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Acronyms and Abbreviations 

Glossary

C4D Communication for Development 
CMPC MoH Committee for Medical and Pharmaceutical Control 
CSEC MoH Committee for Sanitary and Epidemiologic Control
MoH Ministry of Healthcare of the Republic of Kazakhstan
NGO Non-governmental organization
SBCC Social and Behavior Change Communications 
SOP Standard operating procedure
WG Working Group

Term Definition 

Behavior Change 
Communications 

BCC is a collaborative process for developing messages and approaches using a mix of 
communication channels to encourage and sustain positive behaviors. 

Communication for 
Development (C4D)

C4D promotes participation and social change using the methods and tools of media, interpersonal 
communication, and modern information technologies.

Communications Channels 
Tools and mediums of interpersonal communication can include health workers, community 
leaders, groups, and mass media such as TV, Radio, newspaper, and social media. Print materials 
such as brochures, posters, and leaflets. 

Health WHO describes health as a state of physical, mental, and social well-being, not only the absence 
of disease or illness. 

Health Communication 
Interventions 

A combination of activities aimed at promoting and enabling people to take control of their health 
and developing skills to practice healthy behaviors such as physical activity 

Health Communications A multi-faceted and multidisciplinary approach to reaching diverse audiences to share health-
related information to influence, engage, and support individuals and communities. 

Health Communications 
Strategy 

It is a planned approach to communicating information about a specific health topic, including 
goals, objectives, targeted communication channels/ activities, and performance measures.

Health Messages 
Development 

A combination of health information needs to be conveyed to the specific target audience or the 
public. 

National communication 
campaign

It is a collection of activities developed at the national level and implemented at national, 
subnational, and local levels to ensure timely, factual, and consistent information is provided to 
the public, health care community, and other stakeholders to facilitate the adoption of behaviors 
that prevent and mitigate the the negative impact of a public health concern and/or enhance the 
positive impact of health promotion and public health protection activities.

Social Mobilization It is a process of creating dialogue and consensus, engaging a range of players in unified and 
complementary efforts, considering the needs of people.

Standard Operating 
Procedure 

SOP is a set of step-by-step instructions compiled by an organization to help teams carry out 
complex routine operations to achieve measurable results. 
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Introduction

This Standard Operation Procedure (SOP) aims to assist the Public relations department of the Ministry of Healthcare of the 
Republic of Kazakhstan (MoH) and other relevant stakeholders, including public relations departments of the MoH Committee on 
Sanitary and Epidemiological Control (CSEC) and its territorial departments, public relations departments at subsidiary 
organizations of MoH, including the National Center for Public Healthcare (NCPH) in planning and managing effective health 
communication campaigns at national or regional (subnational) levels. It is designed to be used by governmental healthcare 
agencies and health care organizations in Kazakhstan for health communication and campaign management. 

1 Source: https://www.societyforhealthcommunication.org/health-communication   

Health communication should be based on best practices and approaches in communication to inform, engage and mobilize 
individuals and communities in supporting their health and well-being. Health communication is essential to our societies for its 
significant contribution to health awareness and educating individuals and groups while encouraging them to adapt their behaviors 
and attitudes towards enhanced public health. 

With oversight and support from the Ministry of Information and Social Development of Kazakhstan, the MoH leads most of health 
communication activities at the national level, supported by local and international partner organizations. Given this framework, 
where partners and stakeholders from the government, non-governmental organizations, and the private sector operate together 
to implement health communication activities, it is important to establish well-defined protocols and processes that will guide 
effective collaboration. 

In this context, the MoH and its subsidiary organizations worked together with UNICEF country office in Kazakhstan to better 
understand and assess existing health communication practices and needs to subsequently develop SOPs that provide a robust 
framework for the healthcare sector to effectively achieve communication objectives.

The present SOP was developed in close consultation with public health and communication specialists, with the technical support 
of Lapis Communications and Action Global, and the contributions of UNICEF and US Agency for International Development (USAID) 
as part of their support to the national immunization system strengthening.

“Health communication is the science and art of 
using communication to advance the health and 
well-being of people”1

@UNICEFKazakhstan/2021/ Nazira Kaiymova
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The designations used in this publication and the presentation of the material do not imply the expression on the part of UNICEF 
of any opinion whatsoever regarding the legal status of children in Kazakhstan, this or that country, or territory, or its authorities, or 
the delimitation of its borders.

This SOP specifically focuses on developing and implementing a planned health communication campaign on any given topic 
at a national or regional level. It is a step by step guide that will assist the MoH in improving coordination between partners, and 
implementing effective health communication interventions. It also provides helpful resources related to health communication 
campaign planning, design, and implementation. A separate SOP will provide guidance for crisis communication, which is partially 
covered in this document in section 6.

The primary objective of this SOP is to provide a practical and systematic process for the development and implementation of a 
planned health communications campaign on any given public health topic in Kazakhstan in accordance with local and international 
best practices. This SOP also provides direction on creating high-quality communications products that help achieve targeted 
outcomes and behavior change objectives.

This SOP is applicable to the Department of Public Relations at the MoH, as well as organizationally related and subsidiary 
organizations of MoH (republican agencies, medical universities and tertiary care health care organizations), including but not 
limited to:   

• Committee for Sanitary and Epidemiologic Control of the MoH (CSEC) and its territorial departments,
• Committee for Medical and Pharmaceutical Control of the MoH (CMPC) and its territorial departments,
• National Center of Public Healthcare of MoH (NCPH),
• Salidat Kairbekova National Research Center for Health Development, 
• National Center for Expertise of Drugs and Medical Supplies,
• Medical universities,
• Tertiary care health care organizations (institutes), as well as:

• Communication teams at 17 public health departments of the local executive bodies. 

Other non-governmental and private organizations could also benefit from using this SOP in their health communication 
interventions, including:

• NGOs, 
• Healthcare provider organizations, 
• International agencies and their representative offices, 
• The private sector entities in the health sector. 

Purpose

Target audience (intended users)

@UNICEFKazakhstan/2021/ Nazira Kaiymova
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Suggested organizational structure, staffing and budget

Roles and Responsibilities

1. It is recommended that a Public Relations or Communications department is organizationally directly linked to the Chief 
Executive Officer (CEO) of the organization (called “first leader” in Kazakhstan). For communications team, being under the 
direct line of reporting with the CEO is the best international practice when there is no separate executive level Communications 
Officer in the organization.

2. It is recommended that the communications team, organized and called as the Department of Public Relations (at the MoH) or 
called otherwise at MoH subsidiary organizations and MoH Committees, as well as at health departments of local executive 
bodies, consists of the following roles (not necessaritly separate staffing positions, but at least assigned roles among people 
who work as a team):
2.1 Head of the department; 
2.2 Communication for Development and/or Social Behavior Change Officer; 
2.3 SMM specialist;
2.4 Graphic designer;
2.5 Subject matter experts, consultants, advisers (public health or medical experts) who may work at other departments, but  
closely work with the communications team.

3. It is also recommended that a separate health communication budget for PR outreach work in the health sector is planned and 
allocated each year based on annual plans for activities (operational and strategic plan of the organization).

1. Primary Responsible Party: the primary responsible party’s role is to initiate and coordinate the development and implementation 
of a health communication campaign.  
1.1 The chief responsible party to coordinate the development and implementation of a health communication campaign at 
the national level is the director of the Department of Public Relations of the Ministry of Healthcare.
1.2 Chief responsibility for coordination of the development and implementation of a national communication campaign can 
be transferred to another responsible party, such as the head of a PR team in another organization within health care system 
of Kazakhstan, by the director of the Department of Public Relations of the MoH.
1.3 The chief responsible party to coordinate the development and implementation of a health communication campaign at 
the regional (oblast) level is the Communications Person (press secretary) at a public health department of the local executive 
body.
1.4 The chief responsible party to coordinate the development and implementation of a health communication campaign at 
an organizational level is the Communications Person (press secretary) of the respective organization (health care organization 
or MoH subsidiary organization or other legal entity in public health sector).

2. Subject matter experts: various subject matter experts in health sector, who may work at various organizations outside the MoH, 
including public and private, must be involved in the process depending on the content and topic of the health communication 
campaign. Subject matter experts in health care, public health, medicine, biomedical sciences, communications, and other 
fields must be identified, approached and involved (invited) by the Primary Responsible Party.    

3. Formal or Informal Working Group: to plan and implement a health communication campaign at a national or 
regional (oblast) level, it is recommended that the Primary Responsible Party will create a formal or informal working 
group (WG) consisting of people who will jointly develop the communication campaign documents and contents.   

The roles and responsibilities of the working group should be defined in the terms of reference of the WG – a document that approves 
the goal and objectives of the campaign and defines the powers on adopting the national communication campaign documents. 
WG membership should be approved as well, and should include PR, communication experts and subject matter experts. 

The meetings of the WG should be documented formally (by writing and signing meeting minutes) or informally (by email, 
mobile messengers), including decisions made and responsibilities and tasks assigned to members of the WG. In addition, WG 
members are encouraged to communicate informally via email, mobile messengers and chats.
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4. Approval and Supervision Party: in order to proceed with the approval and major milestone in implementation of a health 
communication campaign, there must be a designated authority to approve the campaign and provide oversight.
4.1 For a health communication campaign at the national level, the Minister or vice-Ministers of Healthcare are typically the  
 leaders that grant approval and provide high-level supervision. For example, they appoint the Primary Responsible Party  
 for a health communication campaign, or can approve the transfer of such responsibility to another entity, organization  
    or      person. 
4.2 For a health communication campaign at the regional (oblast) level, the Head of the Public Health Department at the  
 local executive body is the Approval and Supervision Party.
4.3 For a health communication campaign at an organizational level, the CEO of the organization (the first leader) is the   
 Approval and Supervision Party.

Communication for Development and Organizational 
Communication 

Prior to following this SOP, it is essential to understand two important 
forms of communication that are widely used: Communication for 
Development (C4D) and Organizational Communication. Below are the 
definitions of those approaches and their different uses: 

1. Communication for Development: is defined as “applying social 
and behavioral science to promote the adoption and maintenance 
of positive behaviours” . In other words, communication for 
development is based on participatory models that recognise local 
knowledge and local people as the key actors to facilitate their 
own change. It highlights the understanding of communication as 
giving a voice, facilitating participation, and fostering social change 
and transformation. C4D uses interactive communication, media, 
and digital technology in order to promote participation and social 
change in a long-term strategy. Cross-cutting C4D activities aim to 
generate long-term effects through dialogue with target groups, 
partners, and authorities.   

2. Organizational Communication is defined as the channels and forms of communication in which organizations such as 
corporations, non-profits, and governmental bodies engage, including both the internal communications that occur within an 
organization, and external-facing communications between an organization and its stakeholders . For example, information 
is dissemined to government agencies, authorities, and the general public. It plays an integral part in forming institutional 
visibility and increasing influence of the organization on policymaking. The focus of organizational communication is on the 
mass distribution of information. 

@UNICEFKazakhstan/2022/Olga Cho 
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SOP Overview

This SOP provides guidance on designing and implementing health communication activties. A health communication activity can 
range from a full national-level multi-media campaign covering various communication tools and channels, to specific or regional 
communication initiatives such as community events, online campaigns and events, television and/or radio commercials, etc. 

Whatever the scope and dimension of the communication campaign, this SOP will guide its initiation, design, development and 
implementation, based on the communication for development approach.

This SOP provides 6 main phases: formative analysis, strategy design, content design, campaign implementation, monitoring and 
evaluation, and crisis communication. In addition, a separate SOP is provided for crisis communication. 

Every phase contains detailed steps to achieve the phase’s milestones as shown below. 

The following sections of this SOP provide information about each of those phases, as well as detailed instructions (steps) that 
will help achieve them.  

 



10

Phase 1: Formative Analysis 

The first milestone to achieve when planning a health communication activity is to understand the context in which this activity is 
taking place. This includes looking at various studies that have been done, current communication activities taking place, target 
audience perceptions and behavioral patterns, and so on. Formative analysis is achieved through the following steps: 

Step 1.1. Desk Review
Step 1.2. Target Audience Survey and Analysis
Step 1.3. Online review
Step 1.4. Synthesis of all findings

Desk review is an essential step in the formative assessment process as it collects and analyzes existing data and information 
about the specific health issue that will be the focus of our communication effort. It is important to understand the health care 
objectives, trends, and information flows to address them via different activities and campaigns. We may not need to identify 
a health problem in some situations. For example, an existing MoH plan may already indicate it. However, if the problem has 
previously been identified, it is critical to validate that it is still relevant. We want to avoid starting from scratch or duplicating efforts. 

The desk review can be accomplished in two primary steps: literature review and secondary data analysis. The third step can be 
compiling a reference sheet of all the papers for future references to better use all acquired material.

1.1.1. Literature Review 

The literature review process should begin with studying existing health reports, articles, journals, and other resources from MoH 
and partners about the health issue that we are planning to address. It is crucial to keep the review focused on the health issue and 
not mix it up with other topics. 
 
Before we begin, it is critical to know the purpose of our desk review. We should have clear answers to the following questions:  

• What is the purpose of our desk review? What are our objectives? 
• What is the specific health topic? 
• Do we have access to all the information we need to review? Internally and externally. 

The following steps can help with planning and conducting an efficient desk review: 

• Overview of the healthcare system in the country and key partners,
• Health policies, internal procedures and partners’ engagement, 
• Contextual review of the selected health subject (a useful model to review the larger context is “PEST” framework, which 

recomments to review political considerations, economic considerations, social considerations, and technological 
considerations),

• National healthcarre plans and strategies. 

1.1.2. Secondary Data Analysis 

Following the literature review, we should seek other publicly accessible information, such as health surveys, research reports, 
and demographic and public health data, to discover recent updates, gaps, and opportunities, as wel as regional and global best 
practices. The findings should be in line with the literature review.

1.1.3.  Accuracy of data

It is important to find, read and analyze reliable data sources for desk review, and review them carefully. We should avoid reflecting 
on individual and groups assumptions in desk review. 

STEP 1.1. DESK REVIEW
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1.1.4. Reference list

We should carefully document all information sources used in the desk review for later confirmation. However, before doing this, we 
should ensure that all the data are taken from credible and reliable sources and that we can confidently record them. 
The desk review is an important step and usually requires time and resources. However, if we approach it efficiently, it will support 
the following steps and provide us with useful information. At the end of the desk review, we can compile everything into a report 
and record it along with the sources. Then, the report can be shared with the partners and the Technical Working Group (TWG). 

The primary audience for a communication intervention is the people and, more specifically, those at risk of or affected by a specific 
health issue. To help identify our audiences, we should review the available information about the health issue we are trying to 
address. 

The target audiences for a communication activity are identified as the primary audience directly affected by the health problem; 
the secondary audience directly influences the primary audience, and the tertiary audience indirectly influences the secondary 
audience.

Implementation: 

One of the key issues in audience analysis is to clearly define the following three steps: 
1.2.1. The first step is to define demographic factors like age, sex, and marital status of the affected population.
1.2.2. The second step is to define them by their socioeconomic status like residence, rural or urban, economic status, earning,     
          literacy, formal education, family sizes, property, social standing, media access and occupation.
1.2.3. Finally, the third step is to define them by their psychographic profile: the faith they profess/ religion, beliefs such as beliefs   
           in witchcraft, relevant cultural practices, and practices they value. 

Afterward, it’s essential to conduct profiles of the primary target audiences, such as parents and teachers for children, religious 
leaders for worshippers and employers for employees, and social administrators for adults.

This part is not a literature review, but rather a review of sources that our target audience is feeding (receiving) information from. 
People are increasingly using the internet and online platforms, and the time spent by various groups online is rising daily. We 
cannot overlook the influence of the internet and social media and how information is disseminated. It can motivate or demotivate 
people, encourage or discourage them to engage in specific behaviors, and shape public opinion. Organizations increasingly make 
significant investments in creating an online presence via digital media platforms such as websites, Facebook pages, and YouTube 
channels to reach a larger audience. 

In addition to learning about online resources available to our target audience, it is beneficial to use trustful internet resources to 
use in the health communication campaign we aim to design. Online materials can be accessed through various platforms and by 
doing generic internet searches. Therefore, online assessments’ results may influence the overall design and planning of our health 
communication initiative.

Implementation: 

The internet evaluation is conducted by investigating and examining online resources for the health-related issue we wish to design 
a communication initiative. The information we get may provide us with ideas and even lessons learned by other countries for 
carrying out a similar action that can be useful. 

The findings from the online review can be documented, and links to resources should be saved for future reference. In addition, the 
outcomes can be included in the formative review’s report and used for further design and planning of the health communication 
strategy. 

STEP 1.2. TARGET AUDIENCE SURVEY AND ANALYSIS

STEP 1.3. ONLINE REVIEW
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Implementation: 

The final stage in the formative analysis phase is to combine all of the findings from each step and develop a summary text that 
can be called a report or a situation analysis. This report or situation analysis can be used as a reference for the following stages of 
communication activities and campaign management, and may also be valuable for future similar projects. The report or analysis 
can be kept by including only the most relevant elements, references, and a conclusion. 

At this stage, we define what we want our communication activity/campaign to achieve. We may use the answers to the following 
questions to help us choose our objectives: 

• What do we want to achieve by addressing a health issue? 
• Do we want to increase awareness on a specific health-related topic? 
• Or bring about behavioral change? 
• Do we want to empower a particular group of people or influence policymaking? 

Setting the objectives serves as the starting point for crafting our communication strategy. It will play a guiding role in the 
implementation and evaluation. In addition, it will help us in future attempts to understand the impact of our efforts. 

Implementation:
 
We can start by developing a statement that describes the overall objective of our health communication campaign. We can pursue 
several objectives at the same time. However, it is preferred to focus on one or two main objectives at any given time to maximize 
the impacts. Example of communication activity objective: to raise awareness among the people about the Covid19 vaccination.

The SMART (Specific, Measurable, Achievable, Realistic/Relevant, and Time-Bound) method is recommended for establishing goals 
and objectives for health communication initiatives. In addition, health communication indicators can be utilized to measure the 
progress made in each SMART step.

Examples of SMART goals: to increase the number of vaccinated people in xy area by 20% in three months (a health objective); 5,000 at-risk people from Region X informed about COVID-19 vaccination 

(what vaccines are available, how they can be obtained, what side effects, etc.) (communication objective); the number of people ready to be vaccinated increased by 10% in period X in region X according 

to the survey.

STEP 1.4.  SYNTHESIS OF FINDINGS 

STEP 2.1. COMMUNICATION OBJECTIVES

Phase 2: Communication Strategy 

In Phase 2, we move from understanding of the context that we are in, to developing a comprehensive communication strategy 
which will be the base for the communication campaign. The first step is to know what we want to achieve, to know key partners 
and stakeholders, and finally, what communication approach we use to achieve what we have envisioned. A summary of the steps 
is found below, followed by a detailed description of each: 

Step 2.1. Commiunication objectives
Step 2.2. Stakeholders and partners
Step 2.3. Communication approaches and tactics



13

When starting to plan for a health communication activity or campaign, it is important to identify key partners and stakeholders. 
People, organizations and institutions, all have a significant impact on the formation of public opinion and the implementation of 
social change in any community. One possible way is to map the numerous stakeholders and partners involved in healthcare to see 
who has influence and what they have to say about various health-related issues.  

Mapping and engaging stakeholders will help identify key influencers and potential allies for the planned communication campaigns. 
As a result, we can narrow down our intended audience and make better use of the resources at our discretion. 

Implementation: 

2.2.1. At the beginning of the planning phase, it is helpful to make a list of prospective stakeholders and partners to understand      
           better their responsibilities, influence, and impact on our communication activities. 
2.2.2. Secondly, we must analyze our partners and stakeholders to establish how relevant they are to prepare the communication  
           activities. Where do they see the world from now? What kind of impact do they have on the people we’re trying to reach? 
           How much do they care about what we’re doing? Are there any advantages they can offer in the way of knowledge and     
           resources? 
2.2.3. The third step is to create a map of our communication activity’s stakeholders and partners and determine their influence  
           and interest in the process. We’ll be able to better engage and involve them in the future once we know this. 
2.2.4. Fourthly, stakeholders and partners are identified and ranked according to their level of influence and interest. We may 
           now begin interacting with them as part of our communication effort. For example, if a large-scale public relations effort 
           is in the work, we may want to organize technical working groups. Technical working groups can agree on upfront on how     
           they  will participate in and contribute to the communication efforts.

In this step, we evaluate our communication approaches and ability to provide relevant information to the target audience and 
develop messages in such a way that people are interested and remember what they’ve just heard or read. It is also important to 
employ tactics that encourage people to share the new information with others and to alter their own behavior and the conduct of 
others in their social system in response to the new information. 
Selecting the right communication approaches and channels will ensure that the messages and media contents are effectively and 
efficiently disseminated to the targeted audiences. 

Implementation: 

Health communication messages are disseminated through a variety of mediums. Television and radio channels, for example, 
are effective in promoting health awareness to the general public. Newspaper articles, on the other hand, go into greater depth on 
a particular subject to the audience with higher literacy levels and habits of reading. Digital technologies, including social media, 
can be used to distribute health messages in real-time to people who can access social media, reinforce messages, and improve 
service delivery. They also create social networks that can be used to mobilize communities.

For specific audiences, there are advantages and disadvantages to each form of the communication channel. Consider the 
audience’s answers to the following questions when selecting a communication channel:

• Is the channel easily accessible to the intended audience, or is it inaccessible?
• When it comes to communication, how does your target audience access the information?
• How will we know whether our audience can get on the channel? We should explain how the channel reaches the target audi-

ence. Are people reacting to what they see/listen to? Do we know how to get the target audience’s feedback?
• Are the channels seen as trustworthy providers of information? We can give an example of how the channels may be depended 

on to provide timely information on a current issue.
• Is the channel suitable for the message we want to convey (e.g., visual, oral, simple, complex, sensitive)? Explain why do you 

chose these channels of communication.
• Does the channel cover a large enough geographical area to reach your target audience? 

STEP 2.2. STAKEHOLDERS AND PARTNERS

STEP 2.3. COMMUNICATION APPROACH AND TACTICS
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Collaborations with other health-related initiatives

• How well does the channel’s messaging connect with other aspects of a public health campaign content?
• Does the channel encourage the population to engage in a dialogue?
• Does the messaging encourage people to seek/demand health services/information?

It is important to choose a communication channel that is appropriate for the target audience and the topic at hand. You must 
choose channels that represent the patterns of usage for the target audience and that are most effective, credible, and reachable at 
the same time. For example, radio messages should be planned if the intended audience is listening to the Radio; written messages 
should be customized to the level of literacy of your intended audience; and appealing visual materials could be designed for large 
dissemination among the target audiences, such as an outside advertisement with straightforward messages on the banners, 
posters, billboards, etc.

Health messages are amplified and reinforced when they are distributed through many channels. Therefore, interpersonal and 
interactive communication activities should be used in conjunction with media platforms to encourage audience participation. 

STEP 3.1: CAMPAIGN BRAND GUIDE

Phase 3: Content Development 

The communication strategy that is developed for the health communication activity will act as the basis for the development of 
the content required for the activity. Whether a national campaign, or a series of animated videos, or a set of printable material, etc. 
whatever the activity is, the development of the multimedia has to be driven by the strategy components of that activity. This phase 
consists of achieving the following steps: 

Step 3.1. Campaign brand guide
Step 3.2. Messages design and development 
Step 3.3. Pre-testing of messages
Step 3.4. Media analysis and planning 
Step 3.5. Content production

Brand identity guidelines detail how components of a brand should be employed in all types of communications. Comprehensive 
brand guidelines can lead the campaign’s visibility from the start to the end. It gives a unified design over the logo, advertisements, 
print materials, and others that can be used for online and offline communication purposes. It also includes internal and external 
instructions on how, for instance, the campaign logo can be used.

3.1.1. Logo Design: The first thing that should be shown in our brand guidelines is the logo design. It will be the main logo used  
 throughout the campaign and in everything that comes out of it in terms of design and visibility. 
3.1.2. Brand Colors: The primary colors are often the colors found in the logo design. The secondary colors can be 
 presented in the color palette.
3.1.3. Brand Stationery: It includes all the stationery that should be designed in the beginning. 
3.1.4. Social Media Assets: designed profiles pictures for different social media platforms that should include posts designs,  
 video branding that are posted on social media and others. 
3.1.5. Print materials: It is useful to design some of the print materials that will be used more often at this stage. These   
 include:  billboards template, signages, notebooks, brochures, banners, etc. 
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STEP 3.2: MESSAGES DESIGN AND DEVELOPMENT

Key messages are at the heart of our communication strategy, and they should be used in all of our communication efforts. They 
are not taglines or slogans. Key messages should not be memorized and recited exactly; rather, they should be used as a guide for 
inserting them naturally into conversations. 

An effective set of messages and materials can be derived from the data obtained during the formative analysis phase. We’ll need 
to assemble a team of professionals to help us create and develop the messages.

Crafting compelling key messages that resonate will lead to more effective communication. Key messages are the essence of what 
we want to express, keeping in mind that communication is about the receiver’s perception of it and what they do with it, not about 
what we say or disseminate.

Implementation: 

3.2.1. Bring together a team of health and communication specialists to create words and phrases that will serve as the   
 foundation    for   our    key   messages.
3.2.2. Determine whether your message requirements are recurring or one-time.
3.2.3. Confirm your target audiences, or stakeholders, and their role in developing key messages. If it is impossible to involve  
 stakeholders or target audiences into co-creation of messages, then try to test messages with these groups.
3.2.4. Prepare key messages tailored to target audiences that summarize the topic and convey our health communication   
 intervention’s    point    of      view.
3.2.5. Verify the key information that will be disseminated. 

Key features: 

• Clear: A well-designed message is specific to the intended audience and should clearly describe the desired behavior as well 
as the benefit. 

• Relevant and Appealing: It should also be appealing to the intended audience’s needs and motivations. 
• Concise: It should only cover one or two points (to avoid providing too much information.) 
• Memorable: It should use simple language to be understood by the target audience and not misleading to the target audience.
• Customized: Adaptable to different target audiences, with flexible language and depth of information if we address several 

(different) target audiences. 
• Relatable: Active rather than passive voice; no advertising slogans.
• Compelling: Meaningful information designed to stimulate action.

Health and Communication Experts

The experts should use the formative analysis report to develop health communication materials and messages. It is important 
to include health communicators, technical professionals from the target health field, and other relevant people in this team to 
guarantee that the intended message is effectively developed and will have an impact on the intended target population.

@UNICEFKazakhstan/2022/Olga Cho 
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The Message House Approach

Using the Message House approach will help us in developing a more consistent message for our communication campaign. It can 
be used as a separate exercise than what we have described above in the message development. Developing a more integrated, 
proactive, and better-performing message is our overall objective. Using this method is a simple yet effective way to communicate 
with our target audiences. 

A Message House contains key messages from our health messaging campaign within the shape of a house drawn on a blank 
sheet. The image of the message house transforms the notion of deploying key messages from abstract to visual, intuitive, and 
meaningful. 

We can build the message house with the following steps: 

A – Creating our key messages 

This stage can be completed primarily using the key message strategy outlined above. However, it has four main pillars that we 
might consider while writing our messages.

The umbrella statement

As a starting point, we should consider why our health communication efforts are important to the target audience. 
Ideally, the statement based on this question should attract attention to critical concerns. For example, we’re creating a public 
relations campaign to promote the vaccination against COVID-19. Therefore, we can write our umbrella statement as: “Your Loved 
Ones Need You.”

Core Message: What benefits do we provide?

The core message often reflects the benefit and value of our communications efforts or a campaign. So, for example, what instant 
help do we provide to our target audience? Well, in the health communications cases, it is mainly about the people’s health. But the 
urgency should be considered here as a primary point. 

Critics Message: “How can we anticipate potential criticism?”

The best way to avoid criticism is to develop a message that anticipates it and addresses it before it occurs.

Call to Action: What do we want our audience to do?

Make sure the call to action is clear and to the point so that the target audience knows what they need to do next. It will be more 
effective if they are more detailed. It’s common for the call to action to take center stage in your message.

@UNICEFKazakhstan/2021/ Nazira Kaiymova
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B – Building the message house 

To practice this step, we can start writing the four messages as discussed above in a sheet in a house shape. When we wrote this, 
we should have a message house the same as below. 

Umbrella Statement:
Example: Your Loved Ones Need You! 

Supporting stats to strengthen messages above: 
Every day, 1 million people get vaccines. In our country, the number of vaccinated citizens is 

increasing daily. 

Core Message: 
Example: Vaccines not only 
save your life but help to 
prevent the spread of the 

virus to others. 
 

Critic Message: 
Example: By completing 

your vaccine doses, you 
reduce the risk of being 

hospitalized. 

Call to Action: 
Example: Covid19 Vaccines 
save lives every day. Get 
your vaccine dose today 
at your nearest medical 

facility.

STEP 3.3.  PRE-TESTING OF MESSAGES

Once we have the messages developed by practicing the message house, we should pre-test our messages to ensure they resonate 
with our target audience before investing more resources into creating additional materials. The testing helps us to confirm whether 
the materials created are understandable and appropriate for the target audiences or not. This procedure is necessary because 
messages can be misinterpreted very quickly and can negatively impact everything else. It is also crucial for shaping negative 
perceptions about certain topics among the public if the messages are not culturally appropriate. 

Implementation:
 
3.3.1. Build a team 

A small, focused team should carry out the pre-test. The criteria for selecting participants for pre-testing include, but are not limited 
to, experience in health communication, research, monitoring, and evaluation, and technical personnel in the particular area. In 
addition, the following are critical guidelines for pre-testing procedures:

• Plan and organize all of the logistics for the pre-test. The entire process must be carried with consideration of ethical principles.
• Create pre-testing methodology and tools that focus on six main factors: relevance, comprehension, acceptability, audience 

appeal, personal involvement, and action generating. 
• Assess whether or not the intended audience can understand the content.
• Set an initial sample size for pre-testing (depending on the complexity of materials, the problem, audience segment, their 

characteristics, and geographical region) 
• Schedule each pre-test in accordance with the strategy.
• The pre-test should be carried out per the suggested approach for communication execution.
• Report on the pre-test analysis and findings.
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Readability Test

The readability of text in printed documents is crucial, for purposes of visual appeal and clarity. Therefore, text-heavy publications, 
such as longer print advertisements, brochures, or information packages, are often recommended for readability testing. The 
assessment may be done by hand or using a computer program to analyze sentence length and the number of polysyllabic words. 
Longer sentences with more syllables will require a higher level of literacy from the intended audience. That is why, depending on 
the literacy level of the audience, it is best to avoid cumbersome and long text.

Professional Review

In addition to evaluating the materials with the target audience, it is typically beneficial to have health communication colleagues 
and representatives of partner organizations assess them too, before the pre-test with the target audience. Before publication, 
a team of experts thoroughly evaluates all pre-published documents to ensure that they meet the stated objectives. Telephone 
interviews or a written questionnaire might be used for this.

3.3.2. Revise & Refine Messages 

The pre-testing input and insights should be included in the message and the pre-tested materials and products by the 
communications team to refine and rewrite the messaging. Pre-testing is not required at this time. After the materials have been 
completed, final review and approval should be given to the working group or internal authority.
The steps to follow for revising the messages, if needed, based on pre-testing data: 

• Review and modify all pre-testing communications materials, taking into account the pre-test’s findings/inputs and insights.
• Finalize the messages by verifying their accuracy.
• Send all required attachments together with the documents for review and approval.

STEP 3.4.  MEDIA ANALYSIS AND PLANNING

Before deciding what materials to produce, we need to agree on which communication channels will likely reach our target audience. 
The media plays an integral part in any society, whether developed or developing. As a health communication team, it is critical 
to have access to credible information and a thorough understanding of how the national media ecosystem is built and operated.

Understanding the media landscape, the existing patterns among specific target audiences, as well as contextual factors will help 
guide health communication interventions towards more effective message framing, content style, and tools for dissemination. 
For example, a campaign to reduce adolescent violence in urban areas requires different communication strategies, channels, and 
themes than a campaign to encourage health behavior change measures in rural areas.

Implementation: 

There are three different sorts of media tools available:

Interpersonal Communication
 
• Community engagement events
• Exhibitions & cultural events
• Mobile/street theatre 
• Public contests and hearings 

TV/Radio and Print Medias
 
• Printed materials for mass 

distribution 
• Billboards/posters and banners
• TV & Radio 

TV/Radio and Print Medias
 
• Social Media 
• Websites & blogs
• Podcasts and multimedia broadcast 
• Edutainment programs/ games
• Media websites

Direct Communication Communication through 
Mass media

Communication through 
Online and Digital Media
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Communication initiatives frequently employ a combination of all three types of media. However, for our communication activity, 
we can choose based on the assessment we did in building our communication strategy by asking what channels are likely to reach 
a broader audience and disseminate the messages covering a large geographic area. Therefore, we can select a mix of channels, 
for instance, TV/Radio, Digital media, and community interventions, if a mix of these three can help achieve the objective of our 
communications activity. While planning our media dissemination, we should consider the following two points: 

A. Emphasize on Frequency

TV and Radio in many countries are good examples that help to build frequency over a period of time. Radio advertising is relatively 
inexpensive, and radio spots can be repeated over and over during a campaign. 

B. Mix Reach and Frequency

To build the reach, but not at the expense of minimizing frequency, consider using an equal combination of these approaches. We 
will reach a large number of people on an ongoing basis. In some countries, a combination of television, radio, community events, 
and internal communication is a way to build both reach and frequency at the same time.

Media terms and definitions: 

• Reach: The number of people in a certain demographic who will be exposed to a message at least once.
• Frequency: The average number of times a message is shown to a single individual.
• Gross Rating Points: Gross Rating Points (GRPs) are used in broadcast media to quantify the combination of reach and 

frequency. Ratings are the proportion of a certain audience segment that is watching or listening to a specific show at a given 
moment.

STEP 3.5. CONTENT PRODUCTION

Content production sometimes can be a lengthy process, and it’s important to give this stage enough time. To this point, we have 
passed many important steps, and now we are producing our content. 

A robust content production process is essential to create what we have been planning to this stage, regardless of the scale and 
scope. If we don’t put a process together to rely on at this stage, it can delay our activities and campaign/activity launch timeline. It 
also helps to have consistency in our execution and achieve our objectives. In addition, the content production process will ensure 
that our team and partners are fully aware of the following points: 

• The main objectives of our communication initiative,
• What tasks should each of them perform, 
• Timeline and deadlines, 
• review and approval process, 
• which teams work on which content. 

These steps will help us to get a high-quality content on time and avoid misunderstandings, pushbacks, or unexpected 
delays. While we follow the process and start the content creation, we should note the following for future assignments:  
 
• What delays and challenges occurs during content production, 
• Which goods were not delivered or delivered out of time
• Any mistakes/ inaccuracies, 
• Any miscoordination and /or miscommunication among the partners and stakeholders. 
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The content production for communication materials can be categorized to the following items: 

Video/audio and animation content: usually takes three phases for production: 

a. Pre-production: preparing location, script, cast, travel, etc. 
b. Production: recording, shooting, filming.
c. Post-production: edits, sound mix, music, sub-titles, sign language, etc. 

Producing design materials will depend on the availability and expertise of the resources in-house or external. In either case, 
the team should prepare a creative brief and share with the designing team for further actions. 

Print materials will normally be outsourced, and enough time should be given for quality purposes. 

By applying all these steps and creating a process for content production, we can achieve high-quality content production on time 
with acceptable resources and minimum errors/mistakes. 

Phase 4: Campaign Implementation 

Based on our communication strategy, we should draft an action plan that will provide us with an overview of the planned 
communications activities throughout the campaign. The aim of developing an action plan is to define the timeline and 
responsibilities of the team and partners/stakeholders. In an interactive communications process, we can have a flexible approach, 
lead the process, and make the most of the opportunities during the implementation. The following steps are critical in our action 
plan for successful campaign implementation: 

Step 4.1. Campaign roll-out.
Step 4.2. Broadcast and dissemination of media products.

STEP 4.1. CAMPAIGN ROLL-OUT

STEP 4.2. BROADCAST AND DISSEMINATION OF MEDIA 
PRODUCTS

We have described and exercised many steps before rolling out the campaign. It is a critical step to agree with the team, partners, 
and stakeholders to start the campaign activities simultaneously. For example, if we plan to start the radio/TV broadcast in 5 days, 
we should ensure that all the materials for the broadcast are ready, reviewed, and approved by relevant parties or authorities. The 
media plan is prepared, and the channels have been contracted to air the ads. The exact role applies to print materials, community 
interventions, and other aspects of our campaign. 

Before we launch, we need to create a checklist of everything that needs to go out, their schedules, durations, and responsible 
parties. It will help us to track our progress and identify any gaps or miscoordination in the process. The checklist can be shared 
with the team members responsible for managing the campaign. It is essential to have close coordination with the key partners 
and stakeholders at the same time.

All the media materials that have been planned and produced to this stage should be reviewed and submitted to the media agencies 
and mass-media, that are identified and are part of the dissemination plan. 

To better organize this, it is critical to develop a media placement plan that should include all the detail of the placement, such as 
the message, date and time, the number of slots, frequency of broadcast, and duration. It will help us record and monitor media 
placements, and in the end, we can request the media entities to provide us with the certificates and proofs of airing. 

Work with the media is organized using various means:
• distribution of press releases, articles and other materials;
• organization of press conferences, round tables;
• visiting journalists;
• prompt provision of information upon request, etc.
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Phase 5: Monitoring and Evaluation 
Monitoring and evaluation (M&E) will ensure that the message we are trying to get across is reaching the people we are 
trying to reach. We need to monitor and assess our communications on a regular basis in order to improve and learn from 
mistakes. Making timely revisions requires continuous evaluation, not only at the end of the project. A wide range of tools 
and procedures are available, both quantitative (statistics, measurable indicators) and qualitative (surveys, questionnaires). 
 
We must refer to a baseline assessment in order to measure results. Surveys, interviews or focus groups are used to establish the 
baseline, giving us an idea of the level of knowledge and attitudes prior to the intervention. These findings are incorporated into the 
preliminary study (needs assessment) that is carried out prior to developing the communication strategy. Another useful source of 
information is statistics published by government agencies and international organizations.

Logical Framework Approach

Swot Analysis: Rapid Assessment Method

One of the most common ways to plan and keep track of projects is the Logical Framework Approach, which lets us see how 
activities, products, outcomes and effects are linked. When we use a logical framework, we can think about communication as part 
of the project and work together to meet the project’s goals.

M&E should consider responding to the three categories of desired changes listed below:

Behavioral Objectives: 
it is aimed at changing the behavior of individuals and groups within a community. For example, testing for COVID-19 or receiving 
immunizations for the benefit of public immunity are both acceptable options. For example, an indicator for a behavioral aim would 
strive to measure how many people between the ages of 18 and 24 show up to receive a particular service – in the above example, 
a vaccine shot (what is measured is the action or behavior).

Attitudinal Objectives: 
This tries to change the target audience’s attitude and perception of the product or service. For example, those who believe that 
vaccinations help prevent the spread of the COVID-19 virus and save lives, those who believe that immunization prevents disease. 
The indicator would attempt to track the change (increase or decrease) in the number of people in the target audience who express 
a willingness to get vaccinations (measured the addittude/perception versus action).

Knowledge Objectives:
it is aimed at increasing the knowledge of the target audience. For instance, increasing knowledge about where the vaccine centers 
for COVID-19 are located or what are the benefits of quarantine if someone is tested positive. The indicator would seek to track the 
changes in knowledge of the target audience. 

SWOT analysis is an acronym that stands for strengths, weaknesses, opportunities, and threats – and it is a systematic planning tool 
that allows us to evaluate communication activities quickly. This tool is most often used at the beginning of a health communication 
campaign to conduct a Situation Analysis and understand the environment.

But in can be a valuable tool to analyze the strengths and weaknesses of ongoing processes and identify future possibilities and 
potential threats to an existing health communication campaign.

Strengths Weaknesses 
Positive Negative

Opportunities Threats

In large media dissemination, it is helpful to have a third-party monitoring entity to monitor the dissemination regularly from the 
start to the end of the campaign. It can provide us with the information to cross-check what the media has provided to us and our 
own records based on the media placement plan.
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Unicef Communication Measurement Framework

UNICEF3 Communication Measurement Framework is considered a best practice for communications with clearly defined KPIs and 
targets. As a result of its M&E programme, UNICEF adjusted its strategic priorities, moving from broad content overviews to rapid 
targeted insights. This has allowed it to identify key articles and events in the media more easily and to shape its press activity to 
replicate successful results4

Phase 6: Crisis Communication

This section briefly outlines basic knowledge needed for crisis communications. A separate standard operating procedure on crisis 
communications with extended information is provided as well.  

When public health is affected, such as the COVID-19 pandemic, public health authorities develop public health crisis communication 
strategies to protect the public’s health and safety. The target audience must be well-identified in an efficient crisis communication 
plan. The target audience for the COVID-19 crisis is anyone who has been infected with the virus or is in danger of contracting it. 
However, many distinct target audience groups of various ages and races must be targeted throughout the process. 
Crisis communication plans focus on the healthcare authorities’ response and how to communicate a crisis to the public. Most 
importantly, a crisis communication plan ensures that information is released quickly and that the message is consistent across 
all communication mediums. The messages are heavily influenced by the nature of the crisis and how it affects the general public.

The earliest stages of a crisis create confusion, uncertainty, and increased media attention on the healthcare authorities. Information 
will be available from a number of sources, some of which will be reliable and others not. Therefore, situational analysis and 
understanding is critical, as is media monitoring and social media assessment, to determine what information is publicly available. 

Step 6.1. Plan and team establishment 
Step 6.2. Effective communication 
Step 6.3. Post-crisis evaluation 

1Source: UNICEF-Global-Communication-and-Public-Advocacy-Strategy1.pdf (amecinternationalsummitstockholm.org)

2Source: UNICEF’s communication measurement framework - four years of ‹global impact› for children - AMEC | International Association for the Measurement and Evaluation of Communication (amecorg.com)

http://amecinternationalsummitstockholm.org/wp-content/uploads/2015/06/UNICEF-Global-Communication-and-Public-Advocacy-Strategy1.pdf
https://amecorg.com/case-study/unicefs-communication-measurement-framework-four-years-of-glocal-impact-for-children/
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STEP 6.1. PLAN AND TEAM ESTABLISHMENT

STEP 6.2. EFFECTIVE COMMUNICATION

Planning and bringing a team together are the most important steps that we can start with in order to communicate a health crisis 
effectively to the public. It will help us to outline a process for our actions in coordination with the key partners/stakeholders, and 
in decisions we will need to make throughout the way. 

Implementation: 

The following phases constitute a public health crisis communications plan5: 

1. Pre-crisis: The most critical planning work takes place in this phase. For example, developing the communications plan 
on the topic of interest (could be either a planned campaign or plan; or a crisis communication plan). In case of a crisis, 
responsible people should define communications actions that can be taken within a few hours of the crisis event. Take into 
account national, regional and local levels. Preparations may include: developing statements, key messages, frequently asked 
questions with answers and key facts, preparing a list of third party experts who would be effective information sources for the 
media, preparing a media contact lists, preparing a list of the key stakeholders you need to keep informed, preparing a list of 
immediate information channels for stakeholders (websites, social media, e-mails, press release).

2. Initial: Intense media and public interest on the rise; incomplete facts may be reported.
3. Maintenance: Help the public understand risks, listening to audience feedback, stay on top of information flows, and correct 

dis/misinformation. 
4. Resolution: As the crisis subsides, amplify public messages, encourage risk prevention and mitigation education, and address 

failures in response efforts.
5. Evaluation: Assess communications plan performance, record lessons learned, and identify actions to improve future planning.

Public health crises directly disrupt people’s lives and leave them in an uncertain situation that can provoke a feeling of having no 
control over the situation. Our aim is to ease this situation and provide straightforward and easy-to-understand messages about 
the crisis and the activities people should practice for selfprotection. It is critical to be transparent with what we communicate to 
the public during a health crisis. We can emphasize changing the situation and acknowledge people’s concerns about the crisis to 
help ease the panic. 

Implementation: 

When public health crises arise, general population isthe most affected group, and they can feel vulnerable and stressed. This 
situation can create further uncertainty and anxiety. We should communicate respectfully by acknowledging their feelings and not 
dismissing their concerns. 

The next important step in health crisis communication response is to be consistent, timely, transparent, empathetic, instructive 
and accurate with our messages to the public. Information shared with the public must be credible and cross-checked with inter-
ministerial departments before being released. 
We can think of the following general questions that public can raise, and we should be prepared to answer: 

1. What is the health crisis? 
2. What are the common symptoms and signs? 
3. What are the antidotes, vaccines or treatments available for it? 
4. When and what kind of medical help a person should seek? 

3Source: Ohio University https://onlinemasters.ohio.edu/blog/public-health-crisis-communication-plan/ 

https://onlinemasters.ohio.edu/blog/public-health-crisis-communication-plan/
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Media’s role  

The intense interest of the media and the public quickly increases in the early stages of the announcement of the crisis. The media 
serve a useful purpose in crisis communications processes, their representatives play a key role in spreading the message. Public 
health authorities must compile accurate information and work with the media to separate facts from fiction. 

Helpful strategies for health authorities include:
• Ensuring full and easy access to final reports, information and recommendations.
• Open and honest communication of accurate information, including evidence-based health and prevention messages.
• Communicating health information in a language-, cultural-, and community-aware way.

Working effectively with the media requires establishing an efficient flow of information. This process consists of several key 
components:
• Defining clear communication channels by establishing a media list and updating media databases and contact information.
• Building out the processes for collaboration with the media and distributing press materials.
• Preparing key messages aligned with the findings from medical and public health authorities.
• Developing educational content to keep the public informed.
• Selecting communication channels to reach large numbers of people: email, radio, internet, television, social media, and more.
• Coordination and reconciliation of key messages and facts between different government agencies, speakers, and partners. 

STEP 6.3. POST-CRISIS EVALUATION

As a crisis winds down, public administrators remain on the front lines to help people recover both physically and emotionally. 
During this phase, they work to reinforce important messages, promote risk avoidance and disease mitigation, and address any 
mishaps in the response efforts.

Implementation: 

Public administrators meet with public officials and policymakers to review the crisis and establish policies that can help prevent 
similar disasters. By assessing the performance of a public health crisis communications plan and recording lessons learned, 
public administrators can determine actions to improve future planning — and better serve the public when needed most.
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