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Abstract

This chapter examines how global health issues are represented in the me-
dia and explores the evolving relationship between international health organi-
zations and the media institutions. In the context of major health crises, such as
pandemics, epidemics, and other cross-border emergencies, the media plays a
pivotal role in shaping public perception, guiding preventive behaviors, dissemi-
nating timely and accurate information, and fostering trust in health authorities.
Media practices such as framing, agenda-setting, and the emotional tone of re-
porting significantly influence how risks are perceived and how populations res-
pond. While the media can act as a powerful facilitator by promoting public
understanding through educational and transparent communication, it also car-
ries the risk of spreading misinformation, provoking fear, or reinforcing stigmas.
This dual role underscores the need for ethical, culturally sensitive, and evi-
dence-based communication strategies. The chapter also emphasizes the impor-
tance of collaboration and credibility in the interaction between global health
institutions—such as the World Health Organization—and the media outlets.
Upholding ethical standards such as accuracy, objectivity, non-maleficence, and
respect for individual privacy is essential. Through analysis of case studies and
strategic communication practices, the chapter highlights both the potential and
the challenges of managing global health narratives effectively in a complex and
interconnected media environment.
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1. Introduction

Global health challenges are transnational by nature, cros-
sing borders and requiring coordinated global responses. As
the world becomes increasingly interconnected, effective he-
alth communication has become a vital part of public health
systems. It is not enough for institutions to have scientific
expertise and emergency preparedness; they must also be
able to inform, educate, and engage diverse populations to
manage crises and promote well-being. In this context, the
media plays a powerful and evolving role. Traditional outlets
like television, radio, and newspapers have long shaped public
understanding of health. However, the rise of digital and social
media has created a fast-moving, participatory environment
where health information spreads quickly. This shift has imp-
roved access to information but has also introduced major
challenges, such as misinformation, fear, and stigma. To res-
pond effectively, global health institutions and media organi-
zations must collaborate strategically. Partnerships must
prioritize timely, accurate, and culturally sensitive communi-
cation. Promoting media literacy, engaging communities, and
maintaining ethical standards are essential for building public
trust. Crisis communication approaches have also changed.
Instead of one-way messaging, today’s strategies emphasize
two-way dialogue, rapid response, and inclusive outreach. Or-
ganizations like WHO, CDC, and UNICEF have developed ad-
vanced communication models that address public concerns,
counter misinformation, and support behavior change. These
efforts often involve managing infodemics through data
analysis, digital innovation, and community engagement.
Media campaigns and public service announcements are key
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tools in public health, helping to raise awareness and encou-
rage prevention.

However, their success depends on cultural relevance,
clear messaging, and the trust of the audience. In a multilin-
gual and multicultural world, communicators face added
challenges like language barriers, different cultural views on
illness, and unequal access to media. Overcoming these issues
requires localized messaging and cooperation with trusted lo-
cal figures and organizations. As the lines between media,
technology, and public health continue to blur, understanding
how media shapes health narratives is more important than
ever. The effective management of global health crises de-
pends not only on medical interventions but also, recognizing
the media as an active agent that shapes public perception and
social norms, on the establishment of a strategic, responsible,
and culturally sensitive collaboration between international
health authorities and media institutions across multilayered
processes, from ensurung accuracy and combating infode-
mics to framing practices and from cultural sensitivity to the
construction of ethical trust.

2. Portrayal of Global Health Problems in the Media

The media plays a central role in shaping public percepti-
ons of global health issues through framing and agenda-set-
ting, influencing not just what audiences think about but also
how they interpret complex health information. Framing oc-
curs when journalists emphasize or omit aspects of a story to
guide interpretation (Fiveable, n.d.). Episodic framing, for
example, focuses on individual experiences and decisions, of-
ten leading to victim-blaming and obscuring systemic causes
like poverty or inequality. In contrast, thematic framing
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highlights broader social structures, such as racism and wealth
inequality, but is less commonly used due to its complexity
and lower emotional appeal (Weinstein, Jung, Jauriqui, Ro-
senthal, & Van Valkenburgh, 2020). Other techniques include
game framing, which presents policy as a partisan contest, in-
tensifying polarization, and emotional framing, which can
skew facts by evoking powerful reactions (Weinstein et al.,
2020, n.d.; Fiveable, n.d.). Omitting alternative perspectives
also risks presenting biased narratives that misinform public
opinion (Fiveable, n.d.). These framing strategies are seldom
neutral. Media owned or influenced by political or corporate
actors can manipulate narratives to align with particular inte-
rests, which relies on selective imagery to distort public un-
derstanding of health system performance (Mechanic, 2005).
This manipulation undermines evidence-based policyma-
king and distorts public discourse. The framing of sensitive
health topics, such as substance use disorder (SUD) also pro-
foundly shapes responses. Often framed as a crime/security
issue, emphasizing arrests, seizures, and law enforcement, the
media can stigmatize individuals with SUD, deter them from
seeking help, and reinforce punitive attitudes. When refra-
med as a public health concern, the narrative shifts toward
prevention, treatment, and rehabilitation, promoting more
compassionate and effective policy solutions. Framing functi-
ons through agenda-setting, determining not only which is-
sues the public considers important (first-level agenda-
setting) but how they perceive them (second-level or attribute
agenda-setting) and how issues are interlinked in discourse
(third-level or network agenda-setting) (Wallington, Blake,
Taylor-Clark, & Viswanath, 2010; Fiveable, n.d.). Journalistic
practices, which are shaped by news values such as novelty,
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conflict, and proximity, significantly influence which stories
are covered, often prioritizing sensational elements over the
depth and nuance which is essential for accurately conveying
complex health issues. This tendency can hinder the public’s
ability to develop informed perspectives and may erode trust
in official health information sources (Weinstein et al., 2020;
Mechanic, 2005).

The evolution from traditional to digital media has revo-
lutionized the dissemination of health information. Traditio-
nal media, TV, radio, and newspapers, offers wide reach but
limited personalization or interactivity (Khan & Gladwin,
2025). Digital platforms, social media, health apps, and tele-
medicine, enable targeted messaging, rapid sharing, and peer
engagement, making health information more accessible, yet
also more prone to misinformation, algorithm-driven bias,
and information overload (Khan & Gladwin, 2025; Bakombo,
Nsereko, & Nsereko, 2025). For instance, X and Bluesky offer
fast outbreak updates, Instagram emotional impact, and Tik-
Tok viral trends. However, the same interactivity that em-
powers users also accelerates the spread of false information,
contributing to declining trust in authoritative sources and
necessitating strong digital literacy and infodemic manage-
ment strategies (Papadopoulos & Papanikolaou, 2024; Ba-
kombo, Nsereko, & Nsereko, 2025). The shift in media power,
from traditional gatekeepers to decentralized user-generated
content, challenges experts and institutions. The symbiotic re-
lationship between framing and agenda-setting dictates which
issues capture public attention and how they are understood,
ultimately influencing resource allocation and policy decisi-
ons (Fiveable, n.d.; Hungerford, Kornhaber, West, & Cleary,
2025). Overemphasis on sensational or rare diseases can
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redirect focus away from more significant health challenges,
skewing perceptions and priorities. To navigate this evolving
landscape, media and health sectors must prioritize collabo-
ration. Media professionals should adopt thematic framing
that emphasizes systemic determinants of health and steer
clear of narrative shortcuts rooted in individual blame. Health
organizations need to engage proactively with digital and tra-
ditional media platforms to provide accurate, empathetic nar-
ratives, especially in crises where framing and agenda-setting
decisions heavily influence public behavior and policy accep-
tance. The interplay between journalistic framing, agenda-
setting, and media formats has profound implications for glo-
bal public health. Addressing these issues requires intentional,
strategic partnerships that leverage the strengths of both me-
dia and health sectors to accompany the public with accurate,
context-rich health narratives, build trust, and guide effective
interventions in an increasingly interconnected world.
Certain portrayals of global health issues in the media
carry substantial negative consequences, often reinforcing
harmful narratives and societal attitudes that hinder public
health efforts and exacerbate existing social inequities. Media
coverage can unintentionally amplify racialized or stigmati-
zing representations, as evidenced in the case of the Mpox
outbreak, where associating the disease with specific commu-
nities and the use of stereotypical imagery led to stigmatiza-
tion and discouraged affected individuals from seeking
testing or treatment (TMB, 2024; Weinstein et al., 2020). A si-
milar pattern is observed in the portrayal of mental health
conditions, which are frequently linked to violence despite
overwhelming evidence disproving such associations (WHO,
2025). These inaccurate representations contribute to

306



widespread stigma and discrimination, deterring individuals
from accessing necessary care, increasing feelings of hopeless-
ness, and limiting opportunities in education, employment,
and relationships. Ultimately, such portrayals contribute to
poorer health outcomes and reduced life expectancy (Mexia
& Dias, 2024). Media coverage of individuals with autism
spectrum disorder can also glamorize or trivialize their lived
experiences, further reinforcing stigma and negatively affec-
ting the mental well-being of both individuals and their fami-
lies (Hungerford, Kornhaber, West, & Cleary, 2025). These
examples underscore the ethical imperative for responsible
health reporting. The use of stereotypes, sensationalism, or
the association of diseases with specific social groups not only
distorts public understanding but also actively causes social
harm. Media outlets, therefore, bear a responsibility that
extends beyond factual accuracy; they must actively consider
the societal impact of their narratives and strive to foster em-
pathy, inclusion, and informed understanding (TMB, 2024;
WHO, 2025). Despite these challenges, the media also holds
powerful potential to reduce stigma and foster positive social
change. According to WHO (2025), nine out of ten individuals
living with mental health conditions believe that media has a
crucial role in combating stigma. This can be achieved by dis-
pelling myths, sharing accurate and evidence-based narrati-
ves, and prominently featuring stories of recovery, an
essential element that encourages help-seeking behavior and
instills hope in audiences (WHO, 2025).

Collaboration between media professionals and health or-
ganizations is vital, particularly for sensitive topics like suicide,
where misreporting can lead to harmful outcomes. WHO, for
instance, has implemented training workshops and guidelines
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for responsible reporting on mental health, emphasizing the
inclusion of individuals with lived experience as expert sour-
ces (WHO, 2025). Engaging these individuals not only ensures
more accurate and respectful representation but also helps
shape public discourse through authentic voices. Further-
more, social media, when used ethically, can raise awareness,
enhance knowledge, and foster supportive online environ-
ments that promote solidarity and compassion (Hungerford,
Kornhaber, West, & Cleary, 2025). Ultimately, the media is not
merely a passive reflector of societal views but an active agent
capable of shaping public norms and behaviors. Through in-
tentional, inclusive storytelling and collaboration with stake-
holders, it can play a transformative role in advancing public
health equity and social cohesion (Weinstein et al., 2020). Ta-
ken together, these dynamics underscore that media is not
merely a conduit of health information but a powerful actor
that shapes how crises are understood, experienced, and res-
ponded to by the public. The implications of framing,
agenda-setting, and digital transformation become even
more pronounced during periods of uncertainty, where ti-
mely, accurate, and ethically grounded communication is cri-
tical. To fully grasp this expanded role, it is necessary to situate
media practices within broader crisis communication fra-
meworks that explain how information flows, how publics in-
terpret risk, and how institutions can respond strategically in
high-stakes environments.

3. Media’s Role in Global Health Crises

Crisis communication theories offer a comprehensive
understanding of how crises unfold, the influence of the
media on public perception, and how organizations can
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strategically respond to mitigate harm and utilize opportuni-
ties for growth (Marsen, 2020; Ulmer et al., 2022). There are
several main disciplinary contributions significant for crisis
understanding: psychology (focuses on cognitive perceptions of
crises through mental models and risk amplification); sociology
(examines social responses and community dynamics during
disasters, emphasizing evacuation and network roles); business
(analyzes organizational learning and leadership processes,
highlighting the importance of crisis preparedness); mathema-
tics & physics (introduces chaos and complexity theories as me-
taphors for crisis disruption) and political science (offers
frameworks for policy responses and preparations during cri-
ses) (Ulmer et al., 2022).

The organizational theories of crisis communication pro-
vide frameworks for managing crises and protecting an orga-
nization's reputation. There are several examples, such as
Corporate Apologia, which focuses on self-defense communica-
tion strategies, including denial, counterattack, differentia-
tion, and apology, in response to accusations of wrongdoing.
Image Repair Theory outlines strategy for organizations to res-
tore their image after a crisis, such as denial, evasion of res-
ponsibility, reducing offensiveness, corrective action, and
mortification. Discourse of Renewal Theory emphasizes the po-
tential for learning and growth during crises, advocating for
ethical communication and a focus on opportunities rather
than just threats. Another example is the Situational Crisis Com-
munication Theory (SCCT), which focuses on how the public vi-
ews a crisis and who they believe is to blame. It suggests that
an organization’s response should match what people expect
in terms of taking responsibility. To guide this, SCCT outlines
four main ways companies can respond: denying the crisis,
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downplaying its impact, working to rebuild trust, or highlig-
hting positive actions they've taken. (Coombs, 2014; Marsen,
2020).

Historically, crisis communication relied on top-down in-
formation distribution through traditional mass media.
However, the rise of social media has transformed this lands-
cape, allowing for two-way communication and active public
engagement. Public institutions are now compelled to inno-
vate their communication strategies, focusing on speed and
accuracy to relay health-related content effectively (Castiglia
& Dettori, 2022). Undoubtedly, the media plays a significant
role throughout the duration of any crisis, influencing public
perception and response. There are also media theories that
significantly enhance the understanding of crisis communi-
cation. The News Framing Theory influences public perception
through media presentation. On the other hand, the Focusing
Events Theory shifts public and policymaker attention to pre-
vention after a crisis. To study the spread and accuracy of in-
formation during crises, a News Diffusion Theory is appropriate.
Exemplification Theory highlights the impact of vivid messages
on audience emotions and beliefs (Ulmer et al., 2022). These
theories are closely linked and highlight the importance of
understanding people’s behavior, group dynamics, the role of
the media, and how organizations respond, especially when it
comes to handling a crisis.

A study by Marsen (2020) presents two frameworks focu-
sing on pre-crisis and post-crisis communication. Before a
crisis occurs, communication should focus on identifying
risks early, resolving misunderstandings, and strengthening
the organization to prevent issues from arising (issue manage-
ment). After a crisis, it’'s about how the organization responds,
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taking action, being honest about what happened, and wor-
king to rebuild trust and protect its reputation (reputation ma-
nagement) (Marsen, 2020). The Critical Health Communications
Praxis (CHCP) framework as presented in a study by Ponder
(2022) is another approach towards effective crisis communi-
cations that challenges dominant health communication ide-
ologies by addressing intersectional factors that affect health
disparities and promoting culturally sensitive, decolonized
messaging (Ponder, 2022).

Effective communication is paramount during public he-
alth crises, such as the recent COVID-19 pandemic, where go-
vernments and health organizations must engage with social
actors to build trust and facilitate compliance with health me-
asures (United Nations, 2023). Crisis communication is a mul-
tifaceted discipline and a critical field that involves the
strategic management of information during times of crisis. It
aims to mitigate negative impacts, rout out uncertainty, and
unify relevant stakeholders in a collective response to a threat
(Reyes Bernard et al., 2021; Su et al., 2021). It requires a proac-
tive, transparent, and fact-based approach to information dis-
semination to manage public perception, mitigate harm and
ensuring that communicated information supports public
well-being during times of crisis (Su et al., 2021).

Impactful communication strategies rely on evidence-ba-
sed information, sound scientific advice, credible spokesper-
sons, and clear, concise messages delivered through multiple
channels. Consistency in messaging across stakeholders is cru-
cial, as is the integration of new media tools into risk commu-
nication strategies (United Nations, 2023). Effective and
efficient communication is crucial in healthcare, though
research often focuses on communication within specific
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healthcare systems at micro or meso-levels (such as interacti-
ons between health organizations, medical professionals, and
patients). The global scale of the COVID-19 pandemic presen-
ted an opportunity to broaden this analysis to macro-level dif-
ferences between healthcare systems, particularly in terms of
universal healthcare coverage (Weder & Courtois, 2022). The
research field has expanded significantly due to events such as
9/11, SARS, and COVID-19. The dominance of social media
has further complicated the complexity of crisis communica-
tion. Research has also explored various perspectives, inclu-
ding those of different stakeholders (e.g., cruise lines, hotels,
airlines, tourists, government entities, etc.) and a broad spect-
rum of crisis issues, ranging from natural disasters to human-
made crises such as terrorist attacks and service failures
(Upadhyay & Upadhyay, 2023).

Crisis communication involves real-time exchanges of in-
formation between experts, officials, and the public. During
the COVID-19 pandemic, for example Italy's communication
strategy emphasized solidarity and unity, using simple langu-
age to reassure citizens amidst uncertainty (Valenti et al,
2022). Health communicators need to be proactive and take
preventive actions, acknowledging unpredictability, plan ah-
ead, and focus on the people they serve. Key elements of a
communication strategy involve identifying audiences, defi-
ning communication goals, developing user-centered and
straightforward messages, selecting communication chan-
nels, identifying trusted sources, sharing communication
plans, and providing guidance on correcting misinformation
(Ratzan et al., 2020). Effective crisis communication should
therefore adhere to principles of clarity, transparency, and re-
liability, fostering trust and promoting correct behaviors.
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Media coverage, including its tone and framing, has a signifi-
cant influence on public perception and compliance with he-
alth measures (Chen et al., 2024). The lessons learned during
this period underscore the importance of employing intenti-
onal, evidence-based communication strategies that integrate
diverse media channels and promote community enga-
gement. Building trust in government and health authorities
hinges on intentional communication (United Nations, 2023).

While crisis communication frameworks provide essen-
tial guidance on how information should be structured, deli-
vered, and managed during health emergencies, one of the
most pressing challenges in today’s media landscape lies in
controlling the quality and credibility of that information.
The rapid expansion of digital and social media ecosystems
has not only accelerated communication but also intensified
the spread of misinformation, making the management of in-
fodemics a central concern for both media and health institu-
tions. Understanding how false information emerges,
circulates, and influences public behavior is therefore critical
to ensuring that crisis communication strategies remain effec-
tive, trustworthy, and responsive in an increasingly complex
information environment.

4. Managing misinformation and infodemics

Extending crisis communication frameworks, the mana-
gement of information quality becomes a central concern in
contemporary media environments. In this context, the con-
cept of the ‘infodemic’ highlights the need to systematically
address the production, circulation, and verification of health
information. The COVID-19 pandemic highlighted the
significant challenge of managing misinformation and
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overwhelming amounts of information, commonly referred
to as "infodemics." This confusion harmed public trust in he-
alth authorities, led to risky behaviors, and skepticism towards
health officials (United Nations, 2023). Misinformation and
infodemics are distinct but related concepts, particularly in
the context of health information. While misinformation
refers to the content itself, an infodemic describes the pheno-
menon of its widespread dissemination (Borges Do Nasci-
mento et al., 2022). The COVID-19 pandemic has triggered an
infodemic; the internet and social media, often lacking effec-
tive fact-checking systems, have become hotspots for false in-
formation, fueled by cognitive biases and low health literacy
(Valenti et al., 2022). Appropriate and targeted health commu-
nication faces ongoing challenges from the swift circulation of
falsehoods, similar to strategies employed by antivaccination
advocates and conspiracy theorists. The World Health Orga-
nization (WHO) has acknowledged the infodemic challenge
and launched initiatives like "Myth busters" to clarify miscon-
ceptions and promote accurate information (World Health
Organization 2019; Ratzan et al., 2020). Another essential me-
asurement provided by the Covidl9 Infodemics Observatory
is the Infodemic Risk Index (IRI) — a tool that monitors the in-
fodemics in real-time in any part of the world (Covidl9 In-
fodemics Observatory, n.d).

Managing false information in health emergencies is cle-
arly described by the WHO operational toolkit, involving a
structured five-phase process designed to detect, verify, as-
sess, respond to, and disseminate accurate information
(World Health Organization, 2024a).
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1. Signal Detection is an initial phase that focuses on acti-
vely monitoring the information ecosystem to identify poten-
tial signals (or rumors) of false information or related to public
health. It involves using various online and offline tools such
as social listening, media monitoring, community enga-
gement, and expert networks to identify these signals in real-
time.

2. Signal Verification aims to verify the accuracy of the
identified signals and involves gathering additional informa-
tion and evidence to determine if the signals are true, false, or
misleading.

3. Risk Assessment involves assessing the potential public
health threat posed by verified signals and determining whet-
her a response is warranted. The assessment considers three
key questions: the extent of the signal's spread, the influence
of its source, and the level of risk.

4. Response Design focuses on developing effective inter-
ventions to counter false information and address identified
risks and involves segmenting audiences, crafting accurate
and relevant messages while selecting appropriate communi-
cation channels, determining optimal timing and frequency
for messaging.

5. Outreach phase implements the designed response
plan, targeting key messages to audiences to promote beha-
vior change that supports public health outcomes (World He-
alth Organization, 2024a).

While human-based fact-checking is essential, it often
struggles to keep up with the rapid spread of misinformation.
Artificial intelligence can be used to spot fake news, however,
machine learning and deep learning can actually be used to
create convincing false content that looks real, making it hard
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to tell what is true without help from trusted official sources
(Aimeur et al., 2023). A study by Ratzan et.al (2020) has deve-
loped a practical COVID-19 Checklist for effective global health
practices, which breaks down the process into five key stages
and can support challenge of managing misinformation and
infodemics: 1) setting shared goals (specific, and measurable go-
als by distinguishing short-term needs from long-term objec-
tives, placing them on a timeline and establishment of a
systemn to monitor progress and share updates regularly); 2)
establish coordinated response (leadership identification to coor-
dinate response efforts, build a strong network of diverse part-
ners with real-time communication, and ensure clear task
delegation and consistent data tracking across all groups); 3)
devise a communication strategy (everyone who is involved
knows the plan and feels part of it, has clear guidance on how
to tackle misinformation. Create simple messages adaptable
to various formats (e.g. visual, audio, video) and use a mix of
trusted channels); 4) implement the communication plan (sharing
messages clearly across chosen channels and work with trus-
ted voices to help spread accurate information. Transparency,
encouragement, involvement of trusted people, and building
trained teams to support communication efforts during he-
alth emergencies; and 5) be ready to adapt (embracing the need
for adaptation of the information during different stages of a
crisis and understanding that messages will be received in dif-
ferent communities differently and need to be adapted lo-
cally? Stay ahead of trending topics by preparing accurate
information early, and emphasize the importance of honesty
and transparency regarding unknown or uncertain aspects in
science) (Ratzan et al., 2020). Managing misinformation and
infodemics requires systematic, adaptive, and coordinated
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communication strategies. Given the scale and complexity of
contemporary information ecosystems, this challenge neces-
sitates structured collaboration between international health
organizations and media institutions.

5. International Health Organizations
and Media Collaboration

Effective infodemic management requires coordinated,
standards-based communication across institutions. In this
context, collaboration between international health organiza-
tions and media actors becomes essential for delivering con-
sistent, credible, and actionable public health messaging. The
WHO competency framework for Risk Communication and
Community Engagement (RCCE) outlines essential behavio-
ral competencies and technical areas of practice, promoting
equitable and cohesive programs, and is recognized as a criti-
cal intervention during all phases of (public) health emer-
gency management. The essence of this framework is about
working together with everyone involved, built on trust, open
communication, and strong partnerships. It emphasizes crea-
ting solutions in collaboration with communities and ensu-
ring there are sufficient support and resources in place when
emergencies occur. Actions should be informed by social and
behavioral sciences that emphasize community involvement
in detecting new diseases and organizing rapid responses
(World Health Organization, 2024b). Emergency risk com-
munication is an intervention performed before, during, and
after emergencies, enabling individuals at risk to make infor-
med decisions. Communication is thus a strategy and should
be carefully planned, taking into account the community
structures, cultures, and lifestyles of different segments of the
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public. Effective communication planning should be a conti-
nuous process, focusing on both preparedness and response.
It must be sensitive to the needs of stakeholders, participatory,
responsive to the specific context, and incorporate feedback
from affected groups. Another essential component highlig-
hted by the WHO is disaster education and preparation. This
involves identifying and utilizing multiple channels and me-
ans of communication to convey disaster and emergency
messages, tailored to these social structures, in order to
maximize engagement (World Health Organization, 2017).

Another example is UNICEF’s Evaluation Communication
Advocacy Strategy - although it is not focusing on crisis com-
munication, it is essential to encourage visibility, reputation,
and communicate the value of evaluations by having conver-
sations internally and externally. The strategy aims to make
evaluation findings easier to locate, comprehend, and apply.
It focuses on clear, strategic communication to help people
see the value of evaluations, to build meaningful insights over
time, and strengthen UNICEF’s work. It emphasizes a shift
from a supply-driven to a demand-driven approach. To make
communication a key part of every evaluation, straight-
forward steps and helpful tools should be built into the pro-
cess from the start. A communications expert should help
guide this effort, and practical resources (such as checklists
and templates) should be tested and easily available. Everyone
involved should understand their role in spreading the word,
ensuring guidance is clear, accessible, and supported by trai-
ning. It also means asking evaluation teams, advisors, and
partners to actively help share findings and make sure the in-
sights reach the people who need them. (UNICEF Evaluation
Office, 2024).
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A study by Ponder (2022) presents several theories and
frameworks related to crisis communication in public health,
one of them is the Crisis and Emergency Risk Communication
(CERC). It is a program by the Centers for Disease Control and
Prevention (CDC) that provides an evidence-based fra-
mework (CDC, 2025). The framework is a traditional model
that outlines a systematic progression of crises, resembling an
epidemiologic curve with stages such as risk period, case co-
unt eruption, cleanup, recovery, and evaluation. It aims to re-
duce distress and health impacts through specific
recommendations (Ponder, 2022). The CDC’s CERC fra-
mework is built around six core principles that guide effective
communication, reflect on how people react in high-stress si-
tuations and what they need to feel informed, supported, and
empowered. The six principles are: 1) be first, 2) be right, 3) be
credible, 4) express empathy, 5) promote action, and 6) show respect.
The principles as presented in the CERC manual serve as a
practical guide for sharing important information during un-
certain times and crises (Centers for Disease Control and Pre-
vention, 2024). These frameworks collectively demonstrate
that effective crisis communication depends on coordinated,
evidence-based, and trust-oriented institutional practices.
Translating these principles into practice requires the use of
targeted communication tools and strategies capable of reac-
hing diverse audiences at scale.

6. Media campaigns and public
service announcements

Effective health communication during crises benefits
from proactive strategies. A clear governmental voice pre-
vents a fragmented communication strategy characterized by
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“talking heads” Countries with early, strong responses and
clear information sources experienced less severe consequen-
ces. The WHO adopted a “lowest common denominator” com-
munication strategy, aiming for consistency while respecting
the sovereignty of member states. The successes of South Ko-
rea and Singapore, for example, illustrate the efficacy of es-
tablished crisis communication infrastructure, developed in
response to post-outbreaks such as SARS and HIN1 (Ratzan et
al., 2020). Castiglia and Dettori (2022) emphasize the impor-
tance of providing fast and reliable information to the general
public, prompting public institutions to explore new and in-
novative methods for disseminating health-related content.
The use of online channels by healthcare institutions is dee-
med necessary to disseminate medical and scientific
knowledge and support citizens in making informed health
decisions (Castiglia & Dettori, 2022).

Governments strive to implement risk communication
strategies during the pandemic to ensure the flow of accurate
information and mitigate fear. Examples include the use of a
dog as a COVID-19 public health communications ambassa-
dor in Taiwan to increase engagement on social media. The
Republic of Korea utilized social media, text messages, and ot-
her technology-based approaches to quickly disseminate in-
formation, organize public health initiatives, and promote
preventive measures. India enlisted the support of the Indian
Council of Medical Research (ICMR) to empower the scienti-
fic community and communicate evidence to the public in
real-time through daily press briefings. Graffiti artists in Se-
negal also played a role in amplifying health messages thro-
ugh visually compelling murals (United Nations, 2023). The
WHO policy brief Measuring and Maximizing Public Support
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for Health Policies: Behavioural and Cultural Insights
(2024) explains the importance of a “comprehensive commu-
nication strategy” is one of the five key steps to maximize pub-
lic support for health policies. Large-scale communications,
including messages on televisions, billboards, and interviews
with journalists, are mentioned as modes of delivery for these
strategies. This directly relates to the concept of media cam-
paigns and public service announcements, which aim to in-
form and influence public attitudes and behaviors (World
Health Organization, Regional Office for Europe, 2024).

The study by Weder and Courtois (2022) identified “Go-
vernment preventive measures” as a dominant topic in tweets,
characterized by keywords that highlight the government's
role in taking measures and inciting action to control the pan-
demic. This communication often originated from govern-
ment leadership. "Individual preventive measures" was another
significant topic, referencing actions such as staying at home,
practicing hand hygiene, and wearing face masks. National
press briefings and media referrals primarily focus on official
updates shared by health ministers and their respective mi-
nistries. This type of communication decreased over time, es-
pecially in Australasian countries and in North America;
however, there was no clear link to universal health coverage
(Weder & Courtois, 2022). Another example is the Italian Go-
vernment that launched campaigns featuring famous people
and digital influencers, utilizing specific hashtags (e.g., #io-
restoacasa) enriched with emoticons, infographics, and social
cards, often incorporating terms like "falso" (false) or "fake
news" and linking to ministerial websites. Institutional com-
munication employed traditional storytelling techniques, inc-
luding drawings, to convey complex messages about
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restrictions, mask usage, distancing measures, and self-decla-
ration. Visual storytelling proved effective for conveying sci-
entific data that was otherwise difficult to understand. These
efforts were designed to facilitate information transfer and sti-
mulate accountability, empowering citizens by providing to-
ols to enhance their contributions to combating the pandemic
(Valenti et al., 2022). Advertising plays a critical role in building
a reputation during crises. Organizations use corporate crisis
advertising to manage and restore their reputation, utilizing
omnichannel approaches (e.g., social media, print media, TV,
radio) and long-term communication plans (Upadhyay &
Upadhyay, 2023).

Interpersonal communication and community media
and information sessions are the most common, often comp-
lemented by mass media, such as print and broadcast media.
This multi-channel approach suggests that mass media play
an important role, especially when integrated into broader
campaigns. The interactive communication technologies can
facilitate both top-down, institution-centric, and bottom-up,
subculture-centric messaging. For instance, Facebook
has been utilized as an educational platform to promote
knowledge and preventive behaviors related to arboviral dise-
ases among young people. Another intervention, the "Small,
Happy, and Prosperous Family in Ethiopia (SHaPE)" program,
employs integrated marketing communications and enterta-
inment-education approaches with culturally tailored messa-
ges. These programs also include capacity building for public
health and media staff, as well as advocacy activities aimed at
building support for policies (Stover et al., 2024). A study by
Mele et al (2023) explained how destination marketing orga-
nizations (DMOs) used their Instagram posts for pro-social
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purposes rather than purely promotional ones (such as stay at
home" messages). This involves communicating messages that
persuade people to defer tourism activities and show solida-
rity with the local population, emphasizing actions that bene-
fit others. Such DMOs have utilized influencers and
celebrities to reach specific audiences and reduce uncertainty
through entertainment. An example includes the Milan DMO
engaging an opera tenor to perform in front of the Duomo,
streamed live and shared on Instagram, to convey messages
of hope and promote pro-social behavior. Similarly, a local
singer was involved in a campaign to spread information
about new rules and safety measures for reopening the city.
DMOs have also published posts under the theme of "Ope-
ning Information" to update potential visitors about the reo-
pening of museums and other tourist attractions. This
strategy also involved inviting readers to publish content
about their desired experiences, fostering engagement and
monitoring conversation (Mele et al, 20238). While media
campaigns and public service announcements demonstrate
the potential of coordinated, multi-channel communication
strategies, their effectiveness is not uniform across diverse po-
pulations. Differences in language, cultural norms, values, and
levels of health literacy can significantly shape how messages
are interpreted and acted upon. These variations highlight the
need to critically consider cross-cultural and multilingual di-
mensions of health communication, particularly in global cri-
ses where messages must resonate across heterogeneous
audiences.
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7. Challenges in cross-cultural and
multilingual communication

Historically, health communication campaigns, especially
in Western contexts, have been built on an individualizing lo-
gic, emphasizing behavior change at the individual level. This
focus on individuals often ignores how larger social systems
affect health. It treats marginalized communities as passive
recipients of outside solutions and overlooks the complex mix
of culture, social structures, and personal choice that shapes
health outcomes. Efforts towards diversity, equity, and inclu-
sion often remain superficial. Traditional approaches often
frame culture as an obstacle to health management messages,
leading health officials to attempt to eliminate, manage, or
mitigate culture's effect on messaging (Dutta, 2024). Cultural
contexts significantly influence communication effectiveness.
The definition of “community” can vary widely, affecting how
health interventions are conceptualized and implemented. In
historically Global North regions, interventions often target
specific minority populations, while those in Global South re-
gions focus on broader populations (Stover et al., 2024).

Identifying and building relationships with trusted com-
munity members and involving them in decision-making en-
sures that interventions are collaborative, contextually
appropriate, and community-owned. Such community
members' engagement in service delivery meetings can over-
come distrust (World Health Organization, 2017). Cross-cul-
tural and multilingual communication presents significant
challenges that should be addressed to ensure messages reso-
nate with diverse audiences. In particular, governments and
health organizations must provide information in local langu-
ages to ensure inclusivity and prevent marginalization. Digital
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technologies and mobile communications have become es-
sential tools; however, they also expose challenges such as di-
gital exclusion, particularly for vulnerable groups. Therefore,
communication efforts must adapt to the linguistic and cultu-
ral diversity of the target population (United Nations, 2023).
The WHO emphasizes the importance of tailoring RCCE fra-
mework activities to reflect local contexts. This includes sen-
sitivity to local customs, vulnerabilities, and norms, with a
focus on the specific needs of affected populations. Effective
communication requires accessible language, clear explanati-
ons of complex content, and adaptation for various audience
types (World Health Organization, 2024b). Furthermore, ef-
fective multilingual communication requires careful adapta-
tion to ensure cultural relevance. Direct translations may not
convey the intended meaning across different linguistic gro-
ups, necessitating a nuanced understanding of how concepts
are perceived (World Health Organization, Regional Office
for Europe, 2024).

Many health communication programs overlook gender-
specific roles, which can lead to imbalanced messaging that
excludes certain groups from vital health discussions. Effec-
tive (public) health communication must therefore consider
gender roles and power dynamics to ensure inclusivity. A cul-
ture-centered approach emphasizes participatory communi-
cation and authentic listening, particularly to marginalized
groups. This approach integrates the intersection of structure,
culture, and agency to create relevant and impactful commu-
nication (Stover et al., 2024). For communication interventi-
ons to be effective and empowering, the decision-making
infrastructure must be owned by the community members
themselves. For instance, the "No Singaporeans Left Behind"
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(NSLB) campaign highlighted how poverty, an “out of bound”
marker in Singapore, was systematically erased from public
discourse, silencing the voices of the poor. The NSLB campa-
ign ensured that the advisory group of low-income families
directed the campaign's messaging and strategies, even when
facing external pressures to modify them. Mainstream media
and public discourse often present a one-sided view, particu-
larly in authoritarian contexts (Dutta et al., 2019). A study by
Ponder (2022) highlights that traditional crisis communica-
tion often lacks consideration of cultural and environmental
contexts, failing to address historical trauma and health
inequities, particularly in communities of color. Ethical con-
cerns arise when public health imperatives override indivi-
dual freedoms, potentially causing re-traumatization.
Therefore, there is a need to evolve crisis communication
practices that are culturally responsive to effectively address
disparities during crises, which disproportionately impact ra-
cial and ethnic minorities (Ponder, 2022).

The study by Ratzan et al (2020) acknowledges that pre-
vention messages may be perceived differently in diverse so-
ciocultural contexts. The study acknowledges that many
platforms have an international reach and that the communi-
cation checklist will be relevant elsewhere, regardless of the
country in which the strategy was designed. Additionally, the
importance of health literacy is crucial in an age where each
social media platform has distinct users and content (Ratzan
et al., 2020). Language differences can easily lead to misin-
terpretations and misrepresentations of messages. The "Res-
pect our Rights" campaign, involving Burmese domestic
workers in Singapore, faced challenges related to linguistic
and cultural differences, which made them particularly
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marginalized and vulnerable. The campaign aimed to disrupt
the hegemonic narrative that migrant domestic workers were
satisfied with their conditions, which was a government-pro-
moted view. This required crafting disruptive narratives that
centered the workers' experiences and challenges (Dutta et al.,
2019).

8. Opportunities, Ethical Considerations, and Future
Directions in Media—Health Collaboration

In today’s digital information ecosystem, the proliferation
of misinformation and disinformation presents a profound
ethical and strategic challenge in global health communica-
tion, particularly in an era characterized by rapid digital trans-
formation and increasingly complex global health threats.
This issue becomes especially urgent during public health cri-
ses, where the need for timely, reliable, and accessible infor-
mation intensifies. Social media platforms, often driven by
engagement-based algorithms, tend to amplify misleading
content more rapidly than verified health information (Ba-
kombo et al., 2025), contributing to what is widely described
as an “infodemic”, an overabundance of both accurate and
false information that disrupts public understanding and we-
akens institutional responses (Papadopoulos & Papanikolaou,
2024). During emergencies such as the COVID-19 pandemic,
infodemics have undermined scientific communication and
delayed effective health interventions (TMB, 2024; National
Academies, 2021). Importantly, these effects are not experien-
ced equally: vulnerable populations, including older adults
and those in low-resource environments, often lack the digital
tools or skills needed to access credible sources, making them
more susceptible to misinformation and exclusion (The
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University of Texas at Austin, 2020). Addressing these dispari-
ties requires more than reactive fact-checking—it demands
inclusive platform design, targeted outreach, and digital lite-
racy strategies that foreground equity in the distribution of
trustworthy health information.

Within this complex and rapidly evolving communica-
tion landscape, collaboration between media organizations
and health institutions is emerging as a strategic imperative.
Such partnerships are crucial not only for disseminating ac-
curate, timely information but also for combating misinfor-
mation, building public trust, and fostering equitable access to
health knowledge. As communication ecosystems evolve, so
too must the structures and strategies underpinning health—
media collaboration, shifting from ad hoc responses to susta-
ined, institutionalized alliances embedded within public he-
alth governance. One of the most significant opportunities for
joint action lies precisely in the management of infodemics,
where coordinated efforts can help counter the accelerated
spread of false information and strengthen the visibility of
evidence-based content (Papadopoulos & Papanikolaou,
2024; Bakombo et al., 2025).

Equally critical are the ethical implications of declining
trust in public health authorities. Persistent exposure to unc-
hecked misinformation erodes public confidence in trusted
institutions such as the WHO and national health agencies
(Papadopoulos & Papanikolaou, 2024), especially when these
bodies are perceived to be politically or commercially comp-
romised (Mechanic, 2005). Ethical communication must the-
refore extend beyond factual accuracy to include
transparency, consistency, and a commitment to avoiding
sensationalism. The influence of special interests further
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complicates public health messaging, risking the transforma-
tion of information from a public good into a persuasive tool
(Mechanic, 2005). At the same time, modern communication
practices—such as digital surveillance and social listening—
while valuable for crisis response, raise concerns regarding
privacy and consent (Papadopoulos & Papanikolaou, 2024;
The University of Texas at Austin, n.d.). Commercial pressures
within the media landscape may also incentivize sensationa-
lism, undermining journalistic integrity and public service
commitments (Mechanic, 2005). Upholding ethics in this
context requires principled journalism grounded in accuracy,
transparency, and public welfare, alongside inclusive and par-
ticipatory communication practices that enhance legitimacy
and engagement (American Medical Association, 2025; Lin-
coln Memorial University Libraries, 2025). Minimizing harm,
by avoiding stigmatization and promoting recovery-centered
narratives, remains essential (Weinstein et al., 2020; TMB,
2024; WHO, 2025; Hungerford, Kornhaber, West, & Cleary,
2025).

Institutionalizing ethical and effective communication
within health systems is therefore critical. The World Health
Organization’s (WHO) development of tools such as the Epi-
demic Intelligence from Open Sources (EIOS) platform ref-
lects a forward-looking approach to integrating media data
into real-time surveillance and misinformation management
(Public Health Infrastructure, n.d.), illustrating how proactive
collaboration can enhance early warning and response capa-
cities. Similarly, WHO’s Global Strategy on Digital Health
2020-2025 emphasizes the importance of cross-sectoral co-
operation in building inclusive and resilient digital health
ecosystems (WHO, 2020a). Media organizations play a central
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role within these systems by translating complex scientific in-
formation into accessible narratives and amplifying public
health initiatives across diverse platforms. To fully harness
these potentials, coordinated investments in communication
technologies, professional training, and the co-creation of
multilingual, multimodal content are required.

Another key dimension of effective collaboration lies in
building and sustaining public trust through consistent, trans-
parent, and culturally responsive engagement. Trust is not es-
tablished solely through the provision of accurate
information but through ongoing dialogue and relational
communication practices. Health institutions must therefore
maintain continuous collaboration with media partners be-
fore, during, and after crises to ensure coherence and conti-
nuity in messaging (Gong & Firdaus, 2024). Embedding
communication professionals within health leadership struc-
tures enables more rapid responses to emerging narratives
and strengthens coordination with journalists, while delive-
ring messages through trusted local figures enhances credibi-
lity and cultural resonance (National Academies, 2021).
Partnerships with community-based media outlets and local
influencers are thus essential for fostering inclusive enga-
gement and ensuring that communication strategies reflect
the lived realities of diverse populations.

Digital innovation further expands the scope and poten-
tial of these collaborations. Technologies such as artificial in-
telligence (AI), mobile health applications, and algorithmic
recommender systems are transforming how public health
information is produced and disseminated. Generative Al, for
instance, can personalize health advice, simplify complex
content, and facilitate interactive communication (Uddin,
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Feng, & Xu, 2025). Collaborating with media professionals
skilled in platform-specific storytelling enables the effective
delivery of accurate and accessible information across chan-
nels such as TikTok, Instagram, and podcasts. At the same
time, public—private partnerships, including initiatives like
the European Innovative Health Initiative (IHI), demonstrate
how multi-stakeholder collaboration can foster innovation,
expand data access, and generate more audience-sensitive
communication strategies (Vaudano, 2025). These efforts are
strengthened by the inclusion of community members and
individuals with lived experience, enhancing empathy, inclu-
sivity, and responsiveness (Public Health Accreditation Board,
n.d.). Media literacy emerges as a foundational pillar for both
ethical communication and effective collaboration. Misinfor-
mation thrives in environments where audiences lack the
skills to critically evaluate sources or recognize cognitive bia-
ses (Number Analytics, 2025b). Joint educational initiatives
between media and health sectors can promote digital health
literacy, critical thinking, and responsible information con-
sumption, particularly among digitally marginalized groups
(The University of Texas at Austin, 2020). Media organizations
can further contribute by embedding health literacy into edi-
torial practices, prioritizing transparency, and resisting sensa-
tionalist reporting driven by commercial pressures
(Mechanic, 2005).

Ultimately, media-health collaborations must be groun-
ded in shared ethical values, including transparency, accoun-
tability, equity, and respect for privacy (Chou, Iles, Gaysynsky,
& Klein, 2024). Cross-sector codes of conduct, interdiscipli-
nary training programs, and inclusive communication practi-
ces can help institutionalize these principles. Ethical integrity
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is not an accessory to global health communication but its fo-
undation—essential for countering misinformation, preser-
ving public trust, and achieving just and effective health
outcomes. In an increasingly digital world, media and health
institutions function as co-stewards of public understanding;
by strengthening partnerships, leveraging technological inno-
vation, and upholding ethical commitments, they can build a
global health communication ecosystem that is more
trustworthy, inclusive, and resilient.

9. Conclusion

The effective management of global health crises depends
not only on medical interventions but also, recognizing the
media as an active agent that shapes public perception and so-
cial norms, on the establishment of a strategic, responsible,
and culturally sensitive collaboration between international
health authorities and media institutions across multilayered
processes, ranging from ensuring accuracy and combating in-
fodemics to framing practices, cultural sensitivity, and the
construction of ethical trust.

In this regard, global health communication has emerged
as a central pillar of crisis management in an increasingly in-
terconnected and digitally mediated world. As demonstrated
in this study, the governance of global health emergencies
requires not only scientific and technical capacity but also the
ability to communicate strategically, ethically, and inclusively
across diverse populations. The media should therefore be
understood not as a passive transmission channel but as an ac-
tive agent that shapes risk perception, social norms, and beha-
vioral responses, making sustained collaboration between
health authorities and media institutions indispensable.
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Contemporary communication ecosystems, characteri-
zed by digital acceleration, algorithmic amplification, and
participatory media cultures, have fundamentally transfor-
med both the opportunities and risks of health communica-
tion. While these systems enable rapid dissemination of
information and broad public reach, they simultaneously in-
tensify the spread of misinformation, deepen inequalities in
access to reliable information, and contribute to the emer-
gence of infodemics. In this context, effective crisis commu-
nication requires proactive, evidence-based, and adaptive
strategies rather than reactive messaging alone.

Such strategies are strongly supported by established fra-
meworks including Risk Communication and Community
Engagement (RCCE) and the Crisis and Emergency Risk
Communication (CERC) model, which emphasize prepared-
ness, transparency, audience-centered messaging, and trust-
building. Regardless of the variety of theoretical approaches,
frameworks, and the availability of information through vari-
ous trusted organizational resources, there are several key ta-
keaways for effective communication:

o A swift response is beneficial (ideally within 24 hours),
as delays can negatively impact public perception, es-
pecially with the rise of social media and Al, and to
prevent a vacuum that makes the public vulnerable to
misinformation.

e Providing honest, accurate, and complete informa-
tion, including strengths, weaknesses, and uncertain-
ties.

e Information (either spoken or written) should be tai-
lored to maintain trust, use plain language and stan-
dard terms, and be concise, focusing on specific
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audiences to enhance understanding and relevance.
Successful communicators adapt their messages to di-
verse audiences, avoiding “one-size-fits-all” state-
ments.

Balancing a friendly, approachable tone with professi-
onalism can make communication more relatable
and compelling.

Selecting the right spokespersons who can inform,
instruct, and reassure stakeholders while navigating
cultural factors and conflicting intentions. Paying at-
tention to local cultures is vital in a globalized world,
as an 'outsider' might be poorly received.

Actively addressing and correcting misinformation,
rumors, and myths is a key practice, especially given
the fruitful Al arena where everyone can produce
messages.

Validating the public's emotions and expressing con-
cern builds trustworthiness during periods of fear and
anxiety.

To guide public response, strategies should focus on
direct engagement with the public to perform specific
actions based on provided information (e.g., visiting a
website, engaging in health-protective behaviors, etc.).

Beyond these operational principles, effective communi-

cation in crisis contexts necessitates a swift response, ideally

within 24 hours, to prevent informational vacuums that may
be exploited by misinformation ecosystems. Equally impor-
tant is the provision of honest, accurate, and complete infor-

mation, including uncertainties, limitations, and evolving

scientific evidence. Communication strategies must also be
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tailored to diverse audiences through clear, concise, and plain
language that avoids “one-size-fits-all” approaches, while en-
suring that messages remain culturally and contextually sen-
sitive.

Moreover, the selection of credible and culturally approp-
riate spokespersons remains critical, particularly in global
contexts where local trust dynamics significantly influence
message reception. Approachable yet professional communi-
cation styles, combined with validation of public emotions
such as fear and anxiety, further contribute to building trust
and enhancing message effectiveness. In parallel, active mo-
nitoring and correction of misinformation, rumors, and
myths is essential in digitally saturated environments where
content production is decentralized and increasingly shaped
by artificial intelligence and social media platforms.

The findings also highlight that effective health commu-
nication extends beyond centralized mass messaging toward
localized, community-based, and culturally responsive inter-
ventions. Engagement with community leaders, family struc-
tures, religious institutions, and other trusted local actors
enhances the accessibility and legitimacy of health informa-
tion. Multilingual communication strategies and the use of di-
verse media formats, visual, audio, and digital, are essential to
ensure inclusivity and equitable access across populations.

At the same time, ethical integrity remains a foundational
principle of global health communication. Transparency, ac-
countability, respect for privacy, and the avoidance of stigma
are essential for maintaining public trust, particularly in con-
texts where institutional credibility is fragile. Furthermore, ef-
fective crisis communication should not only inform but
also guide public action by encouraging specific, protective
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behaviors, thereby aligning scientific knowledge, policy imp-
lementation, and communication practices into a coherent
behavioral governance framework.

Ultimately, global health communication should be un-
derstood not merely as a tool for information dissemination
but as a dynamic, strategic, and relational process that shapes
public understanding, behavior, and trust. Strengthening the
collaboration between international health authorities and
media institutions is therefore essential for ensuring accuracy,
countering infodemics, fostering cultural sensitivity, and sus-
taining ethical trust. Such integration is vital for building resi-
lient communication ecosystems capable of effectively
responding to future global health crises.
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