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The pressing need to climinate
health disparitics calls on public
health professionals to use every
effective tool possible, 1lcallh
communication, defined as the
study and use of methods Lo in-
[orm and inflluence indivicual
and community decisions that
cuhance health, was first recog-
nized as a subsel of the feld of
communicalion in 1473, when
the [Tealth Commaunicalion Divi-
sion of the International Com-
municalion Associalion was
founded.'” Ihe National Cotn-
munication Association lorned
a diviston of the same name in
19835, tn 1997, the Public
Health Education and Tlealth
Promotion section within the
American Publie Health Associa-
tion formally recognized health
communication as parl ol ils
group. The peeraeviewed journal
Health Comnuenication began in
1989, followed 7 years later by
e Jorwrnal of Health Comnmunica-
tion. Today, while many comrmu-
nication departments and schools
of public health offer mited
graduale course work in healih
comrmunication, there are fewer
ihan a dozen comprehensive pro-
gratus in healll communication.
The federal government has
recogiized the contribulions of
healllt communication. The Cen-
ters for Disease Control and Pre-
ventiom developed an olfice of
communication in 1996 with
the purpose of ditfusing the sei-
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ence ol heallth communication
throughout the ageney. The Na-
tional Cancer Inslitule, in T998,
developer an “Extraordinary Op-
portunily in Cancer Comminica-
ioms,” which included awarding
Centers of Ixeellence m Cancer
Communicalion to 4 nniversities;
2 of the 4 centers explicitly focns
on research in health communi-
cation aimed al health dispari-
ties, I acddition, for the fivst
time, health communication is
part of the Iealthy People 2010
{th(zt:l.i\-'e.'-;."3

THE SCOPE AND
LIMHTATIONS OF HEALTR
COMMUMICATION

These achicvements nol with-
standing, the public health com-
ety seoms o have a limited
unclerstanding of what health
commmuanication can offer to the
climination of healih dispavities.
Aceording to the National Cancer
institute, health conmmunication
can inerease the atended aodi-
cnee's knowledge and awareness
of a health issue, problem, or
solution: influenco perceptions,
belieds, and attiiudes that may
change social norms; prompi
aclion: demonsirie or Ulostrate
healthy skills; reirforee Inowl-
edge, atutudes, or behavior;
show the benelil of behavior
change; advocale a position on
a health issuc or policy: increase
domand or support lTor healih
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services; relute mylhs and mis-
conceptions; and strengthen or-
ganizational relationships, 4

[However, health communica-
L alone, without environmen-
Lal supporls, is not effective at
sustainmg behavior changes al
the individual level T may ol
be affective in communicating
very complex messages, and it
cannok compensate for lack of
access Lo health care or healthy
environments, ™ Nonelheless,
we believe that public healtl
prolessionals should use the fll
range ol heallth communication
strategies tn the elfort 1o climi-
nate healili disparilies.

THE RANGE OF HEALTH
COMMUNICATION
STRATEGIES

Mary are fanuliar with mass
media campaignes aimoed al stivm-
lating individual behavior ehange.
However, there is loss familiovity
wilh other [orms of health com-
muriealion that can be effective
n the eontext of health dispari-
tics. Heakth cormmunicators can
bring (heir expertise Lo bear in
culertainmeni-educalion, media
advocacy, new Llechnology, il
interpersonal communication,
including paticnt—provider
colmunicalion.
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Entertainment programnting
i the media 15 a poweriul way
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1o communicate health indorma-

tion, esprecially for minerity auch-
ences, wlo wre Leavy corsuamoers
ol Lhis tepe ol media Several ve-
seinreh sludies have demon-
sirated that even hriel exposine
to health mformation and behey-
1ors throtgh enierlinment
media can have strong etfeots.
In surveys n=737197 conducted
by Porter Novelli during 2001,
treyre than hall ol vesudar prine
tme and daytime deama viewery
eeporied that they learned some-
thing about a discase or how (o
prevent i from a TV show.
Among rinorily viewers whio
ool Tlis-

panic women, G5% of Black

watch vepgularly, 71

worrenn, Al B4t of Rlack men

said they 1ok some action aller
hearing about a health issue o
discase ot o TV show.! More
than 50% ol Black moen and
worttent veported that o stovyline
helped Lhem 1o provide imlormia-
ton to fricnds or Tamily, as did
GO ol Hispanie woren.t i
tertvintent programiming has
the capacily 1o reach sigmificant
[JI'{J[](H“.i(JIIH (Jr ll)l' ]J{!}J!IIéIf.J‘(J]]?‘E

experieneing heallh disparilics.

i ; :
bledia advocacy s delined ay
ihe strateygic use of mass media
and thenr 1oals, 0 combination
wilh communily srganiang, Tor
the prrpose ol advaneing healthy

RHRERT]

public pelieies. Becanse the
rools of health disparilies exlend
Lo social, ceonomie, and political
vonditions, media wdvocacy,
which moves oeyond e foeus
on the individual, holds prouwse
as ones o o health commur-
calinn o address health dispaurt-
tics, Oue example of such o cam-
paign is Lhe Uptown Coalition in
Philaddetphiaa, whicl used Uue
reelia and comuunily oreani-
iy L deleat R Bevoolds's pro-
posed crmpaign o marcket Up
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levwn clgaretles in Alvican Ameri-

CAN COMMIUTHeS,
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leractivee technology.

Seampuler-based media that c-
ible nsers to access inlormation
and services of interest, conlrol
hovw the information is presenied,
ancd respond Lo nlormalion and
miessages oAl wediated envi-

il

remmcnt,” U has ereated new
opportunites [ health convnu-
nication thal can overcome barri-
ers such as low Mteracy and ex-
prend opporiunitics Lo taitor and
porsemalize infrematinn. One of
the piemeer applications of such
weehnology is the Comprehensive
Health Eahancement Support
Svstem {CTIRSS], for which there
i5 pressive rescarch evidenen
ol ils polential tor reduieiy dis-
parilics. In a study af the use of
ant T CEHIESS application,
wOren And ninorilics made
more use of several information
taods than men and nomninor
ties, ancd mimorites and Those
weilln Less cduendion nsed e deco-
sion and enalysis tools move than
nenninoerities and people wilh
more cdueation, even doagh
these tools wore the most corm-
ples i the s}-‘ﬁi.f:m."' Similar re-
anlts wore foumd ma pilot study
ol Tow-income, Arican American
wermoen with neast cancer” Yeu
COMPIECT ACTESS 1SS0S revent
these approaches from achieving
their polential in reducing health

dispariies.

Pprasidntnd o e i) e
Interpersonal eommunication
theory helps us understand the
provicder—client mteraction, the
rede of social snpport in health,
and Thet wavs i which inferper
sonal relatiemships influenee
health behaviors ane decision -
miaking. Clewly, the velalionship

between patienl and provider
can exacerbave heallth disparities.
Van Iyn and 1u” suggest that
praviders may contiibule o
health disparities by influencing
clienls” views of themselves and
their relation Lo the world, by dit-
ferenuiatly cncouraping healih
promolion and discase proven-
tion hehaviors and services, aned
by williholding acecess 1o treal-
ments o services and denying
benefits and rights. They ote
evidence of physicians’ conlribu-
Gons Lo rucial/ethnie disparilies
n kichiey transplant rares and
cardiac procedures, in pain as
sessment and contrel, and
mental health services. They
argue for interventions to help
providers avold their own biases
as anc way w reduce disparilics,
Ashiton and eolleagues” exam-
irred commuouicalion between
providers arud munoriy palients
andd found that poor communica-
lion s hnked o health disparities
and requires specilic interven-
tions to address communication
putlerns.

S(I(:iill .‘-'Ilf]lHH'l I-.‘\' Ill'l(]l.l'l{f'l' A
municadiom behavior that has
proflound consequences lor men-
lal andd plysical well-being, ™ Yel
there is evidenee that kinship
suppont networks ave deteriorat
ing in lonw income and minoriy
communitics because ol unem-
ployrment, bansienee, dnd sulb-
stance abuse, ' Virlual support
networks are becoming increas-
ingly important, bul again, aceess
15 an issue i underserved com-
munities. Mueh mere necds 1o be
learncd aboul the impacl of cul-
ture: om both expectations of sup
port and the effects of support.

Cline's™ argument for shilling
the Focus of inlerpersonal co-
munication aboul health from
farrmal Lo o lormal contesws such
as everyday talk bighliphts a rich
and untapped dimension ol come

ruraeation ol could contribute
Lo reducing disparilivs. Cerlainky,
the impact of mterpersomal comy
munication through the use of
lay Licalll advisors, respeeted 1o
thedr communities, is well doou-
mmerded, Exlonsive research on
Lailoring and fargeling heallh
PNUHSHZCE PrOMS0S NeW OpporLu-
nilics for reaching those wlio sul-
Lo muwost from health disparitices,

VRN RS

[Towever, inall these effoets,
health eommunicators often
struggle to understand the andi-
ences they seel 1o reach, fre
quently equating culture in a
simplistie fashion with race and
clthnicity, The Tnstitute of Medi-
cine" argues Lhal culture bas
heen poarly examined in the
conlext ol healih communica-
tinn, asserting that to consider
culture requires signilicant ex-
ploration beyond the wpical
variables of race, ethnicity, and
sorioeconoie shtlus According
1o the Instilude, healih commn
nicalion camysigns ypcally ad-
dress the issue of diverse aude-
ences in 1ol 3 wavs: by
developing o communication
campaign with common-denon-
inaler messages relevant Lo
most audienees; by developing
a unificd campaiyn wilh system-
atic variations in messages o in-
crease relevance o dilTerem

audicnee segmenls. relaining

one fundamental message: or
by developing distinetly ditfer
ont messages oF mlerventons
for caclt audicnee segment,”
Many heallth commurdeation
utervetilions address what
Resnicow and Brailhwaite™ refor
o as Lhe surlace stracture of o
calture, Addressing surlace
siructure includes walehing
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messages and channels to ob-
servable social and behavioval
characterisiics of a culture, for
cxample, familiar people, foods,
music, languagre, and places. 1t
may be wore important to ad-
dress deep structure, which re-
fects the enttural, social, psycho-
logical, environmental, and
historical factors that affeet
health for a minority community.
Resmicow arnd Braithwaile argue
that when health commudica-
tion appropriately addresses sur-
Lace structure, it increnses recep-
Livity to and acceptance of the
campaign, but when it also ad-
dresses deep structure, it con-
veys Lrize salience to the comumu-
nity 1t seeks (o reach. Clearly,
there is much Lo learn about ore-
ating health communication in-
terventions Lhal appreciate the
complexily of cullure, and then
evalualing the impact of such
programs on eliminating heallh
disparilics,

Eliminating health disparitics
requires thal public heallth pro-
fessionals expand their use of
health comumunication strategies
m comprehensive interventions
wimed at effecting individual,
communily, organizational. and
policy chauge. Such interven-
tions can ellectively address the

Confronting
Health
Inequity:
The Global
Dimension

mwlliple determinants of health
that underlic disparities. How-
ever, o design effective interven-
lions, we muost understand e
complexily ol cultore and inte-
grate collural factors into our
health commumieation cfforts.
Furthermaore, we musl work col-
laboratively with coununitios
experiencing disparilics Lo over-
comd Lthe historical context of
disiTust and create meaninglul,
affective health commuricalion
intervenlions. pg
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Lurning pnint_'1 It 15, hoswover, im-
portint to recognize that like the
problem ol heallh inequity itself,
the siruggle to condront il is nei-
her unigue to the United Stales
nor simply a local matter Many
nations, buth developed and e-
veloping, have adopled strategics
to rechice health inequitics.
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