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Preface

his book is a revision of the original Making Health

Communication Programs Work, first printed in 1989, which

the Office of Cancer Communications (OCC, now the Office

of Communications) of the National Cancer Institute (NCI)
developed to guide communication program planning. During the 25
years that NCI has been involved in health communication, ongoing
evaluation of our communication programs has affirmed the value of
using specific communication strategies to promote health and prevent
disease. Research and practice continue to expand our understanding
of the principles, theories, and techniques that provide a sound
foundation for successful health communication programs. The purpose
of this revision is to update communication planning guidelines to
account for the advances in knowledge and technology that have
occurred during the past decade.

To prepare this update, NCI solicited ideas and information from
various health communication program planners and experts (see
Acknowledgments). Their contributions ranged from reviewing and
commenting on existing text to providing real-life examples to illustrate
key concepts. In addition, the Centers for Disease Control and
Prevention (CDC) provided extensive input as part of the agency’s
partnership with NCI.

Although communicating effectively about health is an exacting task,
those who have the earlier version of this publication know that it is
possible. We hope the ideas and information in this revision will help
new health communication programs start soundly and mature
programs work even better.
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Why Should You Use This Book?

he planning steps in this book can help make any

communication program work, regardless of size, topic,

geographic span, intended audience, or budget. (intended

audience is the term this book uses to convey what other
publications may refer to as a target audience.) The key is reading all
the steps and adapting those relevant to your program at a level of
effort appropriate to the program’s scope. The tips and sidebars
throughout the book suggest ways to tailor the process to your
various communication needs.

If you have limited funding, you might

» Work with partners who can add their resources to your own
» Conduct activities on a smaller scale
» Use volunteer assistance

» Seek out existing information and approaches developed by
programs that have addressed similar issues to reduce
developmental costs

Don't let budget constraints keep you from setting objectives, learning
about your intended audience, or pretesting. Neglecting any of these
steps could limit your program’s effectiveness before it starts.

This book describes a practical approach for planning and
implementing health communication efforts; it offers guidelines, not
hard and fast rules. Your situation may not permit or require each step
outlined in the following chapters, but we hope you will consider each
guideline and decide carefully whether it applies to your situation.

To request additional copies of this book, please visit NCI's Web site
at www.cancer.gov or call NCI's Cancer Information Service at
1-800-4-CANCER (1-800-422-6237).


http:www.cancer.gov




Introduction

In This Section:

« The role of health communication in disease prevention and control
* What health communication can and cannot do

* Planning frameworks, theories, and models of change

* How research and evaluation fit into communication programs

Questions to Ask and Answer:

« Can communication help us achieve all or some of our aims?
« How can health communication fit into our program?

» What theories, models, and practices should we use to plan
our communication program?

* What types of evaluation should we include?



=

The Role of Health Communication in
Disease Prevention and Control

There are numerous definitions of health
communication. The National Cancer
Institute and the Centers for Disease Control
and Prevention use the following:

The study and use of communication
strategies to inform and influence
individual and community decisions
that enhance health.

Use the principles of effective health
communication to plan and create initiatives
at all levels, from one brochure or Web site
to a complete communication campaign.
Successful health communication programs
involve more than the production of
messages and materials. They use
research-based strategies to shape the

products and determine the channels that
deliver them to the right intended audiences.

Since this book first appeared in 1989,

the discipline of health communication has
grown and matured. As research has
continued to validate and define the
effectiveness of health communication, this
book has become a widely accepted tool
for promoting public health. Healthy People
2010, the U.S. Department of Health and
Human Services’ stated health objectives for
the nation, contains separate objectives for
health communication for the first time.
Meanwhile, the availability of new
technologies is expanding access to

health information and raising questions
about equality of access, accuracy of
information, and how to use the new tools
most effectively.
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What Health Communication Can
and Cannot Do

Understanding what health communication
can and cannot do is critical to
communicating successfully. Health
communication is one tool for promoting or
improving health. Changes in health care
services, technology, regulations, and policy
are often also necessary to completely
address a health problem.

Communication alone can:

* Increase the intended audience’s
knowledge and awareness of a health
issue, problem, or solution

« Influence perceptions, beliefs, and
attitudes that may change social norms

« Prompt action

« Demonstrate or illustrate healthy skills

» Reinforce knowledge, attitudes,
or behavior

« Show the benefit of behavior change

» Advocate a position on a health issue
or policy

* Increase demand or support for
health services

« Refute myths and misconceptions

« Strengthen organizational relationships

Communication combined with other
strategies can:

« Cause sustained change in which an
individual adopts and maintains a new
health behavior or an organization adopts
and maintains a new policy direction

« Overcome barriers/systemic problems,
such as insufficient access to care

Communication cannot:

« Compensate for inadequate health care or
access to health care services

Making Health Communication Programs Work

» Produce sustained change in complex
health behaviors without the support of a
larger program for change, including
components addressing health care
services, technology, and changes in
regulations and policy

» Be equally effective in addressing all
issues or relaying all messages because
the topic or suggested behavior change
may be complex, because the intended
audience may have preconceptions about
the topic or message sender, or because
the topic may be controversial

Communication Can Affect Multiple
Types of Change

Health communication programs can
affect change among individuals and also
in organizations, communities, and society
as a whole:

* Individuals—The interpersonal level is the
most fundamental level of health-related
communication because individual
behavior affects health status.
Communication can affect individuals’
awareness, knowledge, attitudes, self-
efficacy, skills, and commitment to
behavior change. Activities directed at
other intended audiences for change may
also affect individual change, such as
involving patients in their own care.

e Groups—The informal groups to which
people belong and the community settings
they frequent can have a significant
impact on their health. Examples include
relationships between customers and
employees at a salon or restaurant,
exercisers who go to the same gym,
students and parents in a school setting,
employees at a worksite, and patients and
health professionals at a clinic. Activities
aimed at this level can take advantage of
these informal settings.




» Organizations—QOrganizations are groups
with defined structures, such as
associations, clubs, or civic groups. This
category can also include businesses,

government agencies, and health insurers.

Organizations can carry health messages
to their constituents, provide support for
health communication programs, and
make policy changes that encourage
individual change.
Communities—Community opinion
leaders and policymakers can be effective
allies in influencing change in policies,
products, and services that can hinder or
support people’s actions. By influencing
communities, health communication
programs can promote increased
awareness of an issue, changes in
attitudes and beliefs, and group or
institutional support for desirable
behaviors. In addition, communication
can advocate policy or structural changes
in the community (e.g., sidewalks) that
encourage healthy behavior.

Society—Society as a whole influences
individual behavior by affecting norms and
values, attitudes and opinions, laws and
policies, and by creating physical,
economic, cultural, and information
environments. Health communication
programs aimed at the societal level can
change individual attitudes or behavior
and thus change social norms. Efforts

to reduce drunk driving, for example,
have changed individual and societal
attitudes, behaviors, and policies through
multiple forms of intervention,

including communication.

Multistrategy health communication
programs can address one or all of

the above.

Introduction

Communication Programs Can Include
Multiple Methods of Influence

Health communicators can use a wide range
of methods to design programs to

fit specific circumstances. These

methods include:

« Media literacy—teaches intended
audiences (often youth) to deconstruct
media messages so they can identify the
sponsor’s motives; also teaches
communicators how to compose
messages attuned to the intended
audience’s point of view

¢ Media advocacy—seeks to change the
social and political environment in which
decisions that affect health and health
resources are made by influencing the
mass media’s selection of topics and by
shaping the debate about those topics

¢ Public relations—promotes the inclusion
of messages about a health issue or
behavior in the mass media

» Advertising—places paid or public service
messages in the media or in public spaces
to increase awareness of and support for
a product, service, or behavior

e Education entertainment—seeks to
embed health-promoting messages and
storylines into entertainment and news
programs or to eliminate messages that
counter health messages; can also include
seeking entertainment industry support for
a health issue

« Individual and group instruction—
influences, counsels, and provides skills to
support desirable behaviors

e Partnership development—increases
support for a program or issue by
harnessing the influence, credibility, and
resources of profit, nonprofit, or
governmental organizations



CHARACTERISTICS OF EFFECTIVE HEALTH COMMUNICATION CAMPAIGNS

Certain attributes can make health communication campaigns more effective.
Use the guidelines in this section to plan your campaign.

Define the communication campaign goal effectively:

e [dentify the larger goal

e Determine which part of the larger goal could be met by a communication campaign
¢ Describe the specific objectives of the campaign; integrate these into a campaign plan

Define the intended audience effectively:

¢ Identify the group to whom you want to communicate your message

¢ Consider identifying subgroups to whom you could tailor your message

e Learn as much as possible about the intended audience; add information about beliefs,
current actions, and social and physical environment to demographic information

Create messages effectively:

¢ Brainstorm messages that fit with the communication campaign goal and the
intended audience(s)

e Identify channels and sources that are considered credible and influential by the
intended audience(s)

e Consider the best times to reach the audience(s) and prepare messages accordingly

¢ Select a few messages and plan to pretest them

Pretest and revise messages and materials effectively:

¢ Select pretesting methods that fit the campaign’s budget and timeline

e Pretest messages and materials with people who share the attributes of the
intended audience(s)

e Take the time to revise messages and materials based upon pretesting findings

Implement the campaign effectively:

e Follow the plans you developed at the beginning of the campaign

e Communicate with partners and the media as necessary to ensure the campaign
runs smoothly

* Begin evaluating the campaign plan and processes as soon as the campaign
is implemented

Note. Adapted from the University of Kansas Community Toolbox, Community
Workstation, available at http://ctb.Isi.ukans.edu/tools/CWS/socialmarketing/outline.htm.
Accessed March 7, 2002.

Making Health Communication Programs Work
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THEORIES GUIDE ACTION TO INCREASE MAMMOGRAPHY USE

Fox Chase Cancer Center, in cooperation with area managed care organizations, designed
a program that was based on key elements of the health belief model to encourage women
to have regular mammograms. Selected women received educational materials explaining
that virtually all women are at risk for breast cancer, regardless of the absence of
symptoms, and that risk increases with age (susceptibility). The materials stressed that
early detection brings not only the best chance of cure but also the widest range of
treatment choices (benefit). Women received a letter stating their physician’s support (cue
to action) and a coupon for a free mammogram (to overcome the cost barrier). Those who
did not have a mammogram within 90 days received different forms of reminders (cues to
action). In the most intensive reminder, a telephone counselor called selected women to
review their perceptions about susceptibility, benefits, and barriers. Program evaluation
showed that mammography use increased substantially.

The Fox Chase program also applied social learning theory in developing interventions to
encourage physician support of mammography and to improve clinical breast
examinations (CBEs). The planners examined the environmental and situational factors
that might affect physician behavior and tried to change the low expectations of
physicians about the benefits of breast screening. The interventions included
observational learning by watching an expert perform a CBE, an opportunity to increase
self-efficacy by practicing CBE with the instructor, and the use of a feedback report and
CME credits to reinforce physician skills.

In taking a community approach to change, a UCLA mammography program used a
diffusion of innovations model. Community analysis showed that women who were early
adopters (leaders) already had a heightened awareness of the value of mammography. To
reach middle adopters, the program mobilized the social influence of the early adopters by
using volunteers who had breast cancer to provide mammography information. The
program also provided highly individualized educational strategies linked to social
interaction approaches to reach late adopters. A social marketing framework influenced
the program’s planning approach, and media materials incorporated the health belief
model to promote individual behavior change.

Note. From “Audiences and Messages for Breast and Cervical Cancer Screenings,” by B. K. Rimer,
1995, Wellness Perspectives: Research, Theory, and Practice, 11(2), pp. 13-39. Copyright by University
of Alabama. Adapted with permission.
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Communication programs can take (See Appendix B for an overview of some

advantage of the strengths of each of the other relevant theoretical models.) Social
above by using multiple methods. A program marketing concentrates on tailoring

to decrease tobacco use among youth, for programs to serve a defined group and is
example, could include: most successful when it is implemented as

« Paid advertising to ensure that youth are
exposed to on-target, unfiltered
motivational messages

« Media advocacy to support regulatory or
policy changes to limit access to tobacco
 Public relations to support
anti-tobacco attitudes

NATIONAL OBJECTIVES FOR RESEARCH

AND EVALUATION

The Health Communication chapter of
Healthy People 2010, the nationwide
health promotion and disease
prevention agenda, identifies increasing

» Media literacy instruction in schools the proportion of health
to reduce the influence of the communication activities that include
tobacco industry research and evaluation as one of six

» Entertainment education and advocacy objectives for the field for the next
to decrease the depiction of tobacco use decade (objective 11-3). This objective
in movies focuses attention on the need to make

« Partnerships with commercial enterprises research and evaluation integral parts of
(such as retail chains popular initial program design. Research and
among youth) to spread the evaluation are used to systematically
anti-smoking message obtain the information needed to

refine the design, development,

Using multiple methods increases the need implementation, adoption, redesign,

for careful planning and program and overall quality of a

management to ensure that all efforts are communication intervention.

integrated and consistently support program
goals and objectives.

Planning Frameworks, Theories,
and Models of Change

Sound health communication development
should draw upon theories and models that
offer different perspectives on the intended
audiences and on the steps that can
influence their change. No single theory
dominates health communication because
health problems, populations, cultures, and
contexts vary. Many programs achieve the
greatest impact by combining theories to
address a problem. The approach to health
communication we use in this book is based
on the social marketing framework.
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a systematic, continuous process that is
driven at every step by decision-based
research, which is used as feedback to
adjust the program.*

Why Use Theories and Models?

Although theories cannot substitute for
effective planning and research, they offer
many benefits for the design of health
communication programs. At each stage of
the process outlined in this book, theories
and models can help answer key questions,
such as:

* Why a problem exists
« Whom to select

» What you need to know about the
population/intended audience before
taking action

* How to reach people and make an impact

» Which strategies are most likely to
cause change

Reviewing theories and models can suggest
factors to consider as you formulate your
objectives and approach, and can help you
determine whether specific ideas are likely
to work. Theories and models can guide
message and materials development, and
are also useful when you decide what to
evaluate and how to design evaluation tools.

How Market Research and Evaluation
Fit Into Communication Programs

Conducting market research is vital to
identifying and understanding intended
audiences and developing messages and
strategies that will motivate action.
Evaluations conducted before, throughout,
and after implementation provide data on
which to base conclusions about success or
failure and help to improve current and
future communication programs.

Introduction

Evaluation should be built in from the start,
not tacked on to the end of a program.
Integrating evaluation throughout planning
and implementation ensures that you:

 Tailor messages, materials, and activities
to your intended audience

¢ Include evaluation mechanisms (e.g.,
include feedback forms with a
community guide)

¢ Define appropriate, meaningful,
achievable, and time-specific
program objectives

Evaluating your program’s communication
efforts enables you to:

« Understand what is and is not working,
and why

« Improve the effort while it is under way
and improve future efforts

¢ Demonstrate the value of the program to
interested parties such as partners,
funding agencies, and the public

* Help program staff see how its work
affects the intended audiences

In this book, we address appropriate
evaluation activities for each stage; see the
Communication Research Methods section
for a description of the different types of
research and evaluation that support each
stage of the health communication
process. See Appendix A for sample

forms and instruments.

* From Theory at a Glance: A Guide for Health Promotion
Practice (NIH Publication No. 97-3896), by the National
Cancer Institute, 1995. Bethesda, MD. In the
public domain.
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Overview: The Health
Communication Process

In This Section:

» How the approach used in this book will help your organization produce
and implement a health communication program

 Each stage in the health communication process

B The Stages of the Health Communication Process

For a communication program to be successful, it must be based on an
understanding of the needs and perceptions of the intended audience. In
this book, we incorporate tips on how to learn about the intended audience’s
needs and perceptions in each of the program stages. Remember, these
needs and perceptions may change as the project progresses, so be
prepared to make changes to the communication program as you proceed.
To help with planning and developing a health communication program, we
have divided the process into four stages: Planning and Strategy
Development; Developing and Pretesting Concepts, Messages, and
Materials; Implementing the Program; and Assessing Effectiveness and
Making Refinements. The stages constitute a circular process in which the
last stage feeds back into the first as you work through a continuous loop of
planning, implementation, and improvement.

Planning and
Strategy

Development Developing
and Pretesting

Concepts,
Messages,
Health and Materials

Communication
Program 2
== Cycle




Use this book to produce and implement a
plan for a communication program. The final
plan will include the following components:

» General description of the program,
including intended audiences, goals,
and objectives

» Market research plans

* Message and materials development and
pretesting plans

» Materials production, distribution, and
promotion plans

» Partnership plans

» Process evaluation plan
» Outcome evaluation plan
» Task and time table

* Budget

Because this process is not linear, do not
expect to complete a stage and then move
to the next, never to go back. You will be
exploring opportunities, researching issues,
and refining plans and approaches as your
organization implements the program. This
ongoing, iterative process characterizes a
successful communication program.

To help work through program planning and
development, we suggest many steps within
each stage. You may not find all of the steps
suggested in each stage feasible for your
program, or even necessary. As you plan,
carefully examine available resources and
what you want to accomplish with the
program and then apply the steps that are
appropriate for you. However, if you carefully
follow the steps described in each stage of
the process, your work in the next phase
may be more productive.

Each of the four stages is described here;

they are described in more detail in the
subsequent sections of this book.

12 Overview

Stage 1: Planning and Strategy
Development

In this book, all planning is discussed within
the Planning and Strategy Development
section, but the concepts you learn there
apply across the life cycle of a
communication program. During Stage 1
you create the plan that will provide the
foundation for your program. By the end of
Stage 1, you will have:

« |dentified how your organization can use
communication effectively to address a
health problem

« ldentified intended audiences

« Used consumer research to craft a
communication strategy and objectives

 Drafted communication plans, including
activities, partnerships, and baseline
surveys for outcome evaluation

Planning is crucial for the success of any
health communication program, and doing
careful work now will help you avoid having
to make expensive alterations when the
program is under way.

Stage 2: Developing and Pretesting
Concepts, Messages, and Materials

In Stage 2, you will develop message
concepts and explore them with the
intended audience using qualitative
research methods. By the end of Stage 2,
you will have:

¢ Developed relevant, meaningful messages
* Planned activities and drafted materials

» Pretested the messages and materials
with intended-audience members



Getting feedback from intended audiences
when developing messages and materials is
crucial for the success of every
communication program. Learning now what
messages are effective with the intended
audiences will help you avoid producing
ineffective materials.

Stage 3: Implementing the Program

In Stage 3, you will introduce the fully
developed program to the intended
audience. By the end of Stage 3, you
will have:

* Begun program implementation,
maintaining promotion, distribution, and
other activities through all channels

» Tracked intended-audience exposure and
reaction to the program and determined
whether adjustments were needed
(process evaluation)

« Periodically reviewed all program
components and made revisions
when necessary

Completing process evaluations and making
adjustments are integral to implementing the
program and will ensure that program

resources are always being used effectively.

Stage 4: Assessing Effectiveness and
Making Refinements

In Stage 4, you will assess the program
using the outcome evaluation methods you
planned in Stage 1. By the end of Stage 4,
you will have:

» Assessed your health
communication program

« |dentified refinements that would
increase the effectiveness of future
program iterations

Because program planning is a recurring
process, you will likely conduct planning,
management, and evaluation activities
described in Stages 1-4 throughout the
life of the program.
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Planning and
Strategy Development

In This Section:

Why planning is important

Six steps of the planning process

Assessing health issues and identifying solutions

Defining communication objectives

Defining intended audiences

Exploring communication settings, channels, and activities
Identifying potential partners and collaborating

Developing a communication strategy and drafting communication
and evaluation plans

Common myths about planning

Questions to Ask and Answer:

What health problem are we addressing?

What is occurring versus what should be occurring?

Whom does the problem affect, and how?

What role can communication play in addressing the problem?
How and by whom is the problem being addressed? Are other
communication programs being planned or implemented?
(Look outside of your own organization.)

What approach or combination of approaches can best influence the
problem? (Communication? Changes in policies, products, or services?
All of these?)

What other organizations have similar goals and might be willing to
work on this problem?

What measurable, reasonable objectives will we use to define success?
What types of partnerships would help achieve the objectives?

Who are our intended audiences? How will we learn about them?

What actions should we encourage our intended audiences to take?
What settings, channels, and activities are most appropriate for reaching
our intended audiences and the goals of our communication objectives?
(Interpersonal, organizational, mass, or computer-related media?
Community? A combination?)

How can the channels be used most effectively?

How will we measure progress? What baseline information will we use to
conduct our outcome evaluation?




B Why Planning Is Important

The planning you do now will provide the
foundation for your entire health
communication program. It will enable your
program to produce meaningful results
instead of just boxes of materials. Effective
planning will help you:

» Understand the health issue you
are addressing

» Determine appropriate roles for
health communication

« |dentify the approaches necessary to bring
about or support the desired changes

» Establish a logical program
development process

» Create a communication program that
supports clearly defined objectives

* Set priorities

* Assign responsibilities
*» Assess progress

* Avert disasters

Under the pressure of deadlines and
demands, it is normal to think, “I don’t have
time to plan; | have to get started NOW."
However, following a strategic planning
process will save you time. Because you will
define program objectives and then tailor
your program’s activities to meet those
objectives, planning will ensure that you
don’t spend time doing unnecessary work.
Program objectives are generally broader
than communication objectives, described
in step 2 on page 20, and specify the
outcomes that you expect your entire
program to achieve. Many of the planning
activities suggested in this chapter can be
completed simultaneously. Even if your
program is part of a broader health
promotion effort that has an overall plan, a
plan specific to the communication
component is necessary.

16 Planning and Strategy Development

M Planning Steps

This chapter is intended to help you design
a program plan. The health communication
planning process includes the following six
steps explained in this chapter:

1. Assess the health issue or problem and
identify all the components of a possible
solution (e.g., communication as well as
changes in policy, products, or services).

2. Define communication objectives.

3. Define and learn about
intended audiences.

4. Explore settings, channels, and activities
best suited to reach intended audiences.

5. Identify potential partners and develop
partnering plans.

6. Develop a communication strategy for
each intended audience; draft a
communication plan.

To complete this process, use the
Communication Program Plan template in
Appendix A to help ensure that you don't
miss any key points.

1. Assess the Health Issue/Problem and
Identify All Components of a Solution

The more you understand about an issue or
health problem, the better you can plan a
communication program that will address it
successfully. The purpose of this initial data
collection is to describe the health problem
or issue, who is affected, and what is
occurring versus what should be occurring.
Doing this will allow you to consider how
communication might help address the
issue or problem. In this step, review and
gather data both on the problem and on
what is being done about it.



Review Available Data

To collect available data, first check for
sources of information in your agency or
organization. Identify gaps and then seek
outside sources of information. Sources and
availability of information will vary by issue.
The types of information you should (ideally)
have at this stage include descriptions of:

» The problem or issue

» The incidence or prevalence of the
health problem

* Who is affected (the potential intended
audience), including age, sex, ethnicity,
economic situation, educational or reading
level, place of work and residence, and
causative or preventive behaviors. Be sure
to include more information than just
basic demographics

 The effects of the health problem on
individuals and communities (state,
workplace, region, etc.)

 Possible causes and preventive measures

» Possible solutions, treatments,
or remedies

To find this information, search these
common data sources:

« Libraries (for journal articles and texts)

 Health-related resources on the Internet

* Sources of health statistics (a local
hospital, a state health department, the
National Center for Health Statistics on the
CDC Web site)

« Administrative databases covering
relevant populations

« Government agencies, universities,
and voluntary and health
professional organizations

« Clearinghouses

» Community service agencies (for related
service-use data)

» Corporations, trade associations,
and foundations

* Polling companies (for intended audience
knowledge and attitudes)

 Depositories of polling information (e.g.,
the Roper Center)

» Chambers of commerce

« Advertising agencies, newspapers,
and radio and television stations
(for media-use data, buying and
consumption patterns)

Both published and unpublished reports
may be available from these sources. A
number of federal health information
clearinghouses and Web sites also provide
information, products, materials, and
sources of further assistance for specific
health subjects. A helpful first step in
planning may be to contact the appropriate
Web sites and the health department to
obtain information on the health issue your
program is addressing. See Appendix C,
Information Sources, for listings of
additional sources of information, including
Internet resources.

Identify Existing Activities and Gaps

Find out what other organizations are doing
to address the problem, through
communication and other approaches,
such as advocating for policy or
technological changes. Contact these
organizations to discuss:

» What they have learned

» What information or advice they may have
to help you plan

» What else is needed (what gaps exist in
types of change needed, media or
activities available, intended audiences
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served to date, messages and materials
directed at different stages of intended
audience behavior change)

» Opportunities for cooperative ventures
Gather New Data as Needed

You may find that the data you have
gathered does not give enough insight into
the health problem, its resolution, or
knowledge about those who are affected in
order to proceed. In other instances, you
may have enough information to define the
problem, know who is affected, and identify
the steps that can resolve it, but other
important information about the affected

populations may be unavailable or outdated.

To conduct primary research to gather more
information, see the Communication
Research Methods section.

Sometimes it is impossible to find sufficient
information about the problem. This may be
because the health problem has not yet
been well defined. In this case, you might
decide that a communication program is an
inappropriate response to that particular
problem until more becomes known.

Identify All Components of a Solution

Adequately addressing a health problem
often requires a combination of the
following approaches:

« Communication (to the general public,
patients, health care providers,
policymakers—whoever needs to make or
facilitate a change)

« Policy change (e.g., new laws, regulations,
or operating procedures)

» Technological change (e.g., a new or
redesigned product, drug, service, or
treatment; or changing delivery of existing
products, drugs, services, or treatments)

Yet all too often we rely on health
communication alone and set unrealistic
expectations for what it can accomplish. It is
vitally important to identify all of the
components necessary to bring about the
desired change and then to carefully
consider which of these components is
being—or can be—addressed. For example,
consider a woman who needs a
mammogram. The mammogram graphic
shows some of the problems that may

Communication Strategy
A Case Study: Mammogram

Solution: Requires
Communication
Strategy

Communication
to Doctors

My doctor

Solution: Requires
Change in Policy
and Resources

— Policy
My health

= Mandate coverage of

= Persuade doctors to doesn't
give mammogram recommend a
referrals to all women mammogram.

in the appropriate
age group

Communication
to Women

= Present the benefits
(that women think are
important) of getting a
mammogram that will
outweigh her fears
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I don't think
I need it. I'm

mammogram.

afraid of getting a |

insurance
doesn'’t cover
mammograms.

I can't travel
40 miles to get a

| can’t miss
work.

mammogram and

mammograms in
accordance with
screening guidelines

Technology

= Outfit a van with
mammography
equipment and send
to her neighborhood
during nonworking
hours



UsING COMMUNICATION TO SuUPPORT PoLicy CHANGE

The goal of a communication campaign is not always to teach or to influence behavior; it 7T
can also begin the process of changing a policy to increase health and wellness. This
might mean getting community leaders excited about a new “rails to trails” project or
working to bring up the issue of a lack of low-income housing. In each case, the final goal
(i.e., helping people exercise by increasing the number of walking/biking trails, making
sure that everyone in the community has a safe place to live by assigning more
apartments in newly built housing to low-income residents) is more than a
communication campaign can accomplish. However, the initial goal (gaining the support
of decision-makers who can change current policy) can be met.

-

One of the most popular and effective ways to build support for policy change is to work
with the media. Use the following questions to help plan your message:

e What is the problem you are highlighting?

¢ Is there a solution to it? If so, what is it?

* Whose support do you need to gain to make the solution possible?

e What do you need to do or say to get the attention of those who can make the
solution happen?

Once you have developed your message, create a media list that includes organizations,
such as newspapers and television stations; individuals, such as reporters, editors, and
producers; and other contacts. Keep this list updated as you communicate your message
and work to change policy. The following are a few methods to use:

e News releases

e Interviews

e Letters to the editor
e Media conferences

Media strategies are not the only way to build support for policy change. Also consider
attending and speaking at local meetings, approaching issue decision-makers either in
person or by letter, or working with and educating community members who are affected.

Note. From American Public Health Association. APHA Media Advocacy Manual 2000.
Washington, DC. Adapted with permission.
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occur and potential solutions for each.
Solutions that communication programs
can help develop are highlighted.

Determine Whether Health Communication
Is Appropriate for the Problem and
Your Organization

Create a map that diagrams the
components of a problem and the steps
necessary to solve it (as in the mammogram
graphic) to help you determine a possible
role for health communication. In some
cases, health communication alone may
accomplish little or nothing without policy,
technological, or infrastructure changes
(e.g., successfully increasing physical
activity of employees in the workplace might
require employer policy changes to allow for
longer breaks or infrastructure changes
such as new walking paths). In some
instances, effective solutions may not yet
exist for a communication program to
support. For example, no treatment may
exist for an illness, or a solution may require
services that are not yet available. In these
cases, decide either to wait until other
program elements are in place or to
develop communication strategies directed
to policymakers instead of consumers

or patients.

If you determine that health communication
is appropriate, ask the following questions to
consider whether your organization is best
suited to carry it out:

» Does the organization have (or can it
acquire) the necessary expertise
and resources?

» Does the organization have the necessary
authority or mandate?

» Will the organization be duplicating efforts
of others?

* How much time does the organization
have to address this issue?

20 Planning and Strategy Development

* What, if anything, can be accomplished
in that time?

2. Define Communication Objectives

Defining communication objectives will help
you set priorities among possible
communication activities and determine the
message and content you will use for each.
Once you have defined and circulated the
communication objectives, they serve as

a kind of contract or agreement about the
purpose of your communication, and

they establish what outcomes should

be measured.

It is important to create achievable
objectives. Many communication efforts are
said to fail only because the original
objectives were wildly unreasonable. For
example, it is generally impossible to
achieve a change of 100 percent. If you plan
to specify a numerical goal for a particular
objective, an epidemiologist or statistician
can help you determine recent rates of
change related to the issue so that you have
some guidance for deciding how much
change you think your program can achieve.
(Remember that commercial marketers
often consider a 2 to 3 percent increase in
sales to be a great success.) Fear of failure
should not keep you from setting
measurable objectives. Without them, there
is no way to show your program has
succeeded or is even making progress
along the way, which could reduce support
for the program among your supervisors,
funding agencies, and partners.

Because objectives articulate what the
communication effort is intended to do,
they should be:

» Supportive of the health program’s goals
* Reasonable and realistic (achievable)

¢ Specific to the change desired, the
population to be affected, and the time



How CoMMUNICATION CONTRIBUTES TO CoOMPLEX BEHAVIOR CHANGE

One can imagine how the process of change occurs: A woman sees some public service 4
announcements (PSAs) and a local TV health reporter’s feature telling her about the
“symptomless disease”—hypertension. She checks her blood pressure in a newly accessible
shopping mall machine, and the results suggest a problem. She tells her spouse, who has

also seen the ads, and he encourages her to have it checked. She goes to a physician who I
confirms the presence of hypertension and encourages her to change her diet and return

for monitoring.

The physician has become more sensitive to the issue because of a recent article in the
Journal of the American Medical Association, some recommendations from a specialist
society, and a conversation with a drug retailer as well as informal conversations with
colleagues and exposure to television discussion of the issue.

Meanwhile, the patient talks with friends at work or family members about her
experience. They also become concerned and go to have their own pressure checked. She
returns for another checkup and her pressure is still elevated although she has reduced her
salt intake. The physician decides to treat her with medication. The patient is ready to
comply because all the sources around her—personal, professional, and media—are telling
her that she should.

This program is effective not because of a PSA or a specific program of physician
education. It is successful because the National High Blood Pressure Education Program
has changed the professional and public environment as a whole around the issue

of hypertension.

Note. From “Public Health Education and Communication as Policy Instruments for Bringing About
Changes in Behavior,” by R. Hornik. In Social Marketing: Theoretical and Practical Perspectives (pp.
49-50), by M. E. Goldberg, M. Fishbein, and S. E. Middlestadt (Eds.), 1997, Mahwah, NJ: Lawrence
Erlbaum Associates. Adapted with permission.

period during which change should (you'll design strategies and tactics for

take place getting there later). Develop reasonable
 Measurable, to allow you to track progress communication objectives by looking at the

toward desired results health program’s goal and asking, “What

can communication feasibly contribute to
attaining this goal, given what we know
about the type of changes the intended
audiences can and will make?”

* Prioritized, to direct the allocation
of resources

Be Reasonable

Communication efforts alone cannot achieve
all objectives. Appropriate purposes for
communication include:

Objectives describe the intermediate steps
that must be taken to accomplish broader
goals; they describe the desired outcome,
but not the steps involved in attaining it
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» Creating a supportive environment for a
change (societal or organizational) by
influencing attitudes, beliefs, or policies

 Contributing to a broader behavior
change initiative by offering messages
that motivate, persuade, or enable
behavior change within a specific
intended audience

Raising awareness or increasing knowledge
among individuals or the organizations that
reach them is also feasible; however, do not
assume that accomplishing such an
objective will lead to behavior change. For
example, it is unreasonable to expect
communication to cause a sustained
change of complex behaviors or
compensate for a lack of health care
services, products, or resources.

The ability and willingness of the intended
audience to make certain changes also
affect the reasonableness of various
communication objectives. Keep this in mind
as you define the intended audiences in
planning step 2. Your objectives will be
reasonable for a particular intended
audience only if audience members both
can make a particular behavior change and
are willing to do so.

Be Realistic

Once your program has developed
reasonable communication objectives,
determine which of them are realistic, given
your available resources, by answering
these questions:

» Which objectives cover the areas that
most need to reach the program goal?

* What communication activities will
contribute the most to addressing
these needs?
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PLANNING TERMS

Goal

The overall health improvement that an
organization or agency strives to create
(e.g., more eligible cancer patients will
take part in cancer clinical trials, or
more Americans will avoid fatal heart
attacks). A communication program
should be designed to support and
contribute to achieving this specific
desired improvement.

Communication Objectives

The specific communication outcomes
you aim to produce in support of the
overall goal (e.g., by 2005, 75 percent of
Americans will know that participating
in cancer research studies may be an
option for them; or by 2005, 50 percent
of rural adults over age 40 will know the
warning signs for a heart attack and
what to do if they occur). Objectives
should be attainable, measurable, and
time specific.

Strategy

The overall approaches the program
takes. Strategies derive from and
contribute to achieving defined goals
and objectives. They should be based on
knowledge about effective
communication, the intended
audience’s needs and characteristics,
and your program’s capabilities,
timelines, and resources. (See planning
step 6 for more information on
developing a communication strategy
and evaluation plan.)



* What resources are available? Include:

— Staff and other human resources—
committee members, associates from
other programs, volunteers, and others
who have the requisite skills and time

— Overhead resources such as computer
time, mailing costs, and printing

— Services available from another source,
such as educational materials available
free or at cost and the effort by other
organizations willing to help

— Information about the issue, the
intended audience, the community, and
media structures, or about available
educational materials

— Budget available to fund the program

— Time (weeks, months, or years
available to complete the program)

* What supportive factors exist (e.g.,
community activities, other organizations’
interests, positive community attitudes)?

* What barriers exist (e.g., obstacles to
approval, absence of funding, sensitivity of
an issue, intended audience constraints)?

¢ Which objectives would best use the
resources your program has identified and
best fit within the identified constraints?

Your answers to the last question should
become your priority objectives. Sometimes
you may feel so constrained by a lack of
funds that proceeding appears impossible.
An honest assessment may lead you to
conclude that a productive communication
effort is not possible. However, creative

use of the resources already identified

may enable you to develop a communication
program that can make valuable
contributions.

3. Define and Learn About
Intended Audiences

In this step, determine whom you want to
reach based on decisions made in the
previous two steps.

Begin by identifying intended populations for
a program based on the epidemiology of the
problem (who is most affected? at risk?) and
other factors contributing to the problem.
Intended populations are often defined very
broadly, using just a few descriptors (e.g.,
women over age 50). Intended audiences
are carved from these broad population
groups and defined more narrowly based on
characteristics such as attitudes,
demographics, geographic region, or
patterns of behavior. Examples might
include physically inactive adolescents,
heavy smokers with low education and
income levels who are fatalistic about health
issues, or urban African-American men with
hypertension who live in the South. Because
the intended audience’s ability and
willingness to make a behavior change
affects the extent to which communication
objectives are reasonable and realistic, it is
most efficient to select intended audiences
and develop communication objectives
(planning steps 2 and 3) in tandem.

SAMPLE COMMUNICATION OBJECTIVES

By 2005, the number of women (over age 50; Washington, DC, residents; income under
$45,000) who say they get annual screening mammograms will have increased by 25 percent.

By the end of our campaign, more than 50 percent of students at South Salem High School
will report having increased the number of servings of fruits and vegetables they eat (on

most days) by one.
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GoALS AND OBJECTIVES:

HeaLTHY PEOPLE 2010

Healthy People 2010, the Nation’s
prevention agenda for the next decade,
is designed to achieve two overarching
goals: 1) increase the quality and years
of healthy life, and 2) eliminate health
disparities. For the first time, the Health
Communication chapter of Healthy
People 2010 includes objectives to
improve the quality of health
communication interventions, the skills
of health professionals, the reach and
quality of interactive communication
media, and the health literacy of people
with inadequate or marginal literacy
skills. Meeting these communication
objectives will contribute to the
achievement of the overarching goals.
Some communication efforts that could
contribute to the achievement of these
goals include the following:

¢ Interventions to improve the
communication skills of health care
providers and patients

e Assistance for people searching for and
using health information

¢ Education for consumers and patients
about important health topics and
relevant risks, preventive measures,
and ways to access the health
care system

See www.health.gov/healthypeople
to learn more.

Note. U.S. Department of Health and Human
Services. (2000). Healthy People 2010 (2nd
ed.; in two volumes: Understanding and
Improving Health and Objectives for Improving
Health). Washington, DC: U.S. Government
Printing Office. In the public domain.

24 Planning and Strategy Development

Move From Intended Population to Specific
Intended Audiences

Defining subgroups of a population
according to common characteristics is
called segmentation. Segmentation can help
you develop messages, materials, and
activities that are relevant to the intended
audience’s current behavior and specific
needs, preferences, beliefs, cultural
attitudes, knowledge, and reading habits. It
also helps you identify the best channels for
reaching each group, because populations
also differ in factors such as access to
information, the information sources they
find reliable, and how they prefer to learn.

Increase your program’s effectiveness by
developing strategies that are attuned to the
needs and wants of different intended
audience segments. In fact, given the
diversity of the general public, trying to
reach everyone with one message or
strategy may result in an approach that does
not effectively reach those most able or
ready to change. Be aware, though, that
moving from a mass-market strategy to a
differentiated strategy will add economic and
staff resource costs for each additional
segment. Segment a population into specific
intended audiences using the following
characteristics to define them:

« Behavioral—health-related activities or
choices, degree of readiness to change a
behavior, information-seeking behavior,
media use, and lifestyle characteristics

e Cultural—language proficiency and
language preferences, religion, ethnicity,
generational status, family structure,
degree of acculturation, and lifestyle
factors (e.g., special foods, activities)

¢ Demographic—occupation, income,
educational attainment, family situation,
and places of residence and work


www.health.gov/healthypeople

* Physical—sex, age, type and degree of
exposure to health risks, medical
condition, disorders and illnesses, and
family health history

¢ Psychographic—attitudes, outlook on life
and health, self-image, opinions, beliefs,
values, self-efficacy, life stage, and
personality traits

The key to success is to segment the
intended population on characteristics
relevant to the health behavior to be
changed. A logical starting point is the
behavior itself: When possible, compare
those who engage in the desired behavior
with those who do not and identify the
determinants of their behavior. Many
planners simply rely on demographic,
physical, or cultural segmentations.
However, people who share these
characteristics can be very different in terms
of health behavior. For example, consider
two 55-year-old African-American women.
They work together in the same department.
They have the same amount of schooling
and comparable household incomes. They
live next door to each other, attend the same
church, and often invite each other’s family
over for meals. They enjoy the same
television shows, listen to the same radio
stations, and often discuss articles that they
both read in the paper. Neither has a family
history of breast cancer, and both had
children before age 30. Yet one woman goes
for annual mammograms and the other has
never had one. A demographic, physical, or
cultural segmentation would group these
women together, yet one is a member of the
intended audience for health
communications about mammography and
the other is not.

Select Intended Audiences

Once you have identified intended audience
segments, begin to set priorities and select

DAaTABASES HELP NCI IDENTIFY
AND COMMUNICATE WITH INTENDED-

AUDIENCE SEGMENTS

To help identify and understand its
intended audiences, NCI’s Office of
Communications (OC) uses a unique
database that combines health behavior
information with geographic,
demographic, and lifestyle data. OC
uses this information to create
Consumer Health Profiles that give a
portrait of the intended audience
segments most in need of cancer
prevention and detection messages.
Consumer Health Profiles describe:

* Which populations within a region
most need cancer education and
outreach and where these populations
live, including maps (e.g., which areas
of a state have the lowest cancer
screening rates)

e How to reach these populations, based
on factors such as media habits and
knowledge, attitudes, and beliefs
about cancer

Consumer Health Profiles are useful not
only in locating an intended audience
but also in understanding people better.
NCI’s Cancer Information Service and
its partners have used the profiles to
plan media buys and direct mailings to
increase the number of women
participating in low-cost mammography
screening programs. For more
information, contact CIS’s Partnership
Program at 1-800-4-CANCER or the
Office of Communications at
301-496-6667.
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the intended audiences (e.g., those
segments with whom you will communicate).
As you select your intended audiences,
distinguish among the audiences your
program will address. Primary intended
audiences are those you want to affect in
some way; you may have one or several
primary intended audiences. If you have
more than one, set priorities among them

to help order your planning and allocate
resources. Secondary intended audiences,
or gateway audiences, are those with
influence on the primary intended audiences
or those who must do something to help
cause the change in the primary intended
audiences. These intended audiences might
need different kinds of messages and tools
to make the desired change.

Select intended audiences by answering the
following questions for each segment:

* What is a reasonable and realistic
communication objective for this intended
audience? In other words, what behavior
change can the intended audience make,
and how willing is this group to make that
change? Sometimes an intended
audience can’t make a behavior change—
or can't make it easily—until a policy
change is instituted or a new or improved
product is developed. If your program
cannot provide the necessary policy or
technological changes, perhaps another
intended audience would be a better
choice. (See Appendix B for a description
of relevant theories and models of
behavior change that may help you
answer this question.)

» Will achieving that communication
objective with this intended audience
adequately contribute to attaining the
health program goal? (See planning step 2.)
intended audience size factors
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prominently in the answer to this question.
It is important to choose a segment or
segments large enough that changes in
their behavior will make a worthwhile
contribution to your program’s goal. If your
program'’s goal is population-wide
improvement, asking a larger intended
audience to make a small change may get
you closer to the goal and require fewer
resources than helping a small group
make a very large change.

e To what extent would members of this
segment benefit from the communication?
Some segments may already engage in
the desired behavior or may be close to it
(e.g., eating four servings of fruits and
vegetables each day, but not five).

e How well can available resources and
channels reach this segment? If you must
rely on mass communication (e.g., mass
media, public events), yet one-on-one skill
modeling is needed to help this segment
make a behavior change, your program’s
resources will be wasted.

e For secondary intended audiences, to
what extent does this audience influence
the primary intended audiences?

¢ To what extent will we be able to measure
progress? See the Communication
Research Methods section for a
discussion of measurement
considerations.

Answering these questions will also help
you determine who will not be members of
an intended audience. Ruling out intended-
audience segments will allow you to make
decisions regarding message development
and dissemination more easily and will help
ensure that all program resources are spent
productively. Two examples of intended



audiences are 1) teens who smoke, and
2) women over age 50 who are not having
regular mammograms.

Learn More About the Intended Audiences

You probably need to know more about the
intended audiences than you learned from
the initial research. Sometimes planners
conduct consumer research on all potential
intended audiences to help them set
objectives, complete intended audience
segmentation, and set priorities. At other
times, they define and set priorities among
intended audiences based on initial
research and then conduct more intensive
research with selected intended audiences.
The approach often depends upon the
amount of existing secondary research
and the resources available to conduct
primary research.

To learn about an intended audience, find
answers to the following questions:

* What does the intended audience
already know about the topic? Do
intended audience members have
any misconceptions?

¢ What are the intended audience
members’ relevant attitudes, beliefs, and
perceptions of barriers to change?

« How “ready” is the intended audience to
change? (Based upon the stages of
change model—see Appendix B for
a description.)

* What benefit do intended audience
members already associate with making
the behavior change?

* What social, cultural, and economic
factors will affect program development
and delivery?

* When and where (times, places, states of
mind) can the intended audience best
be reached?

» What communication channels (e.g.,
mass media, organization meetings,
Internet sites) reach this intended
audience? Which do its members prefer?
Find credible? (Look to the census for
this information.)

» Do certain individuals (or gatekeepers)
either have particular influence with this
intended audience or control access to it?
What is their degree of influence?

» What are the intended audience’s
preferences in terms of learning styles,
appeals, language, and tone?

See the Communication Research Methods
section to learn ways to gather information
about intended audiences.

4. Explore Settings, Channels, and
Activities to Reach Intended Audiences

In this step, begin to think about the best
ways to reach the intended audiences.

To reach intended audiences effectively and
efficiently, first identify the settings (times,
places, and states of mind) in which they are
most receptive to and able to act upon the
message. Next, identify the channels
through which your program’s message can
be delivered and the activities that can be
used to deliver it. In making these decisions,
weigh what will best:

* Reach the intended audience
 Deliver the message

Explore Settings

To identify possible settings for reaching the
intended audience, think of the following:

» Places where your program can reach the
intended audience (e.g., at home, at
school or work, in the car, on the bus or
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train, at a community event, in the local
health care provider’s office or clinic)

» Times when intended audience members
may be most attentive and open to your
program’s communication effort

» Places where they can act upon
the message

 Places or situations in which they will find
the message most credible

Sometimes a given setting may be a good
place to reach the intended audience but not
a good place to deliver the message. For
example, a movie theater slide might be a
great way to reach the intended audience,
but if the message is “call this number to
sign up for this health program,” people may
not be receptive to (or able to act upon) the
message—and they are unlikely to recall the
message or the number later, when they can
act on it. In contrast, if you reach people
while they are preparing dinner—or in the
grocery store—with a message to increase
fruit and vegetable consumption, they are
likely to be receptive to and able to act upon
the message.

Explore Channels and Activities

Message delivery channels have changed
significantly in the decade since this book
first appeared. Today, channels are more
numerous, are often more narrowly focused
on an intended audience, and represent
changes that have occurred in health care
delivery, the mass media, and society.
Consider the following channels:

* Interpersonal

* Group

» Organizational and community
» Mass media

Interactive digital media

28 Planning and Strategy Development

Interpersonal Channels

Interpersonal channels (e.g., physicians,
friends, family members, counselors,
parents, clergy, and coaches of the intended
audiences) put health messages in a
familiar context. These channels are more
likely to be trusted and influential than
media sources. Developing messages,
materials, and links into interpersonal
channels may require time; however, these
channels are among the most effective,
especially for affecting attitudes, skills, and
behavior/behavioral intent. Influence through
interpersonal contacts may work best when
the individual is already familiar with the
message, for example, from hearing it
through mass media exposure. (Similarly,
mass media are most effective at changing
behavior when they are supplemented with
interpersonal channels.)

Group Channels

Group channels (e.g., brown bag lunches at
work, classroom activities, Sunday school
discussions, neighborhood gatherings, and
club meetings) can help your program more
easily reach more of the intended audience,
retaining some of the influence of
interpersonal channels. Health messages
can be designed for groups with specific
things in common, such as workplace,
school, church, club affiliations, or favorite
activities, and these channels add the
benefits of group discussion and affirmation
of the messages. As with interpersonal
channels, working through group channels
can require significant levels of effort.
Influence through group channels is more
effective when groups are already familiar
with the message through interpersonal
channels or the others described here.



DocToRr 1O PATIENT: THE INTERPERSONAL CHANNEL

Interpersonal channels have shown great success in delivering credible messages that
produce desired results. When the one-to-one message comes from the doctor, people are
especially likely to listen. Good communication between health care providers and
individuals is so important to achieving positive health outcomes that the Health
Communication chapter of Healthy People 2010 includes an objective to “increase the
proportion of persons who report that their health care providers have satisfactory
communication skills” (objective 11-6). In addition, the chapter on cancer includes an
objective to “increase the proportion of physicians and dentists who counsel their at-risk
patients about tobacco-use cessation, physical activity, and cancer screening”

(objective 3-10).

Examples of the results of physician-patient communication include:

¢ Doctor-patient communication has been associated with improved recovery from
surgery, shortened hospital stays, lower blood pressure and blood sugar, and better
health status.

* People who quit smoking in response to physician advice are more likely to make
repeated attempts to quit and are more likely to remain off cigarettes.

e Women in a national survey said a major reason they never had a mammogram was,
“My doctor never recommended one.” When a Massachusetts program increased the
number of physicians who recommended mammography, screening rates also rose.

e Most people in a national survey said their preferred source of information about
prescription medicines is their physician. When patients and physicians communicate,
compliance improves.
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Organizational and Community Channels
Organizations and community groups, such
as advocacy groups, can disseminate
materials, include your program’s messages
in their newsletters and other materials,
hold events, and offer instruction related to
the message. Their involvement also can
lend their credibility to your program’s
efforts. Organizational/community channels
can offer support for action and are two-way,
allowing discussion and clarification,
enhancing motivation, and

reinforcing action.

Mass Media Channels

Mass media channels (e.g., radio, network
and cable television, magazines, direct mail,
billboards, transit cards, newspapers) offer
many opportunities for message
dissemination, including mentions in news
programs, entertainment programming
(“entertainment education”), public affairs
programs, “magazine” and talk shows
(including radio audience call-ins), live
remote broadcasts, editorials (television,
radio, newspapers, magazines), health and
political columns in newspapers and
magazines, posters, brochures, advertising,
and public service campaigns. You may
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decide to use a variety of formats and
media channels, always choosing from
among those most likely to reach the
intended audiences.

Mass media campaigns are a tried-and-true
communication approach. They have been
conducted on topics ranging from general
health to specific diseases, from prevention
to treatment. Overall, research has
demonstrated the effectiveness of mass
media approaches in:

* Raising awareness

¢ Stimulating the intended audience to seek
information and services

« Increasing knowledge

« Changing attitudes and even achieving
some change (usually) in self-reported
behavioral intentions and behaviors

However, behavior change is usually
associated with long-term, multiple-
intervention campaigns rather than with
one-time communication-only programs.

Interactive Digital Media Channels
Interactive digital media channels (e.g.,
Internet Web sites, bulletin boards,
newsgroups, chat rooms, CD-ROMs, kiosks)
are an evolving phenomenon and are useful
channels that should have even greater
reach in the future. These media allow
communicators to deliver highly tailored
messages to and receive feedback from the
intended audience. These channels are
capable of producing both mass
communication and interpersonal
interaction. Use these media to:

¢ Send individual messages via
electronic mail

¢ Post program messages (such as
information about health-related
campaigns) on Internet sites that large
numbers of computer users access



INTERNET AND MULTIMEDIA CHANNELS

CD-ROMs—Computer disks that can contain an enormous amount of information, T
including sound and video clips and interactive devices.

Chat rooms—Places on the Internet where users hold live typed conversations. The
“chats” typically involve a general topic. To begin chatting, users need chat software, most I
of which can be downloaded from the Internet for free.

Electronic mail (e-mail)—A technology that allows users to send and receive messages to
one or more individuals on a computer via the Internet.

Interactive television—Technologies that allow television viewers to access new
dimensions of information (e.g., link to Web sites, order materials, view additional
background information, play interactive games) through their television during related
TV programming.

Intranets—Electronic information sources with limited access (e.g., Web sites available
only to members of an organization or employees of a company). Intranets can be used to
send an online newsletter with instant distribution or provide instant messages or links to
sources of information within an organization.

Kiosks—Displays containing a computer programmed with related information. Users
can follow simple instructions to access personally tailored information of interest and, in
some cases, print out what they find. A relatively common health application is placing
kiosks in pharmacies to provide information about medicines.

Mailing lists (listservs)—E-mail-based discussions on a specific topic. All the subscribers
to a list can elect to receive a copy of every message sent to the list, or they may receive a
regular “digest” disseminated via e-mail.

Newsgroups—Collections of e-mail messages on related topics. The major difference
between newsgroups and listservs is that the newsgroup host does not disseminate all the
messages the host sends or receives to all subscribers. In addition, subscribers need special
software to read the messages. Many Web browsers, such as Internet Explorer, contain this
software. Some newsgroups are regulated (the messages are screened for appropriateness to
the topic before they are posted).

Web sites—Documents on the World Wide Web that provide information from an
organization (or individual) and provide links to other sources of Internet information.
Web sites give users access to text, graphics, sound, video, and databases. A Web site can
consist of one Web page or thousands of Web pages. Many health-related organizations
have their own Web sites.
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COMMUNICATION CHANNELS AND ACTIVITIES: PRoS AND CONS

Type of Channel

Interpersonal
Channels

Organizational
and Community
Channels

Mass Media
Channels
Newspapers

Radio

Activities

* Hotline counseling
« Patient counseling
* Instruction

* Informal discussion

» Town hall meetings and
other events

« Organizational meetings
and conferences

* Workplace campaigns

* Ads

* Inserted sections on a
health topic (paid)

* News

 Feature stories

* Letters to the editor

» Op/ed pieces

* Ads (paid or public
service placement)

* News

* Public affairs/talk shows

» Dramatic programming
(entertainment
education)
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Pros

e Can be credible

e Permit two-way
discussion

* Can be motivational,
influential, supportive

* Most effective for teaching
and helping/caring

e May be familiar, trusted,
and influential

* May provide more
motivation/support than
media alone

e Can sometimes be
inexpensive

 Can offer shared
experiences

« Can reach larger intended
audience in one place

* Can reach broad intended
audiences rapidly

 Can convey health
news/breakthroughs more
thoroughly than TV or
radio and faster than
magazines

« Intended audience has
chance to clip, reread,
contemplate, and pass
along material

« Small circulation papers
may take PSAs

* Range of formats
available to intended
audiences with known
listening preferences

» Opportunity for direct
intended audience
involvement (through call-
in shows)

« Can distribute ad scripts
(termed “live-copy ads”),
which are flexible
and inexpensive

Cons

* Can be expensive

¢ Can be time-consuming

¢ Can have limited
intended audience
reach

* Can be difficult to link
into interpersonal
channels; sources need
to be convinced and
taught about the
message themselves

¢ Can be costly, time-
consuming to establish

« May not provide
personalized attention

¢ Organizational
constraints may require
message approval

* May lose control of
message if adapted to
fit organizational needs

« Coverage demands a
newsworthy item

« Larger circulation
papers may take only
paid ads and inserts

« Exposure usually limited
to one day

« Article placement
requires contacts and
may be time-consuming

* Reaches smaller
intended audiences
than TV

» Public service ads run
infrequently and at low
listening times

* Many stations have
limited formats that may
not be conducive to
health messages

« Difficult for intended
audiences to retain or
pass on material

Continued on next page...



COMMUNICATION CHANNELS AND ACTIVITIES: PROS AND CoNS CONTINUED...

Type of Channel

Activities

Pros

Cons

Radio continued...

Television

Internet

* Ads (paid or public
service placement)

* News

* Public affairs/talk shows

» Dramatic programming
(entertainment
education)

* Web sites

« E-mail mailing lists

» Chat rooms

* Newsgroups

* Ads (paid or public
service placement)

« Paid ads or specific
programming can reach
intended audience when
they are most receptive

« Paid ads can be
relatively inexpensive

¢ Ad production costs are low
relative to TV

 Ads allow message and its
execution to be controlled

« Reaches potentially the
largest and widest range of
intended audiences

« Visual combined with audio
good for emotional appeals
and demonstrating behaviors

e Can reach low income
intended audiences

« Paid ads or specific
programming can reach
intended audience when
most receptive

¢ Ads allow message and its
execution to be controlled

« Opportunity for direct
intended audience
involvement (through
call-in shows)

e Can reach large numbers
of people rapidly

 Can instantaneously update
and disseminate information

« Can control information
provided

« Can tailor information
specifically for
intended audiences

e Can be interactive

e Can provide health
information in a graphically
appealing way

e Can combine the
audio/visual benefits of TV
or radio with the
self-paced benefits of
print media

« Can use banner ads to
direct intended audience to
your program’s Web site
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¢ Ads are expensive
to produce

« Paid advertising is
expensive

¢ PSASs run infrequently
and at low viewing times

* Message may be
obscured by
commercial clutter

« Some stations reach
very small
intended audiences

« Promotion can result in
huge demand

¢ Can be difficult for
intended audiences
to retain or pass
on material

¢ Can be expensive

* Many intended
audiences do not have
access to Internet

¢ Intended audience must
be proactive—must
search or sign up
for information

« Newsgroups and chat
rooms may
require monitoring

« Can require
maintenance over time
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» Create and display advertisements

» Survey and gather information from
computer users

» Engage intended audiences in
personalized, interactive activities

» Exchange ideas with peers and partners

Using interactive digital media is not without
challenges. If you choose to do so, consider
credibility and access issues.

Credibility. Anyone can put information on
the Internet, and it may or may not be
accurate. Thus it is important to demonstrate
the credibility of your organization when you
use this channel to disseminate health
information. This will help ensure that users
trust the information they receive.

To improve the quality of health information
on the Internet, Healthy People 2010
includes an objective to increase the
proportion of health-related Web sites that
disclose information that can be used to
assess the site’s quality (objective 11-4). To
improve quality, health Web sites should
disclose the following information:

» The identity of the developers and
sponsors of the site, how to contact them,
and information about any potential
conflicts of interest or biases

» The explicit purpose of the site, including
any commercial purposes and advertising

» The original sources of the content
on the site

» How the privacy and confidentiality of any
personal information collected from users
is protected

» How the site is evaluated

* How content is updated
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Access. The average computer user is
affluent and well educated. Although access
to this medium is increasing, it is definitely
not universal; television and radio are better
choices to reach a larger intended audience.
The U.S. Department of Commerce issues
reports on the “digital divide,” the gap
between those with access to computers
and the Internet and those without. Healthy
People 2010 includes an objective to
increase from 26 to 80 the percentage of
households with access to the Internet so
that individuals will be able to get the
information and services they need to
address their health concerns

(objective 11-1).

Weigh Pros and Cons

As illustrated in the table Communication
Channels and Activities: Pros and Cons,
each type of channel—and activity used
within that channel—has benefits and
drawbacks. Weigh the pros and cons by
considering the following factors:

« Intended audiences you want to reach:

— Will the channel and activity reach and
influence the intended audiences (e.g.,
individuals, informal social groups,
organizations, society)?

— Are the channel and activity acceptable
to and trusted by the intended
audiences, and can they
influence attitudes?

* Your message:

— Is the channel appropriate for
conveying information at the desired
level of simplicity or complexity?

— If skills need to be modeled, can the
channel model and demonstrate
specific behaviors?

¢ Channel reach:

— How many people will be exposed to

the message?



BesT CHoICE: USING MULTIPLE CHANNELS TO REACH INTENDED AUDIENCES

Using several different channels increases the likelihood of reaching more of the intended
audiences. It also can increase repetition of the message, improving the chance that
intended audiences will be exposed to it often enough to absorb and act upon it. For these
reasons, a combination of channels has been found most effective in producing desired
results, including behavior change.

For example, Center for Substance Abuse Prevention (CSAP) communication grantees have
combined channels in unique ways that reflect their communities. One grantee used
posters in community facilities, placed radio spots, and distributed brochures through
community sites and requests by radio listeners. Another used a satellite network to show
videos, made small group presentations through organizations, and worked with schools
to promote at-home activities. Yet another promoted its message through a music and
visual arts training program that resulted in a live performance and television broadcast of
the program’s art and musical creations.

Note. Center for Substance Abuse Prevention Communications Cooperative Agreements. (1996).
Bridging the Gap for People with Disabilities. Rockville, MD: U.S. Department of Health and Human
Services. In the public domain.

— Can the channel meet intended 5. Identify Potential Partners
audience interaction needs?

__ Can the channel allow the intended Working with other organizations can be a
audience to control the pace of cost-effective way to enhance the credibility
information delivery? and reach of your program’s messages. Many

« Cost and accessibility: public health institutions seek out partner

— Does your program have the resources orggnizations to reach particular intended

to use the channel and the activity? audiences.

* Activities and materials:

— Is the channel appropriate for the
activity or material you plan to
produce? (Decisions about activities
and channels are interrelated and
should be made in tandem. See Stage
2 for a list of possible materials for
health programs and a discussion of
decision factors.)

The benefits to your program of forming
partnerships can include:

» Access to an intended audience

» More credibility for your message or
program because the intended audiences
consider the potential partner to be a
trusted source

— Will the channel and activity reinforce * Anincrease in the number of messages
messages and activities you plan your program will be able to share with
through other routes to increase intended audiences
overall exposure among the + Additional resources, either tangible or
intended audiences? intangible (e.g., volunteers)

» Added expertise (e.g., training capabilities)
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» Expanded support for your organization’s
priority activities
» Cosponsorship of events and activities

You may partner with one or a few
organizations to accomplish specific
projects. Some communication initiatives
may call for tapping into or assembling a

coalition of organizations with a shared goal.

In some cases, you may need to assemble
many organizations that support particular
recommendations or policies. At other times,
you may want the organizations to play an
active role in developing and implementing
communication activities.

To encourage selected groups to partner
with your organization, consider the benefits
you can offer, such as:

» Added credibility

» Access to your organization’s data
» Assurance of message accuracy

« Liaison with other partners

Decide Whether You Want Partners

Although working with partners can be
essential to achieving communication
objectives, there are also drawbacks that
you should recognize and prepare to
address. Working with other
organizations can:

» Be time consuming—Identifying potential
partners, persuading them to work with
your program, gaining internal approvals,
and coordinating planning and training all
take time.

* Require altering the program—Every
organization has different priorities and
perspectives, and partners may want to
make minor or major program changes
to accommodate their own structure
or needs.
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* Result in loss of ownership and control of
the program—Other organizations may
change the time schedule, functions, or
even the messages, and take credit for
the program.

Decide how much flexibility you would be
willing to allow a partner in the program
without violating the integrity of your
program, its direction, and your own
agency’s procedures. If you decide to
partner with other organizations,
consider which:

Would best reach the intended audiences
Might have the greatest influence and
credibility with the intended audiences
Will be easiest to persuade to work with
you (e.g., organizations in which you know
a contact person)

Would require less support from you

(e.g., fewer resources)

Develop Partnering Plans

Think about the roles potential partners
might play in your program and use the
suggestions below to help identify specific
roles for partners:

« Supplemental printing, promotion, and
distribution of materials

« Sponsorship of publicity and promotion

» Purchase of advertising space/time

¢ Creation of advertising about your
organization’s priority themes
and messages

« Underwriting of communication materials
or program development with
your organization

See Appendix A for a partnership plan form.



WORKING WITH FOR-PROFIT PARTNERS

The National Cancer Institute uses these guidelines when considering 4
commercial partners.

Policies

e The National Cancer Institute will not consider any collaboration that endorses a
specific commercial product, service, or enterprise.

e The National Cancer Institute name and logo may be used only in conjunction with
approved projects and only with the written permission of NCI. NCI retains the right to
review all copy (e.g., advertising, publicity, or for any other intended use) prior to
approval of the use of the NCI name and logo.

e The National Cancer Institute will formally review each proposal for partnership.

¢ No company will have an exclusive right to use the NCI name and logo, messages,
or materials.

e Confidentiality cannot be guaranteed for any collaboration with a federal program.

-

Criteria for Reviewing Corporations Prior to Partnership Negotiations

e Company is not directly owned by a tobacco company and is not involved in
producing, marketing, or promoting tobacco products.

e Company does not have any products, services, or promotional messages that conflict
with NCI policies or programs (e.g., the company does not market known carcinogens
or market some other product that NCI would not consider medically or
scientifically acceptable).

e Company is not currently in negotiation for a grant or contract with NCI.

e Company does not have any unresolved conflicts or disputes with NCI or NIH.

e Establishing a partnership with this company will not create tensions/conflicts with
another NCI partner or federal program.

e Company or institution satisfactorily conforms with standards of health or medical care.

e There is evidence that the company would be interested in becoming a partner
with NCI.

Working With Partners Developing and Maintaining Coalitions

The staff person responsible for working Community coalitions have become an

with partners should be: important force in health promotion.

Coalitions have all of the advantages of

A good manager who is able to balance partnerships plus another benefit. Because
all program components they harness the resources and

* Ateam player who is able to work with commitment of multiple organizations, the
other organizations attention those organizations pay to an

+ Diplomatic and willing to negotiate issue is institutionalized for long-term action.

« Willing to share credit for success The strongest potential partners may be

interested in joining coalitions.
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STEPS FOR INVOLVING PARTNERS IN THE PROGRAM

1. Choose organizations, agencies, or individuals (e.g., physicians) that can bring the
resources, expertise, or credibility your program needs.

2. Consider which roles partners might play to best support the program.

3. Involve representatives of the organizations you want to work with as early as
appropriate in program planning.

4. Give partners the program rationale, strategies, and messages (in ready-to-use form).
Remember that strategic planning, creative messages, and quality production are the
most difficult aspects of a communication program to develop and may be the most
valuable product you can offer to a community organization.

5. Give partners advance notice so that they can build their part of the program into
their schedule, and negotiate what will be expected of them.

6. Allow partners to personalize and adapt program materials to fit their circumstances
and give them a feeling of ownership, but don't let them stray from the strategy.

7. Ask partners what they need to implement their part of the program. Beyond the
question of funding, consider other assistance, training, information, or tools that

would enable them to function successfully.

8. Provide partners with new local/regional/national contacts or linkages that they will
perceive as valuable for their ongoing activities.

9. Give partners an appropriate amount of work. Give them a series of small, tangible,
short-term responsibilities, as well as a feedback/tracking mechanism.

10. Gently remind partners that they are responsible for their activities; help them
complete tasks, but don’t complete tasks for them.

11. Assess progress through the feedback/tracking mechanism and help make adjustments
to respond to the organization’s needs and to keep the program on track.

12. Provide moral support by frequently saying “thank you” and by providing other
rewards (e.g., letters or certificates of appreciation).

13. Give partners a final report of what was accomplished and meet to discuss follow-up
activities and resources they might find useful. Make sure that they feel they are a part

of the program’s success.

14. Share one final, tremendous “Thank you for a job well done.”
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Coalitions often grow from informal
partnerships or advisory bodies created
around special projects. Experience in
working together lays the groundwork for
a long-term association.

Use the following guidelines to create a
successful coalition:

» Formalize the relationship to create
greater commitment. Formal
arrangements include written memoranda
of understanding, by-laws, mission
statements, or regular reminders of the
coalition’s purpose and progress.

» Make sure that the responsibilities of each
organization and its staff are clear. In
particular, staff members need to know
whether to take direction from the coalition
chairperson or from the agency that pays
their salary.

 Structure aspects of the coalition’s
operation. Elect officers. Form standing
committees. Have regularly scheduled
meetings with written agenda and
minutes. Expect and support action, not
just discussion, at these meetings.
Circulate action items resulting from
meetings among coalition members.
Establish communication channels and
use them frequently.

» Ensure the involvement of representatives
who show leadership characteristics, such
as the ability to obtain resources, problem-
solve, and promote collaboration and
equality among members. Members with
political knowledge, administrative or
communication skills, or access to the
media and decision-makers are
also valuable.

» Create and reinforce positive expectations
by providing information on the coalition’s
progress. Optimism and success sustain
member interest.
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» Formalize accountability and develop
criteria for judging whether coalition
members are honoring their commitments.

 Be flexible. Losing prospective partners
can limit a program’s effectiveness.

 Provide training to help members
complete their tasks. For example,
coalition members may need training in
how to be effective advocates for your
program’s issues.

« Give members a stake in the coalition and
an active role in decision-making.

» Seek external resources to augment
member resources.

e Evaluate the effectiveness of the coalition
periodically and make necessary changes.
This should include process evaluation of
the coalition’s functioning and assessment
of the coalition’s impact on the health
problem being addressed.

6. Develop a Communication Strategy;
Draft Communication and
Evaluation Plans

At this point your program has:

» Defined intended audiences and the
actions you want their members to take
(communication objectives)

¢ Explored the settings, channels, and
activities that can be used to reach them

« Identified potential partners
» Developed partnering plans

In this step, you will use this information as
the basis for developing a communication
strategy and drafting communication and
evaluation plans.



Develop a Communication Strategy
Statement (Creative Brief)

In this context, a strategy is a
communication approach your program
plans to take with a specific intended
audience; while you may develop many
different communication materials and use a
variety of activities, the strategies are
guiding principles for all program products
and activities. A communication strategy
includes everything you need to know to
communicate with the intended audience. It
defines the intended audience, describes
the action its members should take, tells
how they will benefit (from their perspective,
not necessarily from a public health
perspective), and how you can reach them.
A communication strategy is:

¢ Based on knowledge of the intended
audience’s wants, needs, values,
and accessibility

« Guided by general communication
research as well as theories and models
of behavior

» Tempered by the realities of available
resources and deadlines

Developing the strategy statement provides
a good test of whether your program has
enough information to begin developing
messages. It also gives you an opportunity
to obtain management and partner buy-in
for the approach. You may be tempted to
skip this step, but do not. Having an
approved strategy statement will save time
and effort later. The statement provides both
a foundation and boundaries for all the
materials you produce and all the activities
you conduct.

The communication strategy statement is
sometimes called a creative brief because it
is used to brief the creative team. In
addition, sharing the strategy statement with

management and partners allows you to
make sure there is support for your
program’s approach before resources are
expended and makes easier the approvals
and cooperation you may need later.

For each of the intended audiences, write a
creative brief (see Appendix A for a template
to use) that includes the following:

» A definition and description of the
intended audience (intended-audience
profile). Think of one person in the
intended audience and describe him or
her, rather than describing the group. The
information you gathered in planning step
3 should provide the basis for this section.

* A description of the action the intended
audience members should take as a result
of exposure to the communication. The
action is the change the communication
objective specifies (planning step 2). If you
haven't already done so, now is the time to
find out if intended audience members are
willing and able to take the action—and to
identify the current behavior that you want
to change. Knowing what an intended
audience currently does—and why it does
it—will provide important insights into the
behavior change process and can be used
to develop communications that
demonstrate replacing the old behavior
with the new one.

« A list of any obstacles to taking action.
Common obstacles include intended
audience beliefs, social horms, time or
peer pressures, costs, ingrained habits,
misinformation, and product
inaccessibility. The “map” you created in
planning step 1 should identify many of
the obstacles, particularly those related to
product inaccessibility (e.g., a woman
can’t get to a mammography location, a
worker has no access to fruits or
vegetables at break times, a condom isn’t
available at the time of intercourse).
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SAMPLE STRATEGY STATEMENT

Draft Creative Brief Used for NCI 5 A Day for Better Health Program Concept
Development and Testing (June 2001)

Intended Audiences—African-American and Latino adults (men and women) with
primary responsibility for shopping and food preparation who have children under the
age of 13 and have household incomes of $25,000 to $50,000 who believe they and their
families should eat more fruits and vegetables.

Objective(s)—1) to believe that increasing their fruit and vegetable (f/v) intake is possible
(provides a “can do” self-efficacy element), and 2) to increase their f/v intake (gets at the
behavioral element, which is the ultimate goal; provides the “do it” element).

Obstacles

* Low salience/competition with everyday concerns and priorities

e Storage

e Low self-efficacy

¢ Children’s reaction/sensory

e Cost, convenience, freshness (cost, both out of pocket and perishability, is a top barrier
among African Americans)

e Not filling and don't taste good (Latino issues)

* Safety (safety/pesticide issues are top barriers for eating vegetables for Latinos)

¢ Lack of planning time

e Preparation time (preparation time is a “top” barrier for eating vegetables among
African Americans)

¢ Lack of familiarity with certain fruits and vegetables

e Competition with other food products; i.e., fast foods

e Nutritional concerns about frozen/canned; e.g., canned are high in sodium; and for
Latinos, “not as healthy” misconception

» Lack of confidence in ability to get fruits and vegetables outside the home (survey
data, Latinos)

Key Promise

o If we eat more fruits and vegetables every day, I'll feel good knowing we're setting a
good example for our children and investing in a healthy future.

e If my family members eat more fruits and vegetables, they will function at their best and
protect their health as well as feel more energetic, help control their weight, and cleanse
their system.

e If we eat more fruits and vegetables every day, my family will stay healthy while
reducing its risk of cancer or heart disease in the future.

e If we have plenty of fruits and vegetables available for our family, we will be setting a
good example and teaching our children good, lifelong eating habits.

Continued on next page...
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SAMPLE STRATEGY STATEMENT CONTINUED...

Support Statements T

e Fruit and vegetable consumption helps people feel good, look good, and maintain
their weight.

¢ Fruit and vegetable consumption provides generous amounts of fiber and promotes
digestive health.

e Obesity and childhood diabetes are epidemic.

e Fruit and vegetable consumption reduces the risk of heart disease/cancer.

-

Tone—Urgency without fear; positive...

Media

e TV PSAs

e Radio PSAs/Live announcer scripts

¢ Posters

* Newspaper ads

e Billboard and Metro Transit ads

e Earned Media (“Do Yourself a Flavor”)—African-American/Latino women can send
Graham Kerr recipes that he can select and feature

e Web site

e Articles in women’s magazines

Other Channels/Intermediaries
e Produce for Better Health
¢ State coordinators

Openings

¢ Traveling home from work

e Mother’s Day

e Community outreach (health fairs, in-store events such as taste tests or demonstrations),
grassroots programs

Creative Considerations

e Adaptable to local needs (state health profiles)

e Focus on more than one fruit or vegetable (equal opportunity)

e Appetite appeal, culturally appropriate, cross-cultural concepts that can be tailored
in execution

e Focus groups that include men and women and low-income ($25,000 or less in San
Antonio) participants at each site, which may drive creative to accommodate low
literacy; this is a good thing if we have both English- and Spanish-speaking people in
the intended audience. (Note: Creative executions should be intended audience specific,
while the concepts will cross over and work for both ethnic groups.)

Making Health Communication Programs Work 43




The additional information you gathered
about the intended audience in
planning step 3 should also help you
identify obstacles.

The consumer-perceived benefit of taking
the action. Many theories and models of
behavior change include the idea that
people change their behavior because
they expect to receive some benefit (e.g.,
gain in time, money, enjoyment, potential
gain in stature among peers) that
outweighs the personal cost of the
behavior change. Short-term, high-
probability personal benefits generally are
more effective than long-term population
benefits (e.g., “stop smoking to smell
better and be more attractive” rather than
“stop smoking to reduce your risk of
developing lung cancer”).

A description of the support that will make
the benefit, and its ability to attain it,
credible to the intended audience. Support
can be provided through hard data, peer
testimonials about success or satisfaction,
demonstrations of how to perform the
action, or statements from organizations
the intended audience finds credible. Tailor
the particular supports you use to the
concerns intended audience members
have about the action. For example, if they
are worried they can'tdo it, a
demonstration may be warranted; if they
qguestion why they should take the action
or whether it will have the promised health
benefit, hard data or statements from
credible organizations may be in order; if
they don'’t believe they need to take the
action (e.g., they deny being in the
intended audience), a peer testimonial can
be compelling.

The settings, channels, and activities that
will reach intended audience members—
particularly when they will be receptive to
or able to act upon the message. This
information should come from the work
you did in planning step 4.
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* The image your program plans to convey
through the tone, look, and feel of
messages and materials. The goal should
be to convey an image that 1) convinces
intended audience members that the
communication is for them, and 2) is
culturally appropriate. Image is conveyed
largely through executional details. Printed
materials convey image through typeface,
layout, visuals, color, language, and paper
stock used. Web materials convey image
through design, typeface, color, layout,
and ease of use. Audio materials convey
image through voices, language, and
music; in addition to these details, video
materials convey image through visuals,
characteristics of the actors (including
their clothing and accessories), camera
angles, and editing. Work with the creative
team to develop the image you select.

The information in Appendix B and the
information you learned about your intended
audience in planning step 3 are the
foundation for strategy development. Use
this information to prepare a document
similar to the NCI sample strategy statement
provided here. At first, you may have
question marks next to some items, or lists
of possibilities for actions, benefits, support,
or image. You can fill in the answers, narrow
down the list, and get overall reactions to
the strategy by conducting research with the
intended audience. (See the Communication
Research Methods section for suggestions
on how to obtain this input.) Developing the
communication strategy is usually an
iterative process; as you learn more about
one element, other elements will likely need
to be adjusted.

The communication strategy provides all
program staff—including writers, creative
staff, and evaluators—with the same
direction for developing all messages and
materials. In a cooperative program with
partner organizations, the strategy



statement can also help all players
communicate consistent themes and take
similar action. Some organizations choose to
produce report-length strategy statements
that contain additional information, such as
background on the health problem being
addressed, extensive intended audience
profiles, and situation analyses.

Once your program has decided on a
communication strategy, all program elements
should be compatible with it. This means
every program task should contribute to
reaching the established objectives and be
designed to reach the identified intended
audiences; all messages and materials
should incorporate the benefits and other
information from the strategy statement.

As you learn more about the intended
audiences and their perceptions, you may
need to alter or refine the strategy statement.
However, it should be changed only to reflect
information that will strengthen your
program'’s ability to reach the communication
objectives. Do not alter your strategy simply to
accommodate a great idea that doesn’t match
the objectives.

Draft Communication Plan

All of the elements of your planning should be
recorded in a communication plan that will
become your “blueprint.” It should be used to:

« Explain the plans within your agency and
with others

« Support and justify budget requests

¢ Provide a record of where your
program began

¢ Show the program’s planned evolution
over time

Include the following sections in the plan:

« Communication strategy
¢ Partnering plans

» Message and materials development and
testing plans

Implementation plans, including plans
for distribution, promotion, and
process evaluation

» Outcome evaluation plans
Tasks and timeline

A template for a communication plan that
includes all of these sections is in Appendix
A. During Stage 1, prepare initial drafts of all
plan sections except distribution and
promotion. Realize that some of the
sections, such as implementation and
process evaluation (see Stage 3), may not
be as detailed as others at this point.

Draft Outcome Evaluation Plans

Outcome evaluation is used to assess the
degree to which the communication
objectives are achieved. Conducting useful
outcome evaluation can be challenging
because of the following constraints:

» Many standard evaluation approaches
assume a direct cause-and-effect
relationship between the stimulus (your
program’s communication) and the
intended audience’s response to it.
However, it can be impossible to isolate
the effects of a particular communication
activity, or even the effect of a
communication program on a specific
intended audience, because change does
not often occur as a result of just one
specific activity.

» Communication programs generally occur
in a real-world setting, where there are
many other influences on the intended
audiences. Other activities (and often
other organizations) may be addressing
the same problem. Attributing change to
program activities may be very difficult.
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» Communication objectives can be
reasonable but not measurable because
of reasons such as:

— The change is too small for available
methodologies to detect (e.g., a
2 percent increase over the course of a
year in the number of women age 50 or
over who get a mammogram would
have important public health benefits,
but would not be detectable by a survey
with a typical 3.1 percent margin
of error).

— The change is difficult to measure
validly or reliably (e.g., self-reports of
behavior are often unreliable).

Plan Outcome Evaluation Activities

Before you begin to plan for outcome
evaluation, review Stage 4 for descriptions
of common methodologies. As you plan,
keep the following tips in mind:

» Ensure that the evaluation design is
appropriate for the particular
communication activity. Experimental
designs, in which a treatment group
(people exposed to the communication) is
compared to a control group (people not
exposed to the communication), are the
gold standard of outcome evaluation.
However, they often cannot be used to
assess communication activities, largely
because untreated control groups may not
exist, particularly for national-, state-, or
community-based efforts. Even if people
are not exposed to your program’s
communication, they are likely to be
exposed to some communication on the
same topic. In these situations,
appropriate designs include comparisons
between cross-sectional studies (such as
independent surveys taken at different
points in time), panel studies (the same
people are interviewed or observed
multiple times), and time series analyses
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(comparisons between projections of what
would have happened without the
intervention versus what did happen).
However, each is appropriate in different
situations; seek the advice of an
evaluation expert before selecting

a design.

Consider how the communication activity
is expected to work and the time period in
which it is expected to work. Then make
sure it is evaluated in accordance with
those expectations. For example, if you
expect people to need at least five to eight
exposures to the message before they will
take action, make sure that you allow
sufficient implementation time to achieve
the intended level of exposure. If you
expect people to take action immediately
after exposure, then the outcome
measurement should take place soon
after that. Conversely, if you don’t expect
to see effects for at least a year, outcomes
shouldn’t be measured until then.
Communication programs are often
deemed “failures” because they don't
reach people with sufficient repetition to
work—either because they are
inadequately funded or because
everything runs late and they are not in
place long enough before outcomes are
measured. (Use process evaluation to
track the level of intensity and the duration
of message exposure to learn why
expected outcomes did or did not occur.)

Consider what level of evidence is
acceptable for your outcome evaluation
purpose (e.g., to report back to
management or funding agencies).
Consider what baseline measures you
have available or can collect and how to
track changes related to desired outcomes
(e.g., how, and how often, data will

be collected).

Ensure that you measure change against
the communication objectives and not



against your program’s goal. For example,
if the communication objective is to
increase the percentage of women age
50 or older who ask their doctor about a
mammogram, you would measure how
many women asked their doctor about a
mammogram, not how many women got
a mammogram.

¢ Ensure that progress toward outcomes is
captured. For example, if you expect
people to think about changing a behavior,
and perhaps try changing it a few times
before making and sustaining the change,
make sure the evaluation can capture
these intermediate outcomes. If the
objective is to increase the percent of
people engaging in moderate exercise on
most days of the week, it would be
important to determine 1) people’s current
behavior, and 2) whether they have
thought about increasing their amount of
activity, taken steps to increase it, or
increased it some weeks but
not consistently.

Appendix A contains an outcome evaluation
form. Although you may not be ready to
complete final evaluation planning now, it is
important to put together a general plan so
that your program can collect any necessary
baseline data before implementation begins,
build any needed evaluation mechanisms
into the program, and ensure that evaluation
resources are allocated. To get started, do
the following:

1. Read Stage 4 (Assessing Effectiveness
and Making Refinements) and look at the
table at the beginning of the
Communication Research Methods
chapter. What you learn about evaluation
may affect what you choose to do with
the program.

2. Take another look at these sections after
your initial communication plan is
complete to be sure the evaluation
activities will be appropriate and valuable.

3. Involve an evaluation expert familiar with
evaluating communication programs
during initial planning. His or her advice
can help prevent time-consuming fixes
later by ensuring you develop a program
that can be validly evaluated (e.g., making
sure data collection mechanisms are in
place, making sure baseline data are
collected for comparison later).

Create a Timetable

Finally, produce a time schedule for
development, implementation, and
evaluation. The schedule should include
every task you can think of from the time
you write the plan until the time you intend
to complete the program. The more tasks
you build into the timetable now, the more
likely you will remember to assign the work
and keep on schedule. Also, detailing the
tasks will make it easier to decide what
resources will be required. If you forget
important intermediate steps, your
program'’s costs and schedule

might change.

The timetable should be considered a
flexible management tool. Review and
update it regularly (e.g., once a month) so
that it can function dually to manage and
track progress. Many managers believe
computer-based tools are especially useful
for this task. Project management computer
software contains schedule forms that you
can fill in and monitor on the computer and
print out for staff and others involved.
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Common Myths and Misconceptions
About Planning

Mpyth: Our program can’t afford to conduct
intended audience research.

Fact: Your program can'’t afford not to
conduct intended audience research.
Without it, you do not know for sure whom to
select, where to reach them, what to ask
them to do, or how to ask it. The information
you need to develop effective communication
may be relatively inexpensive or free.
Resources include literature searches,
information available free from government
health agencies, and advisory groups and
representatives of the intended audience.
For example, the National Cancer Institute’s
5 A Day for Better Health Program media
campaign used primary research to identify
its intended audiences, actions they would
be willing to take, and benefits they would
find compelling, but used existing marketing
databases to obtain a great deal of
information about their lifestyles, interests,
outlook, and media habits. The cost for
analyzing the databases was substantially
less than it would have been to conduct and
analyze additional primary research.

Myth: Market research isn’t relevant for a
health program.

Fact: Health program planners can use the
methodologies and types of information
normally associated with market research in
many ways, including:

» Understanding why individuals would
choose or not choose to undertake a new
behavior, other preferences regarding the
behavior, how communicators should talk
about the behavior (tone and language),
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and where individuals seek out or
receive information

 Creating a multidimensional portrait of the
intended audience for communication
planning; knowing only health-related
factors limits understanding of the whole
person your program is trying to influence
and does not provide guidance on when
and where to reach the person or what to
say to persuade the intended audience

¢ Supporting strategy development for
policy initiatives by helping to describe
opinion leaders, policymakers, and
their constituents

Myth: We don’t have time for planning.
Our boss (or funding agency or partner
organization) wants us to get started
right away.

Fact: Making health communication
programs work requires planning, but
planning need not be a long-term, time-
consuming activity. Nor should all the
activities suggested in this section be
conducted en masse, before any other
actions are taken. Planning is easiest and
best done bit by bit—related to and just in
time for the programmatic tasks it governs.
For example, you need certain kinds of
information about the intended audiences in
order to define them, select them, and set
objectives. You need different information to
guide message development; gather each
type as you need it.

One person should not be doing all planning
tasks. Divide responsibilities for individual
tasks such as managing market research or
drafting the strategic plan and have the
whole planning team (or manager) reconcile
and revise to create the final plan.



Myth: If we work with partner
organizations that represent the intended
audience, we’ll have access to all the
channels we need.

Fact: Channels you access through a
partner organization may be very useful, but
they may miss intended audience segments
the organization does not represent, and
they may not be the most credible or
effective way to influence the intended
audience. Using additional channels will
help reinforce your program’s messages
and enhance the likelihood that the intended
audience will recall them.

Myth: It’s best to use the channels we’re
comfortable with and have used before.

Fact: Selecting the right channels is as
important to success as developing effective
materials or having a sound strategy. If the
intended audience never sees/hears the
message, doesn'’t believe it because it
comes from an unrespected source, or
doesn't attend to it because it comes from
a noninfluential source, the time and money
your program spends developing the
message will be wasted. While you may
well make good use of channels where you
have previous contacts, determine whether
these channels alone will reach and
influence intended audiences before relying
solely on them.

Myth: If we use only one channel, we
should use mass media.

Fact: In the past, many programs may have
concentrated on mass media, particularly
public service announcements. Today,
however, many other effective channels
exist and relying on mass media alone may
not achieve some communication program
goals. Although it may take time, effort, and
possibly outside expertise to learn about
and use new channels, the potential rewards
make this a good investment in your
program’s future and in your organization’s
long-term skill/knowledge base.

Myth: Using interactive digital media
requires major technical capabilities we
don’t have, and we can’t keep up.

Fact: Using interactive digital media
effectively does require professional
expertise in product design—just as
professional expertise is needed to create
other types of communication vehicles and
develop effective evaluations. Consultants
from other branches of your organization,
universities, a volunteer pool, or commercial
firms can help. Some advertising/creative
firms are beginning to develop expertise in
these media, or you can use experts to
advise you on the electronic end while you
take care of the communication aspects.

These media are changing rapidly, just as
the computer field as a whole. However, if
you determine that interactive digital
channels will be very effective in reaching
the intended audience, networking with
peers, and conducting program research,
the investment may pay off.
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Myth: If you don’t have interactive digital
media in your program, you are missing out
on today’s hottest communication
opportunity and will look very out of date
and low tech to your peers.

Fact: Remember, interactive digital media
are just other channels. The same steps
discussed in this guide still apply, and good
communication principles and skills are still
paramount. The key selection factor is how
well these media will reach the intended
audience and how suited they are to
carrying the message. The intended
audience may not have sufficient access to
computers or have the skills or
attitudes/interest to seek information
through them. And, despite their potential,
much remains to be learned about their best
uses and how intended audiences respond
to and interact with them.
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Developing and Pretesting
Concepts, Messages, and Materials

In This Section:

Why developing and pretesting concepts, messages, and materials
are important

General steps in developing and pretesting concepts, messages,
and materials

Reviewing existing materials

Deciding what materials to develop

Developing effective materials

Planning for production, distribution, promotion, and process evaluation
Common myths and misconceptions about pretesting

Questions to Ask and Answer:

What materials will fit our strategy, appeal to our intended audience,
and adequately convey our message? How can we make the materials
as effective as possible?

Do we need to create new materials? What types?
How do we develop culturally appropriate messages and materials?

How do we develop effective materials for low-literacy
intended audiences?

How can we make sure the materials will be used?
When and how should we pretest our materials?
How can we keep pretesting costs down?

What should we do with pretest results?

How can we get the best results from creative and research
professionals? From reviewers?




Why Developing and Pretesting
Messages and Materials Are Important

Developing and pretesting messages and
materials are important because they allow
you to learn early in the program which
messages will be most effective with the
intended audiences. Knowing this will save
your program time and money by ensuring
that you do not go through the entire
development process with an ineffective
message. Positive results from pretesting
can also give you early buy-in from

your organization.

See Appendix B for descriptions of theories
and models that suggest important audience
factors to consider when creating messages
so they are both acceptable and persuasive
to the intended audience.

Steps in Developing and Pretesting
Messages and Materials

In Stage 1, you created a communication
strategy statement. In Stage 2, you will use
the strategy you developed as a guide to:

1. Review existing materials

2. Develop and test message concepts
3. Decide what materials to develop

4. Develop messages and materials

5. Pretest messages and materials

1. Review Existing Materials

Message and materials development and
production can be time-consuming and
costly. Because this process is creative and
has tangible results, it is frequently the key
developmental step for a health
communication program. Before you begin
developing and producing new materials,
however, determine whether creating them
is necessary.

You may have discovered existing
communication materials (booklets, leaflets,
posters, public service announcements,
videotapes) while gathering data to plan the
program. If not, look now. You may find
materials at the following sources:

« Health departments (in your state or
other states)

« University or public libraries

¢ Voluntary organizations

» Health professional associations
« Community-based coalitions

» Clearinghouses, Web sites, and telephone
information services relevant to the issue

« Materials produced by the National
Institutes of Health, the Centers for
Disease Control and Prevention, or other
agencies in the U.S. Department of Health
and Human Services

¢ Healthfinder®, the Federal gateway to
health information, to identify relevant
Federal clearinghouses and other Federal
information sources
(www.healthfinder.gov)

See Appendix C for additional contact
information for these suggested sources.

If you find materials related to the health
issue, decide whether they are appropriate
for your program, either as they are or with
modifications. Using the communication
strategy statement as a guide, consider the
following questions:

» Are the messages accurate, current,
complete, and relevant?

¢ Are the materials appropriate for the
intended audience in format, style,
cultural considerations, and readability
level? If not, could they be modified to
be appropriate?
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« Are the materials likely to meet the
communication objectives?

Pretesting, discussed later in Stage 2, can
help you answer these questions. Check
with the group that originally produced the
materials to learn about:

* Results of any pretesting
« Effectiveness of the materials to date

¢ Whether the group has advice or
recommendations related to your
program’s needs

If you are considering using existing
materials, also ask the original producer
these questions:

¢ Are they available?

« Could your organization receive
permission to use the materials? Modify
them? Note: Materials produced by the
Federal Government are not copyrighted
and may be used freely.

 Are they affordable?

* How have they been used?

¢ How have they been received?

See Appendix A for a sample form that you
can modify to help you conduct a materials
review. You also may want to test promising
materials with the intended audience (see
step 2). If the materials prove to be
inappropriate, you will have gained valuable
information for modifying them or developing
new materials.

2. Develop and Test Message Concepts

The communication strategy statement and
the other planning you did in Stage 1 form
the basis for developing message concepts.
Message concepts are messages in rough
form and represent ways of presenting the
information to the intended audiences.
These may include statements only or
statements and visuals. Do not develop the
actual messages at this point. (If you create
two or more concepts for each message,
you will be able to explore which alternative
works best.)

In this step, you will learn about the
components that go into developing and

NCI AbArPTS PAIN BROCHURES FOR READERS WITH Low LITERACY SKILLS

When a panel of experts set new guidelines for cancer pain control, NCI wanted to share
its practical recommendations with patients. A sophisticated handbook was already
available for well-educated readers, and NCI staff searched for existing materials that
might work for readers with lower literacy skills. They found several local clinic and
cancer center publications that could potentially fill this need, but each was at too high a
reading level, lacked appealing graphics, and needed to be updated to reflect panel
recommendations. NCI decided to adapt the existing pieces and worked with the original
producers and specialists to develop easy-to-read materials and graphics. The revised
brochure was reviewed in draft by partnering clinics and health professionals and
pretested using focus groups and nurse-administered patient questionnaires.

One of the objectives included in Healthy People 2010 is to “improve the health literacy of
persons with inadequate or marginal literacy skills” (objective 11-2). NCI’s initiative to
adapt a brochure from previous materials illustrates how increases in health literacy will
come not only with improvements in individuals’ skills, but also with improvements in
the materials used to communicate critical information to patients and consumers.
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testing message concepts, including
working with creative professionals, creating
culturally appropriate communication
concepts, choosing a type of appeal, and
testing concepts.

To develop, pretest, and eventually produce
messages and materials, assemble a team
of creative professionals, market research

experts, and others. See the Communication
Research Methods section for tips on working
with market research experts.

Working With Creative Professionals

Developing a communication campaign
usually involves working with creative
professionals, either within your organization

NCI’s CANCER RESEARCH AWARENESS INITIATIVE: FROM MESSAGE CONCEPTS TO

FiNAL MESSAGE

In 1996, the NCI’s Office of Communications (OC), then the Office of Cancer
Communications, launched the Cancer Research Awareness Initiative to increase the
public’s understanding of the process of medical discoveries and the relevance of
discoveries to people’s lives. OC’s concept development and message testing for this

initiative included the following activities.

Three values of medical research were selected for concept development:
1. Progress (e.g., we are achieving breakthroughs)

2. Benefits (e.g., prevention, detection, and treatment research are benefiting all of us)
3. Hope (e.g., we are hopeful that today’s research will yield tomorrow’s breakthroughs)

Based on these values, the following message concepts were developed and explored in
focus groups with intended audience members:
e Research has led to real progress in the detection, diagnosis, treatment, and
prevention of cancer
* Everyone benefits from cancer research in some fashion
e Cancer research is conducted in universities and medical schools across the country
e Cancer research gives hope
At the broadest level, research priorities are determined by societal problems and
concerns; at the project level, research priorities are driven primarily by past research
successes and current opportunities

The following messages were crafted after listening to intended audience members’
reactions and their language and ideas about the importance of medical research:
A: Cancer Research: Discovering Answers for All of Us
B: Cancer Research: Because Cancer Touches Us All
C: Cancer Research: Discovering More Answers Every Day
D: Cancer Research: Because Lives Depend on It
E: Cancer Research: Only Research Cures Cancer

Mall-intercept interviews were conducted to pretest them. Based on responses from the
intended audience in these interviews, message D was selected as the program theme.
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or on a contract basis. In either case,
managing the relationship effectively is
critical to getting the creative materials
you want:

¢ Get to know and feel comfortable with the
people who will be working on the project.
If you are considering a contract with an
advertising agency, public relations firm,
or consulting firm, interview the
professionals who will staff your effort (not
just the agency representatives who solicit
your business) and review samples of
their specific work (not just the agency’s).
Write into the contract who will work on
the project.

* Be a good client. Use the creative brief to
lay out the communication strategy
(developed in Stage 1) and make sure the
team understands the brief and that it
must be followed. Think about what you
want before you discuss the assignment
and show the creative team examples of
other materials that worked well or didn’t
and explain why. If you say, “I don’t know
what | want; you're the creative one,” you
lose a valuable opportunity to give creative
professionals the fundamental direction
they want and need. This does not mean
asking for a blue brochure; it means
helping members of the creative staff
understand the objectives and concerns
and what you've learned about the
intended audience so that they can use
their expertise to suggest effective
approaches. Discuss sensitive issues, key
content points, and other aspects that you
want to see conveyed in the messages
and materials, based on your knowledge
and expertise.

« Agree at the outset to what pretesting and
approvals will be required, when they will
occur, and how long they will take.

 Discuss the theoretical grounding of the
communication effort and help creative
professionals understand and apply health

communication theory to messages and
materials development. Brainstorm with
them about how the theory might shape
the messages and materials and evaluate
works in progress with this perspective

in mind.

* Involve the creative team in concept
exploration and pretesting. Ask its
members what questions they would like
addressed and make sure they can
observe (not participate in) concept
exploration sessions. Listening to the
intended audience can help them craft
messages and materials that use
language and ideas that the audience will
identify with.

» Assess draft messages and materials
against the creative brief and what you
know about an intended audience
member’s point of view. If the intended
audience is urban teens at high risk of
pregnancy, and you are a middle-aged
suburbanite, recognize that the materials
most likely to be effective with the
intended audience may not appeal to
you at all.

» Trust the team’s professional expertise,
provided that the material is consistent
with your program’s strategy and the
intended audience’s culture. While you
have a key role to play in ensuring the
appropriateness and accuracy of
substantive content and in maintaining the
program’s strategic focus, developing the
team’s insights and commitment will keep
the team involved.

Developing Culturally
Appropriate Communications

Culture encompasses the values, norms,
symbols, ways of living, traditions, history,
and institutions shared by a group of people.
Culture affects how people perceive and
respond to health messages and materials,
and it is intertwined in health behaviors and
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attitudes. Often, an individual is influenced
by more than one culture; for example,
teenagers are influenced by their individual
family cultures as well as the norms, values,
and symbols that comprise teen culture in
their locale.

To develop effective health communications,
you must understand key aspects of the
cultures influencing the intended audience
and build that understanding into the
communication strategy. Messages must
take into account cultural norms in terms of
what is asked (e.g., don't ask people to
make a behavior change that would violate
cultural norms), what benefit is promised in
exchange (in some cultures, community is
most important; in others, individual benefit
is), and what image is portrayed. The
symbols, metaphors, visuals (including
clothing, jewelry, and hairstyles), types of
actors, language, and music used in
materials all convey culture.

While it is important to acknowledge and
understand the cultures within an intended
audience, developing separate messages
and materials for each cultural group is not
always necessary or even advisable. For
example, when print materials for a state
program for low-income people depicted
people of only one race, some intended
audience members who were of that race
felt singled out and said the materials
suggested that only members of their racial
group were poor. Careful intended audience
research can help your program identify
messages and images that resonate across
groups—or identify situations in which
different messages or images are likely to
work best.

According to a Center for Substance Abuse
Prevention Technical Assistance Bulletin,
culturally sensitive communications:
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» Acknowledge culture as a predominant educational level, occupation, income

force in shaping behaviors, values, level, and acculturation to mainstream
and institutions « Reflect and respect the attitudes and
« Understand and reflect the diversity within values of the intended audience; some
cultures. In designing messages that are examples of attitudes and values that are
culturally appropriate, the following interrelated with culture include:
dimensions are important: — Whether the individual or the
— Primary cultural factors linked to race, community is of primary importance
ethnicity, language, nationality, — Accepted roles of men, women,
and religion and children
— Secondary cultural factors linked to — Preferred family structure (nuclear
age, gender, sexual orientation, or extended)

IDENTIFYING MESSAGES THAT RESONATE ACROSS CULTURES ‘

As part of an effort to design messages that are meaningful and appealing to women in
different ethnic groups and to older women, NCI's Office of Communications conducted
separate focus groups with African-American, American-Indian, Asian, Caucasian, and
Latina women.

The groups tested 10 motivational messages about mammography. Once participants had
individually selected the motivational messages they found most and least persuasive, the
moderator led them in a more detailed discussion of each message’s strengths and
weaknesses. Throughout the discussion, the moderator probed participants’ knowledge,
attitudes, and behaviors concerning breast cancer and mammography, sometimes
exploring underlying motivations and barriers.

Across focus groups, the following message elements were viewed most positively:

e Breast cancer can develop at any time

¢ All women are at risk—even those age 65 and older, or those without a family history
e Mammograms can detect breast cancer early

¢ Early detection can save lives

The least persuasive messages made explicit reference to issues that were considered
turnoffs, fear and age. Participants were uncomfortable with messages that specified age
and, in some cases, gender. Many said that cancer was a risk for all people (some pointed
out that men can get breast cancer), stating that older women (i.e., over 40) should not be
singled out. The notion of a mammogram being able to “save your life” was persuasive not
only because it was positive but also because it did not distinguish between age groups. In
general, messages that seemed to tell women what to think were deemed offensive, while
messages that were phrased as explanation or encouragement were more effective.

Note. From Multi-Ethnic Focus Groups to Test Motivational Messages on Mammography and Breast Cancer,
by National Cancer Institute, August 2000. Bethesda, MD. In the public domain.
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— Relative importance of folk wisdom, life
experience, and value of common
sense compared with formal education
and advanced degrees

— Ways that wealth is measured (material
goods, personal relationships)

— Relative value put on different age
groups (youth versus elders)

— Whether people are more comfortable
with traditions or open to new ways

— Favorite and forbidden foods

— Manner of dress and adornment

— Body language, particularly whether
touching or proximity is permitted in
specific situations

Are based on concepts and materials

developed for and with the involvement of

the intended audience. (Substituting
culturally specific images, spokespeople,
language, or other executional detail is not
sufficient unless the messages have been
tested and found to resonate with the
intended audience. Formative research
with audience members takes on added

CHOOSING MESSAGES FOR YOUNG SENSATION SEEKERS

Research has found that some youth have a preference for novel experiences and stimuli.
Called “sensation seekers,” members of this group have four subcategories that represent

degrees of the characteristic:

1. Thrill- and adventure-seeking (e.g., parachuting and scuba diving)
2. Experience-seeking (e.g., nonconforming lifestyle and musical tastes, drugs,

unconventional friends)

3. Disinhibition (sensation through social stimulation; e.g., parties, social drinking, a

variety of sex partners)

4. Boredom susceptibility (restlessness when things are the same for too long)

Some health communicators working on drug abuse prevention programs have found that
focusing on sensation seekers with messages that appeal to this aspect of their
personalities can be effective in promoting attention to and recall of the message and in
affecting factors such as behavioral intention and attitudes.

For example, a University of Kentucky program designed for adolescents a creative high-
sensation television PSA that focused on the importance of alternatives to substance use
for meeting sensation needs. The PSA, titled “Common,” featured heavy metal music and
quick-action cuts of high-sensation activities. “Wasted,” which had the highest sensation
value, also had heavy metal music and displayed the words “wasted,” “blasted,” “stoned,”
and “fried.” Voice-over and illustrative footage accompanied each word (e.g., “with drugs
you can get fried” had footage of a monk’s self-immolation). It closed with the words
“without drugs you can still get high” and offered examples of high-sensation alternatives.

Note. From “Reaching At-Risk Populations in a Mass Media Drug Abuse Prevention Campaign:
Sensation Seeking as a Targeting Variable,” by P. Palmgreen et al. In Drugs & Society 8(3), pp. 29-45.
1995, Binghamton, NY: Haworth Press. Adapted with permission.
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importance when planners and designers
have different cultural backgrounds than
the intended audience does.)

« Refer to cultural groups using terms that
members of the group prefer (e.g., many
people resent the term “minority” or
“nonwhite.” Preferred terms are often
based on nationality, such as Japanese
or Lakota.)

« Use the language of the intended
audience, carefully developed and tested
with the involvement of the audience

Choosing the Type of Appeal

To capture the intended audience’s
attention, you can scare people, tug at their
hearts, make them laugh, make them feel
good, or give them straight facts. What will
work best? The answer generally depends
on the intended audience’s preferences,
what your program is asking people to do,
and how you plan to use the appeal in
asking them to do it.

Positive emotional appeals show the
benefits intended audience members will
gain when they take the action portrayed in
the message. Research has shown that, in
general, messages that present a major
benefit but do not address any drawbacks
tend to be most appropriate when intended
audience members are already in favor of
an idea or practice. In contrast, messages
that present a major benefit and directly
address any major drawbacks work best
when people are not favorably predisposed.

Humorous appeals can work for simple
messages, especially if most competing
communication is not humorous. The humor
should be appropriate for the health issue
and convey the main message; otherwise,
people tend to remember the joke but not

Making Health Communication Programs Work

the message. Also, humorous
messages can become irritating if repeated
too frequently.

Threat (or fear) appeals have been shown to
be effective with two groups. Research has
shown that such appeals tend to be more
effective with “copers” (people who are not
anxious by nature) and “sensation seekers”
(certain youth), and when exposure to the
message is voluntary (picking up a brochure
rather than mandatory attendance at a
substance abuse prevention program).
Research has also shown that, to be
effective, a threat appeal should include:

» A compelling threat of physical or
social harm

» Evidence that the intended audience is
personally vulnerable to the threat

* Solutions that are both easy to perform
(i.e., intended audience members believe
they have the ability to take the action)
and effective (i.e., taking the action will
eliminate the threat)

In general, however, the effectiveness of
threat appeals is widely debated.

The most appropriate type of appeal may
differ from this general guidance,
depending upon gender, age, ethnicity,
severity of the problem, and the intended
audience’s relationship to the problem.

For more information, please consult the
following sources under Selected Readings
at the end of this section: Backer, Rogers,
and Sopory (1992); Goldberg, Fishbein, and
Middlestadt (1997); Kotler and Roberto
(1989); Maibach and Parrott (1995);
Palmgreen et al. (1995); Siegel

and Doner (1998).




Concept Testing

Once you have defined intended audiences
and communication strategies and have
developed message concepts, testing the
concepts with intended audiences can help
you decide on message appeals (e.g., fear-
arousing versus factual), spokespersons
(e.g., a scientist, public official, or member
of the intended audience), and language

(determined by listening to research
participants’ language). Testing is especially
important if the program deals with a new
issue, because it will help you understand
where the issue fits within the larger
context of the intended audience’s life

and perceptions.

Concept testing will help save your program
time and money because it will identify

CANCER RiIsk MESSAGE CoONCEPT DEVELOPMENT

To provide cancer risk information to the public in ways that it could be readily
understood and used, NCI conducted a series of focus groups to learn what the groups
thought of different methods for communicating about risks. The following insights from
the groups underscored the importance of considering both word usage and presentation
methods when developing message concepts and materials:

e Participants said that they want cancer risk messages to give them hope for preventing
cancer and that risk information is less threatening when written in optimistic terms.

e When faced with “bad news” about cancer risks, they said that they look for why it does
not apply to them.

e They wanted risk messages to address key questions such as “How serious is the risk?”
and “What can be done to reduce or avoid the risk?” as well as explain how and where
to get additional information.

e Word choice also influences how information is perceived; “risk” raises alarm, while
“chance” minimizes it.

e Use of vague or unfamiliar terms (including “fourfold,” “relative risk,” “lifetime risk”)
gives people reason to discount the information.

e Combining brief text and visuals (such as charts, graphs) can increase attention and
understanding.

e Statistical risk information was difficult for many participants to understand;
percentages were more understandable than ratios, but in either case accompanying
explanations of the seriousness of the risk were needed.

e Participants were interested in “the complete picture”—that is, what is known and what
is not yet known about a risk, and what it means for “human beings.”

e The source of risk information colors credibility, with participants saying that they are
less likely to trust the media or a source with a business interest and more likely to trust
risk information supplied by a physician or medical journal.

Note. From How the Public Perceives, Processes, and Interprets Risk Information: Findings from Focus Group
Research with the General Public, by the National Cancer Institute, June 1998. In the public domain.
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which messages work best with intended
audiences. Use concept testing to identify:

« Which concept has the strongest appeal
and potential for effect

« Confusing terms or concepts
¢ Language used by the intended audience

« Weaker concepts that should
be eliminated

* New concepts

Concepts can be presented in a number
of ways. The key is to convey the major
characteristics of the appeal along with the
action your program wants intended
audience members to take and the benefit
they will receive as a result. Focus groups
or in-depth interviews are most appropriate
for concept testing because they permit
discovery of:

* How an intended audience thinks about
an issue

* How its members react to different
appeals or aspects of a message concept

« Why they react that way

Message concept tests often ask
participants to rank a group of concepts
from most to least compelling and then to
explain their rankings. Participants then
discuss benefits and problems associated
with each concept. Health communicators
often use a sentence or brief paragraph to
describe a concept to participants. For
example, the following are two “don’t smoke”
concepts for teens:

1. Smoking harms your appearance.

2. Cigarette advertisers have created a myth
that smoking makes a person more
attractive. They’re lying.

While both concepts address attractiveness,
the first concept uses it as the focal point of
a negative appeal (to avoid becoming less
attractive, don’t smoke), whereas the
second concept uses a factual approach
and a different benefit—avoid being
manipulated by the tobacco industry—
designed to appeal to teens’ strong desire
not to be manipulated.

In each of the concepts above, both the
action the intended audience members
should take and the benefit are implied, not
stated. This approach works in situations
where the desired behavior is obvious. In
other situations, the behavior or the benefit
will need to be mentioned, as in the
following examples:

» Mammograms detect breast cancer long
before a lump can be felt. And finding it
early can save your life

« If you're concerned about getting breast
cancer, getting a mammogram may give
you peace of mind

More detail on the structure of a concept
test is provided later in this section under
Conducting Concept Tests and Materials
Pretests and in the Communication
Research Methods section.

3. Decide What Materials to Develop

Once you have message concepts that are
effective with the intended audience,
determine the material formats (e.qg.,
brochure, videotape) that will best suit your
program by evaluating:

» The nature of the message (e.g., its
complexity, sensitivity, style)

» The function of the message (e.g., to
call attention to an issue or to teach a
new skill)
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HeEALTH COMMUNICATION MATERIALS OPTIONS

Interpersonal Channels

e Fact sheet with a list of questions for patients to ask health care providers

e Physician pads for patient counseling (similar to prescription pads, but used to
provide information)

e Slides and a script to assist presenters

e How-to booklets and talking points for discussions in private homes or within
the family

e Videos to trigger discussion

* Telephone information service scripts and responses

¢ Tailored communications, such as letters or personalized newsletters (see page 71)

Organizational Channels

e Newsletters

e Educational programs (in-person, audiovisual, computerized, print)

e Speeches

e Tailored letters to members

e In-house radio or video broadcasts

e Kiosks/displays

e Buttons, refrigerator magnets, or other giveaways

e Add-ons to regular communication (e.g., messages handed out with paychecks or
organization notices)

e Event banners, flyers, stickers, buttons

e Conference exhibits, presentation slides

e Spokesperson training materials

Community Channels

e Displays for beauty and barber shops, pharmacies, grocery stores, airports, libraries,
transit, and other public venues

e Posters

e Inserts with bills, in or on shopping bags

e Community newsletters

e Health fair exhibits and handouts

e Letters, e-mail to organize community response

¢ Kiosks in shopping malls, post offices

e Handouts for meetings with community leaders, lawmakers

e Spokesperson training materials

Mass Media Channels

e Audio or video news releases or B-roll
e Cartoons/comics

e Direct-mail letters, brochures

e Photonovellas

e Magazine and newspaper articles

Continued on next page...
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HEALTH COMMUNICATION MATERIALS OPTIONS CONTINUED...

e Newspaper inserts

e Media Kits

e Music news releases/music videos
e Op-eds or letters to the editor

e Posters

e Radio, TV, print advertisements (paid or public service)

e Radio or TV programming

Interactive Digital Media Channels
e Ads on Web sites

¢ E-mail messages

e CD-ROMs

e Interactive quiz or game on Web site

* The activities and channels selected
during Stage 1 (e.g., whether you will be
most likely to reach the intended audience
through a school, library, physician, the
media, or a combination of these)

* The budget and other available resources

Most important: Make sure that your
program’s decisions about materials fit

with the activities and channels you selected
and will contribute to reaching the
communication objectives developed

in Stage 1.

If your program has to develop new
materials, doing so will probably represent
a major expenditure. Make sure to choose
formats that your program can afford; don’t
allot so much of your budget to materials
production that you can'’t afford sufficient
quantities, distribution promotion support,
or process evaluation. The list of materials
options below will give you ideas of
possible approaches. Don't stop there; use
your knowledge of the intended audience
to combine, adapt, and devise new ways
to get the message across. Explore your

program’s preliminary decisions about
materials with the intended audience
or partners, perhaps in conjunction with
getting reactions to message concepts.

4. Develop Messages and Materials

The following guidelines will help your
program develop materials that intended
audiences understand, accept, and use:

» Ensure the message is accurate:

— Scientific accuracy is vital to producing
desired outcomes and to your
program'’s credibility. This is particularly
important because of rapid changes in
advice and information for many health
topics; often, what is accurate one year
is no longer current the next. For this
reason, experts on the health topic
should always review your program’s
messages. However, you may have to
work with them to get them to accept
language that is simple enough for a
nonscientific intended audience to
understand. At times it may be helpful
to share pretest results with them or
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PATCHES: AN INNOVATIVE FORMAT TO REACH GIRLS

The Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration’s Center for Substance Abuse Prevention’s Girl Power! campaign
partnered with the Girl Scouts of the USA to develop a Girl Power! Girl Scout patch
program. Girl Power!, a national public health education program, addresses a wide range
of issues affecting adolescent girls. The overall goal of Girl Power! is to delay and reduce
the use of alcohol, tobacco, and illicit drugs among girls ages 9-14. This program also
addresses related issues such as physical activity, nutrition, and mental health. Girl Power!
and the Girl Scouts cooperate in an ongoing relationship. Through the Girl Scouts, the
Center for Substance Abuse Prevention’s Girl Power! campaign materials are distributed to
over 2.8 million girls around the country. To see other formats both groups use to reach
girls, visit www.girlpower.gov or jfg.girlscouts.org.
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PRESENTATION OPTIONS FOR ADVERTISING AND AUDIOVISUAL MATERIALS

Animation—Use for young children and as an eye-catching approach for adults (older
children may consider some animation silly or “babyish”). Use animation to demonstrate
desired actions or to address abstract subjects (e.g., respite care), sensitive subjects (like
AIDS), or several disparate intended audiences (e.g., different ethnic groups) at once.

Demonstrations—Use an audiovisual format to demonstrate the desired health behavior,
especially if your program must teach skills.

Slice of life—Use a dramatization within an “everyday” or familiar setting to help the
intended audience relate to the message. A simple story is easy to remember; you might
choose to present the health problem and show the solution. This style can be both
credible and memorable, but it may not work with all intended audiences.

Testimonials—Use a credible presenter to lend credibility to the message. A recognizable
spokesperson may be attention grabbing. The most credible and relevant presenter may
vary for different intended audiences and may be an intended audience representative,
an authority (e.g., a physician), or a celebrity connected with the health issue.

get them to sit in on research with the
intended audience so that they are
exposed to the intended audience’s
level of knowledge and

scientific sophistication.

* Be consistent:
— All messages in all materials and

activities should reinforce one another
and follow the communication strategy.
No matter how creative, compelling, or
wonderful a message is, if it does not fit
the strategy statement, objectives, and
identified intended audiences, throw it

intended audience what impact the
disparities have on them and what they
need from your program to make
decisions and take the desired action.

— Use the same graphic identity in all

campaign elements. In print materials,
use the same or compatible colors,
types of illustrations, and typefaces
throughout the campaign. If there is a
logo or theme, use it in all materials.
Graphics and messages should
reinforce each other, not send
different signals.

out. Don’t compete with your own * Be clear:
campaign for attention. — Keep it simple. Clear messages for lay
— Recognize inconsistencies between the intended audiences contain as few

message and what the intended
audience may have heard from other
sources due to controversies among
scientists, government agencies, and
advocacy groups. The best way to
determine whether and how to address
such inconsistencies is to ask the

technical/scientific/bureaucratic terms
as possible and e