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HEALTH COMMUNICATIONS
SETTING THE STAGE



BACKGROUND:
•The changing face of healthcare
•The evolution of health partnerships
•The need to train “communicators”
•Technological advancements in   
communications



•Digital/social media has changed the way health 
information is exchanged

•Patients(consumers) are online, social and 
empowered

•They demand information that influences their 
behaviors and outcomes

TODAY’S  REALITY 



TECHNOLOGIC 
ASPECTS/MEDIA 

EVOLUTION



Utilizing new media technologies for 
the dissemination of public health 

messaging is essential in order to be 
able connect to and communicate 

with “today’s tech savvy and 
perpetually connected audiences.” 



THE HEALTH 
COMMUNICATIONS 

WHEEL



THE HEALTH 
COMMUNICATIONS 

WHEEL



HEALTH 
INFORMATION

Content



INFORMATION FOR EDUCATION,
PREVENTION, DIAGNOSIS 

AND/OR THERAPY 
=

HEALTH INFORMATION CONTENT



COMPUTERS

PRINT

AUDIO PERSONAL 
DEVICES

VIDEO

EVOLUTION/CONVERGENCE



NEW VEHICLES**:
Internet-Evolution and Convergence

AOL, YouTube, IPTV, TV-On Demand
Social Media, Peer to Peer 
Blogs, Facebook, Twitter

Digital Delivery - On Demand
Instant Programming

EVOLUTION/CONVERGENCE

** AVOID THE BANDWAGON EFFECT



NEW VEHICLES 
•ON DEMAND TECHNOLOGY
•WIRELESS APPLICATIONS
•WIFI, MOBILE PHONES
•SMART PHONES

The combination, 
evolution/convergence of 

the media vehicles has 
created a new terrain of health 
communications thinking and 

approach

EVOLUTION/CONVERGENCE



What is “disruptive technology”?



AUDIENCE CHARACTERISTICS 
AND THE STUDY OF 

PERSUASIVE COMMUNICATIONS



WEAPONS OF 
INFLUENCE:
RECIPROCATION
Explains why free samples can be so 
effective. People who receive a free, 
unexpected gift are more likely to listen to 
a product’s features. The gifts do not have 
to be expensive or even material; 
information and favors can work. 



WEAPONS OF 
INFLUENCE:
COMMITMENT/CONSISTENCY
People want to be consistent and true to 
their word. Getting people to publicly 
commit to something makes them more 
likely to follow through with an action or 
a purchase. “Getting people to answer 
‘yes’ makes them more powerfully 
committed to an action”. AGE 
MATTERS**



WEAPONS OF 
INFLUENCE:
SOCIAL 
PROOF(CONSENSUS)
When people are uncertain about a course 
of action, they tend to look to those 
around them to guide their decisions and 
actions. They want to know what 
everyone else is doing – especially their 
peers.  Example: LAUGH TRACKS



WEAPONS OF 
INFLUENCE:
LIKING
“People prefer to say ‘yes’ to those they 
know and like.” People are also more 
likely to favor those who are physically 
attractive, similar to themselves, or who 
give them compliments. Even something 
as ‘random’ as having the same name as 
your prospects can increase your chances 
of making a sale. 



WEAPONS OF 
INFLUENCE:
AUTHORITY
People respect authority. They want to 
follow the lead of real experts. Business 
titles, impressive clothing, are proven 
factors in lending credibility to any 
individual. Giving the appearance of 
authority actually increases the likelihood 
that others will comply with requests –
even if their authority is illegitimate. 



WEAPONS OF 
INFLUENCE:
SCARCITY
Scarcity: supply and demand. The less 
there is of something, the more valuable it 
is. The more rare and uncommon a thing, 
the more people want it. Examples: 
holiday toy  frenzies, waiting overnight to 
buy latest Iphone;

Unique qualities increase the perception 
of its scarcity. 





ATTITUDES AND 
BELIEFS-INTENTION-BEHAVIOUR



WHO SAYS IT?



MESSAGE FACTORS: INFORMATION ON
Severity, Susceptibility, Response Efficacy, Self Efficacy



PERSONALITY AND PERSUASION
What aspects of an individual’s character 

influence persuasibility?



INTER-PERSONAL PERSUASION
(compliance techniques)



AUDIENCE CHARACTERISTICS

USUAL: 
Demographics, School Level, Language, 

Cultural/Socioeconomic Nuances, Context

+
SELF EFFICACY



SELF EFFICACY
LOW vs. HIGH 

SELF EFFICACY
Protective (acceptance) 

vs. 
Defensive (rejection) motivation



AUDIENCE CHARACTERISTICS

Knowledge Gap

Viswanath & Finnegan, 1996



SOCIAL MARKETING
“A process of designing, implementing 
and controlling programs to increase 

acceptability of a pro-social idea among 
population segments of consumers”

Dearing et al, 1996



CDC



CDC



SOCIAL MARKETING CAMPAIGN: 
5 STAGES

STAGE 1: PLANNING
STAGE 2: THEORY
STAGE 3: COMMUNICATION 

ANALYSIS
STAGE 4: IMPLEMENTATION
STAGE 5: EVALUATION AND 

REORIENTATION
Adapted from Maibach et al, 1993



SOCIAL MARKETING CAMPAIGN: 
5 STAGES

STAGE 1: PLANNING
• Campaign goal selection
• Create vs. change cognitions
• Target choice: attitude vs. behaviour



SOCIAL MARKETING CAMPAIGN: 
5 STAGES

STAGE 2: THEORY
• Use of theory-specific strategies, behavioural 

theories, affective approaches and cognitive 
models

• Commercial marketing, association, or mere 
exposure

• Use of persuasive metaphors and images



SOCIAL MARKETING CAMPAIGN: 
5 STAGES

STAGE 3: COMMUNICATION ANALYSIS
• Audience analysis/segmentation
• Formative research
• Channel/medium analysis and selection
• Apply message to context (e.g. smoking: 

bad breath vs. COPD)
• Pretest or focus groups



SOCIAL MARKETING CAMPAIGN: 
5 STAGES

STAGE 4: IMPLEMENTATION 
(Design, finalize and launch)

4 P’s:
• Product: pro-social  vs. commercial, but can be actual 

products (posters, safety seats, etc.)
• Price: monetary vs. social/psychological
• Placement: where (PSA, interactive media, etc.)
• Promotion: involves persuasion implemented in a 

campaign setting



SOCIAL MARKETING CAMPAIGN: 
5 STAGES

STAGE 5: EVALUATION/REORIENTATION
• Outcome evaluation: complex…

what is measurable?
• Individual vs. population effect 

(PSA viewing and attitude change)
• Evaluation is critical, although not 

a perfect science..what are you 
measuring?????



Utilizing new media technologies 
for the dissemination of public 
health messaging is essential 
in order to be able connect to 

and communicate with “today’s 
tech savvy and perpetually 

connected audiences.”

A PRACTICAL APPROACH 



EVOLUTION OF NEW MEDIA
Practical Considerations

CHALLENGES:
•Audience Changes
•Technological



EVOLUTION OF NEW MEDIA
Practical Considerations

CHALLENGES:
•Audience Changes
•Technological



EVOLUTION OF NEW MEDIA

CHALLENGES:
TECHNOLOGICAL

(COSTS/NEW EXPERTISE)



$$$$$$$$

EVOLUTION OF NEW MEDIA 
TECHNOLOGIES



EVOLUTION OF NEW MEDIA 
TECHNOLOGIES



THE “M.A.D.E.”* APPROACH

* Concept: Dr.Paul Roumeliotis

APPLICABLE TO 
EVERYONE AND  
ANY SETTING**



MESSAGE
THE “M.A.D.E.” APPROACH



MESSAGE

AUDIENCE

THE “M.A.D.E.” APPROACH



THE “M.A.D.E.” APPROACH



MESSAGE

AUDIENCE

DELIVERY CHANNEL

THE “M.A.D.E.” APPROACH



MESSAGE

AUDIENCE

DELIVERY CHANNEL

EVALUATION

THE “M.A.D.E.” APPROACH



EXAMPLES OF COLLABORATION
PRACTICAL IMPLICATIONS



EXAMPLES OF COLLABORATION





EXAMPLES OF COLLABORATION

ADVOCACY



EXAMPLES OF COLLABORATION



EXAMPLES OF COLLABORATION



EMERGING COMMUNICATIONS  TECHNOLOGY 
IN PUBLIC HEALTH PRACTICE

SOCIAL MEDIA- A SPECIAL LOOK AT 
THIS EVER EVOLVING AREA

A 
M.A.D.E.

PERSPECTIVE



INSTAGRAM 

BABY’S BEST START - 15 seconds (English and French) 
Placement only on Instagram

GEO-TARGETED to women from Eastern Ontario
- Age range of 13 to 35

Schedule January 11th to March 31st Budget of $450 per language

M

A. D.





Data recorded from January 11th to February 2nd 2017

E



BBS French DemographicsBBS English 
Demographics

Data recorded from January 11th to February 2nd 2017



FACEBOOK AND 
INSTAGRAM

Child Health - 10 seconds (English and French)
Geotargeted to men and women from Eastern 

Ontario - Age range of 18 to 65 +
Schedule January 20th to December 31st 2017 

Budget of $1000 per language

M

A.D.



Data recorded from January 20th to February 2nd 2017

E.



Data recorded from January 20th to February 2nd 2017



Data recorded from January 20th to February 2nd 2017



AUDIENCE HABITS AND 
ACCESS



CONCLUDING THOUGHTS

Theories, campaigns and technology 
should not replace, but rather 
complement our public health 

communications efforts and activities



THE HEALTH 
COMMUNICATIONS 

WHEEL



THE HEALTH 
COMMUNICATIONS 

WHEEL



EMERGING COMMUNICATIONS  TECHNOLOGY 
IN PUBLIC HEALTH PRACTICE

ONE ON ONE
•Texting
•Email

•Video Conferencing

BARRIERS AND BENEFITS



DON’T FORGET THE BASICS

UNPF-CAMEROON HIV AWARENESS PROGRAM



THE FUTURE IS
CLOSER THAN YOU 

THINK



PATIENT

INTERNET

PERSONALIZED 
THERAPY

SELF-
DIAGNOSIS

TECHNOLOGY

APPLICATION 
DEVELOPMENT

DATASECURITY
& PRIVACY

DIAGNSOTIC 
DEVICES

Evolving Times

SOCIAL MEDIA



EMERGING COMMUNICATIONS  TECHNOLOGY 
IN PUBLIC HEALTH PRACTICE



EMERGING COMMUNICATIONS  TECHNOLOGY 
IN PUBLIC HEALTH PRACTICE

CHALLENGES 
POSED BY 

THE ONLINE 
WORLD OF 
FACTS AND 
NON-FACTS



EMERGING COMMUNICATIONS  TECHNOLOGY 
IN PUBLIC HEALTH PRACTICE



EMERGING COMMUNICATIONS  TECHNOLOGY 
IN PUBLIC HEALTH PRACTICE



EVOLUTION OF NEW MEDIA- A PUBLIC HEALTH PARADOX



HOW TO REACH DR.PAUL Roumeliotis:
Web site: www.drpaul.com

EMAIL: drpaul@drpaul.com

@thedrpaul

THANK YOU
LET’S CREATE A 

MESSAGE!


