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Abstract

Background Within the quality use of medicines (QUM)—which entails timely access to, and the rational use of, medi-
cines—medicine safety is a global health priority. In multicultural countries, such as Australia, national medicines policies
are focused on achieving QUM, although this is more challenging among their Culturally and Linguistically Diverse (CALD)
patients (i.e., those from ethnic minority groups).

Aim This review aimed to identify and explore the specific challenges to achieving QUM, as experienced by CALD patients
living in Australia.

Method A systematic literature search was conducted using Web of Science, Scopus, Academic search complete, CINHAL,
PubMed and Medline. Qualitative studies describing any aspects of QUM among CALD patients in Australia were included.
Results Major challenges in facilitating QUM among CALD patients in Australia were identified, particularly in relation to
the following medicines management pathway steps: difficulties around participation in treatment decision-making alongside
deficiencies in information provision about medicines. Furthermore, medication non-adherence was commonly observed
and reported. When mapped against the bio-psycho-socio-systems model, the main contributors to the medicine manage-
ment challenges identified related to “social” and “system” factors, reflecting the current health-system’s lack of capacity
and resourcing to respond to patients’ low health literacy levels, communication and language barriers, and cultural and
religious perceptions about medicines.

Conclusion QUM challenges were different among different ethnic groups. This review suggests a need to engage with
CALD patients in co-designing culturally appropriate resources and/or interventions to enable the health-system to address
the identified barriers to QUM.

Keywords Adverse drug events - Culturally and linguistically diverse patients - Drug utilization - Ethnicity - Medicine-
related problems - Medicine management - Medicine safety - Quality use of medicines
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e Professional organisations and educational institutions
must better support the professional development of
pharmacists in the context of QUM for CALD patients.

e There is a clear need for collaboration between healthcare
researchers, CALD communities and pharmacists to co-
design culturally and linguistically appropriate resources
and/or interventions that will help to overcome the identi-
fied challenges to QUM.

Introduction

The quality use of medicines (QUM) is a global priority and
a key objective of national health policies [1]. In Australia
National Medicines Policy requires that healthcare providers
(HCPs) adhere to the fundamental principles that promote
QUM to optimise patient outcomes [2]. These QUM princi-
ples include: ensuring that medicine selection is clinically
appropriate for the patient’s condition/s and needs; using
medicines rationally alongside non-pharmacological treat-
ment; and ensuring the safe and effective use of medicines
[2]. Alongside these QUM principles, medicines safety is
officially recognised as national health priority in Australia
[1].

In current international pharmacy practice, there are
many challenges to achieving QUM, as evidenced by lim-
ited access to essential medicines, improper medicine-
taking behaviours and medicine-related problems (MRPs)
observed in patients [3—6]. MRPs refer to any adverse issue
involving medicines [7], and these may occur at any step
along the medicines management pathway (MMP), which
includes: decision to treat and prescribe, record medicine
order, review of medicine order, issue of medicine, provision
of medicine information, distribution and storage of medi-
cine, administration of medicine, monitor for response and
transfer of verified information [8]. MRPs are more likely to
occur among culturally and linguistically diverse (CALD)
patients mainly due to language barriers but also cultural
beliefs [3]. CALD populations are defined as individuals
born overseas or with parents or ancestors born overseas for
whom English is not the primary language spoken at home
[9]. High-income countries, such as the USA, the UK and
Australia, have been regarded as preferred destinations for
migration. Therefore, in such countries, increasing numbers
of CALD patients, with unique needs and expectations, try-
ing to navigate the healthcare system [10].

Australia continues to witness a significant increase in
migrant and refugee arrivals [11], rapidly diversifying its
ethnic fabric, and presenting several challenges in meeting
the pressing health needs of its CALD population. Research
to date highlights that CALD patients are more likely to face
difficulties in navigating health care due to language and
communication barriers, low health literacy (HL), limited

social support, and the complexity of Australian health-
care system [12, 13]. In addition, cultural rituals influence
health beliefs and behaviours, healthcare system utilisation,
engagement in decision-making processes, and perceptions
about medicines among CALD patients [14].

Although the effectiveness of pharmacotherapy is well
recognised, emerging evidence indicates that CALD patients
are more vulnerable to adverse medicine events than the
mainstream population [12, 13]. However, limited evidence
is available on the type of MRPs experienced by CALD
patients in Australia.

Aim

This review aimed to fill this knowledge gap by exploring
the challenges to achieving QUM among CALD patients in
Australia. The specific objectives were to: identify the nature
of MRPs experienced by CALD patients along the steps of
MMP, and to identify the factors contributing to these chal-
lenges from the patients’ perspective.

Method
Search strategy

This systematic review was conducted according to the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) guidelines [15]. In August 2022, the
following databases were searched: Web of Science, Sco-
pus, Academic Search Complete, CINHAL (Cumulative
Index to Nursing and Allied Health Literature), PubMed
and Medline. The search strategy (Supplementary Table 1)
utilised search terms that were compiled using a composite
of Medical Subject Headings (MeSH) terms plus keywords
used in published literature [14, 16]. The bibliographies of
the reviewed literature were also searched. The search time-
frame was limited to the year 1999 onwards; the apparent
start of QUM research among CALD groups in Australia.

Study selection and inclusion criteria

A phenomenological lens was applied to this review to
ensure that it focused on the essence of patient experience.
Therefore, only patient-focused qualitative studies were
included. Studies that explored any aspect of the QUM and/
or MRPs among CALD patients in Australia were eligible
for inclusion. Those reporting on tangential topics and/or
non-CALD populations, or had other study designs, were
excluded (Table 1).

The initial search was conducted by two reviewers (RS,
BB), who initially screened all titles and abstracts for rel-
evance. The three authors independently reviewed the
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Table 1 Inclusion and exclusion criteria of the systematic review

PICO Inclusion criteria

Exclusion criteria

P Population Ethnic minority patients living in Australia

1 Interest Qualitative studies exploring patients’ experiences and
perspectives on medicine use, medicine-related problems,
and possible causing factors. No restrictions on participants’
gender, age, or medical condition

Co Context Any healthcare setting in Australia

General population Australian patients

Other aspects not related to medicine use.Non-qualitative
studies such as quantitative, mixed-methods or reports.
Healthcare providers’ or community leaders’ perspectives

Any country other than Australia

remaining studies against the inclusion and exclusion criteria
(BB, RS, HH). Any disagreements were resolved by dis-
cussion and mutual agreement. Figure 1 outlines the search
process and study selection.

Data synthesis and analysis

The data extracted were as follows: author(s), publication
year, study design/type, setting and sites, sample/study
population and key findings regarding MRPs and con-
tributing factors as perceived by the patients. An induc-
tive, and consensus-building process was used to analyse
the data; author agreement on categories and themes was
attained through iterative process. To categorise MRPs,
data extracted from qualitative studies were synthesised
via a meta-ethnographic approach [17], using the steps
of the MMP [8]. Concerning contributing factors, the
emerging key themes were categorised against one of the
four components of the bio-psycho-socio-systems model:
biological, psychological, social, and health-system fac-
tors [18, 19].

Quality assessment

The methodological quality of the reviewed studies was
assessed using the Critical Appraisal Skills Programme
(CASP) for qualitative studies to determine the validity
of each study’s results, the findings, and their value for
research [20]. Two authors conducted the quality assess-
ment independently, with any disagreements resolved by
consensus-building discussion. Most studies reported 9 of
the 10 CASP checklist items (Table 2).

Results

The initial search returned 685 articles; after removal of
duplicates, 236 remained. After screening, 41 articles
were subsequently eligible for full-text review. Finally, 17
articles were included in this review, collectively report-
ing the experiences of participants recruited from a wide
range of ethnic communities in Australia, including Chi-
nese [21-25], Vietnamese [22, 26, 27], Greek [21, 25,

@ Springer

26], Italian [21, 26], Arabic-speaking backgrounds [21,
23, 28-30], Indian [31], African [32] and other various
ethnic backgrounds [33-35]. Four studies recruited elderly
participants [21, 24, 27, 36], and two recruited refugees
[32, 34]. Table 3 describes the characteristics and key find-
ings of the reviewed studies.

Medicine-related problems
Decisions to treat and prescribe

Participants from various ethnic backgrounds reported
relatively limited access to treatments, including medicines
[22, 23, 28, 32, 34]. In particular, African refugees reported
limited access to medicines and pharmacy services [32].
Vietnamese and Chinese patients who were eligible for a
pharmacist-led home medicine review (HMR) reported hav-
ing limited access to this service [22]. In addition, Chinese,
Vietnamese and Arabic-speaking participants delayed seek-
ing care from HCPs [23, 28].

Participants from some ethnicities were disengaged in
making decisions regarding their preferred treatment and,
instead, tended to passively follow instructions from their
general practitioners (GPs) [25, 33, 36]. Although some
CALD patients expressly preferred herbal and comple-
mentary medicines as a treatment option over conventional
Western medicines [21, 23, 25], there were wide differences
in their use patterns across different cultural groups. Arabic-
speaking participants used herbal remedies in combination
with prescribed conventional medicines or as a first option
for minor illnesses [28, 29]. Chinese and Vietnamese par-
ticipants used traditional therapies routinely as a first-line
option to manage their conditions without consulting their
physicians [23, 27]. In contrast, Italian participants reported
a preference for prescription medicines, preferring medi-
cines to be administered as suppositories and injections over
oral formulations as these were perceived to be more effec-
tive with faster onset of action [23]. Among Arabic-speak-
ing participants, religious prayers were used to treat illness,
especially in the early stages after diagnosis [37].

Medicines sharing with family members was commonly
reported among Chinese, Indian and Arabic-speaking par-
ticipants [23, 25, 29]. Whilst the overuse of some types of
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Records identified through databases
searched include Web of Science,
Scopus, Academic search complete,

Records removed before screening due to

CINHAL, and PubMed/Medline (685
articles).

Restrictions: English language only,
peer-reviewed and full-text available.

Identification

Records screened: 236
articles

duplication (n =449 )

Records screened by abstract:
143 articles

Studies excluded from scanning titles: (n = 93)

Reasons:
Studies irrelevant to the review topic include population,
country and study focus.

Screening

Records screened by full text

Studies excluded after scanning abstracts: (n =102 )

Reasons: studies with irrelevant focus (30), not qualitative
study design (42), population (24), Systematic review or thesis
(6).

read: 41 articles

Records met eligibility criteria
after full text read: 16 articles

Additional articles identified
through references lists search

(n=1)

Eligible studies for systematic
review: 17 articles.

Included

Studies excluded after full text read: (n=25).

Reasons: Studies with community leaders or healthcare
provider perspective (15), irrelevant topic and population (10).

Fig.1 The Preferred Reporting Items for Systematic reviews and Meta-analysis (PRISMA) Flowchart for study search and selection for system-

atic review

medicines, namely antibiotics, was described among differ-
ent cultures, this was not observed among Asian participants
who considered antibiotics less appealing [35].

Provision of medicine information

Deficiencies in information regarding medicines and their
indications, and related problems stemming from this, were
prevalent among participants from all ethnic backgrounds
[22, 23, 25, 26, 28, 29, 36]. It was noted that Indian partici-
pants who had been initially diagnosed with diabetes in their
home country (where they could access information in their

language) were more deficient in knowledge about diabe-
tes and antidiabetic medicines than participants who were
diagnosed in Australia [31]. Overall, all participants—espe-
cially Arabic and Italian participants—who had accessed the
Australian healthcare system expressed the need for more
information to be provided about their medicines [23, 25].
CALD participants relied on accessible sources of infor-
mation about their medicines and diseases, such as the inter-
net and social media [25, 35]. CALD participants with low
HL reported a reliance on family and friends as informa-
tional support [25, 33], whilst others preferred using visual
aids to help convey medicine-taking instructions [33]. In
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addition, most participants preferred that written informa-

2 5 2o . . . . . .
53 . % ﬁ 5 tion about their medicines was provided in their language
0o o= .., = 5
2558223 [33, 35, 36].
>E2 Of<% e S
S 2. Administration of medicine (medication adherence)
= QE Five studies reported medication non-adherence as a
335 % S common MRP, which presented as refusal to initiate pre-
scribed medicines and/or the deliberate discontinuation of
2 é o prescribed medicines [23, 26, 28, 30, 31]. Some Chinese
8% 5 z patients tended to not to have their prescribed medicines
i g = gﬁ dispensed or even stopped the medicine as soon as they were
SERER= > free from symptoms [23]. Similarly, Arabic-speaking par-
Qo ticipants with asthma reported self-initiated dose reduction
7 =] . . .
@ 2 E g and/or cessation of prescribed therapy for fear of side-effects
% :% A —;% g or addiction [28, 31]. Some Indian participants also tended
= S == . .. .
P f 252 to stop any prescribed medicines after having travelled back
= 0 O . . «
= Osvsoo > to their homeland, reverting back to the use of “Ayurve-
- =z dic medicines” (traditional herbal medicines in the Indian
2 § g 2 %% culture) [31]. Additionally, across some ethnic groups,
:é €85 §§ 3 medication adherence was reduced when observing spe-
2 0 = . . . .
- 5 ;2: 5 2 cific socio-cultural events that affected mealtimes (to which
52 8388 ¢ .. L . . .
SRR medicine-taking is often aligned), such as during religious
0T L 0B rituals, e.g., during Ramadan [30, 31].
£858E3
o 8= 2
55825 S .
SRR Transfer of verified information
S a5
85:%¢ S
® Participants across all ethnic groups identified discrepancies
B 2= in their medicines records, which subsequently adversely
25 E2 é = impacted the continuity of their care. These discrepancies
> & o . . . . . . ..
? g 288 g included different information being recorded in medicines
SEEGES S lists across health settings, and was compounded by the
s B reported failure of hospitals to provide discharge summaries
2 %0 % § = to their GPs [24]. This failure resulted in stopping important
2 P ﬁ z medicines that were hospital-initiated and/or in unnecessar-
SRR =" N . . . ..
i ijs g5 £ ily continuing temporary medicines [24].
OLEESD S
- Potential contributing factors
=3 &
528
s g § ° Figure 2 summarises the factors perceived by CALD partici-
2 qen% = E pants as contributing to MRPs.
= o5 % S S s
g > g
Q ﬁ S o E = o . .
= 58°% % = = Biological factors
S =38 g8 2% 3 _ 5
> 233 3 S 2 2D
3 =480 2 82 =73 Some CALD patients felt that they were at higher risk of
= — Al P) = ” = . . .. . .
-’g = ot %L S % % = o) a experiencing chronic illnesses due to their genetic makeup
ERPA = é £ 9 Z < and lifestyle changes in Australia [38]. CALD participants
E 'ﬁ gl S EE2Z 8 using polypharmacy were observed to be at increased risk
S S| 25 2 % E
=z S| SE2EXE of MRPs [36].
~ ~ o O D 3 ]
2 |5 2| Qs > G
=] — —
e |3 zl o0 oS T
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Mediciine-related probl among Culturally and Linguistically Diverse (CALD) patients living in Australia

Communication barriers.

Ineffective patient-pharmacist relationship.
Financial barriers and high cost of
medicines and consulting HCPs (Chinese).
Insufficient access to information about
medicines and diseases.

e The social stigma associated with asthma
(Arabic) and diabetes (Arabic and Indian

cultures) resulting in embarrassment to System

e Unmet expectations from healthcare

e Low self-efficacy. Social

o Fear of side effects and dependence (Arabic
and Indian).

e Depression, self-blaming, fatalistic and
denial.

e  Fear of injections (Indian).

Psychological

e High risk for chronic diseases (Arabic).
e Polypharmacy (Arabic, Vietnamese and
Chinese).

e Physicians do not investigate and address all patients” health-
related issues (Arabic).

e Insufficient availability of interpreters and insufficient professional
skills of interpreters. Unavailability of information sources,
including in their language.

e  Complexity of navigating the healthcare system (Arabic, African
refugees).

Patient-related factors:

e Language barriers, low health literacy, low awareness about
disease and medicines, and financial barriers (Chinese).
e Frequent changing of physicians.

Beliefs about medicines:

e  Medications misconception regarding the safety and efficacy of

Western medicines.

Asians’ beliefs about antibiotics as strong medications.

e Perceptions and beliefs about herbal remedies (Vietnamese,
Chinese, Arabic and Indian).

e  Preference for injections and suppositories dosage forms (Italian)
Religious and cultural factors:

e Travelling abroad.

e  Same-gender HCPs (Arabic).

e Socio-cultural pressure to fast, even if they were exempt (Muslim
ethnicities).

e Social support from family and friends (Arabic, Indian).

e Patients’ prior experiences (Arabic, Vietnamese).

Fig.2 Potential contributing factors to medicine-related problems among Culturally and Linguistically Diverse (CALD) patients based on the
bio-psycho-socio-systems model. Note the statements are applicable to the specific ethnicities wherever mentioned

Psychological factors

Several psychological factors, such as a lack of confidence
in HCPs who did not speak their language [29] and having
lower expectations about pharmacists role in their treatment,
likely contributed to MRPs among CALD patients [28].
These factors led some CALD participants to frequently
change their GPs, resulting in discontinuity of care [24].
Other psychological factors underpinned patients’ delay in
seeking treatment, including the denial of illness, maintain
beliefs in destiny/fate, and feeling overwhelmed by other
life problems [28].

Low self-efficacy among participants contributed to
medicines mismanagement and non-adherence [26, 33].
Medication non-adherence was compounded by distrust in
conventional medicines and concerns about side-effects [26,
31, 33]. Participants from Greek, Russian and Italian com-
munities reportedly only took their antihypertensive medi-
cines if they had a high blood pressure reading, due to fear
of side-effects [24].

Social factors
Social factors contributing to MRPs arose from social isola-
tion as a result of being a minority group in Australia, where

communication and language barriers resulted in limited
exposure to healthcare services [21, 23, 26, 28, 29, 32-34,

@ Springer

38]. Social networks and support were restricted to family
and friends, who became their primary information provid-
ers and interpreters during physician consultation [25, 36].
Participants often preferred to consult with physicians who
spoke their language [25, 28, 33].

Social isolation was compounded by low HL and insuf-
ficient knowledge about medicines and the healthcare system
among CALD participants [26-28, 33, 34, 36]. Whilst many
participants preferred receiving written instructions about
their medicines in their native language or pictograms to
comprehend medicine instructions [33], they were unaware
of the other relevant resources and health services facili-
ties, including freely available health-related information
resources and access to interpreting services during HCP
consultations [28]. This included a lack of awareness about
pharmacy-based services, as highlighted by Vietnamese
women who were unaware of the availability of HMR ser-
vices in Australia [22].

Other socially-embedded factors related to perceptions
about the ‘patient-HCP’ relationship. Overall, these stud-
ies identified ineffective relationships between patients and
HCPs due to the variations in the perceived HCPs’ status
across cultures [21, 29, 34, 38]. Arabic-speaking participants
passively followed their GPs instructions, strongly depend-
ing on GPs as a source of information, and for decision-
making about their health [25, 33, 36]. In contrast, Chinese
participants preferred to not fully involve their GPs when
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receiving HMR [22], and instead regarded their herbalists
as being vital to promoting QUM [23]. Alongside the low
awareness of their role in medicines management [34, 38],
pharmacists were reportedly least likely to be consulted by
CALD communities [21, 23, 34]..

Other social factors were more specific to their cultures,
such as medicine beliefs and misconceptions [21, 23, 26,
28,29, 31, 33]. Some CALD participants perceived Western
medicines as ineffective and unsafe [21, 23, 28, 29]. Asian
participants perceived antibiotics as such ‘strong’ medicines
that they could interfere with the body’s humoral balance
[35], and, therefore, perceived herbal medicines as a more
acceptable option [21, 23, 28, 29]. The perceived value of
herbal medicines and their contribution to MRPs, varied
across the different ethnic groups. Chinese and Vietnamese
participants strongly believed in the efficacy of traditional
Chinese medicine (TCM) than Western ones due to their
prior experiences with TCM [23, 27, 33]. Older Vietnam-
ese women believed that HCPs did not support combining
traditional and Western treatments and, therefore, tended
to combine these medicines without consulting their physi-
cians—sometimes, abandoning care from their HCP alto-
gether [27]. Arabic-speaking participants believed in herbal
medicines to a lesser extent than Chinese participants [23].

Even among CALD participants who accepted using
conventional medicines, travelling back to home countries
sometimes resulted in using local healthcare services. Some
participants recognised this as a potential contributor to anti-
biotic resistance [35], noting that importing antibiotics from
overseas could lead to overuse, duplication, and increased
risk of side-effects [35].

Other socio-cultural factors contributed to medication
non-adherence and/or the refusal to seek help from HCPs.
These included the social stigma associated with certain dis-
eases in some cultures, such as diabetes and asthma in Ara-
bic and Indian Cultures [28, 29, 31]. Religious beliefs such
as dependence on faith for treating health problems [29, 30],
preferences for treatment by same-sex HCPs [21], and abid-
ance to religious practices, such as fasting during Ramadan,
were also identified as contributing to non-adherence. For
some Muslim participants, there was low awareness about
exemptions for fasting for certain patients, compounded by
low awareness about the role of pharmacists in managing
medicines during fasting [30].

System-related factors

CALD participants highlighted the apparent limited avail-
ability of information about medicines and illnesses in their
native languages [25, 36]. Underutilisation of interpreter
services was common, mainly due to perceived insufficient
availability of such services [25, 28, 32, 34] and/or a lack of
trust in interpreters [25, 28].

Other system-related factors were attributed to HCPs' lack
of proper communication with CALD patients [38]. Some
participants reported that HCPs, including pharmacists, did
not seek to understand their medicine-related challenges,
such as needing to manage medicines schedules whilst fast-
ing during Ramadan [30]. Some CALD participants also
reported difficulties navigating the unfamiliar Australian
healthcare system [28, 32]. Specific differences around
access to medicines within Australian health-system were
also noted by CALD patients: some Chinese participants
described the high cost of medicines [21], whereas, Italian
participants reported limited availability of European medi-
cines in Australia [23].

Discussion
Main findings

This review has identified a range of problems concerning
the QUM among ethnic cohorts in Australia, such as a lack
of appropriate medicines information, medication non-
adherence and limited access to healthcare facilities [26-28,
33, 34, 36]. These problems were not only due to language
and communication barriers, but also due to overall low HL
and various cultural factors [21, 23, 26, 28, 29, 32-34, 38].

Strengths and weaknesses

This is the first systematic review to explore and identify
CALD patients’ experiences with MRPs and their possible
contributing factors, aiming to inform future interventions
to promote QUM in Australia. This review has several limi-
tations. Some studies comprised mixed ethnocultural par-
ticipant groups and did not separately report findings for
each ethnicity [21, 22, 24, 25]. One study included only
patients who could communicate in English [35]. Due to
these limitations, our findings may not be transferable to
all ethnocultural populations in Australia. Furthermore, the
included studies varied in terms of setting, the definition of
MRPs, and which aspect of the QUM was targeted. Future
research should include a comprehensive investigation of
MRPs among each ethnic community.

Interpretation and further research

The most common QUM issues among CALD patients in Aus-
tralia were insufficient medicine information, medication non-
adherence, and limited access to health services [26-28, 33,
34, 36]. This complements the findings of review on CALD
patients in the UK, which showed that CALD patients were
more likely to experience MRPs compared to the general
population [14]. Further, this review has also shown that low

@ Springer
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HL was prevalent among CALD communities, as distinct from
illiteracy in English, noting that providing culturally-compe-
tent care or overcoming language barriers through interpreting
services cannot alone address poor HL among CALD patients
[39]. Future studies should focus on designing targeted inter-
ventions to address low health and medicine literacy among
CALD patients [13, 33, 39, 40].

Previous reviews have highlighted that medicines use
practices differ among CALD groups [3, 14, 16]. This review
reinforces that traditional medicines vary in their importance
across different cultures. Some Vietnamese and Chinese
patients were reluctant to access health-system and/or used
traditional treatments without consulting their physicians for
fear of disapproval because they believed that Australian GPs
dismissed traditional medicines as effective treatment options
[27]. Consistent with the findings from a previous review
among Pakistani patients, HCPs should be more aware of
CALD patients' cultural beliefs and practices, including tradi-
tional medicines use, rather than dismissing or ignoring these
beliefs [16]. Self-diagnosis and self-treatment using traditional
medicines was the first-line option for most CALD patients in
this review. The literature suggests that co-design interven-
tions, that may take into account these contributing factors,
might help in any country that intends to promote QUM in
these cohorts [41-43]. Although other countries may not
have specific definitions and initiatives of QUM, the findings
derived from the Australian research could be replicated in
other international healthcare systems.

Conclusion

This review offers much-needed evidence into the QUM and
MRPs experienced by CALD patients in Australia. The review
shed light on the necessity to explore and address medicine-
related challenges of each ethnicity separately. The findings
of this review have significant implications for clinical prac-
tices and future research to involving patients in co-designing
culturally appropriate strategies/resources to enhance QUM.
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