Dependent Variation to Sources of Information

Use
Age-dependent analysis of the data indicated that international
news portals were the most preferred source of information
on COVID-19 among respondents aged 35 years and above.
In addition to this, Dutch news portals were the most popular
among respondents aged 18 to 35 years, but remained the
most preferred among respondents aged 56 years and above.
Religious meetings, family and friends and social media were
the most popular sources of information on COVID-19 among
respondents aged 46 to 55 years. More so, the use of social media
for information on COVID-19 was widely common among
respondents aged 35 to 55 years old. Generally, the results also
indicated that a majority of the total respondents relied highly on
their preferred sources of information because of the tendency to
provide them with authentic reports (58.9%) followed by readily
available information (23.9%) and the simplicity of the language
used (21.13%) and easy of understanding (14.08%).

DISCUSSIONS

Some research works show that the coronavirus pandemic
generated a lot of media attention and education on COVID-
19 control and prevention measures globally (28, 29). These
education and media attention were often geared to reveal
public perceptions and experience about the pandemic, and also
identify factors that hamper or support efforts to curb global
spread of the disease (28). Some study findings identified the
need for widespread, and continuous public health education
about the virus and COVID-19, especially among certain
populations (30, 31). This was mainly because the knowledge
level was perceived to be low among people from certain
minority ethnic groups, those who had low education and
low-income levels, black women and the unemployed (30,
31). In the Netherlands, the assumption from public discourse
shows that people from minority ethnic groups have poor
knowledge, or lack sufficient understanding of their attitudinal
and behavioral risks to the coronavirus (32). However, this
remains an assumption as this study revealed that majority of
the respondents from the Ghanaian- and Surinamese-Dutch
demonstrated good knowledge on the modes of transmission and
prevention or mitigating measures about COVID-19.

As discussed in an earlier study (33), knowledge level on

COVID-19 is linked directly to preventive behaviors that are

important to reduce COVID-19 spread within Ghanaian-Dutch

communities in the Netherlands. In this present study, our
findings showed that a little over a third of the respondents
(36.4%) demonstrated low behavioral risk of contracting
COVID-19 as they indicated that they avoid or rarely used
the public transport, or attended public and social events
i.e., the church, mosque, supermarket, public transport, visit
friends and family, among others. More than half (54.5%)
had a moderate behavioral risk of contracting COVID-19 as
they often or sometimes visited some of the locations noted
earlier. These findings suggest that majority of people from
the Ghanaian-Dutch, Afro Surinamese-Dutch and Hindustani
Surinamese-Dutch appear to translate their good knowledge
on COVID-19 into good preventive behaviors (i.e., low to
moderate behavioral risk of contracting COVID-19). However,
about 9.1% of the respondents showed high-risk behavior, as they
were always present at public and social events. and reported
that they had difficulty following some specific measures such
as wearing a face/nose mask, avoiding visits to friends and
family, and maintaining an interpersonal physical distance of
1.5 m. Regarding visiting friends and family, interestingly, many
respondents in this present study particularly from theGhanaian-
Dutch community, found it difficult to turn down an invitation
from family and close friends. This is not only because they were
worried about maintaining these closer relationships, but also
because, respondents perceived that their family and friends were
less likely to contract COVID-19. These findings underscore the
importance of social impressions, as people are concerned about
what others think of them, and prioritize their views than what
they must do.

Earlier studies have shown that unfavorable behaviors toward
COVID-19 prevention are exacerbated by people’s work or job
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category (34). In this present study, majority of the respondents
were classified as essential workers, particularly healthcare and
that the nature of their jobs made it difficult to maintain 1.5m
distances from their clients, patients and work colleagues. The
findings in this study appear to reinforce the plight of essential
workers (34, 35). It is therefore important for adequate measures
to be taken to protect essential workers from risks linked to their
job or work. From this perspective, it becomes imperative to
distinguish between persons whose behavior increases exposure
to contracting COVID-19 based on their occupation or in
relation to close relations.

Is This a Sign of Information Fatigue or a
Lack of Information?
Global attempts to promote knowledge about the COVID-19
pandemic led to the ubiquity of health-related information across
all media platforms. However, recent research suggests that
“abundant” accessibility of information on COVID-19 could
lead to adverse psychological effects, including anxiety, panic-
based hoarding, and other unhealthy behaviors (28). Some of
these consequences have been explained with the notion of
information fatigue or overload (28, 29). Our findings highlight
that many of the respondents who said they did not need to
get more information on COVID-19 were concerned about
getting “old” information. They felt that it was the same recycled
information that they kept receiving and therefore did not see
the need to get more. Other respondents also felt “tired of this
Corona” and preferred not to know more.

This observed lack of interest has been shown to either
influence or obscure the successful uptake and utilization of the
information to either change or improve their behavioral choices
regardless of the amount of information disseminated (36). As
suggested in a recent study in Germany by Skulmowski and
Standl (37), individual organizations interested in keeping people
informed concerning COVID-19 should consider the use of
personalized information strategies that avoid inducing negative
emotional states. This present study by extension suggests that for
minority ethnic groups, it is essential for surveys to be conducted
on periodic intervals or employ digital innovations to ascertain
specific information the people would need and engage with.

Alternatively, since this study was conducted during the
second wave amid strict lockdown measures, many of the
respondents had assimilated a lot of information on COVID-
19. During the initial outbreak, many respondents were occupied
with arming themselves with every bit of information they
could find or help them stay safe. As a result most of the
information that were shared on the television and other media
platforms were things they already know about and so did
not see the need to know more. A lot of the restrictions
and regulations had become a second nature or habit of high
proportion of our respondents and thus they felt the information
was old. Thus, a reason for rejection for more information on
COVID-19 became a natural consequence. Another explanation
suggested by other researchers show that COVID-19 information
fatigue had developed and made the public less interested in
news surrounding the issue due to the ubiquity of the same
information concerning COVID-19 (37, 38). The public may

have become disinterested of this topic, at least in the sense that
no active search for information is perceived to be necessary.

More so, some respondents did not want to receive more
information on COVID-19 because of the persistence focus
by the media on “bad news” that is, total number of persons
who have contracted or died from the disease. The COVID-19
pandemic has been associated with pain, anxiety, depression, and
loneliness among other mental health issues in the Netherlands
(39, 40). According to some research findings, the repetition,
relative abundance of recycled news and ubiquity of COVID-
19 information particularly those that invoke worrying bad
memories or health-related issues could lead people into a state
of anger and also desensitized others (37, 41). This present
study revealed that some respondents who did not need more
information appeared to be more open to know more about how
to “encourage and lift people up”.

While certain category of respondents did not seek additional
information about COVID-19 public health-related topics and
the negative effects of the pandemic, a large proportion wanted
to know more about specific concerns. In this study, a many
respondents across the three study communities wanted to know
more about the COVID-19 vaccination and the possible side
effects. Most of them particularly from Hindustani Surinamese-
Dutch and Ghanaian-Dutch communities described themselves
as obese/overweight or had chronic diseases such as hypertension
and diabetes and feared the possible negative implication
for their overall health and wellbeing. As uncertainties and
misinformation appear to proliferate during this pandemic
(42), directing communication efforts to specific populations,
including those considered not at high risk such as younger adults
could be beneficial to providing these groups with accurate and
needed information.

At present, majority of the news have focused on the COVID-
19 variants and how fast they spread. To some respondents,
beyond the fast spread of the new COVID-19 variants they did
not understand the implication of contracting any of the new
variants of the virus. As the world health organization is working
with researchers, health officials and scientists to understand
what impact the new variants of the COVID-19 virus have on
vaccines, a lot of respondents were waiting to decide their next
actions toward COVID-19. Preliminary analyses have showed
that the South Africa variant (501Y.V2) was associated with
in-hospital mortality that was 20% higher in the second wave
in South Africa than in the first wave (43). This finding was
due mainly to the greater transmissibility of this variant, which
rapidly overburdened health services and thus compromised
timely access to hospital care and the quality of that care. The
UK variant (B.1.1.7) has also been shown to be associated with
a higher risk of death (44). A lot still remain unknown about
the Delta and omicron variants among others beyond the greater
transmissibility of this variant.

A section of the respondents also wanted to receive
information on alternative ways to deal or protect themselves
from COVID-19 without taking the vaccine. There is widespread
acceptance of COVID-19 vaccines as the major breakthrough
toward the fight and rapid eradication of the coronavirus disease
(45). As we showed in an earlier publication (27), out of the
total of 55 Ghanaian-Dutch respondents only 2 (3.6%) had
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taken vaccine and nearly half (47%) of the respondents indicated
their readiness to take the COVID-19. Only 7 (13%) out of the
54 respondents from the Afro Surinamese-Dutch had already
received the COVID-19 while nearly half 26 (49%) of the
respondents indicated their willingness get the vaccine. Also
among the Hindustani Surinamese-Dutch respondents, only 7
(14%) of the respondents had received the vaccine with nearly a
half (47%) also willing to take the vaccine (27). A large proportion
of respondents were not interested in taking the vaccine among
the minority ethnic groups and this finding is consistent with
earlier publication indicating about 40% of the Dutch population
opposed the COVID-19 vaccine (46). As the findings of this
present study shows that achieving a high uptake of the COVID-
19 vaccine will be a challenge (45) and some respondents only
wanted to receive information on alternative ways to deal or
protect themselves from COVID-19 without taking the vaccine.

Diverse Platforms Required for COVID-19
Education
The findings from this study showed that people from different
communities use diverse ways to access information on COVID-
19, and these various sources of information had various impacts
on how people adhere to the COVID-19. The news around
COVID-19 keeps changing rapidly especially with new data on
research and there seem to be a lot of (mis)information also
shared. This shows that if misinformation spreads across friends
and family people could take that information as the truth.

Our results show that substantial misinformation and
uncertainty about the virus and COVID-19 existed at the time
of the conduct of this study particularly about vulnerable or most
affected groups, transmission and risk-reduction strategies. From
the point of view of our respondents, there appeared to be some
uncertainties or theories about the existence of COVID-19. Some
respondents feared their age, and the presence of other health
conditions made them more vulnerable and that they could
easily succumb to COVID-19. Earlier research works showed
that elderly people who contracted COVID-19 were more likely
to develop severe manifestations of the disease (47). However,
accumulating evidence shows that there is the need to distinct
between healthy aging and aging with frequent occurrence of
multiple comorbidities (48). The suggestion is that although
age is one of the major risk factors for COVID-19, most of
the complications from COVID-19 arise out of the pre-existing
health conditions. It is therefore very important for education to
be intensified to draw a clear distinction so that the impression
is not created that old age is synonymous to death when one
contracts COVID-19.

The findings of this study demonstrate the information
needs, knowledge level, perception and misconception about
the COVID-19 pandemic among some minority ethnic groups
in the Netherlands. This calls for additional education and
training in public health preparedness in the Ghanaian-Dutch,
Afro Surinamese-Dutch and Hindustani Surinamese-Dutch
communities in Amsterdam. Besides improving the knowledge,
attitude and preventive behaviors toward COVID-19 among
minority ethnic groups, the respondents’ feedback about the
current pandemic can help policy makers and management

taskforces to further align public education for effective outcomes
in the these three communities in the Netherlands.

The major limitation of this study was that data collection
was conducted at the period when the COVID-19 infection
rate in the Netherlands had reached its second peak (second
wave) admist strict lockdown that made it difficult to recruit
a high number of study participants. In addition, the views
expressed by individuals do not represent the collective or
generalized view of the entire study population as only 33 out
of the 160 respondents participated in the in-depth interviews.
Although we provide timely and relevant data, there are certain
limitations to this study. Our survey was time specific and as
we can see from on-going developments, there is the need for
further research to understand the changing dynamics regarding
information needs of diverse group of people. Further research
may explore the changing roles in mobilizing stakeholders
to employ data-driven interventions in the management
of pandemics.

CONCLUSION

The COVID-19 pandemic continues to have a devasting effect,
but there have been relaxations of COVID-19 regulations in
many countries, which comes with several questions from
people to know what this means for their wellbeing and that
of others. In this study, respondents showed an overall good
knowledge and perception of COVID-19; however, there appears
to be a low level of compliance or adherence to the COVID-
19 prevention and safety measures. In as much as there was
lockdown during collection of data for this study, it hardly
deterred people from still gathering together in large numbers.
More so, the study area as indicated above had many shops and
so while only essential stores were open there were still many
market activities at the period. Therefore, there is a need to
encourage and remind people to follow the preventive protocols
and disseminate appropriate information timely to safeguard
the safety of vulnerable people’s lives. A high proportion of
the respondents underscored how the COVID-19 pandemic had
affected their new sense of awareness and responsibility to keep
themselves and their close relations safe. These respondents
raised concerns about the persistent circulation of “bad news” on
COVID-19 to the neglect of the flourishing or “good news”.Many
thus advocated for messages that provide encouragement and
hope that collective action and responsibility could go a long way
to alleviate some of the negative consequences of the COVID-19
pandemic. The reasons behind why some respondents felt there
was bad news in themedia, however, there are on-going fieldwork
and data collection to analyse how respondents felt and the full
reasons behind that.

As our data showed the impact of the COVID-19 pandemic
on public health requires a global bioethical reflections and
responses as discussed in the recently published special issue on
“Ethics and COVID-19: The Bioethics of a ‘Job Well Done’ in
Public Health” by the Frontiers Health services journal. People’s
information choices go beyond the individual and incorporate
ideas of health with social factors, based on a more relational
approach (49). Our findings highlight how the COVID-19
pandemic has revealed the reality of policy gaps and information
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gaps that people fromminority ethnic groups are confronted with
and its effect on their well-being. Many people’s concerns arise
from inadequate information or disinformation or not knowing
where to get the right and accurate information. Given this,
policymakers may need to tailor efforts into regular updates and
resources that provide complete answers to the concerns that
arise from time to time. Specifically to COVID-19 vaccination,
information dissemination and the safety or efficacy and benefits
of the COVID19 vaccination are necessary. Specific focus should
be the importance and efficacy of vaccines, and messages
should counteract and dispel erroneous previously held views
on vaccines.Therefore, it is crucial to scale up the community’s
awareness of COVID-19 prevention, testing, vaccination, and
mitigation strategies through appropriate media outlets.

As our research shows, information and education programs
on dispelling myths and fact-checking conflicting information on
COVID-19 continue to evolve. Subsequent research may need to
focus on how after a proportionally high number of vaccinations,
people perceive risk and seek information. We suggest that
there is the need to look at how health officials, government
authorities, and religious leaders among others make a concerted
and cohesive effort in information dissemination taking into
consideration changing times.
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