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Abstract

Health promotion in sub-SaharanAfrica often has poor results becausemany interven-

tions neglect local cultural frameworks. This paper reviews how African literature and

storytelling, spanning oral traditions, novels, poetry and drama, can strengthen cultur-

ally grounded health communication. Interpreting narratives through the health belief

model (hbm) and social cognitive theory (sct), it examines how stories frame risk,

model health behaviours and build collective efficacy. Drawing on works by Achebe,

Ngũgĩ, p’Bitek, Soyinka and Bâ, alongside case studies of hiv, malaria and Ebola inter-

ventions, the analysis shows that storytelling can reduce stigma, enhance trust and

inspire behavioural change. The paper recommends creating frameworks for integrat-

ing storytelling into health promotion, training health workers in narrative compe-

tence, and expanding research on its behavioural impact. African literature emerges

as both an analytical and practical resource for culturally responsive, sustainable, pub-

lic health strategies.
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1 Introduction

Health promotion in sub-Saharan Africa is persistently challenged, despite

biomedical advances. A high burden of infectious disease (malaria, hiv/aids,

Ebola and recent mpox outbreaks) intersects with structural barriers, misin-

formation and variable trust in formal health systems, producing gaps that

standard, one-size-fits-all interventions often fail to close (AfricaCDC, 2024;

who, 2024a, 2024b; Buseh et al. 2015). Crucially, many interventions underper-

form because they do not engage adequately with the cultural worlds in which

health beliefs and practices are embedded.

It is essential to acknowledge that African societies have long had organ-

ised mechanisms for disease prevention and the social regulation of health.

Historical and ethnographic studies document pre-existing systems of sani-

tation, market and household hygiene regulation, and extensive herbal phar-

macopoeias, practices and institutions that colonial administrations later co-

opted or transformed rather than invented (Feierman, 1985). In some regions,

colonial and Indigenous sanitary roles evenmerged: for example, the so-called

wole-wole (house-search or sanitary inspectors) operated inYorubaland as local

agents of household sanitation during the colonial period, reflecting earlier

communal expectations about household hygiene and public order (Alade,

2025). These continuities demonstrate that local awareness of sanitation and

communal health predates modern public health programmes and remains a

vital resource for culturally grounded interventions.

This review examines howAfrican literature and storytelling, encompassing

oral tradition, novels, poetry and drama, can strengthen health promotion by

translating abstract public healthmessages into culturally resonant narratives.

Storytelling shapes perceptions of risk and remedy, models social behaviour,

and can reduce stigma in ways that conventional campaigns rarely accomplish

(Carvalho and Vilaça, 2024; Mutua and Nakidde, 2024). Rather than proposing

that literature substitutes biomedical practice, this paper argues that culturally

grounded narratives can complement and enhance the uptake of biomedical

interventions when used strategically and ethically.

Methodologically, the study employs a narrative and thematic approach,

along with an interpretive reading of texts informed by two behaviour-change
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frameworks: the health belief model (hbm) and social cognitive theory (sct).

These frameworks were applied to decode how stories dramatise perceived

susceptibility and severity, reveal benefits and barriers, and supply social mod-

els that build self-efficacy. To address limitations in the existing literature, this

review broadens the textual sample beyond canonical novels to include drama,

poetry and gendered perspectives (for example, Achebe’s Things Fall Apart,

Ngũgĩ’s A Grain of Wheat, Okot p’Bitek’s Song of Lawino, Soyinka’s Death and

the King’s Horseman and Mariama Bâ’s So Long a Letter), and pairs close read-

ingswith applied examples of community theatre, broadcast drama and digital

storytelling.

Linking literary analysis to public health practice, the paper aims to (1) illu-

minate how narratives shape health imaginaries and behaviours; (2) evaluate

storytelling’s role in stigma reduction, crisis communication and resilience-

building; and (3) propose practical, culturally sensitive ways to integrate lit-

erature and storytelling into health promotion frameworks. The sections that

follow present the theoretical framing, methodological approach, close read-

ings and case studies, and a set of recommendations for policy and prac-

tice.

2 Methodology

This paper employed a narrative review methodology to explore the potential

of African literature and storytelling in enhancing health promotion strategies

in sub-Saharan Africa. A narrative review synthesises the existing body of liter-

ature and provides a thematic analysis of key works, offering a comprehensive

understanding of the subjectmatterwithout the exhaustive search protocols of

a systematic review. The focus of this reviewwas to draw connections between

African literary traditions and their applications in public health interventions,

particularly in addressing health crises such as hiv/aids, malaria and mental

health issues.

2.1 Selection of LiteraryWorks

The African literary works reviewed in this study were selected using specific

inclusion criteria. They were chosen for their thematic relevance to health-

related issues in sub-Saharan Africa, encompassing topics such as traditional

medicine, health stigma, disease prevention and cultural resilience. Unlike sys-

tematic reviews, which aim for exhaustive inclusivity, this narrative review

strategically selected works that have had significant cultural and academic

impact and are recognised for their engagement with health themes.
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The works include diverse literary forms, including novels, oral tradition,

poetry and drama, to reflect the range of storytelling approaches across African

societies. The selected authors, such asChinuaAchebe,NgũgĩwaThiong’o, Chi-

mamanda Ngozi Adichie and Okot p’Bitek, are widely regarded for their con-

tribution to African literature and their exploration of health-related themes

within their works. Additionally, local and regional authors whose works have

influenced public health discourse were considered.

2.2 Thematic Analysis

The selected literary works were analysed using thematic analysis, a method

which allows for the identification, analysis and reporting of patterns within

texts. This method was used to highlight the recurring themes relevant to

health promotion, such as the intersection of traditional and modern medi-

cine, the role of stigma in health behaviour, and the influence of cultural nar-

ratives on public health. Health-related interpretations emerged inductively

from textual patterns rather than being retrospectively imposed.

Each text was reviewed to identify key health-related themes and cultural

references. Attention was paid to how these works addressed health crises

and how they integrated local cultural knowledge into the narratives. Relevant

sections of the texts were coded for recurring themes. This process involved

identifying references to health behaviours, traditional healing practices and

the portrayal of health crises like hiv/aids and malaria. The codes were then

grouped into broader themes, such as “traditionalmedicine vs. modern health-

care”, “health stigma” and “community resilience”. The identified themes were

analysedwithin the frameworks of sct and the hbm, established public health

theories that provide a theoretical foundation for understanding how story-

telling in African literature can influence health behaviours. For example, the

hbm’s focus onperceived susceptibility, severity andbarrierswas applied to the

analysis of how literature addresses health risks, and sct’s emphasis on social

learning and self-efficacy was used to explore how narratives can shape health

behaviours in communities.

2.3 Databases and Sources

A comprehensive search of academic databases (jstor, PubMed and Google

Scholar) was conducted to identify literary works and scholarly articles that

connect with public health discussions. Additionally, regional African liter-

ary archives were consulted to ensure the inclusion of widely recognised and

lesser-known works that have contributed to the health discourse in African

contexts. The use of these databases ensured that the reviewwaswell-rounded,

covering literary studies and public health research.
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3 Linking Storytelling to Behaviour Change Theories

The analysis of African literature and health communication in this paper is

grounded in an interpretive application of the hbm and sct. Rather than treat-

ing these frameworks as predictive or diagnostic instruments, they are used as

analytical lenses and conceptual bridges that help decode hownarratives func-

tion asmechanisms formodelling health beliefs and behaviourswithin specific

cultural contexts. Applied interpretively, the hbm and sct reveal the psycho-

logical and social architectures embedded in stories, including how threats are

framed, how solutions are presented and how communities learn what consti-

tutes appropriate action.

hbmmaps onto the narrative tasks that stories perform. A story can make a

health threat visceral (perceived susceptibility or severity), dramatise the ben-

efits of a response and personify barriers, cultural, logistical or economic, that

impede action. Narrative elements such as illness episodes, ritual consulta-

tions or a character’s fall and recovery can function as “cues to action”, showing

audiences what a path from risk to recovery might look like. In Achebe’s work,

for example, illness episodes and communal healing rites render the stakes of

disease visible and situate health decisions within social obligations; in other

texts, the cost of seeking care (distance, stigma, distrust) is dramatised so that

the audience sees both the barriers and possible solutions.

sct explains how stories accomplish social transmission. Narratives are

engines of observational learning: audiences see relatable characters or re-

spected community figures model behaviours (seeking care, using a net, ac-

cepting vaccination) and, through the story’s emotional arc, gain vicarious

experience that builds self-efficacy. Performative forms, such as griots, theatre

troupes and radio dramas, intensify this modelling because they allow com-

munal witnessing and reinforcement: the protagonist’s choices are publicly

observed, judged and either rewarded or sanctioned by the group. InDeath and

the King’s Horseman, ritual performance models communal obligations and

the consequences when those obligations are disrupted; participatory theatre

during epidemics similarly models hygiene or quarantine practices in cultur-

ally familiar terms.

The hbm and sct describe a dual process by which storytelling promotes

behaviour change: the hbm explains how narratives frame the problem and

make the benefits and costs of action intelligible; sct explains how those

framed solutions are learned, practised and socially reinforced. Storytelling,

therefore, does more than convey information; it creates a simulated social

world in which health beliefs are formed, contested, and normalised (Table 1).

This integrated perspective explains why culturally rooted narratives can lead
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table 1 How storytelling engages hbm and sct constructs

Theoretical construct Role in storytelling Illustrative literary/

performative example

hbm: Perceived sus-

ceptibility and severity

Narrative makes the threat

visceral and personal (moves

risk from statistic to lived

experience)

A family’s grief over a malaria

death dramatises severity and

motivates prevention

hbm: Perceived bene-

fits and barriers

Dramatises positive out-

comes of action and per-

sonifies obstacles (cost,

distance, stigma)

A character’s struggle to reach

a distant clinic embodies geo-

graphic and economic barriers

hbm: Cues to action Story events or rituals

prompt specific behaviours

(testing, bed-net use)

A healer’s prescription or a

community elder’s appeal trig-

gers communal action

sct: Observational

learning

Provides relatable models

whom audiences observe

adopting health behaviours

A peer getting tested in a

drama prompts youth in the

audience to follow

sct: Self-efficacy Shows characters over-

coming obstacles, building

audience belief in their own

ability

A mother successfully admin-

istering oral rehydration

therapy models life-saving

skills

sct: Social reinforce-

ment

Depicts community

approval or disapproval,

reinforcing social norms

Elders praising a family for

using bed nets reinforces

adoption as desirable

to uptake and sustained behaviour change: they align cognitive appraisal (the

hbm) with social learning and agency (sct).

By applying thehbmand sct interpretively,we candeconstruct howAfrican

literature and performance function as culturally resonant repositories of

health models, places where risk, remedy and social sanction are worked out

in ways that are meaningful to specific communities. This theoretical synergy

guides the close readings and case studies that follow, and points towards prac-

tical applications (community theatre, culturally adaptedmedia, collaboration

with cultural custodians) that leverage cognitive appraisal and social learning

for health promotion.
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4 Enhancing Health Promotion through African Literature

4.1 Novels

ChinuaAchebe’sThings Fall Apart portrays not only the practices of traditional

medicine in precolonial Igbo society but also the underlying health imaginary,

the culturally shared way of conceiving what counts as illness, its causes and

proper remedies. In this health imaginary, spiritual, social and physical dimen-

sions of well-being are inseparable: illness is often understood through clan

obligations, ritual balance and communal responsibility, and healers function

as custodians of that integrated worldview (Achebe, 1958). Achebe dramatises

this when characters turn to diviners, herbalists and collective rituals to diag-

nose and treat ailments, showing how communal participation gives meaning

to both suffering and cure. The protagonist Okonkwo’s experience of cultural

dissonance under colonial pressure, therefore, doesmore than depict changing

practices; it reveals how imposed biomedical paradigms can fracture a commu-

nity’s interpretive framework for health andwell-being. Read through thehbm,

these scenes illustrate how cultural misalignment produces perceived barriers

that erode trust, lower the perceived benefits of new interventions and under-

mine self-efficacy in seeking care.

Ngũgĩ wa Thiong’o’s The River Between highlights the sociopolitical dimen-

sions of health bydepicting circumcision rituals (waThiong’o, 1965).These rites

symbolise cultural identity and public health debates, illustrating the delicate

balance between tradition and modern health policies. The narrative reflects

sct, in that the protagonist learns from observing the consequences of health-

related actions within his community. The tension between Indigenous rituals

and modern health recommendations underscores the challenge of aligning

community behaviour with biomedical practices, which is central to sct in

understanding social influences on health decisions.

Chimamanda Ngozi Adichie’s Half of a Yellow Sun explores the health crises

that accompany conflict, such asmalnutrition and disease outbreaks (Adichie,

2006). Adichie’s narrative emphasises the human cost of inadequate health-

care infrastructure during political upheaval, reinforcing the hbm in showing

that perceived severity and susceptibility to health risks, such as insufficient

nutrition and disease transmission, drive health-seeking behaviour in dire cir-

cumstances. The novel emphasises the importance of robust health systems

that can address immediate and long-term challenges.

4.2 Oral Tradition

TheMaasai storyof Enkai and theCattle teaches the importanceof stewardship,

hygiene and the communal nature of health (Sally, 2025). It underscores the
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collective responsibility for well-being, aligning with health promotion strate-

gies that emphasise community engagement. According to sct, the communal

responsibility expressed in the story highlights social learning, where individ-

uals adopt healthy behaviours in response to group dynamics and collective

actions.

Igbo proverbs, such as “A tree does not make a forest”, emphasise the role

of the community in health promotion, highlighting the interconnectedness

of individuals within society. Folk narratives have been adapted also to com-

bat stigma and encourage health-seeking behaviours, such as hiv testing. In

these stories, the virus is anthropomorphised as a trickster figure, conveying

the message that knowledge and collective action are essential to overcom-

ing health crises. This aligns with sct, where behaviour change is influenced

by observing the collective response to health issues and reinforcing adaptive

health behaviours through shared community values.

4.3 Poetry and Drama

Okot p’Bitek’s Song of Lawino critiques the erosion of traditional health prac-

tices, juxtaposing Indigenous knowledge systems with the alienation imposed

byWesternmedicine (p’Bitek, 1966). Through poetic language, p’Bitek conveys

the emotional and cultural impact of this displacement, advocating for the

preservation of cultural identity in health practices. This critique canbe viewed

through the lens of sct, showing that individuals’ self-efficacy is influenced by

the cultural legitimacy of the health practices they observe. Emphasising cul-

tural resilience, the poem advocates for the integration of traditional practices

into modern health systems.

Wole Soyinka’s Death and the King’s Horseman, set in a Yoruba commu-

nity, explores the interconnection between physical, spiritual and communal

well-being, illustrating how cultural practices shape health outcomes (Soyinka,

1975). Presenting a holistic view of health, Soyinka’s work aligns with contem-

porary calls for culturally integrated healthcare systems. His portrayal reflects

the hbm, where the integration of culturally respected practices may reduce

perceived barriers and increase the likelihood of adopting health-promoting

behaviours within communities.

4.4 Case Studies and Key Health Themes in African Literature

4.4.1 Traditional vs. Modern Medicine

The tension between traditional and modern medicine is a recurring theme,

often framed by colonial disruption (Figure 1). Chinua Achebe’s Things Fall

Apart provides a foundational understanding of this conflict. His portrayal

of Ezinma’s illness, and Okonkwo’s search for help from a diviner and tradi-
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figure 1 Connections between literary works and health themes in African literature

source: oladimeji et al (2025)

tional healers, depicts health in precolonial Igbo society as a balance between

the physical and spiritual realms. The communal participation in these ritu-

als illustrates that well-being extends beyond the individual to the social body

(Achebe, 1958). This scene embodies sct, where health behaviour is modelled

through respected figures,whosepractices reinforce collectivenorms.Achebe’s

narrative warns against the erosion of these Indigenous systems, suggesting

that alienation from cultural health frameworks can weaken community self-

efficacy.

Similarly, Okot p’Bitek’s Song of Lawino critiques the abandonment of tradi-

tional practices under the influence of colonialism. Lawino’s lament “Theways

of your ancestors are good; their customs are not bad” underscores the link

between cultural integrity andwell-being, positioning cultural loss as a form of

illness (p’Bitek, 1966). This literary tension reflects the hbm, in that perceived

barriers, such asmistrust of modernmedicine, reduce the likelihoodof individ-

uals adopting recommended health behaviours. Contemporary debates about

integrating traditional medicine into biomedical frameworks mirror the chal-

lenges faced by African communities in navigating these two systems (Mutola,

Pemunta and Ngo, 2021; Curtis et al, 2019).

4.4.2 Health Stigma

African literature has been instrumental in addressing the stigma that sur-

rounds diseases likehiv/aids, andmental health, by humanising affected indi-

viduals. Binyavanga Wainaina’s One Day I Will Write About This Place delves

into the societal silence that surrounds illness, revealing its isolating effects

(Wainaina, 2011). This approach directly engages with sct, where individuals’

health behaviours are shaped by observing and interacting with others who

experience stigma.

Beyond written texts, performative storytelling has proven to be an effective

tool. Community theatre in South Africa has used dramatisations to confront

hiv/aids-related discrimination (Uwah and Cheteni, 2024), demonstrating

how narrative can improve empathy and reduce prejudice. In Kenya, partici-

patory storytelling initiatives have addressed mental health stigma by encour-

aging individuals to share their personal experiences through stories and songs,

thereby fostering a shared understanding and reducing discriminatory atti-

tudes (Mental 360, 2024).
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4.4.3 Cultural Resilience

Literature and storytelling often highlight cultural resilience during health

crises, using familiar forms to convey critical information. During the 2014–

2016 Ebola outbreak, Sierra Leonean community theatre groups adapted tradi-

tional tales to educate the public about transmission and prevention (Bedson

et al, 2020).Theseperformances incorporated familiar cultural symbols toover-

come mistrust, demonstrating the power of culturally adapted interventions.

The concept of cultural resilience resonates strongly in Ngũgĩ wa Thiong’o’s

A Grain of Wheat, which portrays the psychological and communal wounds of

colonialism.The characters’ traumamanifests as bodily afflictions, symbolising

the interconnectedness of emotional and physical health. By presenting con-

fession and collective healing as routes to restoration, Ngũgĩ emphasises the

therapeutic power of communal truth-telling (Ngũgĩ, 1967). Within the hbm,

this aligns with perceptions of benefit and collective efficacy, illustrating how

shared narratives canmotivate behavioural and emotional healing during a cri-

sis.

4.4.4 Narrative Healing and Gender

A gendered perspective on health emerges in narratives that frame storytelling

itself as an act of therapy and a means of reclaiming agency. Mariama Bâ’s So

Long a Letter is a prime example, in which Ramatoulaye’s introspection fol-

lowing her husband’s death reveals the emotional toll of polygamy and social

expectation. Her reflections onmaternal care, childbirth andwidowhood shed

light on how social constraints shape women’s health (Bâ, 1979). Narrating her

recovery throughwriting frames storytelling as a therapeutic act, an instrument

for reclaiming psychological well-being.

Wole Soyinka’s Death and the King’s Horseman explores a different, yet

equally profound, connectionbetweennarrative andhealing.The ritual suicide

at the play’s centre is not merely an act of death but a symbolic restoration of

communal balance. Soyinka’s emphasis on ritual obligation reflects a holistic

conception of health that includesmoral equilibrium and ancestral continuity

(Soyinka, 1975). The disruption of this process by colonial misunderstanding

leads to spiritual and communal disorder, illustrating how cultural dissonance

can undermine a community’s health. Within sct, this represents a break-

down in social modelling, where imposed values interrupt Indigenous systems

of learning and health regulation.
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5 Literature as a Tool for Health Promotion

Building on the themes explored through literature, this section examines the

applied use of storytelling as a mechanism for health promotion. Storytelling

is now recognised as an essential tool for influencing behaviour, addressing

cultural nuances and combatting stigma, particularly in contexts where tradi-

tional health communication falls short (Figure 2).

figure 2 Examples of storytelling methods

source: oladimeji et al. (2025)

The impact of storytelling on behaviour change lies in its ability to enhance

connection and relatability. Narratives engage audiences emotionally, encour-

aging them to empathise with characters and internalise the lessons con-

veyed. This process, known as “narrative transportation”, occurs when audi-

ences become so immersed in a story that they arementally transported into its

world, increasing the likelihood of adopting the behaviours modelled (Green,

2021). Studies show that storytelling stimulates brain areas associated with

sensory and emotional experiences, creating vivid, memorable imprints that

enhance recall (Zak, 2014).

Culturally tailored storytelling is essential to this process, because it bridges

gaps between traditional and biomedical health paradigms. Beyond emotional

engagement, storytelling functions as a vital mechanism for cultural transla-

tion, converting abstract biomedical concepts into frameworks that are intu-

itively understood within local worldviews. African oral traditions, with their

use of parables, proverbs and allegories, are particularly effective in convey-

ing health messages in a resonant manner. For instance, the integration of a

Yoruba proverb like “Health is wealth” into a campaign emphasises preventive

care within a familiar cultural frame. The realisations from novels like Things

Fall Apart can help public health strategies align with local beliefs about the

communal and spiritual dimensions of health.
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Applied examples demonstrate this effectiveness. In South Africa, the Soul

City multimedia initiative used television and radio dramas to depict charac-

ters living with hiv, which led to significant increases in testing and reduced

stigma (Soul City Institute, 2023). Similarly, during the Ebola outbreak, com-

munity theatre groups adapted traditional tales to educate audiences, which

improved adherence to healthmeasures by aligningmessageswith cultural val-

ues such as family protection (Bedson et al, 2020).

The role of digitalmedia in facilitating this storytelling cannot be overstated.

Platforms like socialmedia, podcasts and digital radio have expanded the reach

of health campaigns, particularly in remote areas. For example, during the

covid-19 pandemic, health workers used WhatsApp to share personal stories

of resilience, promoting vaccination and public healthmeasures (RinkeDeWit

et al, 2022). Digital storytelling thus breaks down geographical and social barri-

ers, providing abroader scope for influencinghealthbehaviours andpromoting

collective action.

The framework of culturally resonant storytelling also holds potential for

addressing the growing burden of non-communicable diseases (ncds) in Afri-

ca. The same narrative strategies used to combat hiv stigma can be applied

to destigmatise mental health conditions and encourage treatment-seeking.

Similarly, stories that model dietary choices, physical activity and adherence

to medication for conditions such as hypertension or diabetes can be woven

into existing oral and literary traditions. Proactively applying these lessons to

ncd prevention and management could help mitigate future public health

crises, demonstrating that narrative-based health promotion is a versatile tool

for addressing a broad spectrum of health challenges.

6 Applications in Infectious Disease Management

6.1 Storytelling in Crisis Communication

When health crises arise, storytelling becomes a vital tool for effective com-

munication. During the Ebola outbreak in West Africa, community theatre

performances used allegories to convey the importance of hygiene and quaran-

tine, thereby fostering communal responsibility and resilience (Laverack and

Manoncourt, 2016; who, 2014). During the covid-19 pandemic, digital story-

telling through platforms such asWhatsApp and community radio stations dis-

seminated accurate information, combatting misinformation and promoting

preventive measures (Rinke De Wit et al, 2022). In rural Uganda, community-

based storytelling has been used to address malaria, with narratives empha-

sising the importance of using insecticide-treated bed nets (Taremwa et al,
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2020). These stories have led to increased internet usage and a decrease in

malaria cases. In the Democratic Republic of Congo (drc), storytelling has

been utilised to promote vaccination campaigns (Hrynick, Muzalia and James,

2024;Merten et al, 2013), with narratives highlighting the benefits of immunisa-

tion and addressing common misconceptions. This approach has contributed

to higher vaccination rates in targeted communities. Additionally, community

radio stations in Kenya played a significant role in combatting vaccine misin-

formation by disseminating accurate information and sharing personal stories,

thereby countering vaccine hesitancy (Shiundu, 2021).

6.2 Digital Storytelling and Community Ownership

The rise of digitalmedia has revolutionised theway storytelling is implemented

in health promotion. Platforms such as podcasts, socialmedia and short videos

have become dynamic spaces for sharing health narratives that reach wider

audiences and engage younger demographics (Bhanye, Shayamunda and Tavi-

rai, 2023). Digital storytelling allows communities not only to consume infor-

mation but also to co-create and circulate their own narratives, reflecting lived

realities in ways that resonate culturally and emotionally.

When local leaders, cultural custodians and community members partic-

ipate in crafting these stories, the resulting narratives carry greater authen-

ticity and trust. This participatory process strengthens community ownership

of health messages, ensuring that interventions are culturally relevant and

socially embedded. It also enhances sustainability: when people see their

voices and experiences represented, they are more likely to adopt and main-

tain the promoted health behaviours (Maxmen, 2015; who, 2014).

While these qualitative benefits demonstrate the social power of narrative,

quantitative data further underscores storytelling’s effectiveness in changing

health behaviour. In South Africa, for example, the Soul City Institute inte-

grated storytelling into television dramas and radio series to promote safe sex-

ual practices and reduce hiv-related stigma (who, 2009). Evaluations revealed

significant increases in hiv knowledge and testing among youth in the North-

ern Cape, as well as improved attitudes toward people living with hiv. Simi-

larly, Uganda’s Under the Net campaign used puppet theatre and community

performances to teach malaria prevention through relatable characters and

local idioms (Ministry of Health, Uganda 2020). These performances resulted

in measurable increases in mosquito net use and a decline in malaria inci-

dence.
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7 Challenges and Ethical Considerations

Integrating storytelling with health promotion efforts holds immense poten-

tial, yet its application must navigate various challenges. The risk of misinter-

preting literary themes, balancing traditional and biomedical medicine, and

ensuring ethical practices in creating and disseminating health stories are

all significant considerations. Underpinning these challenges are deep-seated

structural inequities that can limit the reach and impact of even the most

well-craftednarratives. Addressing these issues is essential to avoidunintended

consequences and maximise the effectiveness of storytelling in public health.

Misinterpreting literary themes is one of the most prominent barriers when

using storytelling for health promotion. Stories that use allegorical narratives

to convey complex health messages can be misunderstood easily, especially

if the audience is unfamiliar with the cultural context of the narrative. For

instance, allegories that emphasise disease prevention have been interpreted

too literally, leading to confusion and misinformation. Research has shown

that cultural differences play a significant role in the poor success of health

interventions, particularly when health professionals fail to understand or con-

sider the cultural context inwhich they are implemented. Thismisunderstand-

ing can undermine the effectiveness of health campaigns. For example, sto-

ries intended to encourage hygiene and quarantine during the Ebola outbreak

in West Africa were sometimes misinterpreted (Nuriddin et al, 2018; Shultz

et al, 2016). Allegories that personified the virus as a malevolent force to be

defeated could have led inadvertently to fear and misunderstanding, further

exacerbating stigma and impeding health measures. Such misinterpretations

underscore the necessity for culturally sensitive messaging. This is especially

important when addressing health crises like Ebola, where fear and stigma can

hinder treatment efforts and worsen mental health outcomes. Therefore, pub-

lic health campaigns must carefully craft messages that resonate with local

cultural norms to avoid exacerbating the problem.

The tension between traditional and biomedical approaches to medicine

is another major challenge in health storytelling. Traditional medicine holds

deep cultural and spiritual significance in many African communities, and

when public health interventions fail to respect or integrate these practices,

resistance can occur. For instance, campaigns promoting modern hiv/aids

treatments have sometimes faced pushback in communities where traditional

healers are trusted and respected (Audet et al, 2015). One approach to overcom-

ing this resistance is to integrate biomedical and traditional practices within a

narrative framework rather thanpresenting themasmutually exclusive.Health

campaigns can improve trust and cooperation between healthcare systems by
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portraying biomedical treatments as complementary to conventional healing

methods. Research has shown that this integration can improve health out-

comes, particularly in mental health care, where combining traditional and

biomedical approaches has been found to enhance patient engagement and

treatment efficacy (Berhe, Gesesew and Ward, 2024). This approach respects

cultural values while promoting scientifically validated health practices, creat-

ing a more inclusive and effective health communication strategy.

Ethical considerations are also central to the use of storytelling in public

health. Ensuring cultural authenticity is crucial when creating health narra-

tives. Stories must reflect accurately the values, beliefs and practices of the

communities they are intended to serve. Missteps in cultural representation,

such as imposing external narratives or disregarding local customs, can lead

to disengagement and even resentment from the target audience. Success-

ful health campaigns must involve regional stakeholders in creating stories to

ensure that the narratives align with the community’s cultural context. For

example, traditional folktales used in public health campaigns can be power-

ful, but they must be adapted to reflect the community’s linguistic preferences

and cultural values. Research has demonstrated that culturally sensitive health

campaigns are more likely to be embraced and be effective because they res-

onatemore deeply with the audience and improve trust in the healthmessages

being communicated (Gray et al, 2010; Kreuter et al, 2003).

While storytelling can be a highly effective tool for health communication, it

must be handled with care, especially when addressing sensitive themes such

as illness, death or stigma. Overly graphic or sensational portrayals of these

themes can have unintended adverse effects, such as reinforcing stereotypes or

further stigmatising individuals affected by these issues. For instance, during

the hiv/aids crisis, some campaigns inadvertently reinforced stigma by por-

traying individuals livingwithhiv as helpless victims, which failed to empower

them or their communities (Mahajan et al. 2008). Ethical storytelling should

strike a balance by portraying the realities of illness and death respectfully

and empoweringly. This includes obtaining informed consent from individ-

uals whose personal stories are shared, ensuring that they are not exposed

to harm or exploitation. Health campaigns must also be mindful of privacy

concerns, particularly in the digital age, where personal stories can be dis-

seminated quickly through social media or other digital platforms. Protecting

individuals’ autonomy and dignity is crucial throughout the process (hiv.gov,

2023; Guttman, 2017).

Another vital ethical issue that arises with the use of digital storytelling is

the digital divide. Although platforms like WhatsApp and social media have

made it easier to disseminate healthmessages, they risk excluding populations
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who lack access to the necessary technology (Hampshire et al, 2021). This can

disproportionately affect rural communities andmarginalised groupswhomay

not have access to smartphones or reliable internet. Technological exclusion is

often a symptomof broader socioeconomic barriers that directly impact health

behaviours. For example, a study on malaria in rural Nigeria found that edu-

cational attainment and socioeconomic status were significant predictors of

prevention and treatment behaviours, underscoring how structural factors can

limit the adoption of health interventions (Alao et al, 2025). Public health cam-

paigns using digital media must ensure that they do not inadvertently leave

these populations behind. One potential solution is to combine digital story-

telling with traditional forms of communication, such as community radio,

which can reach broader audiences and mitigate the risks of technological

exclusion. Furthermore, local leaders and cultural custodians can play a vital

role in bridging the gap between digital and traditional storytelling, ensuring

that health messages are inclusive and culturally relevant.

As digital media continues to evolve, ethical storytelling in public health

will need to adapt. The rise of artificial intelligence (ai) and virtual reality (vr)

presents opportunities and challenges. These technologies could enable more

immersive and culturally sensitive health interventions by creating interactive

experiences that engage audiences in new ways. For example, vr could sim-

ulate health scenarios, allowing individuals to experience the consequences

of their actions in a safe and controlled environment. However, these tech-

nologies also present new ethical dilemmas, such as concerns over data pri-

vacy, accessibility and the potential for manipulative storytelling. As ai and

vr technologies are integrated into health communication, it will be essen-

tial to uphold ethical standards, particularly regarding informed consent, cul-

tural sensitivity and inclusivity. By doing so, these technologies can enhance

the role of storytelling in public health while also considering ethical implica-

tions.

8 Recommendations and Conclusion

A strategic, collaborative and evidence-based approach is essential to realise

the potential of African literature and storytelling for public health. Integrating

cultural narratives into health promotion, through co-created media, commu-

nity theatre and curriculum-linked storytelling, can increase acceptability and

sustain behaviour change when implemented alongside rigorous monitoring

and local leadership. This approach is supported by evaluations of multimedia

and participatory campaigns, which have reported improvements in knowl-
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edge, uptake and stigma reduction (Banerjee, La Ferrara andOrozco, 2024; Soul

City Institute, 2023; who, 2009).

Developing systematic, context-sensitive frameworks is critical to ensuring

consistency, cultural sensitivity and scalability. Implementation frameworks

should specify methods for identifying locally salient narratives, participa-

tory adaptation processes and dissemination channels, such as radio, theatre

or social media, as well as clear monitoring and evaluation indicators. These

frameworks can draw on cultural tailoring literature and prior programme

models (Soul City Institute, 2023; Kreuter et al, 2003), while remaining flexi-

ble enough to reflect linguistic and cultural diversity (McIvor, Napoleon and

Dickie, 2013; Montenegro and Stephens, 2006). Where possible, pilot frame-

works should be tested through realist or formative evaluation to understand

the relationships between context, mechanism and outcome.

Training health workers and cultural intermediaries in storytelling prac-

tice is equally vital. Frontline health workers serve as a bridge between com-

munities and healthcare systems, and their narrative competence can trans-

form how health messages are received. Training modules could focus on

story-crafting, the use of local idioms and the ethical application of stories.

These programmes could also emphasise collaboration with cultural custo-

dians to maintain authenticity and trust. Evidence from community-based

programmes such as the Maternal and Newborn Health in Ethiopia initiative

(MaNHEP) shows that embedding local customs and narratives into health

promotion increases service utilisation and community confidence in health-

care providers (Guttman, 2017; Sibley et al, 2017).

Collaboration among writers, cultural custodians, public health profession-

als and policymakers can further enhance the impact of storytelling inter-

ventions. Partnerships that combine cultural authenticity with public health

expertise have been successful during health crises. For instance, during the

Ebola and mpox outbreaks, traditional storytellers collaborated with public

health officials to develop culturally adapted prevention messages that

enhanced adherence to health guidelines (AfricaCDC, 2024; Frankfurter et al,

2024; Bedson et al, 2020). Policymakers can reinforce such collaborations by

providing grants, creative funding windows and policy incentives to support

culturally grounded communication initiatives.

Investment in research to evaluate and refine storytelling interventions re-

mains a priority. Mixed methods approaches that combine qualitative and

quantitative data can provide a comprehensive understanding of how narra-

tive interventions function. Existing evaluations of Soul City and mtv Shuga

demonstrate measurable improvements in health knowledge, stigma reduc-

tion and hiv testing rates (Banerjee et al, 2024; who, 2009). Future research
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should investigate the specific mechanisms through which storytelling shapes

health behaviour, including narrative engagement, emotional resonance and

social reinforcement, as well as its long-term sustainability in resource-limited

settings. Ethical considerationsmust guide all stages of this research, including

informed consent, participant representation and equitable access to digital

storytelling platforms.

Digital storytelling, when paired with community-based channels such as

theatre and radio, can scale culturally adapted narratives while maintaining

inclusivity (Rinke De Wit et al, 2022; Penn gse, 2020). These hybrid strate-

gies combine the broad reach of digital media with the deep engagement of

in-person storytelling, ensuring that interventions reach digitally connected

and remote populations. Starting with small-scale pilot programmes that inte-

grate evaluation from the outset allows for iterative learning and adaptation

across diverse contexts, thereby strengthening evidence-based implementa-

tion (Mutola et al, 2021; Kreuter et al, 2003). Digital innovations, such as ai,

vr and social platforms, offer new possibilities for immersive and tailored sto-

rytelling. However, these tools must be implemented ethically and inclusively

to avoid reinforcing existing inequities. By embedding African literature and

storytellingwithin evidence-based frameworks, public health practitioners can

develop culturally resonant, scalable and sustainable strategies that uphold

community values and improve health outcomes across the continent.
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