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Background: Public Health – Seattle & 

King County

Identified communication challenges reaching Somali Residents 

▪ Carbon monoxide poisoning (2006)

▪ H1N1 (2009 & 2010)

Partnered with local Somali organization and Mohamed Ali, 

MPH to interview key leaders in Somali community (2011)

Goal of  partnership was to understand community health beliefs 

impacting healthcare practices and decision making



Key Findings from Project

• Economic barriers: low income, lack of  health 
insurance

• Cultural barriers: no focus on preventative 
care, porcine, gelatin concerns

• Stigma on various health conditions –
mental/behavioral health, cancer, vaccinations



Key Findings from Project

• Many see the potential value of  having a health advisory board 

comprising trusted Somali leaders to be consulted in case of  

emergency

• Important to include people who are actually able to outreach 

to target population groups

• Would be a way to maintain relationship with Public Health and 

also provide education on health concerns identified by the 

Somali community



“Culturally, people back home don’t go 

to the doctor unless they feel sick. 

Really sick. Even that itself, you don’t 

go until you’ve exhausted every other 

element – religion, home remedies, etc. 

Going to the doctor is the last resort. 

If  not sick, what’s the point of  going to 

the doctor, what’s the point of  getting 

vaccine, what’s the point in doing all of  

this if  you’re not really sick”
- community member



“People trust rumors; if  they hear 

the vaccine has gelatin they won’t 

touch it or if  they hear the shot will 

energize you, then then they will 

believe it. […] False information 

spreads way faster than the truth in 

our community.”
- community member





Somali Health Board

• First quarterly meeting held July 2012

• Public Health invited health systems to the table,  Somali 

health professionals were present

• Focus on prenatal care, labor, and delivery

• Subsequent meetings focused on community priorities: 

substance abuse, mental health, tobacco/hookah, chronic 

disease, cancer, and youth violence



Health Board Model

Health Care 

and 

Governmental 

Systems

Somali 

Community

• Culture

• Religion

• History

• Mistrust

• Beliefs

• Values



What The Community Provides

• Provide health education with a cultural 
lens

• Develop community health leaders

• Identify community priorities

• Advocate for change in systems on 
behalf  of  the community



SHB: Vision and Mission

Vision 

The Somali Health Board envisions partnership and collaboration in 
which the health systems and service providers work together with the 

Somali communities and Somali health professionals to promote positive 
health outcomes

Mission

The Somali Health Board's mission is to reduce health disparities of  the 
Somali immigrants and refugees and to and improve health outcomes 
within the communities by:
- Advocating for and ensuring culturally/religiously appropriate and 
relevant policies and services within the health systems
- Developing and implementing meaningful partnership with the health 
systems
- Developing mutual education for providers and community leaders



SHB Goals

• To create a forum to build relationships between health systems (hospitals, - -
community health centers, public health), services (food banks, housing ) and 
the wider Somali community

• To identify key health conditions, concerns and questions impacting the 
community

• To identify and address systems issues that impact access and the Somali 
experience of  the health care and treatment

• To provide opportunities for mutual learning and education

• To act as an advisory group to offer recommendations to health and 
governmental systems to better serve the Somali population throughout the 
state

• To create a space for Somali health professionals to work together

• To empower, mentor and guide the youth to pursue health related careers



Somali Health Board (SHB)



Accomplishments 

• Obtained 501c3 status in 2015

• Began health fairs with our 3rd annual being more 
large scale, November 2015

• 45 vendors (health systems/service 
providers)

• 215 Somali community members

• 94 Hep C screened (highest # in 
nation)

• Developed Peer to Peer health education project

• Chronic Diseases

• Mental Health

• Nutrition/Exercise

• Established Centering Pregnancy Program (2013)

-NeighborCare Health – Columbia

-Swedish (advisory)

• Community Based Participatory Research (CBPR)

• Mentorship –

• Somali youth to pursue careers in health care

• UW school of  Public Health

• Cultural Competency Provider/System training

• Health Benefits Exchange Enrollment – EA 
community

• IPAs fluent in Somali/Swahili/Arabic
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2015 Health Fair



2015 Health Fair



Peer to Peer Trainings



Peer to Peer Trainings



Peer 2 Peer Trainings
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2017 Accomplishments

• Held 5th annual health fair, and targeted mini-
clinics

• 40+ Somali health professionals and student
volunteers 

• All types of screenings, including HIV, 
mammography, dental, hearing, vision. 

• Established Housing – Health Partnership ~ 
Othello Clinic 

• SHB/UW residents and  Othello Mercy Housing 

• Bi-monthly clinic with emphasis on preventative 
care

• EMS/CPR/Stroke Trainings

• By stander CPR training and continued stroke 
education classes at mosques and community 
centers 

Leading Roles in Community Research 

• HPV vaccination (UW)

• Vaccine Hesitancy (Kaiser Permanante Research 
Institute)

• Breast Cancer Screening Hesitancy (Fred Hutch)

• Mental Health - CBPR

• Policy and Systems Engagement

• Members participating in decision making tables, e.g. 
Accountable Communities of Health (ACH), City of 
Seattle’s Sweetened Beverages Tax Community 
Advisory Board (CAB)

• Measles Education & Outbreak Prevention  

• Seattle– King County’s reliance on SHB’s efforts to 
ensure no outbreak 

• 29% increase in MMR vaccination within Somali 
children in King County clinics (tracked by KC)

• Established formation of  Community Health 
Boards Coalition!





Addressing Measles Outbreak

Somali Health Board (SHB)



Somali Health Board (SHB)

Measles Outbreak in Minnesota! 

• 63 total confirmed cases

• 4 different counties (53 in Hennepin)

• 60 confirmed to be unvaccinated 

• 60 are children age 0-17

• 53 of  the cases are Somali-Minnesotan



Vaccine Hesitancy & Misperceptions!

• Autism, Autism, Autism

• Fear of  autism is pervasive and Somalis have been targeted by anti-
vaccine groups

• MN autism study

• Numerous studies have shown that there is NO link between MMR 
and Autism

• Gelatin

• MMR vaccine

• Lack of  knowledge and fear of  unknown

• Parents wanting to delay vaccines

• Desire to delay vaccines until school age leaves the most vulnerable 
children unprotected
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Community Led Health Boards

• Effective model of  community owned and directed health 
care and education

• Gives power to the community to advocate for cultural 
competence and accessible services

• Can be extrapolated to other communities

• Presents opportunities to be at the table where decisions 
are being made

• Input sought from government partners



2017 SHB Led to 

formation of  8 

Community Health 

Boards Coalition

• African American Health 
Board

• Eritrean Health Board

• Ethiopian Health Council

• Cambodian Health Board

• Vietnamese Health Board

• Arab/Iraqi Health Board

• Pacific Islanders Health 
Board



Questions?

Follow us on Facebook!
www.somalihealthboard.org

http://www.somalihealthboard.org/

