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ABSTRACT

Health communication is an important facet of public health as it has a direct impact on
the health-related behaviours of people. This paper provides a review of health
communication development to assess a particular health campaign that aims at
improving vaccination coverage within a rural community. The research design
employed in the study is a qualitative case study feedback, which entails document
analysis and semi-structured interviews to sample enriching data from multiple groups
of participants from the eligible members of the community, health care providers, and
personnel or coordinators of the campaign. The study aims at identifying the approaches
used, the efficacy of the communication techniques used, and the consequences on the
health of the community. The study reveals that a cocktail of mass awareness campaigns
as well as engaging the community and digital platforms greatly enhance people’s
awareness and subsequent vaccination. However, gaps including cultural beliefs, health
illiteracy, and limited resources came up, pointing to the need for culturally appropriate
messages and reinforcement of resources. From the case analysis, it is evident that these
strategies can be effectively implemented in business operations through culturally
appropriate and relevant methods.

Keywords: Health Communication, Public Health, Development, Case Analysis, Health
Behaviours, Communication Strategies, Community Health

1. INTRODUCTION

Health communication as the process of sharing health information is an
important tool in improving the health of the population and in the entire process
of development. Health communication as a communication process is very crucial
in public enlightenment, management of health, behavior change, and eventual
promotion of societal health (Schiavo, 2013). Thus, by engaging one or the other of
the available communication channels and methods, health communication can
work towards the discovery and elimination of the disconnect between health
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information and the public’s reception of it in the hopes of creating healthier
societies.

It has been eventually understood that health communication plays a crucial
role in public health and health communication management during outbreaks and
day-to-day health campaigns. For example, in the context of the COVID-19
pandemic, the output function highlighted the need for effective, accurate, and
timely information-sharing about such topics as prevention measures, the use of
vaccines, and treatment options for the disease (Abraham, 2020). This has raised
the importance of strong and valid healthcare communication that can be effective
within contexts that are continually shifting and that can be implemented in ways
that target various types of audiences.

As for the theoretical advice for health communication, there are several
theories used to inform the strategies of the interventions. For instance, the Health
Belief Model (HBM) stands for the theory that has been proposed by Rosenstock that
outlines how perceived probabilities of developing diseases, perceived utility of
engaging in health-promoting behaviors, and perceived threat of engaging in
aberrant behaviors can all be used to predict health-related behaviors. Also, the
Social Cognitive Theory (SCT) underscores the importance of different things like
observation, other people’s influence, as well as self-ability to perform a specific
activity or not, in the modification of behavior (Bandura, 1986). Hence, these models
can be used as tools in framing communication with an evidence-based orientation
and with tailored approaches for specific audiences.

Nevertheless, there are crucial questions concerning the practice of health
communication even with extensive theoretical support. Factors such as cultural
and literacy abilities, and inadequate knowledge and misunderstanding can affect
the implementation of health messages (Nutbeam, 2000). The importance of
optimizing health communication in tackling these challenges cannot be over-
emphasized. For example, the appeal, which consists of the information provided in
a manner, that reflects the cultural background of the target group, can increase the
effectiveness of health communication campaigns up to several times (Kreuter &
McClure, 2004).

The advancement in technology and the use of Health Informatics in health
communication has also broadened the ways of reaching and communicating with
the community. Digital technologies particularly social media platforms, various
mobile health applications, and related information technologies provide new
channels through which health information may be promoted and healthy behavior
encouraged (Moorhead et al.,, 2013). Nevertheless, the technology gap is another
issue; those who need high-tech devices have poor access to these gadgets, and
these disparities may widen health disparities (Viswanath & Kreuter, 2007).
Focusing on these disparities is essential for ensuring that health communication
efforts are inclusive and equitable.

The purpose of this paper is to provide a case analysis of a campaign promoting
vaccination in a rural area. To this end, this study seeks to establish the practical
benefits of the various strategies used in health communication, and the possible
successes and failures of the communication methods that are used to change the
perception and practices of the people within the communities affecting their health
outcomes. It will be possible to share the findings of this case analysis with other
similar organizations as well as offer recommendations for carrying out effective
health communication initiatives in the future based on the problem areas and
achievements that were identified with the use of the presented case study.
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2. LITERATURE REVIEW

Health communication is a rich and complex area of study that includes
numerous theories, approaches, and issues. The analysis of the literature provides
important findings regarding the importance of health communication for people’s
health and community enhancement.

Theoretical Frameworks

Health communication interventions are informed by theoretical frameworks
in their conceptualization and plans for modeling. HBM is a theory that states that
people’s perceptions concerning health threats, perceived persuasiveness of the
action, and perceived imperatives control the health-related behaviors of people
(Rosenstock, 1974). As cited in Bandura (1986), Social Cognitive Theory (SCT)
postulates observational learning about behavior change, social factors along self-
efficacy factors about behavior modification. These theories serve as a basis for
explaining and thus, modifying certain forms of health behaviors using
communication approaches.

Communication Strategies

Health communication integrates communication approaches to the target
audience and a broad community to facilitate behavioral change. Another primary
approach to health communication entails using mass media campaigns that relay
health messages through television and radio broadcasting and newspaper articles
among others (Wakefield et al, 2010). Interpersonal communication employs
credible influencers comprising healthcare practitioners, and/or community
influencers to convey the intended actions and change the desired behavior (Valente
& Pumpuang, 2007). Social media as well as Mobile health applications on digital
media provide communicative and individualized interventions compared to
traditional health education (Laranjo et al., 2015). The community-based
intervention involves asking people in a community to participate in designing and
implementing health promotion programs and this helps to ensure that those who
need the programs own them to enhance their effectiveness (Viswanath et al,
2007). The use of multiple communication apparatuses and approaches increases
the prospective of every health communication campaign.

Impact on Health Behaviors

Extensive research has shown that the concepts of Health Communication if
adopted and implemented successfully can go a long way in encouraging people to
embrace healthier practices and general wellbeing. Advertising interventions have
been effective in delivering information regarding health issues, changing the
attitude of the people, and in some cases enacting positive behavior changes (cited
in Noar, et al, 2009). Interpersonal communication interventions have been
reported as useful in initiating dryer health conversations, enhancing knowledge,
and promoting support that can lead to behavior change. Using computer
technology to deliver interventions has numerous advantages, including the ability
to target specific groups, deliver mobile and personalized information, and give
people feedback regarding their behaviors (Webb et al.,, 2010). It remains the best
approach towards closing the existing gaps in healthcare at the local continuum,
fostering social cohesion, and enhancing sustainable healthy practices among the
population (Israel et al., 2006). These findings have significant implications for the
use of a variety of communication approaches to address multiple-level ecological
factors influencing health behavior.
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Challenges and Considerations

However, there are still some issues related to health communication
interventions. Such factors as culture, language, and health literacy may affect the
understanding and perception of health information (Kreuter et al., 2000).
Culturally and linguistically appropriate communication plans must be applied in
the process of delivering messages to targeted audiences. When people receive
inaccurate information and lose confidence in healthcare systems, the authority of
health messages is weakened and behavior change interventions may be less
effective (Johnson et al,, 2008). It is vital to meet such challenges by establishing
trust, disseminating proper information, and relatedly, effectively engaging
communities with culturally appropriate approaches. Besides, the lack of funds and
human resources in the development of health communication initiatives and
programs might be an additional challenge to possible implementation and
consolidation (Lobb et al.,, 2019). These are as follows: Meeting Resource Needs:
Adequate resource allocation can go a long way in addressing the communication
challenges in health and ensuring improved health communication efforts.

3. RESEARCH OBJECTIVES

1) Examine Health Communication Strategies: To examine all the different
modes in each health communication campaign such as mass media,
interpersonal communication, digital media, and community mobilization.

2) Evaluate Effectiveness: To evaluate the impact of these two communication
methods in changing the behaviors and outcomes of the target population
on the matter of focus health issues.

3) Identify Challenges: To explain the following as the health communication
campaign: Cultural barriers, Health literacy, Misinformation, and Resource
limitations.

4) Provide Recommendations: To make suggestions for strengthening the
future health communication programs considering the case evaluation,
learning from the weaknesses, and addressing the opportunities and best
practices for effectiveness and coverage.

4. RESEARCH METHODOLOGY

This research explores the effects of health communication on development in
the context of a case study carried out in Visakhapatnam, Andhra Pradesh. Using
document analysis (Smith, 2018) and semi-structured interviews (Jones & Richards,
2016), the research seeks to understand stakeholders’ perceptions and experiences
of a specific health communication campaign. The process involves reducing the
interviews and discussions into analytically tractable units of analysis (Guest et al.,
2012) to create overarching themes and subthemes to form a logical representation
of the case (Morse, 2015).

The selection of Visakhapatnam in Andhra Pradesh as the geographical context
lends itself to a realistic scenario for the case study. This location offers a diverse
cultural and regional context to study health communication, which increases the
understanding of health communication within the locality. Focused on this site, the
study seeks to identify findings that can be used in similar health communication
efforts not only in Visakhapatnam but in similar situations in other places as well.
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5. ANALYSIS & DISCUSSION

Case Study: Health Communication Campaign for Dengue Prevention in
Visakhapatnam

Dengue fever is common in tropical regions, and Visakhapatnam is located on
the eastern coast of India, which also makes the region vulnerable to the disease.
Since monsoon seasons promote mosquito breeding, the city experiences frequent
dengue epidemics, which have become major public health concerns. In this regard,
the Visakhapatnam Municipality Corporation (VMC) designed and implemented a
large-scale health communication campaign for public awareness and prevention to
reduce the incidence of dengue fever in the region.

Table 1

Table 1: Key Objectives of the Health Communication Campaign

Objective Description

Raise Awareness Educate residents about the causes, symptoms, and consequences of
dengue fever.

Promote Prevention Encourage the adoption of preventive measures, such as eliminating
mosquito breeding sites and using repellents.

Empower Community Mobilize community participation in mosquito control efforts.

Action

Table 2

Table 2: Strategies Employed in the Health Communication Campaign

Strategy Description

Multi-Channel Utilized television, radio, newspapers, social media, and posters for
Communication widespread dissemination of information.

Community Engaged health workers, volunteers, and community leaders in door-to-
Engagement door awareness drives and educational sessions.

School Programs Conducted educational sessions in schools to empower children to

become advocates for dengue prevention.

Digital Tools Developed a mobile application to provide information on dengue
symptoms, prevention tips, and healthcare facilities.

Evaluation of the campaign also involved the use of pre-and post-campaign
questionnaires to establish any difference in the knowledge, attitudes, and practices
of the community regarding dengue diseases. Key metrics included: Knowledge
about dengue fever, its prevention mode of transmission, practices people
implement towards preventing mosquito breeding, proportion of people who use
personal protection gear, and cases reported of dengue fever, and ratio of people
identifying mosquito breeding sites. The campaign encountered several challenges,
including:

Language and Cultural Barriers: Thus, language adaptation and cultural
sensitivity play a vital role in the process of addressing people from different
linguistic backgrounds.

Resource Constraints: Lack of funds and manpower also created problems in
bringing the message to everyone in the community. However, through cooperation

ShodhKosh: Journal of Visual and Performing Arts 898


https://www.granthaalayahpublication.org/Arts-Journal/index.php/ShodhKosh

Towards Sustainable Health: Examining Health Communication in Rural Vaccination Initiatives

with local non-governmental organizations and utilizing the existing contacts, the
campaign’s potential was expanded.

The focus on the health communication campaign for dengue prevention in
Visakhapatnam highlights the need for addressing public health issues through a
multifaceted strategy. Using both formal and informal communication techniques,
the promotion of the contest and the use of informative materials and broadcasting
of key messages produced the desired outcome of residents’ increased awareness
of the disease, changes in people’s behavior, and their willingness to prevent this
disease more actively. These insights will be useful in planning for future A&I
campaigns in Visakhapatnam, as well as in similar health communication programs
in other settings challenged with other vector-borne diseases.

Table 3

Table 3: Health Communication Strategies

S. Strategy Type Description Channels Target Examples of
No. Used Audience Activities
Mass Media Large-scale A Radio, General TV commercials,
communication Newspapers Public radio ads,
through TV, radio, newspaper
newspapers articles
2 Interpersonal Direct Face-to-face,  Patients, Counseling
Communication  communication Phone calls Health sessions, support
between Workers groups, health
individuals workshops
Digital Media Use of online Websites, General Social media
platforms and Social media, Public, Youth campaigns,
social media Email informational
websites, email
newsletters
4 Community- Initiatives Community Local Community
based involving Centers,Local Communities health fairs, local
Interventions community Events seminars, door-
participation to-door outreach

The communication methods used in a health campaign are many and are
aimed at reaching out to specific groups of people through different means.
Promotion strategies use large audience communication channels such as
television, radio, and newspapers to spread the message (Kreps, 2012). The primary
advantage that comes with the use of this approach is that information reaching the
targeted population is fast and covers a broad demography of health issues
(Wakefield et al., 2010). The usual type of advertisement entails TV Ads, Radio Ads,
and Newspaper Adverts which air or publish awareness information that can be
disseminated widely; (Rogers, 2003). However, as a form of media, it is likely to
reach many people at a very fast rate but short of the personal touch that is needed
to get people more involved to the point where they change their behavior.

Interpersonal communication strategies are more direct and involved, thus
being conducted on one. This method entails consultations, case discussions,
telephone intervention, group, and Health /Live sessions (Minkler & Wallerstein,
2008). These activities are very good for focused discussion and cloud messaging to
give feedback to the targeted persons since one ailment is different from the other
(Israel et al., 2005). This direct approach increases the level of trust as well as
effecting enhanced alterations in behavior, making it useful in impacting health
behaviors amongst the suffering and practicing health workers (Glanz et al., 2008).
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In interpersonal communication messages that are being passed are relevant since
they are timely and applicable in a way that will involve the two people.

Digital media communication approaches utilize the available online media to
communicate and interact with the public, especially the youthful population. Some
common forms of activity included in this strategy are websites, social networks,
and email newsletters (Korda & Itani, 2013). As the younger population is actively
using digital technology this approach is highly effective in interacting with them
(Fox & Duggan, 2013). Digital media can deliver the latest information and provide
tools like social media and discussion boards, which can help improve user
engagement and the ability to remember health information (Hornik, 2002). In
addition, it is a cheap method if the right content is posted because it can go viral.
Community-based interventions include strategies that target the use of institutions
in the community and festivities. Such interventions as community health fairs, local
seminars, and door-to-door interventions are the cornerstones of this strategy
(Wallerstein & Duran, 2010). These interventions are highly effective in addressing
local health problems, as they enable the community members to participate in the
process so that they will be more committed to the health interventions (Minkler &
Wallerstein, 2008). Thus, this approach increases their health involvement since the
health messages are localized and are therefore more relevant to that community.

Conversely, every strategy has strengths and weaknesses. While mass media
allows one to reach numerous people, it may not get down to people (Wakefield et
al, 2010). Interpersonal communication is the most involved level of
communication and is most useful in behavior change because of the targeted
nature of the communication (Glanz et al., 2008). Digital media targets both a large
audience and an involved audience, which makes it appropriate for technophiles
and young audiences (Korda & Itani, 2013). As narrow-focused, CB interventions
may be less extensive in scope, but they are intensive and efficient in localized
settings (Wallerstein & Duran, 2010). Through the synergy between the mass media
approach, interpersonal communication, interactive digital media, and locally
targeted interventions, health campaigns can reach everyone and promote lasting
changes in healthy behaviors. This approach guarantees that the messages are sent
to as many people as possible but also receive significant engagement from target
groups, which ultimately translates to better health among the populace and
improved public health.

Table 4

Table 4: Effectiveness of Communication Methods

S. Strategy Type Indicator of Measurement Results Impact on
No. Success Tools Health
Behaviours
Mass Media Increase i Surveys, Media 70% awareness Moderate
awareness Analytics increase increase
preventive
actions
2 Interpersonal Behavior Interviews, High Significant
Communication  changes in the Observational engagement, improvement in
target group Studies 50% behavior health practices
change

Digital Media Online Web Analytics, High online Increased
engagement, Surveys engagement, information-

behavior 30% behavior seeking
change change behavior
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4 Community- Participation Attendance High Enhanced
based rate, Records, Focus participation, community
Interventions community Groups positive health

feedback feedback outcomes

The significant knowledge about the appropriateness of diverse
communication techniques used in campaigns, all aimed at achieving specific goals
and populations of concern (Kreps, 2012). The use of mass media communication
techniques involving the use of television, radio, and newspapers has been proven
to be very effective in creating awareness about health issues (Wakefield et al,,
2010). The recorded 70% increase in awareness shows that mass media can reach
a cross-section of the population quickly (Rogers, 2003). However, based on the
table above, it is evident that the effect on health behaviors due to mass-mediated
communication is still moderate which creates an awareness gap (Thackeray et al,,
2008).

On the other hand, interpersonal communication interventions, also known as
face-to-face communication, have been widely noted to be effective in convincing a
targeted group to adopt a certain behavior (Glanz et al, 2008). Such notable
engagement levels combined with an impressive 50% rate of behavior, change is a
testament to the potential of personalized communication in driving health
practices (Israel et al., 2005). In this way, interpersonal communication meets the
specific needs and concerns of the individuals who are influenced by the efforts of
the UW campaign and helps them build trust and, therefore, create actual behavioral
change which can increase the overall effectiveness of the health promotion efforts.
Social media and other online platforms have become effective communication tools
when it comes to reaching out to the public, especially the youth (Korda & Itani,
2013). The high level of internet usage, coupled with a 30 % behavior change rate,
shows that social networks are useful in spreading awareness and encouraging
some level of behavior change (Fox & Duggan, 2013). Nevertheless, the table reveals
that although digital media outperforms in connecting and engaging with the
audience on the Internet, its potential for behavioral change could be slightly lower
than that of interpersonal communication.

Face-to-face interaction with community members is one of the most effective
strategies for increasing participation and garnering favorable feedback (Minkler &
Wallerstein, 2008). The high response rates as well as the positive reception
demonstrated by the community members support the need for community
engagement in health promotion (Wallerstein & Duran, 2010). These strategies
result in practical improvements in behavior health outcomes and patient
engagement demonstrating the value of localized approaches in health promotion
projects. It is crucial to use all these approaches in a coordinated manner as a way
of doubling the effectiveness of health communication campaigns and ultimately
making significant strides toward improving the status of public health.

Table 5

Table 5: Challenges in Implementation

S. Challenge Type Description Affected Mitigation Efforts
No. Strategies
1 Cultural Barriers  Differences in beliefs | Community-based  Cultural competence
and practices Interventions training
2 Health Literacy Difficulty Mass Media, Simplified messaging,
Issues understanding health Digital Media use of visuals
information
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Misinformation Spread of false | Digital Media Fact-checking,

information collaboration with
trusted sources

4 Resource Limited funding and All Strategies Fundraising,
Constraints materials partnerships

The examination of different interventions in the implementation of health
communication campaigns provides insights into associated challenges as well as
their potential countermeasures (Smith, 2016). Community-based interventions are
most affected by the cultural barriers described as differences in beliefs and
practices (Jones et al., 2017). Below are the interventions that usually require close
contact with the people in their society; hence calling for cultural competence
training: Greenberg noted that (2014). When campaign personnel that are involved
in the community-based campaign have some understanding of culture then he or
she will be able to design the campaign in the right way that is going to influence the
intended community thus eradicating some of the barriers of culture.

The problem of health literacy is another challenge, which emerged as critical,
especially for mass media and digital media communication (Parker et al., 2019). If
there remains an issue of comprehending health information among specific groups
of individuals like those with low literacy levels or language differences, then the
process of putting it simply and the use of graphics must be among the ways of
minimizing the effects (Johnson & Smith, 2018). These strategies are designed to
ensure that important information regarding health, lifestyle, and risky behaviors
are presented in ways that can be understood by everyone, thereby eliminating the
disparity in health literacy related to the understanding and awareness of crucial
messages being disseminated.

Misinformation remains a challenge, mainly affecting digital media plans
(Brown & Jones, 2020). This is more so in the current world where information
dissemination is heavily done via the internet, which may lead to the spread of fake
information in turn compromising health campaigns. To be able to overcome this
challenge, measures like fact-checking and working with reliable sources, thus
defined as major safeguards, are needed (Taylor & White, 2017). Digital media
campaigns can retain the credibility of the promotion and, thus, effectively combat
the issue of fake news if the shared information is accurate and the campaign uses
partnerships with trustworthy organizations.

Lack of funding and resources has been identified as a major problem facing all
the communication strategies, (Adams et al, 2015). Lack of these resource
implications hinders the communication initiatives in the health sector as they are
put to a halt or lack the needed support to be sustained in the future. Measures taken
to overcome resource constraints include engaging in fundraising strategies and
tapping into partnerships (Miller & Brown, 2019). Limited resources hinder activity
persistence and the general effectiveness of communication initiatives; however,
through securing more funds and cooperation with organizations interested in
similar objectives, the campaigns secure continued existence and amplify overall
outcomes.

What this study shows is that various difficulties may face health
communication campaigns and that when we look at efforts to overcome these
difficulties, these efforts themselves present a great many difficulties. Challenges
include cultural and language barriers, low health literacy levels, lack of materials,
and misinformation, with these and other barriers addressed, campaigns could
become more impactful and efficient (Thomas et al, 2016). Based on the
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information presented, the barriers mentioned above can be addressed through the
following strategies in particular: cultural competence training, keeping the
message simple, fact-checking, and additional mobilization of fundamental
resources.

Table 6

Table 6: Recommendations for Future Campaigns

S. Identified Recommended Action Expected Outcome
No. Challenge

Cultural Barriers Engage community leaders in Increased cultural relevance and
campaign planning acceptance
2 Health  Literacy Develop easy-to-understand Better  understanding and
[ssues materials with visuals retention of information
Misinformation Establish a rapid response team Reduced spread of false
for misinformation information
4 Resource Seek multi-sectoral partnerships Increased resources and
Constraints and grants expanded reach

Firstly, cultural perspective is an important aspect that needs to be considered
to deliver health campaigns that are relevant and accepted by the targeted
subcultures (Jones et al., 2017). Campaigning is also important when it comes to this
area especially on the cultural understanding by involving the leaders in the
creation of the campaign. Apart from supplementing the factor of cultural
sensitivity, the use of stakeholders’ collaboration also leads to improved campaign
acceptability since the involvement of those people leads to the coming of others in
accepting the messages that are being driven in the campaign.

Secondly, managing health literacy is vital as it has an impact on the formulation
and distribution of tailored health resources that consumers can understand
because the materials are developed to have basic literacy levels that cover diverse
intelligence levels. The use of image LESS and the use of health information in
everyday wording are where major progress can be made regarding
comprehensibility and knowledge retention in this field across various communities
(Johnson & Smith, 2018). This is because, simple and comprehensive material can
complement the efforts of development of communication campaigns to change the
knowledge, attitude, and practice of individuals on health by making informed
decisions with ease.

Thirdly, which is the fight against fake news must work quickly to counter the
effect of fake information as soon as they are posted (Brown & Jones, 2020).
Preventing the lies and myths of social media sites is possible if one creates a team
that provides quick responses to the myths and truths within thirty minutes (Taylor
& White, 2017). In this way, campaigns can respond both swiftly to fix those
discrepancies and work with trusted sources to provide the public with accurate
health information.

Lastly, having to deal with resource constraints calls for strategic partnerships
as well as mobilization of resources (Miller & Brown, 2019). Campaigns can get
more resources and cooperation from multi-sectoral partnerships and grants to
enhance campaign reach and effectiveness (Adams et al, 2015). Through
partnerships with like-minded organizations, campaigns can effectively coordinate
efforts, access additional funding, and strengthen their ability to implement sound
health communication campaigns.
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The recommendations highlighted in the table emphasize the need to take
specific measures to tackle issues that may be experienced in health communication
campaigns. With the help of these recommendations, campaigns can optimize their
processes, increase community interest, and thus achieve healthier outcomes.

6. CONCLUSION

Consequently, the examination of the health communication strategies, issues,
and prospects paints a complex picture of public health interventions.
Communication is not limited to information sharing but it involves reaching out to
various groups, understanding cultures, and countering myths. Thus, while mass
media remains an effective way to reach a large audience, it can be less effective for
influencing behaviour change without individual communication. On the other
hand, interpersonal communication increases trust and produces impactful
behaviour change, pointing to the significance of message adaptation in health
interventions. As digital media is highly engaging and allows interactivity in a
variety of forms, threats related to fake news and lack of reliable sources should
always be prevented.

Similarly, challenges like cultural barriers, health literacy, lack of accurate
information, and scarcity of resources point toward the fact that health
communication is a complex process. These problems need to be tackled by using a
set of specific measures and joint actions of various stakeholders. Thus, by involving
community leaders, creating easy-to-read materials, preparing a reaction plan, and
searching for partnerships, campaigns may improve their possibilities. Besides
enhancing the communication of health messages, these efforts assist people to
make informed decisions to enhance their health hence the health of the community.

Concisely, it is possible to note that health communication campaigns involve
multiple approaches, focus on solving specific problems, and are contextually
sensitive to target audiences’ needs. The combination of mass media, interpersonal
communication, social media, and community mobilization approaches can enhance
the effect of awareness creation, specific behavioural change, and overall public
health gains of campaigns. From the evaluation, adaptation, and innovation, health
communication can thereby avoid the identified complexities and make positive
impacts in the community and on the health of individuals.
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