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Targeting a communications campaign for a national
charity – reaching Black Africans and Black West
Indians

Prostate cancer screening

Key messages
•
•
•
•
•

Many health campaigns need to be communicated at specific communities
It is common for these communities to be highly concentrated in particular areas of
the country
Where these communities now live is often very different to where the earliest
migrants settled and where we think of them as living
Targeting these communities should increase campaign cost efficiency by a factor of
five to ten compared with an untargeted campaign
Members of the target group whose awareness levels are lowest are likely to be ones
who live in places where their community represents a high proportion of the local
population
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Context
Health needs vary greatly from one to community to another. So too does awareness. In addition
communities vary in the extent to which it is socially acceptable to seek advice. We know for
example that sickle cell anaemia is particularly prevalent in the West Indian community. We know
that one of a number of reasons for the reluctance of many Sikhs to visit diabetes-screening centres
is that a positive result would adversely affect marriage prospects.
Prostate Cancer is one such health condition. That is why Tony Wong, Men at Risk Programme
Manager at Prostate Cancer UK, was tasked with overseeing a campaign to improve awareness of
prostate cancer among young black men.

Defining the target audience for the Prostate Cancer campaign
Research had suggested that reluctance to refer oneself for screening was particularly concentrated
in two black communities, Afro-Caribbeans and sub-Saharan Africans. It was for these two groups
that Tony needed the current geographical distribution in order to target his campaign through
posters, many of them on buses or trains or at transport interchanges.
The term “Black African” is necessarily imprecise. Clearly that should include Nigerians, Ghanaians
and Black South Africans. But should it include Arabs from North African countries such as Morocco
and Algeria or Egyptians?
Were people of Somali descent part of the target group? And what about Ethiopians and Eritreans,
culturally very different from other Black Africans?
Using Origins we can construct the target group by adding together the numbers of adults whose
forebears originated from any combination of these categories. It was decided, for example, that
Ethiopians and Eritreans should be included in the target group but that Moroccans, Algerians and
people from other North African countries should be excluded.
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Tackling the tendency for Afro-Caribbeans to have adopted white British names

Viv Richards, hardly a white British name

You would not have predicted from his name that Viv Richards played for the West Indies. How then
should we address the tendency for many Britons of West Indian descent to bear typically white
British names, the surnames having often been taken from the plantation owner? To address the
under-representation of West Indian adults in our national database we decided to up-weight by a
factor of three any adult with a personal or family name indicative of West Indian descent.
From our national database containing the names of 52 million adults we were able to identify some
922,000 names falling into the Prostate Cancer target group. These were broken down by each of
Britain’s 9,650 postcode sectors (such as DG7 2) and totals expressed as a proportion of the number
of adult names.
The target areas for the campaign
Asked to identify Britain’s highest concentrations of Black adults, many people might suggest
Brixton, Tottenham, Willesden, Handsworth or Moss Side. Each of these are historic reception areas
for West Indians arriving during the twenty years from 1960.
Today these areas continue to have significant Black populations but in many cases members of the
original Black community have moved to more suburban locations, from Brixton to Thornton Heath,
from Willesden to Luton and from Tottenham to Enfield. Second and subsequent generations are
even more likely to have moved to cheaper housing in the suburbs.
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Few people would be name Milton Keynes as a town with a high % of Black adults

In addition more recent Black African migrants have settled in areas which were never popular with
West Indians, places such as Woolwich, Thamesmead and Erith.
This suburbanisation is likely to have accelerated even since the time of the 2011 census. The
ranking provided to Prostate Cancer UK was therefore based not just on a more accurate definition
than could have been obtained from the 2011 census but also based on where the target audience
for the campaign lives now rather than five years ago.
Effectiveness of targeting
Ranking Britain’s 9,650 postcode sectors shows how concentrated is the target audience for Prostate
Cancer UK.
•
•
•

10% of the target audience live in postcode sectors with 0.9% of adults
25% .......................................................................... with 3.0% of adults
50% ……………………………………………………………………… with 9.3% of adults

It between five and eleven times more cost effective to target the campaign to these sectors
depending on how extensive the campaign should be.
In addition one would reasonably suppose that Black men living in neighbourhoods with a
substantial Black population would have a number of other important characteristics:
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•
•
•

They are likely to be the section of the Black community that has settled in Britain most
recently
They are the least likely members of the community to be aware of prostate cancer, the
importance of screening and how to go about it
They are the most likely to discuss the issue with other members of their community,
thus generating additional awareness of the campaign

Postal sector SE28 8, in Thamesmead in South East London, has the highest % adults Black

Applications of Origins
During the past eight years the information company Experian has been licenced by OriginsInfo and
Webber Phillips, originators of the system, to distribute Origins. Some dozen or so local authorities
have used the product, often in conjunction with Experian’s Mosaic classification system.
In 2016 OriginsInfo and Experian agreed that OriginsInfo should take back responsibility for the sales
and support of the product. OriginsInfo and Webber Phillips now service clients directly and with
the wider and more up to date set of products that exist within the overall Origins portfolio.
Almost any service provided by the public sector is likely to be used differently by different minority
groups.
For example it is known that the use of Accident and Emergency Services are much higher among
Bangladeshis because they believe their obtain treatment by better trained doctors whilst Eastern
Europeans tend to use it more because they don’t realise they have to register with a local surgery.
We know that at least in one London hospital people with Bangladeshi names are the least likely to
turn up for a consultant’s appointment and that in a Birmingham hospital a particularly high
proportion of under-weight babies are born to women with Muslim names.
One might suppose that engaging remotely with a public body would be more of a challenge for
members of minorities who may be less familiar with the processes underlying the transactions
which they are trying to undertake? Almost certainly this will differ from minority to minority. The
use of behavioural data linked to ethnicity via Origins is certainly the most reliable way of identifying
what these differences are.
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Implications
One of the reasons why OriginsInfo and Webber Phillips have taken back control of Origins from
Experian, formerly our distributor, is to provide a higher level of support due to our specialisation in
Origins as a classification system.
We see the successful use of Origins in the public sector and among charities arising from the
sharing of good practice and on working with lead authorities and agencies in particular applications.
Origins provides not just an effective source of insight at a moment in time. Annual updates on the
numbers and postcode locations of particular minorities from 2016 should provide invaluable
information on current population trends. The ability to repeat analysis inexpensively and
consistently at different points in time can, for the first time, can demonstrate whether particular
policies to widen access to services have been successful and what have been the effects on
diversity of innovations in service design.

For further details contact:
Emily Sparks
Webber Phillips
emily.sparks@webberphillips.com
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