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Outline

* Overview

e Health Education Vs Health communication
e Communication Model

e WHO strategic communications framework






* Transfer, Conveying or exchange?

e “Communis” = Commonness or sharing
e To establish a relationship between sender and receiver




Effective communication

Sender elicits an intended response from receiver (repeatedly)
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l SMCR MODEL OF COMMUNICATION
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Channel

* Interpersonal

* Mass media
e Traditional or folk media




Single or group of péople

Controlled/Uncontrolled audience




Barriers
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Category of
communication

' Individual || Group




Health communication
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Health Ec

2
voluntary

ation of learning experiences designed to facilitate

which individuals or group of people aim to
te health 2 want to be healthy
n health = know how to stay healthy

_;1‘-.- — seek help when needed




Principles of health education
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SMART Objective
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Step-models in
communication

Action




The Stages of Change

Contemplation

Precontemplation
Preparation
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Barriers to behavior change
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WHO strategic

communications
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g Communication 1 Health goals

What we W‘hﬂ‘t
to do the wﬁrkl ‘ we do ‘
Examples: Examples: Examples: Examples:
Staff time Create a WHO web More people MoH makes
visual look for materials linked | | aware of health WHO
Funds campaign to issue recommended
Software Create key s or sie Increased # of pollcy c4 =
Expertise messages # of people rating More people are
communications | WHO favorably immunized
Contract Prepare materials
support spokespersons disseminated 1n-c:'1raased # of More health
taking WHO care workers
# of media recommended * wash hands
interviews actions and fewer
conducted infections

Communications is

just one factor
leading to impact
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Health problem analysis worksheet

| Extent Desired

revention
P Source of

information

severity /

treatment
behaviors

prevalence | incidence
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Current Health communication worksheet

Categor y o.f Channel/format | Key message Inter\ —
communication Audience
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Potential primary audience

Stage of
behavioral Known barriers

change

Common
characteristics

Audience
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Situation summary worksheet

Coegory

1. The health problem we are concerned with
2. The potential primary audiences
3. The key challenges that we should focus on

4. The key opportunities we should focus on

5. Realities (unchangeable factors that may limit our
effectiveness

6. expectation



7 C’s of effectlve communlcatlon

Command attention

Cater to heart and head

CIarify the message

Communicate a benefit
Create trust

Convey a consistent message

CaII for action

irﬁ‘if—*‘
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