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Abstract  
 
This research, funded by OXFAM Hong Kong and conducted by Translate for Her (THEM), 
aims at studying inequalities experienced by ethnic minority women in accessing information 
concerning health, education, and, social welfare issues when compared to local Chinese. Very 
often, these inequalities are associated with the unique position of multiple oppressive systems 
intersections where these women are situated. This study focuses on how membership to a 
particular race, gender (woman), socioeconomic class, and migratory status (years of 
residency) could magnify the unequal situation.  
 
50 ethnic minority women were interviewed with a structured questionnaire. Four focus groups 
involving diverse stakeholders were also conducted between June to August 2018 to collect 
research data in relation to ethnic minority women’s perception and experience towards 
information access concerning health issues, education, and social welfare.  
Patterns of inequality in information access have been observed among the interviewed ethnic 
minorities women and they are as following:  
 
Patterns observed from survey 
 

1. Among the surveyed ethnic minority women, those with lower socioeconomic status 
and shorter years of residency in Hong Kong are particularly vulnerable to inequality in 
information access concerning children’s education and social welfare.  

2. School serves as a key and central role for dissemination of education-related 
information. However, nearly half (46.7%) of the surveyed ethnic minority women who 
cannot communicate with Chinese still received school notices written in Chinese from 
time to time.  

3. A high percentage of surveyed ethnic minority women who accessed health (70.4%) 
and social welfare (75%) information would look for governmental information through 
websites or leaflets. Relatively few of them (40.5%) would look for their children’s 
education information through governmental information websites or leaflets, even 
though these sources are considered the most trustworthy.   

4. Among the surveyed ethnic minority women, those who cannot communicate with 
Chinese were more likely to agree with the statement that “I could not communicate 
with school effectively” and that their children missed important academic activities.  

5. Mainstream media does not serve as key channel for conveying health-related 
information to ethnic minority women.  

 
Patterns observed from focus groups 
 

6. While language is still the main barrier for ethnic minority women interviewed in the 
focus groups to access to key information for health, education, and social welfare, their 
assigned gender roles as carers and information seekers for the family, e.g. child’s 
education, have intensified the stress they face.  

7. Among the interviewed ethnic minority women, those who can communicate with 
Chinese normally could expand their social network and connect with Chinese, the 
latter group can then serve as key information node concerning education.  

8. It was found that, by employing ethnic minorities as permanent staff (instead of 
temporary), the school (e.g. teacher) and community centre (e.g. programme worker) 
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could communicate more effectively with them and provide enormous support to clients 
seeking education and social welfare information.  

9. The interviewed ethnic minority women frequently engaged with close relatives (e.g. 
children/husband) and ethnic minority friends for informal interpretation of health 
information obtained during medical consultation, resulting in sacrificing of study and 
work time for the relatives and friends.  

 

1. Introduction 
There are researches evolving around problems faced by ethnic minorities, including on 
language, employment and education, with a particular focus on male and young ethnic 
minorities. 
 
However, ethnic minorities is not a homogeneous group. There are varieties among them along 
the lines of ethnicity, gender, class, and migration status. Their situations are different owe to 
different intersections and interactions between different categories of social divisions, 
including race, gender, class, and migration status.  
 
In this research, we would like to understand the differences and diversity of ethnic minorities 
and the unique situations of grassroot ethnic minority women in accessing information on three 
aspects - health, education, and social welfare.  

2. Theoretical Framework 
We employed the concept of intersectionality as our framework. The concept of 
“intersectionality” was coined by Crenshaw, an American-African scholar when analyzing 
marginalization and oppression of black women in America in 1989. Crenshaw pointed out that 
their marginalized experiences could not be understood only in terms of being black or being 
women, but the interactions between the two characteristics.  
 
The concept of “intersectionality” concerns differences and diversity. It is referred to “the 
interaction between gender, race, and other categories of difference in individual lives, social 
practices, institutional arrangements, and cultural ideologies and the outcomes of these 
interactions in terms of power” (Davis, 2008). Intersectionality tries to solve the problems 
created by board categories which neglects the differences within (Nash, 2008).  

 
Based on this concept, a comprehensive understanding regarding the special situation of 
grassroot ethnic minority women cannot be established with single focus on the key term 
“ethnic minorities” or keyword “women”. So, in this research, we will look at the intersections 
of race, gender, and migration status and the subsequent degree of access to information in the 
areas of education, health, and social welfare.  

3. Methodology  
Survey and focus groups were the two selected methods for primary data collection. 
 

3.1. Survey  
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Survey methods were used to collect research data between July and August 2018. A team of 
research assistants interviewed fifty individuals with a structured questionnaire.  

 
The survey functioned as an exploratory research before further resources were committed. 
Target respondents were ethnic minority women selected through convenient sampling. This 
means the survey result is not based on random sampling and should not be generalised to the 
overall population.  

 
The structured questionnaire explores three main aspects of information access related to ethnic 
minority women, namely health, child’s education, and social welfare.  

 
3.2. Focus Group  
 

Four focus groups were conducted between June and July 2018 to collect research data in 
relation to ethnic minority women’s perception and experience on health issues, parenting and 
child’s education, and social welfare.  

 

4. Result: Survey 

4.1. Access to Information: Health  

 
Among the ethnic minority women interviewed, 84% of them (n=42) have used western 
medical service in Hong Kong in the past five years where multiple answers were allowed. 
When respondents needed to conduct health checkup, highest percentage of them would look 
for public hospital (45.2%, n=19), followed by public clinic (26.2%, n=11) and private clinic 
(23.8%, n=10). Overall speaking, relatively few among our sample would seek vaccination, as 
only 9.5% (n=4) and 2.4% (n=1) have sought for such service at public hospital and private 
clinic respectively in the last five years. When there was a need to seek consultation with 
doctor or to receive treatment in the last five years, our sample ethnic minority women would 
mostly go for public hospital (61.0%, n=25), followed by private clinic (38.1%, n=16) and 
public clinic (31.7%, n=13). For maternal care, most of our respondents went to public hospital 
(35.7%, n=15) at least once in the last five years, followed by public clinic (14.3%, n=6). 
Private clinic (7.1%, n=3) became relatively rare, which may be attributable to the higher cost 
involved. The above data is summarised in Table 1. Overall, our survey data suggests that 
public hospital was an important gateway for ethnic minority women to gain access to western 
medical care.  
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Table 1. The respective frequency (#) and percentage (%) of respondents opting for public 
clinic, private clinic, public hospital, and private hospital when in needs of different health 
services. 
  Public Clinic 

   
Private Clinic 
   

Public Hospital 
   

Private Hospital 
   

  Frequen
cy (#) 

％  Frequen
cy 
(#) 

％  Frequency 
(#) 

％  Frequency 
(#) 

％ 

Health 
checkup 

11 26.2 10 23.8 19 45.
2 

2 4.8 

Vaccination 0 0 1 2.4 4 9.5 0 0 

Consultatio
n with 
doctor or 
receiving 
treatment 

13 31.7 16 38.1 25 61 1 2.4 

Maternal 
care (e.g. 
pregnancy 
checking) 

6 14.3 3 7.1 15 35.
7 

1 2.4 

Admission 
to hospital 

na na na na 20 47.
6 

0 0 

 
 

Moving on to the next part, the interviewees were asked the question “have you ever searched 
for any information related to health or health care service in the past five years?”. Slightly 
more than half (52%, n=26) of the interviewees have searched for information related to health 
or health care service in the past five years. Among this sub-group of ethnic minority women, 
where multiple answers were allowed, a vast majority would rely on friends from the same 
ethnic groups for health or health care information (77.8%, n=21), followed by looking through 
internet sources (e.g. Google, Yahoo) (74.1%, n=20). Most would also seek health information 
from medical professions (70.4%, n=19) and government information (website, leaflet) 
(70.4%, n=19). Less than half would consider social media (e.g. Facebook) (48.1%, n=13), 
Chinese friend (44.4%, n=12) or community centre (40.7%, n=11). Slightly more than one-
third would seek health information from mainstream media (e.g. TV, radio, newspaper) 
(34.6%, n=9).  

 
After understanding the main channels for the interviewees to obtain health information, they 
were asked to weight on trustworthiness of these health information from a scale of 1 (lowest) 
to 5 (highest). The most trustworthy information channel would be information from 
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government website (mean score = 4.2), followed by community centre (mean score = 4.08). 
Ethnic minority women interviewed generally trusted information flew from medical 
professions (mean score =3.95), family (mean score =3.85), Chinese friend (mean score=3.75), 
but they were more skeptical about the trustworthiness of health information obtained from 
internet (e.g. Google) (mean score=3.24) and especially social media (e.g. Facebook) (mean 
score=2.93).  

 
When asked to evaluate the easiness to obtain the health information for the used channel(s) in 
the last five years, the interviewed ethnic minorities weighted community centre (mean 
score=3.92) the highest among all channels, followed by the Internet (e.g. Google) (mean 
score=3.86), family (mean score=3.8), medical professions (mean score=3.74), and 
government information (website, leaflet) (mean score=3.65).  
 
In terms of easiness to understand the health information, the medical professions were the 
easiest to understand among those who have tried it in the last five years (mean score=3.95), 
followed by the Internet (e.g. Google) (mean score=3.9), mainstream media (e.g TV, radio, 
newspaper) (mean score=3.89), government information (website, leaflet) (mean score=3.8), 
and community centre (mean score=3.75).  
 
Combining these results, some patterns concerning key channels for which health information 
flows to ethnic minority women interviewed in this pilot survey study have been revealed as 
following:  

 
1. The respondents overall relied more on friends from same ethnic group, the Internet 

(e.g. Google) and family for health information, even though the trustworthiness of 
health information was not perceived as high as government information (e.g. website 
and leaflet), community centre or medical professions.  

2. In terms of accessibility, obtaining health information from medical professions and 
government information (website, leaflet) seems to be more difficult than from 
community centre, family and the Internet (e.g. Google). Given the low trustworthiness 
of the Internet (e.g. Google), ethnic minority women interviewed might risk obtaining 
inaccurate health information by themselves.  

3. Mainstream media (e.g. TV, radio, newspaper) apparently were not the main channel in 
which ethnic minority women would receive their health information, possibly due to 
the Chinese language used.  
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Table 2. 52% of the interviewees (n=26) have searched for any information related to health or 
health care service in the past five years. Among this pool of interviewees, a score ranging 
from 1 to 5 (1 being lowest and 5 being highest) was given to the nine channels to obtain 
information based on four aspects (most frequently used channel, easiness to understand the 
information, easiness to obtain the information, and trustworthiness of the information).  

 
 
  

% Count 
(#) 

Most 
frequently 
used 
channel 

Easiness to 
understand 

Easiness 
to obtain 

Trustworthi
ness 

Mainstream 
media (e.g. 
newspaper, TV) 

34.6 9 3.11 3.89 3.56 3.44 

Social media 
(e.g. Facebook, 
Twitter) 

48.1 13 3 3.43 3.36 2.93 

Family 72 18 3.8 3.56 3.8 3.85 

Chinese friends 44.4 12 2.67 3.5 2.92 3.75 

Ethnic friends 77.8 21 3.14 3.48 3.1 3.23 

Medical 
professions (e.g. 
doctor, nurse) 

70.4 19 3.79 3.95 3.74 3.95 

Government 
information (e.g. 
website, leaflet) 

70.4 19 3.7 3.8 3.65 4.2 

Community 
centres 

40.7 11 3.67 3.75 3.92 4.08 

Other internet 
sources (e.g. 
Google, Yahoo) 

74.1 20 3.67 3.9 3.86 3.24 

 
 
All interviewed ethnic minority women were asked to what extent they agree with a series of 
statements concerning access to health information. Most of them agreed that they can receive 
proper medical treatment in public hospital (79.6%), but only 59.2% of the respondents agreed 
they can receive proper medical treatment in public clinic. This can be one reason concerning 
the lower usage of public clinic for consultation with doctor or for receiving treatment 
previously observed.  
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While 65.3% of the interviewed ethnic minority women agreed they understand the public 
medical information, fewer (59.2%) agreed they knew that there was interpretation service at 
public hospital, whereas only 38.8% of the ethnic minority women agreed that public medical 
information was often presented in graphic. Even fewer (16.3%) agreed that public medical 
information was presented in own ethnic language. On the contrary, most (83.7%) would agree 
they could follow the medical instruction on taking medicine at home. It seems that, at least the 
experience among our interviewees, language or graphic support provided to ethnic minority 
women for access to public medical information has not been fully developed.  

 

 
 
Figure 1. Degree of agreement to seven health service related statements. 

 
 

4.2. Access to Information: Education 

 
Of all the interviewees interviewed, 74% (n= 37) of them have children aged below 18 now 
and had been studying in Hong Kong in the past five years. Among this sub-group of ethnic 
minorities women, majority of them (83.8%) (n=31) had previously searched for information 
for school admission concerning their child.  
 
Among the subgroup of ethnic minority women who have children aged below 18 and studying 
in the past five years (n=37), the main channel of information related to children’s education 
would be school (83.8%, n=31), followed by friends from the same ethnic group (67.6%, =25), 
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family (51.4%, n=19), community centre (48.6%, n=18) and parents group (43.2%, n=16), and 
government information (website, leaflet) (40.5%, n=15).  

 
The interviewees rarely relied on the Internet (e.g. Google) (32.4%, n=12) or social media (e.g. 
Facebook) (27%, n=10) to obtain education related information, a fact perhaps in contrast to 
the numerous Chinese websites and social media set up to provide education related 
information for Chinese parents, a piece of information revealed through focus groups.  

 
Again, respondents were asked to weight on qualities of the information channels they 
previously used (1 being lowest and 5 being highest). School was the most trustworthy channel 
for education information (mean score=4.45) among those who used it in the last five years, 
followed by government information (website, leaflet) (mean score=4.33), community centres 
(mean score=4.17), Chinese friends (mean score=4), and mainstream media (e.g. newspaper, 
TV) (mean score=4). Social media (e.g. Facebook) were considered not trustworthy in 
providing education related information (mean score=2.3).  

 
In terms of easiness to understand, information from community centres (mean score=4.06) 
and school (mean score=4) were considered easy to understand among the group that used 
them in the last five years. Considering easiness to obtain, information from community centres 
(mean score=4.16) and internet sources (Google, Yahoo) (mean score=4.15) had the highest 
mean score, given by those using them in the last five years.  

 
Comparing this with access to health information previously discussed, education information 
seems to be more concentrated on the channel of formal institution of school followed by 
friends of same ethnic groups, but less spread out on other information channels like 
community centres, government information (website, leaflet), or Chinese friends - which were 
considered by those who did use it (or able to use it) as more trustworthy, easy to understand 
and easy to obtain.  

 
A heavy reliance on school to provide education related information on one hand suggested it 
played a key role in bridging the information gap. At the same time, this important role of 
school as provider of trustworthy educational information means access to information of the 
interviewed ethnic minorities women would be limited if school fails to provide adequate 
information. 

 
 
 

Table 4. 84% of the interviewees (n=31) have searched for any information related to their 
children’s education in the past five years. Among this pool of interviewees, a score ranging 
from 1 to 5 (1 being lowest and 5 being highest) was given to the 10 channels to obtain 
information based on four aspects (most frequently used channel, easiness to understand the 
information, easiness to obtain the information, and trustworthiness of the information).  
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  % Cou
nt 
(#) 

Most 
frequent
ly used 
channel 

Easiness 
to 
understa
nd 

Easiness 
to obtain 

Trustworth
iness 

Mainstream media 
(e.g. newspaper, TV) 

18.9 7 3.29 3.14 4 4 

Social media (e.g. 
Facebook, Twitter) 

27 10 3.4 3.4 3.55 2.3 

Family 51.4 19 3.5 3.78 3.89 3.78 

Chinese friends 35.1 13 3.3 3.69 3.79 4 

Ethnic friend 67.6 25 3.29 3.56 3.42 3.36 

School 83.8 31 4 4 3.97 4.45 

Parents group 43.2 16 3.2 3.6 3.53 3.87 

Government 
information (e.g. 
website, leaflet) 

40.5 15 3.87 3.87 4 4.33 

Community centres 48.6 18 4 4.06 4.16 4.17 

Other internet 
sources (e.g. Google, 
Yahoo) 

32.4 12 4.17 3.91 4.15 3.75 

 
 
 
 
Respondents were then asked about the language(s) of school notice they received from the 
school of their eldest child. (Table 5)  
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Table 5. 
 

Language used by School Interviewees who do not 
understand Chinese 
   

Interviewees who 
understand Chinese 
   

  % Count % Count 

English 53.30% 8 31.80% 7 

A majority of English 
supplemented with Chinese 

26.70% 4 22.70% 5 

Chinese 13.30% 2 27.30% 6 

A majority of Chinese 
supplemented with English 

6.70% 1 18.20% 4 

 
 
Among the subgroup that indicated receiving school notice with any Chinese language even 
when they could not communicate in Chinese, majority did not receive any translation 
assistance of the school notice into English (62.5%), and even less into their own ethnic 
language (87.5%) (Table 6). Overall, half of this subgroup that indicated receiving school 
notice with any Chinese language and could not communicate in Chinese, received no 
language support of any kind in school.  

 
 
 
 
 
 
 
 

 
Table 6. Assistance from school for understanding school notice. 

 
    Interviewees that 

do not understand 
Chinese 
 

Interviewees that 
understand 
Chinese 
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    % Count % Count 

Does the school provide any 
assistance to you to understand 
school notices (e.g. translation/ 
interpretation in English)?  
   

Yes 37.5 3 47.1 9 

No 62.5 5 52.9 8 

Does the school provide any 
assistance to you to understand 
school notices (e.g. translation/ 
interpretation in own ethnic 
language)? 
   

Yes 12.5 1 17.6 3 

No 87.5 7 82.4 14 

Does the school provide any 
assistance to you to understand the 
school notice overall? 
   

Yes 50 4 76.5 13 

No 50 4 23.5 4 

 
 

Among the subgroup that received school notices with any Chinese in it (n=22), when 
respondents didn’t understand it, they would most likely to seek help from first family (54.5%), 
followed by Chinese friends (50%), internet (Google translate) (31.8%) and friends of same 
ethnic group (27.3%) (Note: multiple selection was allowed) (Table 7).  

 
 
Table 7. Means ethnic minority women adopt when needing to understand Chinese school 
notices. 

  Percentage yes Count 

Family 54.5 12 

Neighborhood 0 0 

Chinese friends 50 11 

Ethnic friends 27.3 6 
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Security guard 4.5 1 

Community centre 13.6 3 

Internet (e.g. Google Translate) 31.8 7 

 
 

All interviewed ethnic minority women were then asked to what extent they agreed with a 
series of statements concerning access to education related information. While majority of 
them agree or strongly agree that (94.6%) their children as students can fully participate in 
school activities if they wish to do so, less of them (73.8%), as parents, think they can say the 
same (Figure 2).  
 
While around 73% agree they can access school information to search for a suitable school for 
own children, around one-fifth would agree they could not communicate with school 
effectively (21.6%) and own children would miss out important academic information (e.g. 
dictation, test, exam, and homework submission) due to ineffective communication between 
school and parents. Around two-fifth (39.6%) agreed there was a lack of interpretation service 
in their children’s schools.  

 
Figure 2. Degree of agreement to six education related statements. 
 

4.3 Access to Information: Welfare 
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Slightly more than half of the interviewed ethnic minority women (52%, n=26) have searched 
for information related to social welfare (e.g. public housing, Comprehensive Social Security 
Assistance, and Working Family Allowance) in the past five years. Among this subgroup, most 
would look for social welfare information through government information (website, leaflet) 
(75%, n=18), followed by community centres (58.3%, n=14), friends from the same ethnic 
group (56%, n=14) and the Internet (e.g Google) (50%, n=13).  

 
Respondents were asked to evaluate (1 as lowest to 5 as highest) the quality of each channel 
they used to obtain social welfare information (Table 8). It was found that community centres 
were the most trustworthy one (mean score=4.38), followed by government information 
(website, leaflet) (mean score=4.3), and mainstream media (newspaper, TV) (mean 
score=3.82) and family (mean score=3.46). Interestingly, ethnic friends (mean score=3.06) or 
Chinese friends (mean score=3.2) were not considered that trustworthy in this context. The 
least trustworthy one was, again, social media (e.g. Facebook) (mean score=2.33).  

 
Despite being the second most trustworthy, those ethnic minority women who searched 
information via government information (website, leaflet) actually found the information less 
easy to obtain (mean score=3.65) and less easy to understand (mean score=3.6), if compared to 
community centres (easy to obtain mean score=4.13; easy to understand mean score=4.13). 
Apart from social media, Chinese friends were considered least helpful in conveying social 
welfare information. For those who did obtain information through this channel, they evaluated 
it as less easy to obtain (mean score=2.9) and less easy to understand (mean score=3).  

 
Table 8. Respondents’ evaluations of frequency of usage, information’s easiness to understand, 
easiness to obtain, and trustworthiness (1 as lowest to 5 as highest) of different channels to 
obtain social welfare information. 

  % Count 
(#) 

Most 
frequently 
used 
channel 

Easiness 
to 
understan
d 

Easiness 
to obtain 

Trustwor
thiness 

Mainstream media 
(e.g. newspaper, TV) 

37.5 9 3.09 3.27 3.45 3.82 

Social media (e.g. 
Facebook, Twitter) 

15.4 4 2.67 2.67 2.67 2.33 

Family 44 11 3.54 3.46 3.62 3.46 

Chinese friends 34.6 9 2.9 3 2.9 3.2 

Ethnic friends 56 14 3.25 3.38 3.38 3.06 

Government 
information (e.g. 
website, leaflet) 

75 18 3.9 3.6 3.65 4.3 
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Community centres 58.3 14 4 4.13 4.13 4.38 

Other Internet 
sources (e.g. Google, 
Yahoo) 

50 13 3.5 3.36 3.5 3.36 

 
 
All the interviewed ethnic minority women were asked to what extent they agreed with a series 
of statements concerning access to social welfare related information (Figure 3). 80% of the 
respondents indicated they knew at least one community centre near where they live. Although 
this is an indicator about community centre’s important role in provision of social welfare 
related information, fewer would agree they understood the service offered by the community 
centre (68%) or used the service and joined any programme in community centre even though 
they were eligible and wished to do so (70%).  

 
While slightly more than half (56%) of the ethnic minority women interviewed agreed that they 
understood their rights in Hong Kong, 36% of the respondents indicated they were not familiar 
with the welfare system in Hong Kong.  

 
 

 
Figure 3. Degree of agreement to five social welfare information related statements. 

 



18 

4.4 Years of residency and access to information 

 
Among the interviewed ethnic minority women, the length of residency might have effects on 
channels they chose when seeking different information. Those with years of residency 14 
years or below were more likely to look for welfare information (70%) and education 
information (92.3%) from ethnic friends than those with residency 15 years or above (43.8% 
and 72.2% respectively). In contrast, those with residency 15 years or above were more likely 
to seek information from Chinese friends concerning social welfare (41.2%) and education 
(50%), than those with residency 14 years or below (20% and 30.8% respectively). For health 
information, those with longer residency (15 years or above) would similarly rely less on ethnic 
friends (70.6%) than those with shorter residency (14 years of below) (90%), but there was 
only a slight increase to rely more on Chinese friend for health information. (40% of 14 years 
or below; 47.1% 15 years or above) (Tables 9-11).  
 

 
Table 9. Chosen channel for obtaining social welfare information for those who have looked 
for such information in the last five years (n=27). 
 

    Years of residency 
   

     14 years 
or less 

15 years 
or more 

Chinese 
friend 
   

Yes 20% 41.2% 

No 80% 58.8% 

Ethnic 
friend 
   

Yes 70% 43.8% 

No 30% 56.3% 

 
 

Table 10. Chosen channel for obtaining education information for those who have looked for 
such information in the last five years (n=31). 
 

    Years of residency 
  

     14 years 
or less 

15 years 
or more 
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Chinese 
friend 

Yes 30.8% 50.0% 

  No 69.20% 50.0% 

Ethnic 
friend 

Yes 92.30% 72.2% 

  No 7.70% 27.8% 

 
 

Table 11. Chosen channel for obtaining health information for those who have looked for such 
information in the last five years (n=27). 

 
 

    Years of residency 
  

     14 years 
or less 

15 years 
or more 

Chinese 
friend 

Yes 40% 47.1% 

  No 60% 52.9% 

Ethnic 
friend 

Yes 90% 70.6% 

  No 10% 29.4% 

 
 
Overall the sharing of information might also depend on urgency and privacy of the issue 
(health information), commonness of the issue (education information), and eligibility (social 
welfare information).  
 

5. Result: Focus Group  
The neglect of the cultural and language needs of the ethnic minorities are one of the important 
factors causing the barriers for ethnic minority women in accessing information in the area of 
health, education and social welfare. However, the difficulties in information access caused by 
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cultural and language factors are at the same time interacting with their gender situation and 
migration status. To understand fully the situations faced by ethnic minority women in 
information access, we have to understand the interaction between ethnicity, gender and 
migration status.  
 

5.1. Ethnicity 

Ethnic Minorities’ translation needs are not taken care of 

 
Ethnic minorities are a heterogeneous group which varies in terms of the cultural backgrounds 
and the language they speak. However, their cultural and language needs are not well taken 
care in the areas of health, education and social welfare. Some respondents who could not 
speak either Chinese and English reflected that there is no provision of English or ethnic 
language translation in communication or in the assisted information in clinics.  

 
Health 
 

4D said that when she was consulting a doctor for her recent leg pain, the doctor gave her a 
paper. On the paper was one single drawing and a form in which all questions had been written 
in Chinese. The doctor told her to ask her Chinese friend to fill in the form for her. When she 
asked the doctor if they had a form in English version, he said no as they only had forms in 
Chinese version.  

 
(4D Pakistani, lower secondary, 7-14 years of residence in HK, no C & E) 

 
Though a graph was used for illustration to facilitate doctor-patient communication, the tool 
was not well translated, which prohibited informant 4D from understanding the information 
and communicating with the doctor.  
 
Even though English translation is provided in some settings, staff often treat ethnic minority 
women as a homogeneous group and assume that they could all speak English. One of the 
informants said that service centre staff usually assume that most of the ethnic minority women 
can speak English, which is not the case.  
 

Social welfare 
 

(3B): “We are supposed we are ten groups of people sitting together, and we’ve been ten 
ethnic minority women, there are two who can understand English, so if there is a, even if there 
is the interpretation, so she will mainly talk to the person who can speak and understand 
English, and for the rest of them, they will said that, “oh, you understand, right? You 
understand, right?” So they just ask them. That’s it. Sometimes, they understand and that’s it. 
Otherwise, they don’t explain to them. So this is the problem, especially the community centre 
if there is a leaflet especially (42:33, voices overlapped) , it is easier for them to know that if 
there are any activities or any programs for the ethnic minorities”. 

(3B Pakistani, Primary, 15-21 years of residence in HK, do not speak Chinese or English) 
 
From the above two cases, it is shown that the diverse needs of ethnic minorities are ignored, 
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and ethnic minorities are regarded as a homogeneous group.  
 

 

5.2. Ethnicity X Gender  

The interactions between the categories of ethnicity and gender and the resulting level of 
information access can be understood in three dimensions: ethnic groups’ gender norms, family 
role as carer and information finder and the narrow channel to access women’s health 
information.  
 

5.2.1. Ethnic groups’ gender norms 

Interpreters are important communicators conveying the messages from Chinese professionals 
to ethnic minorities. However, in some contexts, for example, within health institutions, some 
ethnic minority women would prefer same sex interpreters based on religious reasons and 
gender norms. However, informants reflected that even though they preferred female 
interpreters, their requests might not be entertained, and they could only accept male 
interpreters. This may hinder their communication with doctors since ethnic minority women 
may not reveal their gender-sensitive health conditions to doctors due to the presence of male 
interpreters, which leads to insufficient communication and information access.  

Health 
 

(3B&C): So B and C they prefer a women translator. It is not because… mostly they prefer 
women…  

 
(3B&C): They said B and C they said they can’t choose because suppose they are telling the 
hospital they have their appointment so there is a female interpreter when the male is available 
so male interpreter here. So, they can’t choose. 

(3B Pakistani, Primary, 15-21 years of residence in HK, do not speak Chinese or English) 

(3C Pakistani, Upper secondary, 22 or above of residence in HK, do not speak Chinese or 
English) 

 

5.2.2. Ethnic minority women’s family role as carers, information finders and processors  

 
Ethnic minority women, similar to other women, are responsible for childcare as carers in the 
domestic division of labour. They are responsible for the children's education and development, 
including finding and processing information for children’s education and welfare. However, 
as ethnic minorities, they have difficulties reading information written in Chinese. Therefore, 
their family role as information finders and processors and their lack of language proficiency 
intensify the information access problem.  
 

Education 
 

(1E): “My husband (like other people) cannot speak Cantonese; he can only speak English. 
Usually when he talks about matters related to schools and the Education Bureau, he refers to 



22 

his experience back in Pakistan. It’s not like he is unwilling to help me at all, but you know, he 
has to go to work, so usually it is me who is responsible for our children’s school affairs as I 
know how to communicate with their school. My husband lets me be in charge of this, but he 
would also tell me what is right, how to do things etc. He also assists me at times.  It is like I do 
70% of the work and he does the remaining 30%”. 

 
(1E): “Because all [of the information] is in Chinese but I only know how to speak but not how 
to read, I have to ask the teachers, let’s say after school, and have them explain to me what the 
school notices are about.  
The teachers speak for us. They would hold meetings for us ethnic minorities. For example 
when my daughter was promoted to Primary One, they held a meeting and taught us how to fill 
in the required documents etc”. 

(1E Pakistani, upper secondary, 22 years or above of residence in HK, C&E) 
 

For the previous case, the informant could only speak but not read Chinese. It costs her time to 
wait for teachers to explain her the information. The language barrier to information access is 
more acute for non-Cantonese speaking ethnic minority women. This is reflected in the cases 
relating to social welfare.  
 
 Social welfare 
 
(2E - English-speaking): “They have a lot of programs in Tai Hung. They have a lot of 
activities for the youth, for the people but mostly written in Cantonese and that is very strange 
as ethnic minorities in Hong Kong. I have never seen in my life, like from 7 years, only I am the 
one in the whole activity ethnic minorities because it is in Cantonese and nobody wants to go. 
No EMs wants to go so if it cannot at least provide…  if it is in English, or provided in English, 
then it would be very beneficial to the society or the group takes more benefit to the facilities 
from the government.” 

(2E Indian, post-secondary, 7-14 years of residence in HK, E) 

(2C - Nepalese-speaking): One program to them is a Judo class. However, her child doesn’t 
understand Cantonese grammar. She prefers not to takes her child to the class because of the 
language barrier. 

(2C Nepalese, lower-secondary, 22 years or above of residence in HK, do not speak Chinese 
or English) 

The Chinese-written information of children programs hindered both ethnic minority mothers 
who cannot read Chinese, even though one of them can read English to access to the programs 
for child development. And as a result, only little or even no ethnic minority children would 
participate in programs which are promoted in the Chinese and conducted in Cantonese.  
  

5.2.3. Women’s education and health information  

 
For women-specific education and health information, there is a lack of public promotion 
targeting ethnic minorities. It results in a narrower channel of information access to the women 
specific information.  
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In the case of education, Chinese women heard about the "the Capacity Building Mileage 
Programme" pioneered by the Women’s Commission, but ethnic minority women who could 
not read and speak Chinese do not know about it, stressing that their source of information is 
mainly from community centre. For those outside the community centre, they do not know.   
 

Education  
 
Q2: Have you and B ever heard of the “Capacity Building Mileage Programme”? 

 
(4B): I have heard of it, but I don’t know the details.  

 
(4A): I heard it from the television. They were promoting something like ‘becoming self-
assured’ [the pronunciation is similar in Cantonese], something for the women… 

 
(INT): “Sometimes when they watch TV, go to seminars or read the news, they don’t 
understand the information because they don’t know Chinese. It is only through these 
community centres that they know more about different affairs; no one would know what is 
happening if we only watched TV or used other sources of information. Even I myself don’t 
know much despite being born here; I know how to speak in Chinese but not how to read it. I 
knew all the things only after joining the community centre. If not for that I would not have 
known what was happening in my surroundings.” 
 

(4A Chinese, Upper secondary, 22 years or above of residence in HK, C) 
(4B Chinese, Post-secondary, 15-21 years of residence in HK, C&E) 

 
We found that the channels to access general and women’s health information are different for 
Chinese and ethnic minority women.  
 
For Chinese women, they can easily get access to health information through mass media, 
public health posters in public institutions, medical professionals and the network of health-
related NGOs. They are “surrounded” by public health information in daily life.  
 

Health 
 

(4A): “I knew all these information from TV. Besides, I have to go to hospital for health 
follow-ups regularly, so I got a lot of information from there. The most recent time when I went 
to my family clinic, I got a tool that helps prevent me from tripping over because I am old. The 
staff didn’t let me do a long term physiotherapy but they provided a one-time treatment, in 
which the nurse taught me how to do exercises to reduce my chances of tripping over. Overall I 
think it is very easy to get information from our surroundings, plus I am a volunteer at 
CancerLink so I could also get some information there. As long as it is in Chinese, I could read 
and understand the information.” 

(4A Chinese, Upper secondary, 22 years or above of residence in HK, C) 
 

(4B): “Concerning health information, like the food pyramid or public health knowledge about 
wearing sanitary masks, I often get the related information. Especially when we go to 
government organizations, like public clinics, the Immigration Department or police stations, 
we could see the information. Apart from that, when we take the MTR or watch TV, we can 



24 

also receive such information. As what A has just said about cervical cancer, we women are 
very concerned about that so I of course know about it. Because they feature celebrities like 
Charlene Choi in their advertisements, we women recognise this information well.” 

 
(4B Chinese, Post-secondary, 15-21 years years of residence in HK, C&E) 

 
 

Ethnic minority women who could understand Cantonese and English share the same channels 
to access to health information as the Chinese.  
 
(1E): “Sometimes I see the information from the web or TV. Like for vaccine, I knew it from 
TV, or sometimes through the newspaper, or heard about it from friends. Besides they have 
leaflets displayed at hospitals so that I know. “ 
 

(1E Pakistani, Upper secondary, 22 years or above of residence in HK, C&E) 
 

However, for ethnic minority women who do not speak Cantonese, no one mentioned that they 
gain general and women’s health information from mass media in our focus groups.  
 
In Hong Kong, we thought that health information should be bilingual, but 2E who is an 
English-speaking Indian woman, reflected that English health information in health care 
institutions is not enough and most of the information are in Chinese. It hinders her 
understanding of the health information.  
 
(2E): “No. that’s the... They don’t show that in English version. Most of the time. I thought 
there would be English. Chinese. They are too special for the ethnic minorities because nobody 
can understand the characters in Cantonese somebody can understand the speaking but even the 
dental service, the clinic and the hospital, there are English and Chinese. Most of them are 
Chinese.” 

(2E Indian, Post-secondary, 7-14 years of residence in HK, E) 

 
For ethnic minority women who could neither speak Chinese nor English, they reply heavily on 
the NGOs which provided ethnic minority services and connected with ethnic minority health 
professionals, to get access to the women’s health information and resources. However, 
sometimes the topics of health information covered is specific, the related NGOs thus cannot 
cover the diversified public health or women’s health topics.   

 
 

Q2: “Yes yes, so the whole population would get into contact with this [information]. Have you 
ever heard of, or have you received the allowance for, let’s say the cervical cancer screening 
or vaccine provided by the government? The government encourages all women in general to 
receive these treatments, but have they ever heard of this information?” 

 
(4D) (INT): “She said this centre once invited a female doctor who explained to them how 
these health did tests work, and also all questions related to women’s postpartum period. The 
doctors would tell them how they could receive injection or postpartum health tests. As a result 
they knew all about health issues specific to women.”  

(4D Pakistani, Lower secondary, 7-14 years of residence in HK, do not speak Chinese 
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or English) 
 
Q2: And you knew it also through the centre? 
(4C, D, E): “Yes, it was through the centre. They invited a few female doctors to talk with 
them. One of the topics was breast cancer. The two of them went together. E said she knew the 
information through home centres as they had doctors who would explain to them details about 
these services. However they didn’t know about injection and vaccinations.”  

(4C Pakistani, Primary, less than 7 years of residence in HK, do not speak Chinese or 
English) 

(4D Pakistani, Lower secondary, 7-14 years of residence in HK, do not speak Chinese 
or English) 

(4E Pakistani, Lower secondary, 15-21 years of residence in HK, do not speak 
Chinese or English) 

 

5.3. Ethnicity X Gender X Migration Status  

 
Migration status refers to whether one is born and grows up in Hong Kong or is a migrant. 
Migration status interacting with gender and ethnicity affects women’s knowledge about public 
information, language proficiency in Cantonese and social capital in relation to the information 
access.  
 

5.3.1. Knowledge about public information  

 
Local-born Chinese women navigate the welfare system confidently, not only because of the 
Chinese language proficiency, but also the knowledge and network to know how to apply for 
social welfare compared to the newly-arrived Chinese women who are capable of reading 
Chinese. 
 

Social welfare 
 

(4A): “Being a cancer patient myself, when I was receiving chemotherapy, I heard everyone 
talking about a non-means-tested Disability Allowance, so I directly consulted the medical 
social worker and asked the doctor for a medical certificate. I applied for the medical 
allowance, and I read and signed the documents all by myself. I have met some immigrant 
women who had just arrived in Hong Kong, and I have taken them to the Social Welfare 
Department to apply for allowances. As they were Chinese, they knew how to read Chinese 
characters and could fill in the forms by themselves once I taught them how to. The main point 
about this was they could read and understand the words printed on th forms. I have made 
complaints against the Social Welfare Department and other government departments; I knew 
their postal addresses so I directly write them letters. These were my own experiences.” 

(4A Chinese, Upper secondary, 22 years or above of residence in HK, C) 
 
(4B): “I have applied for grant loan and textbook allowances before. I filled in the forms by 
myself. All forms are bilingual in Chinese or English, I filled in the Chinese version. I knew 
about this information because I had the need to apply for allowances; the university sent me 
emails which told me the methods of application. They have set deadlines for handing the 
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forms; if you didn’t meet the deadlines then your application would not be accepted and you 
would not get the allowance. As this allowance is quite important for me, I surely would pay 
close attention to the deadlines.”  

(4B Chinese, Post-secondary, 15-21 years of residence in HK, C&E) 
 
Many of the ethnic minority migrants come to Hong Kong for marriage and family reunion. 
They do not know about the Hong Kong system and assistance as a new arrival.  
 
(2E): “Initially, actually if you are, if you are not a native, in Hong Kong, it is difficult for me 
to search for the school especially, there is no such for the information, I can go to the centre, 
having somebody guiding, or little friend who have already been, existing here, we come to 
know few things. But regarding the generalization of the government school, it is very difficult 
to know where exactly we have to go and what is the procedure and then because of Cantonese 
problem also for the ethnic minorities, for the new arrival, especially very difficult language to 
speak to know somebody because new arrival don’t know NGO working for ethnic minorities 
because there is nothing are said when you are arrived. Only we find out and research, we 
come to know how much we know from the research …” 

(2E Indian, post-secondary, 7-14 years of residence in HK, E) 

Female ethnic minority migrants acting as the information finders and processors faced a triple 
jeopardy as ethnic minorities, migrants, and women. They lack of knowledge about the welfare 
and housing systems in Hong Kong. Especially for those who have low proficiency in reading 
and speaking English and Chinese, they rely heavily on the help of the community centre staff 
who can read English and communicate with them in their ethnic languages to go through a 
complicated application procedure. And they may feel frustrated and helpless especially when 
the application does not go well.  
 

 
(4D) (INT): She said when she applied for public housing, even after she asked someone to fill 
in the documents for her, she thought it was very complicated as the documents required her to 
fill in this and that information. They waited for 3-4 years but still failed to get a housing. They 
applied once and twice but their documents got returned which meant their application had 
been rejected. She said she was very unhappy and came to this Christian Action centre for 
help. Thinking she was ineligible, she gave up on applying for many years until someone 
referred her to this centre. She talked to the staff and made an application again, this time 
having a reference letter from the staff.  

 
Q1: The application form was in English. Did someone instruct her on filling it in, or did she 
understand the words on it all by herself? 

 
(4D) (INT): She said she did not know how to read the documents. All of them were in English 
but she could not read and write in it, so the social workers helped her. Also the staff from this 
centre helped her fill in the documents, like application for public housing. Now she has a case 
number in this centre so she could consult the staff whenever she needs help in filling in the 
documents.  
 

(4D Pakistani, Lower secondary, 7-14 years of residence in HK, do not speak Chinese 
or English) 
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5.3.2. Social Capital and Linguistic Capital  

 
Local-born ethnic minority women and ethnic minority migrant women who have longer years 
residing in Hong Kong have higher chance to master Cantonese better, and may also develop a 
more heterogeneous social network (including making Chinese friends and know more Chinese 
staff).  
 
However, for ethnic minority migrants, many of them come to Hong Kong because of marriage 
and family reunion. Some of them may have lived in Hong Kong for fewer years, and do not 
speak Chinese and English have a strong and homogeneous ethnic network including both 
personal network and ethnic network in schools and community centres.  
 

5.3.2.1 Education: Choosing Schools 

 
● Local-born Chinese enjoy a resourceful formal and informal social network that could 

provide them information in various areas.  
● Local born and/or Cantonese-speaking ethnic minority women could obtain information 

from Chinese staff in schools and community centres. However, as their lack of 
Chinese reading proficiency, they still could not get access to weak ties- some Chinese 
social networks such as parent network in social media which are written in Chinese. 

  
Local-born Chinese  
Weak Ties and Social Media 

 
(1B): “If the parents have children that are going to be promoted to secondary school, most 
likely they would go on internet and briefing seminars held by schools nowadays. These are 
necessary steps and parents need to do the research. It’s not that friends are not to be trusted, 
but as their opinions could be very subjective, it would better for their offspring if the parents 
went on the internet and attended school seminars on their own. There are actually many 
choices.” 

 
Q1: Is there any forum or group online? 

 
(1B): “Yes! They have one on Facebook. For example you can search online for information 
about the school you want to enroll in, or in my years I would directly visit the schools and ask 
the students about their school lives. They saw me as a monster but it’s just that we local 
residents are bolder; now I don’t dare do it anymore. When it comes to the time when your 
child is in Primary 5 or 6 and has taken the Internal Examinations for the purpose of 
Secondary School Places Allocation (SSPA), given that his/her academic performance is ok, 
you would be frantically searching the right school for him/her.” 

 
(1B): “… For example they have a website specific for mums; others shared the link with me. 
At that moment [when it comes to the enrollment period], your Facebook friends at a similar 
age will share some useful websites. You can just click onto the website and follow the 
instructions there step by step. I don’t blindly follow everything they say, I just use them as a 
reference. For the sake of your offspring, you have to experience all these on first hand.”  

(1B Chinese, Upper secondary, 22 years or above of residence in HK, C&E)  
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Local born and/or Cantonese-speaking ethnic minority mothers  
Similar to Chinese mothers, Cantonese speaking ethnic minority mothers would also search 
school information through the Internet. However, due to their lack of Chinese reading 
proficiency, they still could not get access to strong ties-- some Chinese social networks such 
as parent network in social media which are written in Chinese. 
 
Internet search and friends  
(1C): “I have actually taken a big step, I thought at that moment, because I did the research all 
by myself, visiting the schools and asking my friends or other parents about their 
experiences…” 

      (1C Pakistani, Upper secondary, 22 years or above 
of residence in HK, C&E) 

 
Personal information partner  
Ethnic minority friends can provide school information that suits the needs of ethnic minorities 
and share their experiences as ethnic minority parents.  
 
(1E): “… About the younger daughter, I chose another school because I heard from my friend 
that it is good. At first I did not hear them recruiting any ethnic minority students but now there 
are many of them.” 
 
Q1: Just then you said you had worked there before, and you said you heard about the school 
from your friends. What race were your friends? 
 
(1E): “Same as us, ethnic minorities. Because my friends have children who have studied in 
that school, they recommended it to me.”  

 (1E Pakistani, Upper secondary, 22 years or above of residence in HK, C&E) 
 
 

Institutional strategic information partners 
Local born and/or Cantonese-speaking ethnic minority women could obtain information from 
Chinese school teachers and principals in Chinese teaching medium schools. Friendly and 
active help from school is a great support.  

 
(1A): I would like to ask some questions. I would like to ask how did you get the information 
like the school banding? How did you collect such information? 

 
(1D): The school told us. The headmaster did. The primary school told us so. The school held 
some briefings, and what I found on web confirmed the information to be true. When you 
attend talks, go on the internet, or talk with friends, they will tell you which [secondary] 
schools are good. There are some schools that have a large proportion of ethnic minority 
people. One is in Kowloon which they all say is very bad. They have such concepts as they 
walk past it very often. 

 
 (1D Indian, 22 years or above of residence in HK, Upper Secondary, C&E)  

   
(1E): “It is the teachers who spoke for us, they would hold meetings for us ethnic minorities. 
For example when my daughter was promoted to Primary One, they held a meeting and taught 
us how to fill in the required documents etc.”  
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 (1E Pakistani, Upper secondary, 22 years or above of residence in HK, C&E) 
 

(1C):” Luckily when my younger daughter was in primary school, her kindergarten principal 
visited my home and helped me fill in the documents. When my son was promoted to Secondary 
One, the principal took my form and went into his room. I did not write a word; he talked to me 
on phone and I trusted him. I did not need to do a thing.” 

(1C Pakistani, Upper secondary, 22 years or above of residence in HK, C&E) 
 
 

Non-Chinese and English speaking ethnic minority mothers  
● Strong language barrier is reflected by non-Cantonese speaking ethnic minority women. 

It leads to difficulty in searching information for kindergarten, primary and secondary 
schools.  

● For those ethnic minority women who could not speak English or Chinese rely heavily 
on family and friends and ethnic minority teachers of English-speaking school. 

●  Even they may choose schools with ethnic minority teachers in order to have better 
information access.  
 

Language barrier  
(2E): “No, even we go with the English, right? All the Chinese go with kindergarten, so knew 
their education system, and then go to primary, we can familiar with the… kindergarten, 
primary and they go to the secondary, become familiar with the whole edu… school system in 
Hong Kong. And then they go to university, the school supports them a lot. The international 
school supports a lot, to choose (which) universities, based on our child’s decision. The bench 
mark is very easy. That’s why. But initially for primary and kindergarten, it is very difficult, do 
you know? Search for the schools, search for the admission procedures, and I can see the 
veries, lining, acquiring, and it is really really difficult.” 

(2E Indian, Post-secondary, 7-14 years of residence in HK, E) 

 
Personal and institutional strategic information partners 
 
(2C): “She don’t know the information and then he’s like… don’t know how to choose a school 
but she heard from her friends and she just bring that to school because there is one ethnic 
minority teacher and she has rotated her son in that school. In primary school but later on now 
her son he is going to (the school’s name) right? Now she is getting information from the 
school. There is a list of the schools’ name and the teachers there also having her to choose 
and she thinks that even the kids there having problems in the school because they made all the 
peer… peer the friends so they are quite worried and you know there is one problem. Teachers 
there are giving the list of these schools and they explain them…”  

(2C Nepalese, Lower secondary, 22 years or above of residence in HK, do not speak 
Chinese or English) 

 
 

5.3.2.2 Education: School Notices and Activities  

 
Local-born and/or Cantonese speaking ethnic minority mothers (in CMI schools) 
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Institutional strategic information partners 
● In CMI schools without English school notices, Cantonese speaking ethnic minority 

women (who cannot read Chinese) can obtain interpretation / translation from Chinese 
school teachers or ethnic minority teaching assistants.  

 
Chinese Teachers 

 
(1E): “I told the teacher before that I wanted my children to participate in different activities, 
so they always take the initiative to tell me everything.”  

 (1E Pakistani, Upper secondary, 22 years or above of residence in 
HK, C&E) 

 
Ethnic minority teaching assistants / interpreters  

 
(1E): “… And I have worked in that school before. I know there are interpreters who help the 
ethnic minorities translate school notices, therefore I chose this school. I think it is alright and 
[this service] has helped them a lot.”  

 
(1E): “They had school notices and they would inform me of every activity. Even though the 
school notices were in Chinese, at least they had people who translated the activity details for 
me.”  

(1E Pakistani, upper secondary, 22 years or above of residence in HK, C&E) 
 

 
Non-Chinese and English speaking ethnic minority mothers  

• However, for Cantonese-speaking ethnic minority women who cannot read Chinese, though 
they could get information from Chinese teachers or from ethnic minority teaching assistant or 
interpreter, they still need to spend time waiting for the teachers or interpreters after school to 
get the “help” from the teachers.  

 
(1E): “In my experience, when my elder daughter, who has finished her studies, was still in 
primary school, they had very few people who could help me. The school used Chinese as their 
only language. All their materials were in Chinese. It was very rare to have someone who 
could help me guide my daughter’s studies. I only know how to speak but not reading Chinese, 
so when I saw the school notices were all in Chinese, I needed to have teachers tell me the 
details after school. I know it is necessary to learn Chinese if I wish to stay in Hong Kong. My 
husband told me to choose a school near home for convenience so I chose that school.”  

(1E Pakistani, Upper secondary, 22 years or above of residence in HK, C&E) 
 

● However, not all ethnic minority parents had good experiences even when there are 
interpreters in CMI schools. An informant said that even there was interpreter in school, 
she was too busy to translate information and in result they miss the information.  
 

(3C): “She wants to share that they have interpreter in school but they don’t really get more 
much information from her because most of the time the Chinese notice, because we have 
already tell the teacher, we want them to translate the Chinese notice into English but she is so 
busy so most of time they don’t get translation for the notice so especially… they also create a 
group but most of time she is busy so the… most of the time, everything is left behind, there is 
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some information… suppose there are activities like that. So they miss everything because they 
don’t get the interpretation.” 

(3C Pakistani, Upper secondary, 22 years or above of residence in HK, do not speak 
Chinese or English) 

 
● And even though Cantonese speaking ethnic minority mothers can speak Chinese, they 

still face the same problem as non-Cantonese speaking ethnic minority mothers in 
obtaining network to search for children’s education resources.  

 
Hard to find Chinese tutor 
 
(IE): “I think I had a difficult time because I could not find anyone who would help me. 
Especaily in teaching my children Chinese. I usually asked the security guard at my place to 
help me translate, sometimes it was very difficult to find tutors. My network was small so it was 
very difficult…”  

(1E Pakistani, Upper secondary, 22 years or above of residence in HK, C&E) 
 
Information Technology  
● Motivated mums actively seeking information to enhance their children's learning 

experiences and to make sure they keep up in class - attempts to obtain cultural capital 
through creation of social capital 

● Information technology is an efficient tool for ethnic minority mothers to keep track 
with the updated school information and even communicate with the teachers.  

 
E-class system (in CMI School)  
(1E): “With the websites, my younger daughter can check online about her homework 
requirements if she didn’t write down details onto the school handbook. It is so much more 
convenient now.” 

(1E Pakistani, Upper secondary, 22 years or above of residence in HK, C&E) 
 

 
E-class system (in EMI School) 
(1C): “When my son was studying in school, they did not have the e-class system yet so I 
phoned the school very often. They were very nice to me. They had a lot of school notices that 
asked if my son was interested in joining their activities and they needed my signature for 
consent. I felt that something was not enough and I wanted my children to learn more. So I 
listened to other parents who shared their children’s experiences of joining these activities. I 
asked the school for more opportunities for my children to participate in different activities. 
Now it is more convenient; like what Miss A has said, they now have a e-class system which is 
very up-to-date.” 

 
WhatsApp Teachers 
(1C): “I think communication with the school is very important for us parents. I have a close 
relationship with some of the teachers and sometimes I WhatsApp them.”  

 
(1C): “... I went to school seminars on my own. I saw them forming groups, and they gave us a 
list informing us of the activities in the coming year. They gave us parents some leaflets and 
once I got them I immediately asked the teachers about them. After I got home, I discussed with 
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my son what kind of activities he wanted to join, and then I approached the school and told 
them our interest in joining these activities. I think I need to force my children into joining 
these activities, but if they were interested in the activities themselves they would also reach the 
teachers. They just have to tell the teacher they are interested and then fill in the application 
forms. It’s not that difficult.”  

(1C Pakistani, upper secondary, 22 years or above of residence in HK, C&E) 
Non-Chinese and English speaking mothers (in EMI schools)  
For non-Chinese and English speaking EM mothers, they could get English school notices 
from EMI schools. And if they could not understand English, they could directly contact ethnic 
minority school teachers or interpreters (who may speak their languages) to explain the 
information. Even in some cases, ethnic minority teachers would call and tell them important 
information.  
 
Ethnic minority mothers can directly call ethnic minority teachers  
(2A) (INT): That her son who study in English medium school and that’s why all information 
they send is written in English language. And (she) gave her a problem if she doesn’t 
understand any information, she directly call to the class teacher. And the class teacher is an 
Indian teacher. It is quite easy. 

(2A Nepalese, no schooling/pre-primary, 15-21 years of residence in HK, do not speak 
Chinese or English, Nepalese &Hindi) 

 
 
(2C) (INT): Candidate C she thinks that her son who studies in international school where the 
teacher they send the information written in English so it is not so difficult for her even if she 
doesn’t understand. she directly calls to the teacher and they will explain it. 

(2C Nepalese, Lower secondary, 22 years or above of residence in HK, do not speak 
Chinese or English) 

 
Interpreter is available 
 
(3B): He is B. She said we have… We also have interpreter in school but and… suppose there 
are something important about the notice, then at that time, they will just talk from them. 
Otherwise, they don’t care so much. 

(3B Pakistani, Primary, 15-21 years of residence in HK, do not speak Chinese or 
English) 

 
Urdu speaking Teacher calls  
(3B): And suppose they miss anything, so they got a call from the school, from the teacher 
especially who can speak Urdu. 

(3B Pakistani, Primary, 15-21 years of residence in HK, do not speak Chinese or 
English) 

 

5.3.2.3. Health: Interpretation and communication problems in hospital  

 
Interpretation service is available in public hospitals and outpatient clinics. But how do ethnic 
minority women know about the services? And do they use the services?  
 
English speaking ethnic minority women are able to acknowledge the interpretation services 
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via posters. 
 

(2E): “No, they don’t every time tell you each of every person, but, yet, they have enough 
information provided on the… as a poster, as notices, even look around (in public hospital), 
you can understand there is a program provided, and you can ask them." 

(2E Indian, Post-secondary, 7-14 years, E) 

 
Some non-English or Chinese speaking ethnic minority women saying that they know the 
interpretation service from their friends.   
 
(3C&B) (INT): C and B said when they really go to hospital or housing department, they do 
request interpretation service and they know how because they have heard from their friends, 
so they know interpretation service. 

(3B Pakistani, Primary, 15-21 years of residence in HK, do not speak Chinese or 
English) 

(3C Pakistani, Upper secondary, 22 years or above of residence in HK, do not speak 
Chinese or English) 

(2C) (INT): Okay. Even though they watch television at home, they don’t understand the 
Cantonese so they don’t know about it. So what they do, is like, you know, get information from 
their friend. From instance, where you wanna do the maternal checkup, they will ask their 
friend and ask their friend where can they do the checkup so they will take them or recommend 
them to the clinic and get information. 

(2C Nepalese, Lower secondary, 22 years or above of residence in HK, do not speak 
Chinese or English) 

 
For those who use the interpretation services, they show appreciation to the service and think 
that it helps their communication with the doctor.  
 
(4D) (INT): She said she thinks it is convenient. The interpreter tells the doctor exactly what 
she has just said to him/her.  

(4D Pakistani, Lower secondary, 7-14 years of residence in HK, do not speak Chinese 
or English) 

 
However, some of them do not know about the interpretation and thus rely on their family and 
friends to help with the communication problems with doctors. An informant said that 
interpretation service in hospital is not told by health professionals, that is why they ask their 
family or friends to help them communicating with doctors.  

 
(2C) (INT): They says that doctor don’t really, you know, initially said that you know that we 
have a translation service for that but she, her son and her daughter, when they go with them, 
she don’t really, you know, that idea whether they say to them or not, but she feels that maybe 
they don’t tell that that’s why she always have to find a friend with her or find anybody to 
approach them, and go with her to see a doctor. 
(2C Nepalese, Lower secondary, 22 years or above of residence in HK, do not speak Chinese 

or English) 
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Ethnic minority women who do not speak English or Chinese depend on their friends and 
family or interpretation service to access to health information and communicate with doctors.  
 
Personal Strategic information partners 
 
Family  
Ethnic minority women who cannot speak Chinese or English require their husband and 
children to accompany and interpret for her while visiting doctors.  
 
Husband 
(2A) (INT): Oh, and the doctor gave her one day in the hospital but her husband was with her 
so she didn’t face any problem in communication. Because her husband was born in Hong 
Kong and speak in Cantonese. 

(2A Nepalese, No schooling/pre-primary, 15-21 years of residence in HK, do not speak 
Chinese or English) 

 
(2B) (INT): She takes her husband to see the doctor but by herself. She cannot speak. 

(2B Nepalese, No schooling/pre-primary, less than 7 years of residence in HK, do not speak 
Chinese or English) 

 
Children 
(3B): If her kids at home, so she rather go with her kids to the emergency room because the 
kids can speak English so the kids will interpret for her. 

(3B Pakistani, Primary, 15-21 years of residence in HK, do not speak Chinese or 
English) 

 
(3C): She once take her daughter to the hospital, she is able to communicate with the doctor, 
but especially when she have her own, she is not able to communicate, do the translation, or 
even the translation service is really… 

(3C Pakistani, Upper secondary, 22 years or above of residence in HK, do not speak 
Chinese or English) 

However, the involved children may need to be absence from school because of that.  
 
(4E): This lady said once when she consulted the doctor, she had to ask her child to take leave 
from school for one day. As she could not communicate with the doctor by herself, she needed 
her child to accompany her and talk to the doctor on her behalf.  

(4E Pakistani, lower secondary, 15-21 years of residence in HK, do not speak Chinese or 
English) 

 
 
Friend 
Friends who speak English or Cantonese also help ethnic minority women a lot in terms of 
communication with doctors.  
 
(2C) (INT): Candidate C thinks that when she give birth to her son, even though it was in 
hospital, she didn’t see any problem because she took one of her friends who can speak 
Cantonese. 
(2C Nepalese, Lower secondary, 22 years or above of residence in HK, do not speak Chinese 
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or English) 

(2B) (INT): Whatever she manage to see doctor, she always got a company by her friend or 
people can speak, you know, English, Chinese. 

 
(2B Nepalese, No schooling/pre-primary, less than 7 years of residence in HK, do not speak 

Chinese or English) 
 

5.3.2.4. Social welfare  

 
Personal network  
Local born Cantonese-speaking ethnic minority women are able to use their linguistic capital to 
make Chinese friends. Even though they do not read Chinese, they are able to have their 
friends to introduce courses in community centres and bring about more cultural capital.  
 
(1E): As the summer holiday is approaching, the community centre offers different summer 
courses. I know I can look for courses there, but I can’t read Chinese so I asked my friend to 
go with me and see which courses I can enroll in. My two sons are still in kindergarten so they 
are not familiar with speaking Chinese; I want them to practice speaking Chinese and learn 
more things through these summer courses. I tried searching online but most information was 
in Chinese so I asked my friend for some recommendation.  

 
Q1: Is your friend a Chinese? 

 
(1E): Yes, he/she is a Chinese. He/she recommended some courses and gave me links to 
websites and different addresses. He/she said because I could speak Chinese, I could phone the 
centres and ask if there are any places left for the courses. So I asked my friend.  

(1E Pakistani, Upper secondary, 22 years or above of residence in HK, C&E) 
 
Their linguistic capital allows them to have direct enquiry. Direct contact from community 
organizations also facilitate Cantonese-speaking ethnic minority women to get access to 
information.  
 
Institutional information partner  
 
(1C): I know because I can speak Chinese. Very often I receive phone calls; as my neighbours 
are members in the District Council, they will play recordings informing me of the avian 
influenza vaccine on the phone. When I go see a doctor, I see some leaflets so I know things 
about the Health Department. For both seasonal influenza and avian flu, they have recordings 
that tell us about services for the elderly and for the children. Whenever there are new services 
available, the District Councillors’ Offices call us on phone…  

(1C Pakistani, Upper secondary, 22 years or above of residence in HK, C&E) 
 
Non-Chinese and non-English-speaking ethnic minority women  
Direct information provision from the community centres helps non-English and Chinese 
speaking ethnic minority women to get the information social service efficiently, especially 
when the staff speak the same language. However, when the ethnic minority staff is not in the 
centre, she has no choice but leave without getting any information. The dependency on ethnic 
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minority staff limits the channel and possibilities for non-English and Chinese speaking women 
to get access to all kinds of information.  
 
Institutional informational partner  
 
(3B): She is B. she want to say that she is a member in the community centre so mostly they get 
information, as they are members, so the community centre call them and then tell them about 
the service. There is a class or there is different kinds of social service. So they know from the 
staff in home centre regarding the information of the staff. 

(3B Pakistani, Primary, 15-21 years of residence in HK, do not speak Chinese or 
English) 

 
 
English speaking or non-English and Cantonese speaking ethnic minority women  
 
Q1: If there is no such… because you mention that sometimes this Urdu speaking staff is not 
there, so what would you do? You just leave or…? 
(3B) (INT): So they said they will just leave. 

(3B Pakistani, Primary, 15-21 years of residence in HK, do not speak Chinese or English) 

(3C Pakistani, Upper secondary, 22 or above of residence in HK, do not speak Chinese or 
English) 

 

6. Policy Recommendations  
 

6.1. General 
More ethnic minority staff, who serve as effective communicators/ strategic information 
partners, should be hired in public and government organizations including hospital, schools, 
and welfare departments. Given the academically- and culturally diverse ethnic minority 
women population, more small class Chinese and English language literacy programs with 
differentiated curriculum should be offered in the long run, e.g. character learning classes for 
Cantonese-speaking ethnic minority adults, Putonghua classes for Chinese-speaking ethnic 
minority adults, etc. Additionally, intercultural trainings (gender and cultural sensitivity 
trainings) should be provided to professionals in the area of health, education, and social 
welfare. Professional and certified medical interpreters and translators for English and ethnic 
languages training should also be set up by universities and qualified educational institutes as 
formal curricula. The Internet and social media (such as Facebook and WhatsApp) are effective 
media in communicating with ethnic minorities. 

 
 

 
6.2. Education  

"The Capacity Building Mileage Programme" (自助人生自學計劃）which is a continuing 
education program for women from different ethnic backgrounds and all walks of life, should 
provide more courses in English and even heritage languages and consider the needs and 
interests of ethnic minority women in the course design. 
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Besides, part-time ethnic minority teaching assistants can be changed to full-time position and 
provided with multicultural communication trainings in order to have enough time to build up 
network with ethnic minority parents and facilitate communication between ethnic minority 
parents and the school.  

 
 

6.3. Health  
More multilingual assistance materials should be provided to medical professionals. More 
efficient allocation of interpreting services for medical contexts. Enhanced strategic human 
resources planning allowing good practices that both respect ethnic minority women patients’ 
cultures and effective utilization of human capital. Promotion in languages other than Chinese 
to be enhanced, so as to embrace multiculturalism and to make Hong Kong a genuine “Asia’s 
World City”. 
 

6.4. Social Welfare  
Ethnic Minorities Committee should be set up to establish ethnic related government policies 
and guidelines to all government departments. Social welfare policies should be designed with 
a gender perspective for the betterment of ethnic minority women’s experiences as a woman, a 
carer and a service user etc. 
 

7. Summary  
• There is an information access inequality between Chinese and ethnic minorities. 

Ethnic minorities have insufficient information access.  
• Language barrier is one of the factors leading to the insufficient information access. 

However, this is not the only factor; ethnic minority women’s experiences are not 
homogeneous but have various and special experiences as a result of the interaction 
between ethnicity, gender, and migration status.  

• Their role as carers, parents, information finder, and their cultural-specific gender 
norms should be considered in the content and the ways of information provision.  

• The migration status and years of residency may affect ethnic minority women’s 
linguistic capital, knowledge about Hong Kong’s system and social capital. Ethnic 
minority women who speak Cantonese are more easily access to the Chinese speaking 
network, for example Chinese friends or Chinese staff in CMI schools or mainstream 
community centres. However, for non-English and Chinese speaking ethnic minority 
women, they rely heavily on help from the ethnic community and ethnic minority staff 
in institutions who speak the same languages.  

• Ethnic minority staff in both education and social service institutions are efficient 
communicators to facilitate the information provision to ethnic minority women.  

• However, ethnic minority health professionals such as doctors and nurses are lacked in 
the hospital and out-patient clinics, even though there are on-site or telephone 
interpretation services in which in advance appointments are required.  

• Many of the non-English and Cantonese speaking ethnic minority women still rely on 
their family and friends to help with the communication problems instead of booking 
the interpretation services in hospital and out-patient clinics.  
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