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PREFACE

any colleagues and professionals from a variety of sectors have
Mapproached me since the first edition of Health Communication:
From Theory to Practice was published in 2007. The book has often
provided us with a framework and incentive to share information about
our experiences and discuss many topics as they relate to society, health,
and communication. Of great importance has also been the feedback of
the many faculty members and students (including my own students) who
have used the book as part of their courses in academic programs across the
United States and around the world. I am thankful to all for contributing
to my thinking and professional growth. Their input, suggestions, and our
many conversations are among the main reasons for this second edition.

Other motivating factors for this second edition include health com-
munication’s own evolution, technological advances, and the need to
capture recent experiences and theories that may have been less high-
lighted in the first edition. This second edition further emphasizes the
importance of a people-centered and participatory approach to health
communication interventions, which should take into account key social
determinants of health and the interconnection among various health
and social fields. While maintaining a strong focus on the importance of
the behavioral, social, and organizational results of health communication
interventions, this book also includes new or updated information, theoret-
ical models, resources, and case studies on health equity, urban health, new
media, emergency and risk communication, strategic partnerships in health
communication, policy communication and public advocacy, cultural com-
petence, health literacy, and the evaluation of health communication
interventions as they relate to various health topics.

Finally, I myself have evolved as I am fortunate to continue to learn
from my work and from the many people I have the pleasure to work
with. My voice has become stronger in favor of health communication
approaches that will encourage participation and community ownership of
the overall communication process, yet will let people decide how much,
when, and how to participate based on their cultural preferences. I also
became increasingly connected to the reason I do this work: to make
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a difference in people’s health and lives. My appreciation of the many
challenges of disadvantaged groups has also grown along with my work,
and has influenced my sense of urgency in encouraging people to switch
from a disease-focused mind-set to a health communication approach that
links health with related social, political, and environmental issues, while
keeping a strong commitment to behavioral and social impact.

Put the public back in public health. Think globally, act locally. Tackle
health disparities. These are not just catchy phrases. They are some of the
principles that have been inspiring my work and this book.
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INTRODUCTION

ealth communication operates within a very complex environment
Hin which encouraging and supporting people to adopt and sustain
healthy behaviors, or policymakers and professionals to introduce new
policies and practices, or health care professionals to provide adequate
and culturally competent care are never easy tasks. Moreover, most of
these potential changes and behavioral and social results depend on var-
ious socially determined factors such as our living, working, and aging
environments; access to health services and information; adequate trans-
portation, nutritious food, parks and recreational facilities; socioeconomic
opportunities; and social and peer support, among many others.

Childhood immunization, for example, is one of the greatest medical
and scientific successes of recent times. Because of immunization, many
diseases that were once a threat to the life and well-being of children have
become rare or have been eradicated in many countries in the world. Yet as
for most other health-related issues and interventions, changing public and
professional minds and enabling parents to immunize their healthy children
have required a worldwide multidisciplinary effort. Health communication
has played a fundamental role in this success story since the introduction
of the first childhood vaccine. Consider the case of Bonnie, the mother of
a newborn child, who is offered a vaccine for her baby at birth or a few
days after.

Bonnie, an American, is the twenty-five-year-old mother of a beautiful
baby girl. She is thrilled about her child but quite fearful because parenting
is new to her. She has read about the benefits of immunization but is
too young to remember any of the diseases against which she should
immunize her child. She does not know anyone who had polio or whooping
cough or Hib (Haemophilus influenzae type B) disease. She has also heard
conflicting information about the potential adverse events or risks that may
be associated with immunization and is unsure about which of the available
information is correct. She is confused and does not know whether she
wants to immunize her child.
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Bonnie’s case is a typical example of issues that health communication
interventions can successfully address:

+  Engaging Bonnie, her peers, and her community in discussing their
perceptions and opinions about the pros and cons of immunization as
well as any barriers, social norms, or other socially determined factors
that may influence their decisions

+  Providing Bonnie with research-based and reliable information on
immunization

+  Encouraging participation of Bonnie, her peers, other community
members, and professionals across sectors in developing a communica-
tion intervention that would address existing barriers to immunization,
and effectively integrate the opinions, preferences, and needs of parents
and other key groups and stakeholders

+  Improving Bonnie’s communication with her pediatrician or health
care provider by empowering her with information and questions to
ask at clinical encounters

+  Raising awareness among health care providers of patients’ needs
and most frequent concerns, and equipping them with training and
resources on cross-cultural health communication, health literacy, and
health disparities

+  Developing tools such as brochures, posters, web pages, and other
informational vehicles from reputable sources that will reinforce the
information Bonnie will hear from her health care provider

+  Encouraging peer-to-peer support by establishing venues, events, and
social media—based forums where new mothers can discuss immu-
nization and be supported on their decisions

+  Raising awareness of the impact of vaccine-preventable childhood
diseases and benefits of immunization among the general public by
targeting consumer media, parenting publications, social media sites,
and other vehicles so that Bonnie and other parents can become
familiar with the severity of vaccine-preventable diseases and the
benefits of immunization

+  Advocating for policies, mandates, and other regulations that would
increase ease of access to timely immunization, convey the importance
of immunization in child and community protection, and also be
inclusive of vulnerable and underserved populations as it may relate to
their specific needs and concerns
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+  Addressing socially determined factors (for example, access to or qual-
ity of health services and information, education, living and working
conditions, and others) that may contribute to low immunization rates
in specific segments of the general population

Health communication approaches will work only if they rely on an
in-depth understanding of Bonnie’s and other new mothers’ lifestyles,
concerns, beliefs, attitudes, social norms, barriers to change, and sources of
information about newborns and immunization. It would also be important
to research and understand the cultural, social, and political environment in
which Bonnie lives. What kind of support does she get from family, friends,
and her working environment? Who most influences her decisions on her
child’s well-being and upbringing? What does she fear about immunization?
Is there any existing program in her community that focuses on childhood
immunization? What are the lessons learned? Does she have access to
timely immunization? Does she feel satisfied with the way her health care
provider communicates on immunization (in other words, does she feel that
she can understand and relate to the information her provider discusses)?
These are just some of the many questions that need to be answered
before developing a health communication program intended to promote
behavioral and social change among Bonnie and her peers.

Most important, any kind of health communication intervention needs
to be grounded in communication theory and lessons learned from past
interventions as well as an in-depth understanding of the full potential of the
field of health communication. Communication is considered an important
discipline in the attainment of the Millennium Development Goals (“the
eight MDGs—which range from halving extreme poverty rates to halting
the spread of HIV/AIDS and providing universal primary education, all
by the target date of 2015—form a blueprint agreed to by all the world’s
countries and all the world’s leading development institutions” in 2000;
United Nations, 2013) as well as the post-2015 global agenda. In fact, health
communication can help integrate population, health, and environment-
related issues to improve public health and social outcomes in different
countries. For example, emerging best practices in health communication
in Rwanda have led to the creation of a Population, Health, and Environ-
ment (PHE) Network. This newly established East Africa PHE Network is
designed to “improve communication about PHE issues among policymak-
ers, researchers, and practitioners within Rwanda and throughout eastern
Africa. The PHE Network serves as a forum for information exchange about
cross-cutting PHE issues, community networking, accessing resources” and
also relies on various traditional communication channels (for example,
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community-level meetings, participatory planning) and mass and new
media (for example, local radio, newspapers, and Internet).

In the United States, Healthy People 2020, the country’s public health
agenda for one decade, has defined several domains for health communica-
tion and health information technology, which are listed in the following.

Goal: Use health communication strategies and health information technology (IT) to improve

population health outcomes and health care quality, and to achieve health equity.

The objectives in this topic area describe many ways health communication and health IT

can have a positive impact on health, health care, and health equity:

.

.

Supporting shared decision making between patients and providers
Providing personalized self-management tools and resources
Building social support networks

Delivering accurate, accessible, and actionable health information that is targeted or
tailored

Facilitating the meaningful use of health IT and exchange of health information among
health care and public health professionals

Enabling quick and informed action to health risks and public health emergencies
Increasing health literacy skills

Providing new opportunities to connect with culturally diverse and hard-to-reach
populations

Providing sound principles in the design of programs and interventions that result in
healthier behaviors

Increasing Internet and mobile access

Source: US Department of Health and Human Services. Healthy People 2020. “Health Communication and Health

Information Technology.” http://healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=18.
Retrieved July 2012b.

As you may realize yourself after reading this book, in many ways three
of “these areas may encapsulate all others” (Schiavo, 2011b, p. 68): “Building
social support networks . . . providing new opportunities to connect with
culturally diverse and hard-to-reach populations . .. providing sound prin-
ciples in the design of programs and interventions that result in healthier
behaviors” (Healthy People 2020). These areas speak of innovation; the


http://healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=18
http://healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=18
http://healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=18

INTRODUCTION

integration of different communication areas, strategies, and media, and
health and social issues (after all, there is no magic fix in health communi-
cation); the need to include disadvantaged groups and effectively connect
with them as part of the communication process; and the importance
of making sure that communication is grounded in theoretical models,
planning frameworks, and lessons learned from past experiences.

About This Book

Since its first edition in 2007, Health Communication: From Theory to Prac-
tice has provided students and professionals from the public health, health
care, global health, community development, nonprofit, and public and pri-
vate sectors with a comprehensive introduction to health communication
as well as a strategic review of advanced topics and issues that affect the
field’s theory and practice, and a hands-on guide to planning, implementing,
and evaluating health communication interventions. This second edition
further emphasizes the importance of a people-centered and participatory
approach to health communication interventions, which should take into
account key social determinants of health and the interconnection among
various health and social fields.

Although maintaining a strong focus on the importance of the
behavioral, social, and organizational results of health communication
interventions, the second edition also includes new or updated informa-
tion, theoretical models, resources, and case studies on health equity,
urban health, new media, emergency and risk communication, strategic
partnerships in health communication, policy communication and public
advocacy, cultural competence, health literacy, and the evaluation of health
communication interventions as they relate to various health topics.

Who Should Read This Book

There are many people who I hope will read this book and, if willing, share
their perspectives and feedback with me in the years to come. The following
is only a short list of professionals and health and social change agents for
which this book is designed with the intention to help in everyone’s efforts
to make a difference in people’s health and lives.

Academics: If you are a faculty member in a school or program in
public health, global health, health communication, community health,
communication studies, health education, nursing, environmental health,
nutrition, journalism, design for social innovation, medicine, health and life
sciences, social work, public affairs, international affairs, or psychology, the
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multidisciplinary approach to health communication this book proposes
will, I hope, complement other theoretical or practical approaches you may
be using in your work, and provide you with a helpful didactic tool. I also
hope that some of the theoretical concepts, lessons learned, and questions
highlighted in this book will be further explored as part of your teaching
and research efforts together with your colleagues, students, and relevant
communities. The book is designed to fit most course schedules and to meet
the needs of a variety of graduate and advanced undergraduate courses.

Students: Because health communication is an integral part of everyday
life as well as various interventions for health and social change, I hope
that this book will further motivate your interest in this field, and that
some of its key concepts will stay with you throughout your career. The
book is designed to provide you with some of the theoretical resources and
practical skills to address the many challenges of any path you may decide
to pursue. It also reflects my teaching philosophy, which is grounded in
my commitment to help students develop essential strategic and critical
skills, as well as my belief that all courses should be a forum for vibrant
information exchange in which I learn from the students’ perspectives
while they learn from my experience. To this end, this second edition also
incorporates the perspectives and suggestions of many of my students who
used the first edition.

Health and social change agents: Regardless of whether you work in the
public, nonprofit, academic, health care, or private sector, or a multilateral
agency, L hope health communication, as described in this book, will comple-
ment your efforts to implement interventions that explore the connection
between health and social issues, or support the creation of a movement for
improved health outcomes and quality of life among different groups and
populations, and ultimately promote behavioral, social, and organizational
change. I hope that this book will help you achieve your vision.

Program managers: Because this book also includes many practical
suggestions and a comprehensive hands-on guide, it is an easy-to-access
resource for the development, implementation, and evaluation of health
communication interventions, as well as for your training efforts of staff
members and relevant partners.

Health care providers: Health communication is an increasingly impor-
tant competency in provider-patient communication and professional
medical communication settings because it is essential to improving patient
outcomes and promoting widespread application of best clinical practices.
This book covers both communication areas and also includes other rele-
vant topics such as the role of health care providers in public health settings,
using IT innovation to address emerging needs and global health workforce



