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The ultimate goal of health communication is to 
advance an informed and empowered individual who 
can make smart choices for themselves, families and 
communities whether it be in daily life, business 
and/or public policy. While the goal and practice 
may seem elusive, a simple fundamental tenet is that 
we need to advance our communication prowess 
to develop health literacy from individuals to the 
body politic. Ideally, an ethical, 
evidence based communication 
approach can build upon 
historical challenges of how we 
address issues in science and 
health – from creationism to 
the heliocentric theory of the 
universe to nuclear physics to 
climate change. While Darwin, 
Galileo, Copernicus and others 
challenged the conventional 
wisdom and the «faith-based» 
approach of their time, countless others joined then 
and now in advancing science-based approaches to 
make the world a better place. 

In this article I will draw from experience of 
some of the main areas where communication can 
make a difference in health: Women and children’s 
health, addressing infectious disease, health literacy 
with non communicable disease, and fi nally with 

high ideals for future ethical, evidence based health 
communication.

■ WOMEN AND CHILDREN’S HEALTH

I was fortunate to advance a major role in Women 
and Children’s health and a founding co-chair of 
the United Nations Secretary General Innovation 

Working Group along with Tore 
Godal, Special Adviser to the 
Prime Minister of Norway on 
Global Health. The Innovation 
Working Group (IWG) was 
convened by the United 
Nations Secretary General 
in 2010 to harness the power 
of cost-effective innovation 
to accelerate progress 
towards achieving the health 
Millennium Development 

Goals. In support of the Global Strategy for Women’s 
and Children’s Health, the IWG serves as the global 
hub for innovation in the UNSG’s Every Woman 
Every Child initiative. In contributing to improve 
women’s and children’s health, the IWG catalyzes 
the initiative and enables the scaling of innovations 
across technological, social, fi nancial, policy, and 
business domains. The IWG also pursues leadership 
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in supporting collaborative efforts among mHealth 
stakeholders. 

While I served as inaugural co-chair for the 
fi rst three years, we established a proof of concept 
that in an IWG – a fl exible structure and extensive 
network (with over 180 members representing over 
80 institutions) and specialized working groups – we 
made the case for innovation, whether scientifi c and 
technological, social, business fi nancial or some 
combination of these.

 Our fi rst publication, Investing on our common 
future, brought thought leader ideas in innovation 
and discussed how we can improve health literacy, 
develop and use new technologies such as mHealth, 
and innovate in the delivery of services through an 
array of public-private partnerships (World Health 
Organization, 2010). 

These articles were published on the World 
Health Organization website and helped form 
the idea for a Charter and organization of work 
streams.

The IWG produced practical reports on 
sustainable business models for delivering health 
care, engagement guide for companies, checklists 
for improved health care, deploying innovative 
medical devices in low-resource settings, nutrition 
for adolescent girls, mHealth and Telemedicine, and 
innovative fi nancial models. A 
unique feature in the design is 
that each report was led in an 
innovative non-prescriptive way 
with co-chairs from different 
sectors. 

For instance, the private 
sector, academic, country and 
NGO all played roles in varied 
combinations. Each of the work 
stream publications includes 
recommendations which have 
been integrated for scaling various UN and country 
activities. 

For example, the IWG checklist task force 
report highlights the potential of checklists and 
scorecards for improving health literacy (Spector, 
& Ratzan, 2012) with some very basic ideas 
drawn from other fi elds. Checklists are a low-cost 
innovation with an increasingly large evidence base 
to address management of complex or neglected 
tasks. Harvard School of Public Health professor 
Atul Gawande made groundbreaking strides in 
the use of checklist with his book, The checklist 
manifesto: How to get things right (2010). This 
evidence based approach was based on a study 

(Pronovost et al., 2006) that found a fi ve-item 
checklist could be used to reduce infection rates 
from intravenous catheters to zero, thereby saving 
$45,000 per patient and avoiding 28,000 deaths in 
hospital intensive care units. Concomitant to our 

work of the IWG, The Lancet 
(2012) published an editorial 
that stated: «new frugal 
technologies do not have to be 
sophisticated gadgets, but can 
be as simple as a checklist». 

The IWG identifi ed 
opportunities for checklist 
programs that could bundle 
vital elements of existing 
guidelines into a simple, user-
friendly format comprised 

of actionable items. This included a number of 
recommendations, including how to effectively 
combine checklists with mobile technology (Spector, 
& Ratzan, 2012). The United Nations commission on 
Life-saving Commodities for Women and Children 
report integrated these ideas and scaled them 
globally: 

«Using checklists to help ensure that all critical steps 
associated with a specifi c health event (e.g., birth) are 
completed. Checklists not only work as a memory aid, 
particularly in time-sensitive situations, but also help 
to ensure that health-care workers are using the latest 
procedures» 

(United Nations Population Fund, 2012). 

1 2 3

4 5

Five steps to prevent central line infections

Wash hands using 
soap or alcohol 
prior to placing 
the catheter.

Clean the insertion site 
on the patient’s skin with 
chlorhexidine antiseptic 
solution.

Remove catheters when they 
are no longer needed.

Wear sterile 
gloves, hat, mask 
and gown.

Completely cover the 
patient with sterile 
draps. Avoid placing 
the catheter in the 
groin, if possible.

Checklists  are a low-cost innovation with an increasingly large 

evidence base to address management of complex or neglected 

tasks.

«ANTI-VACCINE ACTIVISTS 

ARE ORGANIZED WELL, 

PROMULGATING SKEPTICISM 

WITH INCONSISTENCIES, 

FALLACIES AND 

MISCONCEPTIONS »
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■  INFECTIOUS DISEASE: FROM EBOLA 

TO VACCINES

The need for ethical communication for health has 
become particularly apparent in the recent Ebola 
crisis, which has been characterized by apocalyptic 
predictions of infection rates (over one million by 
the US Centres for Disease Control and Prevention), 
rumors, and widespread panic (Ratzan, & Moritsugu, 
2014). To address this pattern of communication 
chaos, mass media, global health experts, and 
international development agencies during the 
crisis urgently called for the development of social 
and behavior change communication (SBCC) to 
complement global health efforts to contain the 
further spread of Ebola (Gurman, 2015). 

Communication guides that have been developed 
and validated by public health leaders, policymakers, 
and experts to address disease outbreaks in the past 
are part of the SBCC evidence base for facilitating 
effective communication around the current Ebola 
crisis. The maxims for effective communication on 
health and risk issues that were initially developed 
in 1997 for the World Health Organization as 
part of a consultation to help facilitate effective 
communication around the mad cow crisis. It 
is adapted herewith: with input from health 
communication and health literacy experts as a 
useful guide to help experts fi ght against Ebola and 
future outbreaks (Ratzan, 1998).

Other areas of infectious disease prevention such 
as vaccinations also require communication prowess 

While vaccines, initially discovered in 1792, now enter their fourth century of proven success in saving lives and eradicating scourges of 

the past – notably smallpox, and nearly polio – immunizations are challenged and refused in many parts of the world
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at a centralized, credible, and scientifi cally based 
level. While vaccines, initially discovered in 1792, 
now enter their fourth century of proven success 
in saving lives and eradicating scourges of the past 

– notably smallpox, and nearly polio – immunizations 
are challenged and refused in many parts of the 
world.

Today, anti-vaccine activists are organized well, 
promulgating skepticism with inconsistencies, 
fallacies and misconceptions aimed at the public 
and decision makers. The exposure by the British 
Medical Journal of the fraud in the Wakefi eld 1998 
The Lancet article that purportedly linked autism 
with vaccines, as well as the preponderance of 
evidence that has countered, and other «harms» (e.g. 
thimerosal) should provide exigencies for the health 
polity to unite and advance interest in learning 
the scientifi c facts and generating a commitment 
to vaccination coverage. There is complexity on 
why people refuse a proven intervention that has 
demonstrably enhanced health 
globally. The scientifi c, medical 
and public health establishment 
continues to provide evidence of 
the value of immunization. 

Nonetheless, even with 
proven value of vaccination 
evidence, vaccine advocacy 
is diffi cult. There is no 
overarching advocacy 
constituency as is evident in 
specifi c disease categories such 
as HIV, certain cancers and diabetes. Additionally, 
amongst policymakers and the public there is 
misunderstanding of the importance of herd 
immunity, in which vaccination of only a percentage 
of a population is suffi cient to protect the whole 
population against that disease (Larson, Cooper, 
Eskola, Katz, & Ratzan, 2011).

It is clear that the stakes remain high to prevent 
and respond to future infectious disease challenges. 
Professor Peter Piot, Director of the London School 
of Hygiene & Tropical Medicine and co-discoverer of 
the Ebola virus said: 

«Major reform of national and global systems to respond 
to epidemics are not only feasible, but also essential so 
that we do not witness such depths of suffering, death 
and social and economic havoc in future epidemics. The 
AIDS pandemic put global health on the world’s agenda. 
The Ebola crisis in West Africa should now be an equal 
game changer for how the world prevents and responds 
to epidemics» 

(London School of Hygiene & Tropical Medicine, 2015).

Further, in the Independent Panel report on the 
Global Response to Ebola, sponsored by the Harvard 
Global Health Institute and the London School of 
Hygiene & Tropical Medicine, experts suggest the 
World Health Organization should create creation of 
a separate unit at the center of WHO for combating 
infectious disease. Additionally, the report suggests 
the WHO should have «[leadership] with the 
character and capacity to challenge the most powerful 
governments when necessary to protect public 
health.» (Moon et al., 2015)

Finally, it is clear that especially in a connected 
24/7/365 world, Ebola and vaccines have core 
challenges of (un)ethical communication. Information 
from social media and «experts» garner advance 
«remarkable» non-evidence based (read false) claims 
on vaccines and disease threats (e.g. Ebola) that 
are easily repeated and packaged to become the 
omnipotent «they say». James Fenimore Cooper 
warned of this hazard 180 years ago: «“They say” is 

the monarch of this country, in a 
social sense. No one asks “who 
says it”, so long as it is believed 
that “they say it”.» (Fenimore 
Cooper, [1938], 2000, p. 489).

We should note that «they» 
also often say that doing the 
right thing is rarely easy, but 
doing the easy thing is rarely 
right. In the case of risk from 
Ebola (in non-endemic countries) 
and vaccination, we owe it to the 

health politic (we are «they») to do the right thing and 
develop a health literate population.

■  HEALTH LITERACY AND NON COMMUNICABLE 

DISEASES

Health literacy began to garner signifi cance late 
last Century with the publication of Current 
Bibliographies of Medicine by the National Library of 
Medicine. In this 2000 publication with 479 citations, 
a defi nition emerged which has been integrated into 
US health care policy: «Health literacy is the degree 
to which individuals have the capacity to obtain, 
process, and understand basic health information and 
services needed to make appropriate health decisions» 
(Ratzan, & Parker, 2000).

This defi nition can encompass mobile health 
information and ehealth technologies. It also 
addresses health services, which is important because 
much of what needs to be addressed is how health 
care is delivered. 

«THERE IS COMPLEXITY 

ON WHY PEOPLE REFUSE 

A PROVEN INTERVENTION 

THAT HAS DEMONSTRABLY 

ENHANCED HEALTH 

GLOBALLY»
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For example, Columbia University’s Mailman 
School of Public Health University has a course that 
addresses health literacy and also health literacy 
is integrated into their Public Health Oath: «I will 
advance health literacy for all and seek equity and 
justice for vulnerable populations» (Columbia 
University Mailman School of Public Health, n.d.). 
Evolving competencies for 21st century medical 
training provide an opportunity for increasing 
knowledge about health literacy.

In September 2011, a political declaration of the 
high level meeting of the U.N. General Assembly 
on the prevention and control of non-communicable 
diseases was issued. One of the recommendations 
reads: 

Develop, strengthen and implement as appropriate, 
multisectoral public policies and action plans to promote 
health education and health literacy, including through 
evidence-based education and information strategies and 
programmes in and out of schools, and through public 
awareness campaigns.

(United Nations, 2011)

Activities in health literacy abound globally with 
33 different published measures including health 
literacy specifi c to diabetes, media health, and 
e-health literacy (Pleasant, 2014). New areas of 
promise include alcohol health literacy, creating a 
metric for advancing evidence-based programs and 
«smarter» social norms that ultimately will reduce 
harmful use of alcohol. 

Online and mobile communication technologies 
offer scalable, tailored, participatory ways to advance 
health literacy. Future options may include checklist 
and scorecard tools that provide widely acceptable, 
easily accessible, understandable, and actionable 
health information to patients and consumers of 
varying levels of economic status and health literacy. 

Simple interactive scorecards could advance a health 
competent citizenship that takes action at multiple 
levels to address chronic, non-communicable diseases, 
maternal and child mortality, and infectious diseases. 

■  GLOBAL HEALTH REQUIRES MULTISECTORAL 

ATTENTION

In September 2015, world leaders at the UN agreed 
on new Sustainable Development Goals entitled 
Transforming our world: the 2030 Agenda for 
Sustainable Development. This Agenda is a plan 
of action for people, planet and prosperity. The 
seventeen Sustainable Development Goals and 169 
targets are ambitions designed to stimulate action over 
the next fi fteen years in areas of critical importance 
for humanity and the planet.

Of course, health – our only common currency on 
the planet – is featured as Goal 3 «Ensure healthy 
lives and promote well-being for all at all ages» with 
excerpts below:

To promote physical and mental health and well-
being, and to extend life expectancy for all, we must 
achieve universal health coverage and access to 
quality health care. No one must be left behind. We 
commit to accelerating the progress made to date in 
reducing newborn, child and maternal mortality by 
ending all such preventable deaths before 2030. We 
are committed to ensuring universal access to sexual 
and reproductive health-care services, including for 
family planning, information and education. We will 
equally accelerate the pace of progress made in fi ghting 
malaria, HIV/AIDS, tuberculosis, hepatitis, Ebola and 
other communicable diseases and epidemics, including 
by addressing growing anti-microbial resistance and the 
problem of unattended diseases affecting developing 
countries. We are committed to the prevention and 
treatment of non-communicable diseases, including 
behavioural, developmental and neurological disorders, 
which constitute a major challenge for sustainable 
development. 

(United Nations, 2015)

Other areas of the sustainable development goal 
indicators include road traffi c accidents. As indicated 
in Indicator 3.6 of the same document: «By 2020, 
halve the number of global deaths and injuries from 
Road traffi c accidents» (United Nations, 2015). 
Traffi c accidents are the eighth leading cause of 
death today and expected to climb to the fi fth leading 
cause of death by 2030, eclipsing diseases such as 
HIV/AIDS, diabetes and hypertension (World Health 
Organization, 2013). This large and pressing global 
health issue also requires multisectoral attention, 

Health literacy is the degree to which individuals have the capacity 

to obtain, process, and understand basic health information and 

services needed to make appropriate health decisions (Ratzan, & 

Parker, 2000). This requires advancing communication prowess, as 

well as decreasing the complexity of health information.

HEALTH 
LITERACY

SKILLS
 ABILITY

DEMANDS
COMPLEXITY
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engagement and communication. In particular, it is 
important to raise awareness of the issue amongst 
stakeholders to develop prudent public policy. 
Currently, only 28 countries (which make up 7% 
of the world’s population) have adequate laws that 
address all fi ve risk factors to road traffi c death – 
speed, drink driving, helmets, seat-belts, and child 
restraints (World Health Organization, 2013). 

The fi nal indicator of the SDGs – goal 17 – is 
entitled: Revitalize the global partnership for 
sustainable development. It heralds the need to 
revitalize sustainable development including 
partnerships between governments, the private sector 
and civil society. Leadership amongst academia such 
as the new Columbia Population Health Partnership 
can help develop inclusive partnerships that the 
UN strives for based on «principles and values, a 
shared vision, and shared goals that place people 
and the planet at the centre, at the global, regional, 
national and local level.» (http://www.un.org/
sustainabledevelopment/globalpartnerships/)

For example, an innovative private sector 
partnership – Together for Safer Roads – was 
launched at the United Nations with leading 
multinational CEOs banding 
together to galvanize 
multisectoral action (see www.
togetherforsaferroads.org). 
These types of evidence-based 
innovative approaches with 
fundamentals of communication 
and mobilization are key to 
attain these new Sustainable 
Development Goals.

The opportunity for health 
communication to make a difference in advancing 
global health is broad with ten major opportunities 
that are evidence, science and theory based: 1) 
increasing the intended audience’s knowledge, 
awareness and/or behavior related to a health issue; 
2) infl uencing perceptions, beliefs, and attitudes that 
may affect healthy social norms; 3) advancing health 
literacy, self-effi cacy and health system competence; 
4) demonstrating, illustrating and diffusing healthy 
skills and behaviors; 5) reinforcing and educating 
with knowledge, attitudes, and/or behavior; 6) 
showing the benefi t (economic, social, health etc.) 
of behavior and social change; 7) advocating 
position(s), building support and prompting action 
for prudent health and public policy; 8) increasing 
appropriate demand and/or support for health 
promotion and health services; 9) advancing 

understanding of risk/benefi ts, 
risk-risk including refuting 
myths and misconceptions; 
and 10) strengthening effective 
educational, professional, 
governmental and organizational 
interventions.

As health communicators, 
we need to help interpret and 
communicate the evidence from 

a multisectoral perspective, discriminate amongst 
values and try to do no harm. In some cases this may 
mean doing nothing and supporting the status quo, in 
others it will require extensive evidence-, theory-, and 
science-based approach es to support long term health 
habits with societal norms that advance a healthier, 
happier and better world. The work of the Innovation 
Working Group, developments of the fi eld of health 
communication and health literacy, and scaling pluri-
disciplinary approaches from global to local levels, 
will make for a better world for all of us today and 
future generations that follow.
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