
Figure 1a. Community leaders’ recommendations for disseminating COVID-19 messages 
among CALD communities.
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Figure 1b. Map showing community leaders’ explanations as to why their 
recommendations on how to communicate messages on COVID-19 to CALD communities 
would be effective (yellow notes) and connections between examples and principles 
underlying their effectiveness (shown by arrows).
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Figure 2. Map showing community leaders’ recommendations for crafting effective 
COVID-19 health messages for CALD communities.
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Figure 3. Community leaders’ recommendations on how to build CALD communities’ trust 
in public health messages on COVID-19.


