
Editorial

Cultural safety: a key concept for health promotion in times of

Covid-19 and systemic racism ‘syndemic’

On 26 September 2020, Ms Joyce Echaquan, a 37-year-

old Atikamekw mother of 7, arrived at a hospital center

in Joliette (Québec, Canada) by ambulance. She was

seeking medical assistance for acute abdominal pain of

unknown cause that she started experiencing the day be-

fore. She was quickly stereotyped by the clinical team as

a drug addict and a difficult, noncooperative patient

(Kamel, 2021). Based on these prejudices, her pleas for

help were essentially ignored. On 28 September, in the

moments before she died from heart failure with pulmo-

nary edema, Echaquan video-captured racist and

degrading comments from healthcare workers with her

cell phone, powerfully broadcasting to the world the

prejudicial treatment experienced by Indigenous people

in the healthcare system.

Ms Echaquan’s mistreatment in the Canadian health-

care system is but one particularly shocking and telling

manifestation of systemic racism, an inequitable system

of practices and structures that contribute to the exclu-

sion and oppression of minority groups in societies

(Amnistie Internationale, 2020). Systemic racism is

rooted in past and ongoing colonialism, of which the

medical establishment is both an accomplice and an in-

strument (Shaheen-Hussain, 2021). Systemic racism is at

the root of Echaquan’s mistreatment in a care environ-

ment that lacked culturally appropriate resources, was

characterized by biased behavior and inequitable practi-

ces, and in which racist attitudes and comments were

tolerated.

While anti-indigenous racism is rampant in the

health systems of colonized countries, the coronavirus

(Covid-19) outbreak has only worsened the situation.

For example, in Australia, some Aboriginals and

Torres Strait Islanders were denied testing, and others

have been personally blamed for their inability to

follow recommendations after becoming infected with

the virus (Tsirtsakis, 2020). In the USA, Native

Americans have been targeted as vectors of the disease

and asked to return in their reservation (Phippen, 2020).

In Brazil, a congressional inquiry committee recom-

mended that President Bolsonaro be charged with geno-

cide and crimes against humanity for his deliberate

neglect of Indigenous groups in the context of the pan-

demic (Phillips, 2021). The vulnerability of Indigenous

peoples to various health and ecological crises is com-

pounded by systemic racism. But more than ever, Covid-

19 has made it clear that those who are already being

treated unfairly will suffer disproportionately, which is

morally, ethically and politically unacceptable.

COVID-19 HAS INCREASED INEQUALITIES
AND CULTURAL INSECURITY FOR
INDIGENOUS PEOPLES

It is no secret that the social and cultural determinants

of health of Indigenous communities are closely linked

to a continuing history of colonialism and its devastat-

ing consequences, such as forced displacement and re-

location, forced assimilation, genocide, institutional

violence and systemic racism. As a result of these ineq-

uitable systems, Indigenous populations are more likely

than other groups to experience life adversity such as

intergenerational poverty and traumas, social depriva-

tion, housing issues, family violence, chronic exposure

to stress and barriers in access to quality health care

(Paradies et al., 2008; Allan and Smylie, 2015). In turn,

these harsh living conditions translate into shorter life

expectancy, and poorer physical and mental health.

This is the context in which the Covid-19 pandemic is

occurring. Unsurprisingly, because the virus has spread
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following patterns of social inequalities, Covid-19 has

disproportionately impacted Indigenous populations

around the world (Collin-Vézina, Brend et al., 2020;

Curtice and Choo, 2020; McLeod et al., 2020; Power

et al., 2020). It has been suggested that the Covid-19

is not a pandemic, but a ‘syndemic’, i.e. an epidemic

that spreads synergistically with pre-existing inequita-

ble social conditions (Horton, 2020). In the case of

Indigenous populations, this syndemic is the result

of the overlay of the Covid-19 pandemic on patterns

of vulnerability established by systemic racism and

colonialism.

While there is no doubt that the Covid-19 syndemic

has generally worsened health inequities for Indigenous

populations worldwide, it must be recognized that many

of the public health strategies developed also increase

social inequities and cultural insecurity because they are

blind to the specific needs of Indigenous peoples (Collin-

Vézina et al., 2020; Power et al., 2020). For instance,

around the world many Indigenous peoples live in small

dwellings and multigenerational households; some do

not have access to essential resources such as clean wa-

ter, disinfectant, sanitation (Curtice and Choo, 2020;

Power et al., 2020). In this context, it can be difficult to

comply with basic prevention strategies like physical dis-

tancing, frequent hand washing, surface disinfection or

self-isolation when experiencing symptoms. In addition,

public health measures have important financial impli-

cations for Indigenous groups who fall outside of formal

the social and financial protection systems put in place

in this time of crisis. In this context, public health strate-

gies such as school closings, confinement and physical

distancing contribute to material deprivation and food

insecurity and prevent Indigenous peoples from engag-

ing in traditional activities deemed essential to commu-

nity and ecological well-being, like engaging with the

land, performing cultural activities and participating in

traditional ceremonies or gatherings (United Nations,

2020). Culturally blind public health measures are an-

other manifestation of systemic racism that increase vul-

nerability and insecurity for Indigenous populations.

In May 2020, the Department of Economic and

Social Affairs of the United Nations released a list of rec-

ommendations to include the specific needs and priori-

ties of Indigenous peoples in the fight against Covid-19,

including the need to involve Indigenous peoples in

responses to the pandemic, to foster culturally appropri-

ate measures, and to respect Indigenous peoples’ right to

self-determination in the fight against Covid-19 (United

Nations, 2020). These recommendations align closely

with the cultural safety approach.

CULTURAL SAFETY IS A RELEVANT

CONCEPT TO ENVISION A HEALTH

PROMOTION RESPONSE TO THE

COVID-19 SYNDEMIC

It has been suggested that community participation, eq-

uity and cultural sensitivity are key to a successful man-

agement of the Covid-19 syndemic (Mahmood et al.,

2021). All these principles are also embedded in the idea

of cultural safety, a concept developed by M�aori nurse

Ramsden (Ramsden, 2002). This concept encourages a

critical examination of the healthcare system that recog-

nizes the impact of colonization and racism on

Indigenous health, as well as the inherent power rela-

tionships underlying its structures and practices

(Gerlach, 2012; Mackean et al., 2020). Cultural safety is

a radical paradigm shift from other approaches that

maintain a focus on the interactions between patients

and providers (e.g. cultural awareness, cultural compe-

tency), because it is based on a politicized understanding

of health and of racial power inequities (Brascoupé and

Waters, 2009; Curtis et al., 2019). Conceived as an ‘out-

come of nursing (. . .) education that enables safe service

to be defined by those that receive the service’

(Ramsden, 2002), cultural safety privileges the auton-

omy and self-determination of Indigenous populations

in relation to their health services, and as such, promotes

their empowerment (Gerlach, 2012). In order to achieve

cultural safety, public and governmental institutions

must acknowledge the impact of colonialism and racism

on Indigenous health, and accept Indigenous difference,

exceptionality and expertise.

Cultural safety is a relevant concept for health pro-

motion, because it aligns well with the core principles of

the field, such as equity, social justice, participation and

self-determination (de Leeuw, 2019). Surprisingly, few

articles published in our journal address cultural safety:

a quick search found only two articles dealing with this

concept (de Leeuw, 2019; Mackean et al., 2020).

Cultural safety is an idea that has not yet made signifi-

cant headway in the field of health promotion, perhaps

because it emerged from the healthcare field and may

misleadingly be interpreted as having a curative conno-

tation. However, cultural safety is fundamentally about

dismantling colonialism and systemic racism in the

health system, promoting equity in health and empower-

ing Indigenous populations. As a critical, equity-based

approach to system transformation (Curtis et al., 2019),

cultural safety offers unique potential to reorient health

services in line with the normative ideal of health

promotion.
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In accordance with the Ottawa Charter (World

Health Organization, 1986), ‘health services need to em-

brace an expanded mandate which is sensitive and

respects cultural needs. This mandate should support

the needs of individuals and communities for a healthier

life, and open channels between the health sector and

broader social, political, economic and physical environ-

mental components’. Over the last decades, health pro-

motion has given little attention or in the opinion of

some, failed in its role of reorienting health services

(Wise and Nutbeam, 2007; Nutbeam, 2008). The

Covid-19 outbreak is a significant opportunity for

health promotion to reinvest the field of health services,

which have received much of the public attention and

the resources to date. As such, cultural safety is a power-

ful concept to reflect on how health promotion can reor-

ient health services and foster equitable health policies

in times of Covid-19 syndemic.

REINVIGORATE A COMMITMENT TO
CULTURAL SAFETY

The advent of the COVID-19 outbreak is, without

doubt, one of the most challenging events faced by our

modern societies. The pandemic has tested the resilience

of our systems, increased social inequities, and disem-

powered individuals and communities regarding their

health, leaving health promotion shaken to its core

(Gulis, 2020; Van den Broucke, 2020; Catford, 2021).

The Covid-19 syndemic provides an opportunity for

health promotion to highlight social vulnerabilities re-

lated to systemic racism in our societies and to propose

relevant responses to social and cultural inequalities un-

derlying health and health services. To do this, the

health promotion community must engage with the con-

cept of cultural safety head-on, through the development

and implementation of participatory, empowering and

decolonizing approaches to research and practice. These

approaches, rooted in a critical perspective of the cul-

tural and power inequities that underlie knowledge pro-

duction, aim to support the empowerment of Indigenous

peoples by repositioning Indigenous knowledge, beliefs

and values at the center of research and institutions in

our societies. As the think tank journal of the health pro-

motion movement, Health Promotion International wel-

comes all contributions in this area.

On another level, the International Union for Health

Promotion and Education, as well as our local health

promotion associations and communities, should be in-

volved in redesigning and advocating for policies to bet-

ter address vulnerability created by systemic racism and

colonialism. The upcoming IUHPE 2022 conference will

be an opportunity to do just that, as it will provide a fo-

rum to ‘challenge the foundations and directions for pol-

icy with regard to health, well-being and equity for

health promotion’ (Jock et al., 2021). In the current pub-

lic health emergency, health promotion actors have the

collective responsibility to work to renew and strengthen

the commitment of governments and public institutions

to culturally safe health policies and programs in which

communities have control. To do this, health promotion

will need to move from its ‘neutral’ position to become a

more vocal actor engaged in the fight against complex

systems of oppression. Our political leaders must recog-

nize that promotion of equity, decolonization and cul-

turally safe community-generated solutions are key to

the war against Covid-19 syndemic.
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