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part one: introduction to health communication
1 : What Is Health Communication?
2 :Current Health Communication Theories and Issues

3 : Cultural, Gender, Ethnic, Religious ,and Geographical
Influences on Conceptions of Health and Iliness



» Chapter One:
What Is Health Commmunication?

= Defining Health Communication

= Health Communication in the Twenty-First
Century: Key Characteristics and Defining
Features

* The Role of Health Communication in the
Marketing Mix

" Health Communication in Public Health

= QOverview of Key Communication Areas

= What Health Communication Can and
Cannot Do
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> Key Concepts ¢« Chapter One

= Health communication is a multifaceted and

multidisciplinary approach to reach different

audiences and share health-related
information with the goal of influencing,
engaging, and supporting individuals,
communities, health professionals, special
groups, policymakers, and the public to
champion, introduce, adopt, or sustain a
behavior, practice, or policy that will ultimately
improve health outcomes.

= Health communication is an evolving
discipline that should always incorporate
lessons learned and practical experiences.

=  Well-designed programs are the result of an

integrated blend of different areas that should
be selected in the light of expected behavioral

and social outcomes.
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» Chapter Two:
Current Health Communication
Theories and Issues

= Key Theoretical Influences in Health
Communication

= Select Models for Strategic Behavior and
Social Change Communication

= QOther Theoretical Influences and
Planning Frameworks

= Current Issues and Topics in Health
Care: Implications for Health
Communication
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> Key Concepts ¢« Chapter Two

The theoretical basis of health communcation
has been influenced by the behavioral and
social sciences, health education, social
marketing, mass and speech communication,
medical models, anthropology, and sociology.

In this chapter, the most prominent theories
and models are divided into the following
categories: behavioral and social science
theories, mass communication theories,
marketing-based models

There is a recognition of the multidisciplinary
nature of health communication.
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» Chapter Three:

Cultural, Gender, Ethnic, Religious,
and Geographical Influences on
Conceptions of Health and Illness

Approaches in Defining Health and Iliness

Understanding Health in Different
Contexts: A Brief Comparative Analysis

Gender Influences on Health Behaviors
and Conceptions of Health and lliness

Health Beliefs Versus Desires: Implications
for Health Communication

Cultural Competence and Implications for
Health Communication

LS&A_A‘L.;O?&‘ s.&.A.M.u} ” c:;i&/’ ).ég_é‘).ul.’ ‘59.«.0‘.).‘43?
Sylom 9 Sedls pogo p (oLl g

LS)L""*’ 9 el g.Q.:J.:u 5O Giudji-f,ﬁ)

Sl ohgai g (sblage sl s o cuis &l56
Lg)l.o.—u 9 LS*A}L“

Sl oplin s o alules Llae jo blagy Ololaiel
comilage Olbls )|

olbls,l gl— u_i..(b)ﬁ sl oMo g pual 2o
g




:Key Concepts:Chapter Three

Conceptions of health and illness are
influenced by cultural beliefs, race,
ethnicity, age, gender, socioeconomic

conditions, and geographical boundaries,

among other factors.

Gender influences not only ideas of health

and illness but also access to health
information, financial resources for
treatment interventions, and ways to
respond to disease.

Health communication interventions
should analyze and take into account
different ideas of health and illness in
order to be effective in reaching out to
intended audiences.

Tensions between health beliefs and
desires influence people’s willingness to
adopt and sustain health behaviors.
Cultural competence is critical in health
communication.
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part two: health communication approaches and
action areas

4 : Interpersonal Communications

5 :Public Relations and Public Advocacy

6 : Community Mobilization

7 : Professional Medical Communications

8 : Constituency Relations in Health Communication



» Chapter Four:
Interpersonal Communications

= The Dynamics of Interpersonal Behavior

= Social and Cognitive Processes of
Interpersonal Communications

= The Power of Personal Selling and
Counseling

= Communication as a Core Clinical
Competency

= Technology-Mediated Communications
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> Key Concepts Chapter Four :

= Interpersonal behavior and communications are highly
influenced by cultural-, social-, age-, and gender-related
aspects, as well as literacy levels and individual factors
and attitudes.

=  The dynamics of interpersonal communication are
determined by signs (for example, involuntary acts) and
symbols (for example, use of verbal expressions) that
may differ among cultures and groups.

=  Personal selling interventions may not be very effective
in the absence of other communication activities (for
example, public relations, community mobilization) that
would help create a receptive environment for door-to-
door interventions and the message they carry.

= Provider-patient communications is an important area
of interpersonal communications and has been shown
to affect patient satisfaction, retention, and overall
health outcomes.
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» Chapter Five:

Public Relations and Public Advocacy

Public Relations Defined: Theory and Practice

The Power of Mass Media in Health Care Decisions
Key Elements of Public Relations Programs

Public Relations Evaluation Parameters

When Public Relations Becomes Public Advocacy
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> Key Concepts :Chapter Five :

= Public relations strategies and activities can help
create interest about an idea, a behavior, a
product, or an organization among multiple
publics.

= Because of the significant power of the mass
media on public opinion and the potential risk for
manipulation and misrepresentation, PR ethics
should be always held to the highest standards.
Professional codes of ethics as well as key
characteristics of ethical PR programs should be
considered in developing PR programs.

= Public relations alone is not as effective in
affecting the public and encouraging behavioral
and social change as larger and multifaceted
interventions that rely on other action areas of
health communication, use community-based
strategies and activities, and complement existing
or future public health programs.
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» Chapter Six: Community Mobilization

A Bottom-Up Approach to Community
Mobilization

Community Mobilization as a Social
Process

Implications for Community Mobilization
Programs of Social Marketing and Other
Theoretical and Practical Perspectives
Impact of Community Mobilization on
Health-Related Knowledge and Practices
Key Steps of Community Mobilization
Programs

Aol g ipsids Jual
03 e 4 YL A 3h 0,0,
ozl ang p SO lgie 4 ogee s

)'\ &5”"""““9 Q‘g_;_c Ao (RGF—E T LQLQ A.,olj)g LS‘)-."
96,95 b ase plu g bzl SbjL sle 4l p

os

52308 T S 4l (g0 S slo 85




> Key Concepts :Chapter Six :

=  Community mobilization is a key area of health
communication that seeks to empower
communities to make the changes needed for
better health outcomes. It often starts with
ordinary people and attempts to engage all
different levels of society.

=  Community skills building as well as community
participation and autonomy are fundamental
aspects of community mobilization.

"  The effectiveness of community mobilization
interventions increases when they are part of
larger health communication programs and
complement existing public health initiatives and
strategies.

= Several models describe key steps of community
mobilization efforts. All of them focus on
behavioral or social outcomes and share many
common characteristics.
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» Chapter Seven:Professional Medical

Communications

Communicating with Health Care
Providers: A Peer-to-Peer Approach
Theoretical Assumptions in Professional
Medical Communications

How to Influence Health Care Provider
Behavior: A Theoretical Overview

Key Elements of Professional Medical
Communications Programs

Overview of Key Communication Channels
and Activities
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> Key Concepts :Chapter Seven :

Professional medical communications is the
application of health communication theories,
models, and practices to programs that seek to
influence the behavior and the social context of
health professionals who are directly responsible
for administering health care.

Although physicians and other health care
providers are just another audience and should be
considered as such, there are several specific skills
(for example, advanced scientific writing ability)
and tools that are used primarily or solely in
professional communications. This creates the
need for considering professional communications
as a separate area of health communication.
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» Chapter Eight :
Constituency Relations in Health
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= Constituency Relations: An Effective and
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> Key Concepts :Chapter Eight :

Constituency relations is a key area of
health communication as well as a critical
component of all other action areas of
communication.

Constituency relations is commonly used
in the public health, nonprofit, and
commercial sectors as a fundamental area
of communication.

Building a constituency around a health
issue or developing strategic partnerships
and collaborations requires hard work and
several fundamental steps. These steps
are usually summarized in the partnership
plan component of a health
communication program
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part three:planning, implementing, and evaluating a
health communication program

9 : Overview of the Health Communication Planning Process
10 :Situation Analysis and Audience Profile
11 : Identifying Program Objectives and Strategies
12 : Developing Tactical and Evaluation Plans
13 : Implementing, Monitoring, and Evaluating
a Health Communication Program



» Chapter Nine: Overview of the
Health Communication Planning
Process

= Why Planning Is Important

= Approaches to Health Communication
Planning

"= The Health Communication Cycle and
Strategic Planning Process

= Key Steps of Health Communication
Planning

" Elements of an Effective Health
Communication Program

= Establishing the Overall Program Goal: A
Practical Perspective

= Qutcome Objectives: Behavioral, Social,
and Organizational
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> Key Concepts :Chapter Nine:

= Health communication planning is a research-
based and strategic process that is necessary for
effective health communication interventions.

= Planning is a fundamental stage of the
communication cycle, which also includes
implementation and monitoring; and evaluation,
feedback, and refinement.

= The key elements of a health communication plan
are:

e Overall program goal

e Behavioral, social, and organizational objectives

(outcome objectives)

e Situation analysis and audience profile

e Communication objectives

e Communication strategies

e Tactical plan (including communication messages,

channels, activities, and materials)

e Evaluation plan
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» Chapter ten: Situation Analysis and
Audience Profile

= How to Develop a Comprehensive
Situation Analysis and Audience Profile

= QOrganizing and Reporting on Research
Findings

=  Common Research Methodologies
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> Key Concepts :Chapter ten:

The situation analysis is a fundamental step in
program planning and should be the foundation of
health communication programs. In fact, health
communication is a research-based field.

The situation analysis has a number of steps,
which include an audience profile for all primary
and secondary audiences. Including the audience
profile as part of the situation analysis may
facilitate a full understanding of the mutual
interdependence between audience and
environment-related factors.

There are several criteria that apply to audience
segmentation and ranking and serve as a

framework to guide the completion of these steps.
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» Chapter Eleven: Identifying Program
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> Key Concepts :Chapter Eleven :

= Communication objectives and strategies are
interdependent and connected with all other
components of the health communication
program.

= Communication objectives are the intermediate
steps or changes that are needed to achieve
behavioral, social, and organizational objectives,
as well as the overall program goal.

= Neither communication objectives nor strategies
focus on or describe tactical elements.
Communication strategies inform and guide the
development of the tactical plan (including
communication messages, channels, materials,
and activities).
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» Chapter Twelve :Developing Tactical
and Evaluation Plans

= Qverall Definitions of Tactical and
Evaluation Plans

= Key Elements of a Tactical Plan

= The Evaluation Plan: An Overview of
Models and Trends
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> Key Concepts :Chapter Twelve :

The tactical plan encompasses the communication
messages ,channels, and vehicles (materials and
activities) that are designed to serve core
communication strategies.

All elements of the tactical plan are informed and
guided by research findings of the situation
analysis and audience profile. Messages, channels,
and activities are audience specific and should be
developed and tested with the input and
participation of intended audiences. When
multiple tactics can serve the same
communication strategies and objectives, it is
important to rank and prioritize them on the basis
of several parameters that are discussed in this
chapter (for example, message complexity,
audience reach, cost-effectiveness).
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» Chapter Thirteen : Implementing,
Monitoring, and Evaluating a Health
Communication Program

" Planning a Successful Program
Implementation

= Monitoring: An Essential Element of
Program Implementation and Evaluation

= Evaluation Report
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> Key Concepts :Chapter Thirteen :

= The implementation of a health communication
program is a combination of human resources and
funds management with monitoring program
activities and impact. It requires hard work,
perseverance, and problem-solving skills.

= Monitoring, an essential component of program
implementation, refers to the collection and
analysis of data and information relevant to the
implementation, evaluation, and potential success
of the health communication program.

= The evaluation report summarizes process and
summative evaluation findings in relation to the
original evaluation plan, methods, and indicators.
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