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Health communication environment, 22–23
Health communication features, 9–22;

audience and media specific, 19–20;
audience centered, 12; behavioral and
social results, 20–21; cost-effective, 18;
creativity in support of strategy, 18–19;
evidence-based, 12–13; list of, 11;
multidisciplinary, 13–15, 33; process
oriented, 16–18; relationship building, 20;
strategic, 15–16

Health Communication Partnership, 402; on
community action cycle model, 211; on
community mobilization, 182, 190–191,
194; on diffusion of innovation theory, 36,
37, 38; on global health communication,
26, 194; on multidisciplinary health
communication, 33; on primary and
secondary audiences, 45; on SCT, 43, 44;
on TRA, 44

Health communication planning, 10–11;
approaches to, 285–287; developing
tactical and evaluation, 371–372;
evaluation parameters in, 296–297;
framework, 15, 35; importance of,
283–285; NCI on, 283, 293, 398; phases of,
288; for program implementation,
400–404; steps of, 289–295; tips for,
490–492; traditional versus participatory,
285–287

Health communication planning steps:
communication objectives, 293;

communication strategies, 294; evaluation
plan, 294–295; outcome objectives,
291–292; overall program goal, 289–291;
situation analysis and audience profile, 293;
tactical plan, 294

Health communication program, 299;
communication objectives, 297;
community and key stakeholders
participation, 296; constituency and
audience needs and preferences, 295–296;
constituents understanding by, 254;
expected outcomes and evaluation
parameters of, 296–297; funding,
commitment and human resources for,
298; interpersonal channels use in, 26–27,
103–130, 327, 328; multiple and
audience-specific communication
channels, 297–298; multisectoral
partnerships for, 464; objectives strategies,
237, 241, 297; primary audiences of, 313;
secondary audiences of, 313–314;
situation, opportunities and
communication needs analysis, 295

Health communication theoretical influences:
behavioral and social sciences theories,
36–51; combining behavioral, social, or
marketing theories, 53–56; integrated
marketing communications, 57, 379–380;
logic modeling, 63–65, 422; marketing
based models, 14, 22, 34, 53–57, 190–194,
367–368, 379–380, 451–453; mass
communication theories, 51–53, 136;
medical models, 62–63

Health communication theories: applications
of, 40–41; C4D, 57–58, 191, 369, 380;
CFSC, 61–62; COMBI, 58–60, 114, 190,
191, 193, 380; communication for
persuasion theory, 49–50; convergence
theory, 47–48; cultivation theory of mass
media, 52; diffusion of innovation theory,
36–40; HBM, 40–43; ideation theory,
46–47; IMC, 57, 379–380;
precede-proceed model, 60–61; SCT,
43–44; social marketing, 53–56; stages of
behavior change model, 48–49, 320

Health communication theory, 10
Health Communication Unit, 301, 330, 392
Health condition, cost of, 312
Health disparities: ‘‘BodyLove’’ case study for,

448–450; clinical education prioritizing
for, 120–121, 239–240; community health
and, 192; culture, 162; Exchange program
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on, 453–456; health issues, 21, 66–67; race
and ethnicity, 162; social marketing for
raising awareness of, 55; socioeconomic
conditions, 162; technological advances to
address, 170

Health equity, 6; sports for, 162–163
Health Equity Exchange program, 17, 380,

453–456
Health Equity Initiative (HEI), 126, 162, 252,

453, 454
Health issues: beliefs, attitudes, social norms,

behaviors in relation to, 319; bioterrorism
threat, 19, 78–79; communicable diseases
reemergence, 75–77; constituency group
alliances to address, 249–251; developing
world capacity and infrastructure building,
80–81; e-health emergence, 71–72;
evidence-based, problem parameters for,
312–313; graphic materials for, 384; health
disparities, 21, 66–67; impact of managed
care and cost-cutting interventions, 74–75;
international medication access, 79–80;
low health literacy, 73–74; patient
empowerment, 67–68; personal experience
and, 268; preventive medicine and
behaviors limits, 69–70; social, political
and other external influences on, 315–318.
See also Situation analysis

Health IT, 72
Health Leads, 240
Health literacy, 72; assessments, as tactical plan

element, 390–391; as barrier to
provider-patient communication, 122;
factors for low, 73–74; Healthy People 2010
on, 73–74; Healthy People 2020 on,
355–356; new media and, 160; public
engagement and, 189

Health literacy-health communication
continuum, 74

Health program implementation, 384; budget
monitoring for, 400–401; human resource
allocation for, 398, 400–401; issue
management, 403–404; monitoring teams
establishment, 401–402; process
definition, 403; situation analysis
development and, 331–333; technical
support and advisory groups, 184, 402–403

Health sciences librarians, 222, 487–490
Health warning, by policymakers, 282
Healthy People 2010: on HBM, 40; health

communication defined by, 6, 23; on health
communication program, 299; on health

disparities, 162; health literacy defined by,
73–74; on risk communication, 76

Healthy People 2020, 24, 298; on health
communication program, 299; on health
disparities, 162; for health literacy
improvement, 355–356; multimedia
communication approach and, 380; on risk
communication, 76

HEART. See Helping Each Other Act
Responsibly Together

HEI. See Health Equity Initiative
Helping Each Other Act Responsibly Together

(HEART) program, 402
High-pertension, 123
High-risk areas (HRAs), of polio, 477
Hindu health beliefs, 93
HINI flu outbreak (2009), 209
Hispanics, 384; breast cancer prevention for,

357; cultural health beliefs of, 87–88;
health and illness ideas of, 92; HIV
incidence rates decrease, 299; women,
cervical cancer screening of, 151

Hits, Internet, 172, 174
HIV Reporting and Partner Notification Act,

New York State, 201
HIV/AIDS, 67; of high school students, parent

communication versus peer
communications, 329–330; online
community for, 273; photovoice on, 274;
social stigma of, 209

HIV/AIDS crisis, 124, 250–251; in Africa, 79,
355–356; audience profile used to fight,
309; community mobilization by gay
activists during, 198–202; patient
empowerment lessons learned through, 67;
public advocacy on, 196–197; situation
analysis for understanding, 307–309

HIV/AIDS prevention, 79, 194, 198; in
developing countries, 298; international
organizations for, 272; NAP for, 41–42;
Radio Salankoloto on, 355–356; for young
women, 307

HIV/AIDS programs: HEART initiative, 402;
PHR, 250–251; promoting international
access to medication, 79–80

Hmong cultural health beliefs, 90
Household surveys, 349, 350
HPV. See Human papilloma virus
HRAs. See High-risk areas
Huffington Post, 152, 164
Human papilloma virus (HPV), 314–315
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Human resources allocation, 298, 363; for
health program implementation, 398,
400–401

Hypertension, 123, 284–285, 450

I
I-can-do attitude, 109
ICM. See Interpersonal Communication

Motives scale
ICTs. See

Information-Communication-Technologies
Ideation theory, 46–47
Identity campaign ambassadors, 148
IEC. See

Information-education-communication
Illness: cultural differences in definitions of,

88–90, 92–93; disease specific ideas of, 95;
health status and recovery from, 88. See
also Disease; Health

Imagination, 382
IMC. See Integrated marketing

communications
Immunization plus days (IPDs), 185
Immunizations, 15–16; communication

concept promoting childhood, 386;
decreasing parental complacency about,
76, 386; door-to-door strategy for, 113;
HPV vaccine, 314–315; mass media
campaigns promoting, 151; multifaceted
approach to encouraging, 232; NFID
approach to pediatric influenza, 232–234;
pertussis incidence motivating, 328, 360;
promotion of, 314

Impact: behavioral, 110, 119–120, 191–192,
412; cultural, 86–87, 104; of Internet on
health behavior, 129, 151; of physician, on
patient behavior and attitudes, 119–120;
research, 339

Implementation. See Health program
implementation

Implementation plans. See Tactical plans
Incidence, 290, 312
‘‘Increasing Influenza Immunization Rates in

Infants and Children: Putting
Recommendations Into Practice’’ report,
233

In-depth interviews, 344–347
India, 113–114; AI in, 478–480; household

surveys in, 349; National Immunization
Day, 112; polio eradication, 476–478

Individual level, of healthy behavior, 69

Individual’s stage model, 38
Infant mortality: of African-Americans, 55–56,

86, 300; PPE on, 194–195; prevention, in
US, 383; SIDS and, 55–56, 311

Infectious Diseases News, 154
Information technology (IT), 72, 237–239
Information-Communication-Technologies

(ICTs), 93–94
Information-education-communication (IEC),

187
Innovator studies, 37
Insecticide-treated nets (ITNs), 18–19
Institute for Public Relations, 172–173
Institute of Medicine (IOM), 225, 467; on

culture role in health, 97; on health
communication, 13, 23; on
multidisciplinary health communication,
33; Unequal Treatment report by, 121, 240

Institutional review board (IRB), 352–353
Integrated marketing communications (IMC),

57, 379–380
Intensified ward communication strategy

(IWCS), 185
Interactive health communication, 72
Interdependent factors in situation analysis,

317
Intergroup theories: AUM, 50; PI, 50–51
International access to medication, 79–80
International Center for Research on Women,

309
International health, 467
International Telecommunication Union, 136
International Walk to School Day, 452
Internet, 135; activism, 275; African-American

and European American men, 329; cultural
and issue appropriate concerns about, 329;
for data collection, 342; emergence of
e-health via, 71–72; health cultural
perspectives influenced by, 90, 93; health
literacy and role of, 73; hits, 172, 174;
impact on health behavior, 129, 151; for
infant mortality prevention, 383; literature
review and, 341; for medical information,
124, 150; as PR channel, 147; professional
health organization use of, 159;
professional medical communication use
of, 174–175; as secondary data source,
341–342; as stakeholder identification
resource, 330; surveys administered
through, 350; usage, 136; voluntary,
patient, and advocacy organizations use of,
159. See also Websites
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Interpersonal behavior, 103–104
Interpersonal channels, 26–27, 103–130, 327,

328
Interpersonal communication (IPC): age and

gender, 107–108; AI prevention
contribution by, 479–480; barriers to
effective provider-patient, 118–120, 122;
behavior or social change focus of,
107–108; Carmen’s story on physician
attitudes, 119–120; cognitive processes of,
109–111; as core clinical competency,
116–128; counseling, 103, 115, 130;
cultural and social factors importance in,
108–109; pediatric nurse practitioner’s
perspective on, 117–118; personal
experiences and, 108; personal selling, 103,
112–115, 130; skills, 402, 477; social needs
and factors of, 106; social processes of,
105–111; technology-mediated, 128–129;
for transforming patient-provider
partnerships, 126–128; trends in
provider-patient, 124–126

Interpersonal Communication Motives (ICM)
scale, 107

Interpreters, 123
Interviews: one-on-one in-depth, 344–347; as

qualitative research method, 344; as
secondary data source, 343–344;
stakeholder, 345; tips for, 346–347

Intuitive/feeling (NF) psychological type, 140,
141

Intuitive/thinking (NT) psychological type,
140, 141

IOM. See Institute of Medicine
IPC. See Interpersonal communication
IPDs. See Immunization plus days
IRB. See Institutional review board
ISeek Education, 138
Issue management, 140, 403–404
Issue Management Council, 140
IT. See Information technology
Italy, smoking ban in, 362
ITNs. See Insecticide-treated nets
IWCS. See Intensified ward communication

strategy

J
Jamia Hamdard, 477
Jamia Millia Islamia (JMI), 477
John Hopkins University, 59, 238

Johnson & Johnson Campaign for Nursing’s
Future, 144–145

Joint United Nations Programme on
HIV/AIDS, 272

José (fictitious oral cancer patient), 223
Julie (diabetic woman), 95

K
Kalazar (visceral leishmaniasis), 388
Kenya, 113–114, 275
Key communication areas: citizen engagement,

27; community mobilization, 27;
constituency relations and strategic
partnerships, 27; global health
communication, 26; IPC, 26–27; mass
media, 27; overview of, 235–237; policy
communication, 28; professional medical
communications, 27; public advocacy, 28;
tools of, 236

Key groups, 4–5, 12, 313–314, 364, 376–377
Key influentials roadmap, 46
Key stakeholders. See Stakeholders
Keyword mentions, 174
Kids Need Flu Vaccine, Too! kit, 234
Knowledge: advancement of, 8, 198;

community mobilization and, 194–203
Knowledge Networks and MediaPost

Communications, 164, 166
Korea, 92, 127

L
Language issues: Carmen (Spanish patient)

example of, 119–120; as provider-patient
communication factor, 122. See also
Cultural differences

Latinos. See Hispanics
Legislation: ADA, 200; American Folklife

Preservation Act, 83; CARE Act, 200;
Family Smoking Prevention and Tobacco
Control Act, 281; HIV Reporting and
Partner Notification Act, New York State,
201

Legitimacy of constituency groups, 246–247
LexisNexis, 153
LF. See Lymphatic filariasis
Lia Lee (Hmong child), 90
LibGuides, 488, 489
Lifestyle and cultural characteristics, 319
LinkedIn, 167, 274
Literacy rates, 73
Literature review, 341–343
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Living and working environment, 319
Logic modeling, 63–65, 422
London School of Hygiene and Tropical

Medicine, 259
Long-term behaviors, 213
Long-term relationships, 249
Low health literacy, 73–74
Luciana (diffusion of innovation theory

example), 38–40
Lymphatic filariasis (LF), 113–114

M
MAB. See Multiauthor blog
Macy Initiative, 402
Malaria, 17–18, 95, 287; Angola prevention

program, 205–206, 347; prevention
strategies, 231

Malaria Vaccine Initiative, 271
Malaria Vaccine Science & Society Fellowship

Program, 271
Malmo University, Sweden, 58
Managed care, 74–75
‘‘Mapping & Review of Existing Guidance and

Plans for Community-and
Household-Based Communication to
Prepare and Respond to Pandemic Flu,’’
UNICEF, 332–333

Maria (sub-Saharan African villager), 17–18
Mario (schizophrenia), 316–317
Maristela (Brazilian mother), 388
Market research, 336
Marketing and social marketing theory, 35
Marketing based models, 22; IMC, 57,

379–380; social marketing, 14, 34, 53–56,
190–194, 367–368, 451–453

Marketing mix, 25–26
Marketing public relations, 140
Marketing research, 336
Mass and new media communication theories,

51–56
Mass communication, 51–53, 136
Mass in Motion (MIM), for urban health,

460–464
Mass in Motion Kids, CDC, 463
Mass media, 27, 134–135; campaigns, 150, 151;

channels, 155–158, 327; diversification of,
143; dos and don’ts of relations with,
152–154; evaluation parameters, 171–174;
Flu Fight for Kids campaign promotion by,
232–234; health care decisions influenced
by, 149–152; immunizations campaigns,

151; new media theory and, 35; professional
medical communication use of, 236; story
noteworthiness and, 153–157. See also
Communication channels; Public relations

Massachusetts Department of Public Health
(MDPH), 461

Massachusetts School of Professional
Psychology (MSPP), 445–446

Mat release, 157
MDPH. See Massachusetts Department of

Public Health
Measureable objectives, 293, 301, 357–358
The Meatrix series, 458
MEB. See Mental, emotional, and behavioral

disorders
Media advocacy, 152, 265, 271–274; citizen

engagement and, 273; community
mobilization and, 273; incorporation of,
276; planning questions, 274

Media alert, 156
Media effectiveness, 51
Media effects, 51
Media literacy, 189, 384
Media pitch, 153
Media power, 51, 146
Media relations, 140, 152–154
Media-specific health communication, 19–20
Medical concept of health, 85–86
Medical librarians, 222
Medical models, 35; biomedical model, 62–65,

85; biopsychosocial model, 63, 86
Medical training for communication, 118
Medication, international access to essential,

79–80
Medicus Mundi, 80
Mediterranean Centre for Vulnerability

Reduction, WHO, 193
MEDLINE quality of care studies, 225
Medscape, 317
Mental, emotional, and behavioral (MEB)

disorders, 445
Mental illness, 316–317, 401; WhyWellness

case study, 444–448
Mental retardation, 76
Merck Frosst Canada, 180
Mercy Corps, 189, 210
Mesoamerica, 5
Messages, 19, 174; audience reach factor, 328;

Cancer Research Awareness Initiative,
388–390; communication concepts used
in, 382–385; content and complexity of,
328–329, 389–390; cost-effectiveness of,
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329; cross-cultural approach to
development of, 391; cultural and issue
appropriateness of, 329; development of,
382–385; frequency of, 391; health literacy
required to understand, 73–74, 122; for
Hispanics, 384; launching, 394–396;
pretesting, 396–397; retention of, 391;
selecting communication channels and
vehicles for, 328, 389–390. See also
Audiences; Communication channels;
Health communication

Methodologies. See Research methodologies
Mexico, TB in, 481–483
mHealth, 134, 168–169, 274
Microsoft Word Dictionary, 376
Mild traumatic brain injury (MTBI), 231, 300
MIM. See Mass in Motion
Ministries of Health, Agriculture, and

Education, 470
Ministry of Health, Egypt, 369
Minority populations: African Americans,

55–56, 86, 92, 123, 311, 329, 377, 448–450;
Hispanics, 87–88, 92, 151, 299, 357, 384;
Hmong, 90; Koreans, 92, 127; Native
Americans, 92; religious, 88–89, 92–93;
Vietnamese, 92. See also Racial and ethnic
differences

Mobile, on-demand, audience-driven
communication environment: E-health,
71–72; health literacy, 72–74; interactive
health communication, 72

Mobile interactive features, use of, 174
Models. See Health communication theories
Moldova, UNICEF’s program on child

protection, 59
Monitoring, 401–402
Morbidity factors, 289, 312
Morbidity rates, 289
Mortality, 289, 312
Motivation: IPC factors affecting, 107–108;

SCT on, 43–44; stages of behavior change
model on, 48–49. See also Behavior; Health
behavior

MSNBC, 272
MSPP. See Massachusetts School of

Professional Psychology
MTBI. See Mild traumatic brain injury
Multiauthor blog (MAB), 164–165
Multidisciplinary health communication,

13–15, 33
Multifaceted interventions, 223
Multimedia communication, 380, 453–456

Multiple communication channels, 297–298
Multisectoral partnerships: for health

communication programs, 464; strategies
to develop, 251–260

Museum of Public Relations, 134, 140
Muslim health beliefs, 92

N
NAP. See National AIDS program
NAPNAP. See National Association of

Pediatric Nurse Practitioners
NAPWA. See National Association of People

with AIDS
National AIDS program (NAP), 41–42
National Alliance on Mental Health, 445
National Association of Chain Drug Stores,

267, 269
National Association of Community Health

Centers, 263–264
National Association of Pediatric Nurse

Practitioners (NAPNAP), 76, 117
National Association of People with AIDS

(NAPWA), 199
National Cancer Institute (NCI), 253, 291–292,

304, 348; Cancer Research Awareness
Initiative, 388–390; on communication
concepts to present information, 377,
385–386; on communication for
persuasion theory, 49; on communication
outcome objectives, 293; on concepts, 385;
on diffusion of innovation theory, 36, 39;
on ethical issues of focus group research,
348; on HBM, 40; on health
communication importance, 23, 29; on
health communication planning, 283, 293,
398; OC, 389–390; on outcome objectives,
300, 301; on planning frameworks, 15; on
precede-proceed model, 61; public-private
partnerships with, 145, 254–255; on SCT,
43; on social marketing, 54; on stages of
behavior change model, 48–49; on surveys,
349, 359

National CNS Competency Task Force, 252
National Foundation for Infectious Diseases

(NFID), 76; Flu Fight for Kids campaign,
232–234

National Immunization Day, India (1999), 112
National Influenza Vaccine Summit, 234
National Initiative for Children’s Healthcare

Quality, 463
National Institute of Child Health and Human

Development, 311, 355
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National Institute of Mental Health (NIMH):
Constituency Outreach and Education
Program of, 245–246; Office of
Constituency Relations, 248; Outreach
Partnership Program, 246

National Institutes of Health (NIH), 168, 246,
253, 348, 455; on communication for
persuasion theory, 49; on diffusion of
innovation theory, 36; on ethical issues of
focus group research, 348; on HBM, 40; on
health communication importance, 23, 29;
on health communication planning, 283,
293; health disparities defined by, 66; NCI
at, 283; on planning frameworks, 15; on
precede-proceed model, 60–61;
public-private partnerships with, 145, 255;
on SCT, 43; on SIDS, 311; on social
marketing, 54; stages of behavior change
model, 48–49; on surveys, 349

National League for Nursing, 252
National Library of Medicine (NLM), US, 341
National Network for Election Reform, 217
National Opinion Research Center, 135
National Patient Safety Foundation, 125
National Plan for Avian and Human Influenza

(NPAHI), 470
National Planning Council, Colombia, 285
National Public Radio, 139
National Research Council and Institute of

Medicine, on MEB disorders, 445
National SIDS/Infant Death Resource Center,

311
National Student Nurses Association, 144
Native Americans, 92
NCI. See National Cancer Institute
NetTracker, 459
New media, 465; activism, 275; age of, health

communication in, 134; blogs, 164–166,
274, 454, 458; channels, 327; culture and
user-friendly selection of, 171; developing
countries use of, 275–276; evaluation
parameters, 171–172; health and,
157–169; health literacy and, 160; hits, 172,
174; keyword mentions, 174; mHealth,
168–169; page views, 173–174; podcasts,
166–167; policymakers use of, 275; public
perception factors for use of, 161; public
policy influenced by, 274–277; reaching
underserved with, 170–171; responses to
text messages, 174; social media, 53,
167–168; social networking, 167–168;
Sustainable Table use of, 456–460; text

messaging readership, 174; theories,
52–53; unique visitors, 173; use of mobile
interactive features, 174; VERB campaign
use of, 451–452; visits, 173

New Media and Activism report, Africa,
275–276

New School for Public Engagement, 189
New York Academy of Sciences, 239
New York Times, 173
New York University, 58, 402
Newsworthiness, 153–157
NF (Intuitive/feeling) psychological type, 140,

141
NFID. See National Foundation for Infectious

Diseases
NGOs. See Nongovernmental organizations
Nielsen Norman Group, 166
Nigeria, 93; IPDs in, 185; IWCS, 185; oral polio

vaccine refusals, 184–188; STDs, 309;
WPV cases, 184

NIH. See National Institutes of Health
NIMH. See National Institute of Mental Health
Njangi associations, Africa, 181
NLM. See National Library of Medicine
Nobel Prize for Peace, 250
Nongovernmental organizations (NGOs),

204–205, 420, 478–479
Normative beliefs, 44–45
Norms: cultural, 105; subjective, 44. See also

Values
NPAHI. See National Plan for Avian and

Human Influenza
NT (Intuitive/thinking) psychological type,

140, 141
Numedeon, Inc., 445–446
Nurse educators, 252
Nurses: behavior change obstacles, 227–228;

on IPC, 117–118; professional medical
communication by, 220–224. 236;
relationship between patient and
physicians, 121–128. See also Physicians

NurseWeek, 144
Nutrition, 89, 456–460

O
Obesity, 321–322; ‘‘BodyLove’’ case study,

448–450; in Canada, 180; childhood, 350,
461, 463; PPPs on, 260; VERB campaign for
childhood, 367–368, 451–453

Objective briefs, 270
Objectives: behavioral, social, and

organizational outcome, 291–292,
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300–303; breast cancer screening, 319, 357;
health communication planning, 283, 293;
health communication program, 237, 241,
297; SMART approach to, 292, 358;
strategies designed to meet, 297. See also
Communication objectives

OC. See Office of Communications
Office for Human Research Protections, 348
Office of Behavioral and Social Sciences

Research, 168
Office of Communications (OC), of NCI,

389–390
Office of Constituency Relations, of NIMH, 248
Office of Minority Health (OMH), 64, 194, 195,

383
Office of Minority Health Resource Center

(OMHRC), 64, 194, 383
Office of National AIDS Policy, 202
Office visits, 123–124
Ohio University, 58
OHM. See Office of Minority Health
OMHRC. See Office of Minority Health

Resource Center
101 PublicRelations, 152
One-message–one behavior approach, to

communication, 19
One-on-one contacts, 343–344
One-on-one in-depth interviews, 344–347
Online communities, 273–274
Online libraries, 343–344
Online surveys, 350
Ontario Milk Marketing Board, 180
Ontario Physical and Health Education

Association, 180
Op-ed article, 156, 274
OpenForum2012, 275
Opinion polls, 271
Oral cancer, 69
Oral health, 260
Oral polio vaccine, Nigeria, 184–188
Organization, mission advancement and,

250–251
Organizational objectives, 291
Organizational outcome objectives: health

communication program, 291, 300–303;
pediatric asthma program, 301–303;
SMART approach to, 292, 358

Outcome objectives: behavioral, social,
organizational, 291–292, 300–303, 358;
pediatric asthma program, 301–303;
SMART approach to, 292, 358. See also
Communication objectives

Outcome research, 339
Outcomes: of communication objectives,

356–357; cultural impact on, 86–87; in
health communication planning, 296;
objectives of health communication
program, 294, 296

Outreach Partnership Program, NIMH, 246
Overall program goal, 289–291

P
Page views, 173–174
Pandemic flu: in Canada, 209, 472–476;

UNICEF on, 189
Pandemic Response Plan, 474
Panel studies, 339, 345
Parents: childhood immunization campaigns

aimed toward, 151, 232–234, 328;
childhood immunization complacency by,
76, 386; ‘‘Got a Minute? Give It to Your
Kids!’’ campaign focus on, 323–326; peer
influence compared to that of, 329–330;
snapshot of less-involved, 325. See also
Children

Parents magazine, 233
ParticipACTION: community mobilization

used by, 179–180; ‘‘Walk a Block a Day’’
event, 179

Participatory health communication planning,
285

Participatory influential road mapping,
208–209

Participatory needs assessment, 206
Participatory research, 190, 336, 384; categories

of, 318–319; community action cycle
approach to, 211; community group
meetings to share, 206–207; community
mobilization through, 206; focus group
moderator in, 348–349

Participatory situation analysis, 308
Participatory-needs assessment, 336
Partnering for Patient Empowerment Through

Community Awareness (2005), 67
Partnership at Drugfree.org, 363
Partnership for Clear Health Communication,

125
Partnership for Health in Aging, 252
Partnership meetings, 207–208
Partnership plan, 377, 398–400
Partnerships: meetings in, 207–208;

provider-patient relationships
transforming into, 126–128; types of,
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258–260. See also Public-private
partnerships

Pasture Post Newsletter, 459
PATH. See Program for Appropriate

Technology in Health
Patient, problem, and/or population

intervention (PICO), 488
Patients: behavior, impacted by attitudes of

physicians, 119–120; empowerment of,
67–68; professional medical
communication with, 220–224. 236;
quality of care gaps for, 225; relationship
between physicians and, 121–128;
relationship between providers and,
103–131. See also Provider-patient
relationships

PCOS. See Polycystic ovarian syndrome
Peace Corps, 84
Pediatric asthma outcome objectives,

301–303
Pediatric cancer, online communities for,

273
Peer-to-peer approach for health care

provider communication, 219–224
Peer-to-peer communication meetings,

379
Peer-to-peer communication strategy, 465
PEI. See Polio Eradication Initiative
People-centered health communication, 12,

225–226
Performance, 44
Personal experience, 108, 268
Personal selling: LF elimination through, 113;

power of, 112–128; public health
applications of, 112–115, 130

Personal values, 85
Pertussis incidence, 328, 360
Pew Internet & American Life Project, 135,

150, 151, 164, 166, 169
Pew Research Center, 86
Philippines, 113–114
Photovoice, 273–274, 345, 481–483
PHR. See Physicians for Human Rights
Physical fitness, 368
Physical or medical factors, 319
Physicians: behavior change, institutional

approach to, 224–225; behavior change
obstacles, 227–228; communication skills,
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role in, 371–372, 378; communication
strategies role in, 378–379; definition of,
376–379; designing and implementing,
375–405; key elements of, 379–398

Tactics, 330, 376, 392
Target audiences: definition of, 8; gatekeepers

to intended, 395; ‘‘Got a Minute? Give It to
Your Kids!’’ campaign and parents as,
323–326; media pitch made to, 153. See
also Audiences

TB. See Tuberculosis
TB Photovoice Project, 481–483
TBI. See Traumatic brain injury
Teamwork, 11
Technical support, 184, 402–403
Technological advances, 89–90; to address

health disparities, 170; social standing and,
159–160

Technology-mediated communication,
128–129

Teens, smoking cessation and, 364–365
Telephone surveys, 350
Text messages, 174
Theory of Reasoned Action (TRA), 44–45
Third-party groups. See Constituency groups
Time line: GMHC health crisis HIV/AIDS,

198–202; tactical plan on program, 377,
397–398

Tobacco use: Campaign for Tobacco-Free Kids,
248; limitations of preventative medicine
for, 70; mandated cigarette warnings
against, 281; mass media campaigns on
dangers of, 151. See also Smoking cessation

TRA. See Theory of Reasoned Action

Traditional health communication planning,
285–287

Training, 10–11
Transfat-free products, 272
Transtheoretical model. See Stages of behavior

change model
Traumatic brain injury (TBI), 231
Tropical diseases, 260
Troupe Bio Guerra (African theater troupe),

393–394
Trust building, 109
Tuberculosis (TB), 93, 95, 481–483
Twitter networks, 152–153, 167, 274, 275
Type 2 diabetes, 95, 321–322

U
UCSF. See University of California, San

Francisco
UNAIDS, 181, 184
Underserved populations, 6
Unequal Treatment, IOM, 121, 240
UNICEF, 21, 186, 259; on AI, 470, 471,

478–479; on AI in Egypt, 469; on ANC,
484; C4D of, 57–58, 191, 369, 380; COMBI
and, 58–59; on communication objectives,
293; on community-based communication,
189; on disability movement, 387; on Egypt
polio free, 368–370; Every Woman, Every
Baby global campaign, 252; on global
health communication, 194; on polio, 112;
VCM Net of, 186

Unilever, 259, 272
Unique visitors, 173
United Nations Development Programme, 243
United Nations Foundation, 169, 256
United States (US): annual office visits in,

123–124; health communication in,
443–446; infant mortality prevention in,
383; pertussis incidence in, 328, 360; quality
of care gap in, 225; TB in, 481–483. See also
Health communication case studies, in US

Universal values, 84–85
University of British Columbia, 342
University of Buffalo, 259
University of California, San Francisco (UCSF),

Family Health Outcomes Project of, 55–56
University of Massachusetts Medical School,

402
University of New Mexico, Project ECHO at,

238
University of Utah, 57



SUBJECT INDEX 623

University of Wisconsin, Extension Program
Development, 63

Urban communities, mobilization tools for,
208–212; consensus-building workshops,
209; participatory influential road
mapping, 208–209

Urban health, MIM case study on, 460–464
US See United States
USA Today, 233
USAID, 259

V
Values: cultural, 105; as situation analysis

factor, 319; universal, 84–85. See also
Attitudes; Beliefs; Norms

Vancouver/Richmond Early Psychosis
Intervention, 317

VCM Net. See Volunteer community mobilizer
network

VCT. See Voluntary counseling and testing
Vehicles, communication. See Communication

vehicles
Venues, 327
VERB campaign, CDC, 367–368, 451–453
Verbal expressions, 109–110
Video news release, 156–157
Vietnamese health beliefs, 92
Virginia Public Health Association, 267
Virtual newsrooms, 155
Virtual world, 444
Visceral leishmaniasis, 388
Visits, 173
Voluntary counseling and testing (VCT),

196–197
Volunteer community mobilizer network

(VCM Net), 186
Vovici, 350
Vulnerable populations, 6

W
The Waiting Room, 170–171
‘‘Walk a Block a Day’’ event, ParticipACTION,

179
Wall Street Journal, 158
Wallace Foundation, 350
War on Poverty, 264
Washington State Department of Health, 397
Web log, 164
Websites, 274; researching existing

organizations through, 342–343. See also
Internet

WHO. See World Health Organization
WHO Mediterranean Centre for Vulnerability

Reduction, 192
Whyville, 167
WhyWellness, 444–448
Wikipedia, 165, 342
Wild poliovirus (WPV), 184, 476–478
Women: depression among, 300; Hispanic,

cervical cancer screening of, 151;
HIV/AIDS prevention for, 307; wife and
mother role, 91–92

World AIDS Day, 200
World Bank, 380
World Health Assembly, 113
World Health Organization (WHO), 88, 200,

212, 214; on behavioral objectives, 291;
COMBI program of, 58–60, 114, 190, 191,
193, 380; on communication for behavioral
impact, 191–192; on communication
objectives, 292; on concepts, 86–87; on
constituency groups, 250; on door-to-door
engagement strategy, 112; Ebola social
education through, 193; on Egypt polio
free, 369; on Geneva social mobilization,
58–59; on global health communication,
194; on health communication importance,
7, 13–14; on HIV/AIDS prevention, 272;
international access to medications
promoted by, 79–80; on Internet, 135; on
IPC channels, 26, 103; LF targeted for
elimination by, 113; malaria prevention
strategies by, 231; on online libraries use,
343; on pandemic influenza, 473; on polio,
112–113; on social determinants of health,
86–87; on tactical plans, 376

Worldwide urbanization, 77–78
WPV. See Wild poliovirus

Y
Yahoo!, 341
Yambio, social mobilization to fight Ebola in,

193
Yin and yang, 86–87
Youth Media Campaign Longitudinal Survey

(YMCLS), 452
YouTube, 167, 274, 452

Z
Zambia, HEART program in, 402
Zanzibar, 113–114






