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Nowadays chronic non-infectious diseases are spreading rapidly and health risk factors related to people's 

behavior are becoming more and more significant. Efficient communication between medical personnel and 
their patients is one of the basic ways to stimulate self-preserving behavior.  The paper dwells on health commu-
nication phenomenon and basic theoretical approaches which allow to get an insight into the essence of the pro-
cess. Communication is studied at interpersonal, group, organization, and mass levels.  

As information technologies now play a significant role in the life of any society, the author considers cer-
tain possibilities of their application in public health care, for example, in such spheres as electronic and mobile 
health care, or telemedicine,  and also analyzes experience accumulated in application of communication pro-
grams both in the RF and abroad.  Special attention is paid to analyzing how efficient communication programs 
are, and how they can possibly influence population knowledge, attitudes, and behavior as regards their health. 
Behavior changing models give theoretical grounds for changes in people's behavior; such models are "a model 
of belief in health" (I. Rosenstock, D. Becker), "theory of planned behavior" (I. Ajzen), theory of stage changes 
on behavior (G. Prochask). The paper also contains analysis of possibilities to conduct sociological research 
when working out, implementing, and assessing communication programs aimed at formation of health-
preserving behavior.  To efficiently implement communication programs, it is necessary to combine efforts by 
medical experts and experts in social and humanitarian sciences.  

The paper can be of interest to a wide range of readers, especially to those who specialize in prevention 
medicine and sociology of health.  

Key words: communication, communication programs, electronic health care, mobile health care, health, 
sanitary education, chronic diseases, health-preserving behavior, changes in behavior. 
 

 
Population health is a complicated 

phenomenon which is determined by a set 
of biological, social, political, economic, 
and other factors. In the middle of the 20th 
century, morbidity structure changed dras-
tically both in developed and developing 
countries. Non-infectious chronic diseases, 
such as cardiovascular and oncologic ones, 
mental disorders etc., started to prevail. 
According to the data provided by Rosstat 
[1] the most widely spread death causes in 
the RF in 2016 were the following: cardio-
vascular system diseases (57.4%, including 

primary hypertension and increased blood 
pressure, which accounted for 21.9%) and 
malignant neoplasms (19%). Therefore, it 
is vital to examine risk factors which cause 
occurrence of such pathologies. 

Prevalence of chronic non-
infectious diseases results from ecology, 
political and economic situation in the 
country, public healthcare functioning as a 
social institution, as well as behavioral pat-
terns which people have in relation to their 
health. 

The World Health Organization 
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spots out three basic criteria which allow to 
attribute this or that factor to a group of 
factors which stimulates occurrence or 
makes for spreading of priority non-
infectious chronic diseases. These criteria 
are: considerable prevalence of a factor in 
most countries; a scientifically proved cor-
relation between a factor and a disease oc-
currence; lower risk of such diseases when 
risk factors are under control. According to 
the WHO data, risk factors are: increased 
blood pressure, excessive body weight, in-
creased cholesterol and dextrose contents 
in blood, alcohol intake, smoking, un-
healthy nutrition, and insufficient physical 
activity [2].  

Control over chronic non-infectious 
diseases is one of priority tasks set in most 
countries in the world, including the Rus-
sian Federation. The state program for pub-
lic healthcare development adopted for the 
period up to 2025 includes the following: 
"giving up smoking, drugs, and alcohol 
abuse, provision of conditions for healthy 
lifestyle, correction, and regular control 
over behavioral and biological risk factors 
of non-infectious diseases at population, 
group, and individual levels should become 
the most important component in the health 
preservation policy"1 . 

There are some goevrnmental 
measures which help to gain control over 
chronic diseases prevalence: 

- legislative ones which are aimed at 
adopting laws protecting public health, for 
example, a law which forbids smoking in 
public places;  

- economic ones which are related to 
public healthcare funding and provision of 
qualitative medical and sanitary aid;  

- control over production and distri-
bution of consumer goods, first of all, food 
products, which include limitation imposed 
on production and distribution of unsafe 
products, for example, food stuffs which 
contain trans fats, synthetic preservatives 
and dyes etc.;  

- information and communicative 
ones which are aimed at creating greater 
population awareness about possible health 
risk factors and changes in behavioral pat-
terns.  

There is a term "health communica-
tion" which  is now established in scientific 
literature written in English. This term can 
either mean "communication about health" 
or "communication in the sphere related to 
health". Communication about health can 
be defined as a "scientific sphere and prac-
tices how to apply communicative strate-
gies in order to provide information and 
influence decision-making which can im-
prove health both at individual level and in 
the whole society" [3]. There are two basic 
trends within this sphere of knowledge. 
The first one involves theoretical insights 
into communication about health, analyzes 
communication process peculiarities, and 
is based on theoretical developments in 
communication science. The second trend 
is primarily oriented at considering com-
munication as a practical activity aimed at 
promoting healthy lifestyle to population. 
Thus, to define this trend, we can apply 
such terms as "health promotion", or medi-
cal (sanitary) education which can include 
all the activities "related to informing, edu-
cating, or consulting aimed at creating such 
a lifestyle which promotes health preserva-
tion" [4]. 

__________________________ 
 
1 Razvitie zdravookhraneniya: Gosudarstvennaya programma Rossiiskoi Federatsii / utv. Postanovleniem Pravitel'stva Rossiiskoi 

Federatsii № 1640 ot 26 dekabrya 2017 g. [Public healthcare development: The RF State program / approved by the RF Govern-
mental Order on December 26, 2017 No. 1640]. Ministerstvo zdravookhraneniya Rossiiskoi Federatsii: ofitsial'nyi sait. Available at: 
https://www.rosminzdrav.ru/ministry/programms/health/info (06.06.2018) (in Russian). 
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Communication in the sphere relat-
ed to health started to institutionalize as a 
scientific branch in 80-90ties last century 
in the USA, when such American experts 
as B. Korsch, D.Cassata, T. Costello, Т. 
Thompson and others published their first 
works on the subject. "Health Communica-
tion" journal has been regularly published 
since 1989; and "Journal of Health Com-
munication: International Perspectives", 
another periodical edition, was first issued 
in 1996. The Department for Communica-
tion in the sphere related to health became 
an essential part of the International Asso-
ciation for Media and Communication Re-
search in 1985; this Association unites ex-
perts in the field. Nowadays, a number of 
the US higher educational establishments 
in such states as California, Massachusetts, 
North Carolina, Oregon, and others, train 
experts in communication in the sphere re-
lated to health [5].  This scientific branch 
was recognized as such in Europe a bit lat-
er, in early 2000ties. The European Asso-
ciation for Communication in Public 
Healthcare was established in 2001, and 
some specialized structures were created to 
train experts in European universities in the 
Netherlands, Great Britain, Switzerland, 
and Denmark. "Communication & Medi-
cine", periodical scientific edition, was first 
published in Great Britain in 2011. 

Unfortunately, we can't speak about 
this scientific branch being institutional-
ized in Russia as a specific knowledge 
sphere. But still, there are a lot of scientific 
works in the field; here we can mention 
papers published by Е.V. Dmitrieva, I.V. 
Yakovleva, К.V. Kuz'mina, Е.V Semyono-
va. Theoretical and practical research on 
"risk communications in the sphere related 
to health" is described in works by N.А. 
Lebedeva-Nesevrya and А.О.Barg who 
consider "risk communications in the 
sphere related to health as a specific type 

of risk communications due to essential 
peculiarities of health risk itself" [6]. The 
authors draw attention to health risks being 
perceived in the society as the most signif-
icant ones as they are related to basic hu-
man needs and affect interests of most 
people. 

When we consider communication 
as a scientific branch we should rely on 
theoretical developments in the sphere of 
communication. Thus, A.S. Babrow and 
M. Mattson suggest to apply a classifica-
tion developed by R. Craig to get an in-
sight into a phenomenon of communication 
in public healthcare sphere. R. Craig out-
lines seven paradigms: rhetorical, semiotic, 
phenomenological, cybernetic, psychoso-
cial, socio-cultural, and critical one [7]. 
Within the rhetorical paradigm, communi-
cation is considered as a practical activity 
which has to persuade. This paradigm can 
be applied to examine persuasive influence 
exerted by social communication in public 
healthcare sphere.  

Semiotic paradigm analyzes commu-
nication as interaction mediated with vari-
ous symbols and signs; this interaction is 
aimed at creating mutual understanding 
between those who participate in commu-
nication. This approach can be applied in 
communication about health: it is mean-
ings that determine people's attitudes, val-
ues and actions concerning their health. Т. 
Caughlin examined possibilities to apply 
semiotic approaches to construct an ideal 
identity, a human body.  

Within phenomenological paradigm, 
communication is viewed mostly as a dia-
logue, as one person surviving experiences 
of another. This approach can be applied to 
explain health as a specific being of a per-
son in the world. In real life it means that 
there should be trust between a doctor and 
a patient, and communication skills are to 
be developed.  
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Cybernetic paradigm for communi-
cation was created by Norbert Wiener; in 
his opinion, " the whole sphere of man-
agement and communicative theory, con-
cerning both mechanisms or animals, can 
be called cybernetics" [8]. It means that 
information is transferred from one subject 
to other, and this process underlies com-
munication; this information transferring is 
based on coding/decoding. As regards 
communication about health, such subjects 
are medical experts and patients. 

Psychosocial paradigm considers 
communication as a process involving 
people's interaction and their mutual influ-
ence on each other; this process is deter-
mined by psychological factors. This ap-
proach is widely used to analyze commu-
nication about health. Barbrew and 
Mattson think that when a patient interprets 
information given to him by a doctor, he or 
she "not only obtains and carefully pro-
cesses this information but also tries to de-
velop understanding of health within the 
context of related convictions and values 
which underlie his or her personality; his 
or her social role; relationships with medi-
cal experts, family, and other people" [7].  

Socio-cultural paradigm explains 
how social order is reproduced via com-
munication, and what peculiarities occur in 
communication due to influences exerted 
by a society. Thus, communication about 
health is determined by a set of social, cul-
tural, religious, and other factors. 

Critical paradigm is closely related 
to Frankfurt school. If we take public 
healthcare, this approach can be applied to 
analyze how policies can set and even im-
pose certain behavioral standards, notably, 
in public healthcare sphere. 

Therefore, all the above-mentioned 
paradigms can serve as theoretical grounds 
for communication about health. 

Communication in the sphere relat-
ed to health can be considered at different 
levels. K.V, Kuz'min and E.V. Semyonova 
[9] describe four basic communication 
types: interpersonal, group, organizational, 
and social (mass) one. Interpersonal com-
munication is a basic level; for example, 
interaction between a doctor and a patient. 
Such communication can be both one-
sided and two-sided. For example, within 
T. Parsons' structural functionalism, such 
communication can be viewed as a one-
side process when a doctor gives orders, 
and a patient has to obey them. Two-sided 
communication means there is information 
exchange between a doctor and a patient, 
as well as a possibility to refuse following 
doctor's prescriptions (an informative con-
sent model). According to I.B. Nazarova, 
"relationships between a doctor and a pa-
tient in Russia are definitely paternalistic 
based on two sides being unequal in treat-
ment and diagnostics" [10]. Then, the next 
level is group communication which means 
interaction with this or that social group, 
for example, a group of drug addicts. Or-
ganizational communication means inter-
action between various components in pub-
lic healthcare structure. Mass communica-
tion is one of the most widely spread types 
of communication about health and is 
mostly realized via mass media, such as 
TV, radio, the Internet, etc. 

Nowadays, as information technolo-
gies are playing more and more significant 
role is our life, such a phenomenon as 
"electronic public healthcare" occurs. It 
involves application of electronic case his-
tories, mobile public healthcare, social 
networks, telemedicine, etc. The report ti-
tled "From innovations to implementation: 
Electronic healthcare in Europe" issued by 
the WHO states that such programs "make 
for wider range of services provided for 
population and involvement of population 
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groups who were hard to reach earlier, help 
to overcome geographical barriers and 
reach new levels of economic efficiency in 
provision of medical services" [11]. The 
WHO research which was performed in 
2015 revealed that 84% of the WHO mem-
ber states had their national policy related 
to providing healthcare services to popula-
tion, and 74% of them applied electronic 
healthcare and information technologies 
when implementing this policy [11]. Ap-
plication of IT in medicine is becoming 
more and more popular among experts in 
Russia [12]. "A physician and Information 
Technologies" periodical edition has been 
published in our country since 2004. Such 
specialized societies as Association for 
Medical Information Technologies Devel-
opment and the Russian Association for 
Telemedicine operate in Russia.  

American and Western European 
experts in sociology of health have devel-
oped a lot of various communication mod-
els. Some of them were thoroughly ana-
lyzed by E.V. Dmitrieva, a Russian sociol-
ogist [13]. There is a therapeutic model 
which focuses on relationships between a 
doctor and a patient. According to T. 
Brewin [14], basic tasks a doctor has to 
perform in this approach is informing a pa-
tient and readiness to provide psychologi-
cal support to him or her. "A concept of 
health" model developed by I.Rosentock 
includes "such components as individual 
concepts about susceptibility to a disease, 
on how grave a diseases is, what are the 
advantages of preventive behavior, and 
what prevents a patient from pursuing such 
behavior" [13]. These concepts are deter-
mined by social, psychological, demo-
graphic, and other factors which can be an-
alyzed; this analysis will help to assess in-
fluence exerted by communication 
programs in the sphere of public health on 
a person's behavior. Interaction model de-

veloped by I. King also focuses on interac-
tion between a doctor and a patient, how-
ever, greater attention is paid to interper-
sonal relations.  

A model of communication about 
health developed by L. Northoust and P. 
Northoust describes interactions between 
medical staff (doctors, nurses, social work-
ers, and pharmacists), patients, and "signif-
icant others" (family members, colleagues, 
and friends). This model also considers 
context, that is, an environment which 
communication process takes place in. "In 
the narrow sense, we speak here about 
hospitals, polyclinics, and other medical 
organizations; about conditions in which 
doctors meet their patients (a size of a 
room, foreign objects being found in it, 
privacy, etc.). In the wider sense, we speak 
about attitudes of individuals or groups of 
people to their health, medical organiza-
tions, etc." [13]. 

Communication context can be con-
sidered most profoundly and include vari-
ous aspects. I.V. Yakovleva [15] highlights 
several contexts of communication. First, 
intrapersonal context, which includes a 
person's knowledge, values, and attitudes. 
This context enters communication and ob-
tains information about health. Secondly, 
there is interpersonal communication 
which implies mutual relationships be-
tween all the subjects in communication. 
Third, there is an organizational aspect re-
lated to medical organizations functioning, 
possibilities and ways to organize commu-
nication processes. Fourth, there is cross-
cultural aspect of communication which 
allows to analyze how significant culture is 
in development of people's ideas on health 
and diseases as well as to explain cross-
cultural differences which occur in interac-
tions between doctors and patients in a par-
ticular country. The fifth communication 
context is a social one, and mass media, the 
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sixth. We should examine their technologi-
cal capabilities as well as their ability to 
influence a person's behavior related to his 
or her health.   

A Kleynmann's explanation model 
is the next to discuss. This model includes 
five components: "etiology, a set of symp-
toms, pathophysiology, clinical course, and 
treatment" [12]. Interactions between a 
doctor and a patient, or between a patient 
and his or her family are examined in this 
model as communication between different 
explanation schemes and cognitive sys-
tems. These systems can either interact in 
harmony, or enter a conflict. Thus, for ex-
ample, the same physiological state can be 
seen by a doctor and a patient in a different 
way: patients wait not only treatment from 
their doctors, but also relevant explanation, 
or interpretation of various actions and 
manipulations. To sum up, there are a lot 
of communication models which can give 
grounds for analyzing communicative pro-
cess in healthcare.  

N.A. Lebedeva-Nesevrya [16, 17] 
thoroughly analyzes subjects who partici-
pate in communication process about 
health risks in her works; she spots out 5 
basic subjects [16]. The most significant 
subjects are experts in health risk assess-
ment representing such expert societies as 
Rospotrabnadzor, medical experts, and sci-
entists. Their basic task is to detect occur-
ring risks and to analyze how to minimize 
them. Another significant subject in risk 
communication is population represented 
by various social groups susceptible to var-
ious risks. The third subject in risk com-
munication is represented by mass media 
which can play either a positive role mak-
ing for health risk reduction or, on the con-
trary, provide certain information which 
only causes new risks to arise. The fourth 
subject is authorities who are responsible 
for decision-making in the sphere of risk 

communication implementation. The fifth 
subject can be various non-commercial 
public organizations, their basic task being 
implementation of programs aimed at 
stimulating changes in people's behavior. 
Interaction between all the above men-
tioned subjects creates a complicated sys-
tem of health risk communication which 
can either help to detect and reduce health 
risks or, on the contrary, be rather dysfunc-
tional.  

Communication as a practical activi-
ty is realized via specific communication 
programs. The latter can focus on popula-
tion as a whole or on specific social 
groups. let us consider some examples 
showing how communication in the sphere 
of public health is realized in Russia and 
abroad. There is a complex program, called 
"Healthy people" which has been existing 
in the US since 2010; this program was 
created to provide efficient communication 
in public health sphere. In order to analyze 
communication practices in the sphere, a 
whole set of parameters was created; they 
were people's access to the Internet; web-
sites related to health issues; health literacy 
of population; communications between a 
doctor and a patient; communication cam-
paigns; etc. 

According to research results [18], 
medical literacy depends on a race and 
ethnic group as well as education. Thus, 
only 9% Whites had little medical 
knowledge while this figure amounted to 
24% among Blacks; it was 23% among 
American Indians and Alaska population; 
and it was 41% among Spanish and Latin 
American population. poor awareness 
about healthy lifestyle prevailed among 
people with education lower than second-
ary (54%). This parameter amounted to 
15% among secondary school graduates, 
and only 5%, among those who graduated 
from a higher educational establishment. 
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The research also contains some data on 
peculiarities which occur in communica-
tion between a doctor and a patient. Thus, 
65% respondents stated doctors listened to 
them attentively during their visit and 
showed respect; 66% told doctors managed 
to provide them with information which 
was easily understood; 53% claimed doc-
tors spared them enough time. 

The Internet became accessible to 
significantly greater number of people in 
the US from 2000 to 2010: a share of peo-
ple older than 18 who had access to it and 
actively used it grew by 165.4%. A quanti-
ty of web-sites which provided information 
about health also increased greatly. Thus, 
for example, a number of sites with a pos-
sibility to get a feedback grew from 59% to 
88% over 2006-2009. 

The research also revealed that 80% 
campaigns performed formative research; 
68% had a monitoring system which they 
applied in their programs; and 645 ana-
lyzed the results [18]. 

So, communication about health is 
an essential part of the US public 
healthcare system and is supported by the 
state itself. This system is implemented via 
multiple communication campaigns which 
are aimed at maintaining population health. 
Thus, the Centers for Diseases Control and 
Prevention in the US held the following 
campaigns  [19]: 1) HIV/AIDS prevention, 
"HIV Treatment Works", "Act Against 
AIDS"; 2) against tobacco smoking, "Tips 
From Former Smokers"; 3) a campaign 
with its goal being an increase in popula-
tion's physical activity; 4) osteoporosis 
prevention, "Nutrition for Everyone: Cal-
cium and Bone Health"; 5) oncologic dis-

eases prevention, "Inside Knowledge: Get 
the Facts About Gynecologic Cancer Cam-
paign", and some others. 

Some programs and projects aimed 
at creating healthy lifestyle of the popula-
tion are planned to be implemented in the 
RF by state authorities. Thus, "Healthy 
lifestyle creation passport"2, was approved 
on July 26, 2017; the basic idea here is to 
increase a share of people who pursue 
healthy lifestyle from 50% by 2020 and to 
60% by 2025; this share is assumed to 
grow due to more people taking on respon-
sibility for their own health. This project 
goals are to reduce tobacco smoking and 
alcohol intake, and to stimulate people do 
more exercises and sports. It includes an 
information campaign aimed at creating 
self-preserving behavior towards one's 
health, especially, when it comes to repro-
ductive health. The campaign is to be held 
in the media and social networks via mi-
cro-targeting.  

The RF Public Healthcare Ministry 
stimulated creation of "Healthy Russia" 
portal in the Internet dedicated to healthy 
lifestyle; there is a hot line functioning on 
it, and it contains reference information on 
healthy nutrition, and on ways how to give 
up tobacco smoking and drugs taking. 

Various prevention programs are al-
so implemented by medical and education-
al establishments in the RF regions; they 
are, for example, "Healthy generation", 
"It's cool to be healthy", "My choice", "All 
colors except black", and a lot of others. 

Domestic experts perform research 
aimed at detecting and assessing popula-
tion health risks. Thus, in 2013-2014 in 
Perm region Rospotrebnadzor's Federal 

__________________________ 
 
2 Pasport prioritetnogo proekta «Formirovanie zdorovogo obraza zhizni» / utv. Prezidiumom Soveta pri Prezidente RF po stra-

tegicheskomu razvitiyu i prioritetnym proektam, protokol № 8 ot 26.07.2017 g. [Priority project passport "Healthy lifestyle crea-
tion" / approved by the Presidium of the RF President Council on Strategic Development and Priority projects, minutes dated 
July 26, 2017 N 8] // Konsul'tantPlyus. Available at: http://www.consultant.ru/document/cons_doc_LAW_222210/ (07.06.2018). 

http://www.consultant.ru/document/cons_doc_LAW_222210/
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Scientific Center for Medical and Preven-
tive Health Risk Management Technolo-
gies questioned people employed at indus-
trial enterprises as well as people who were 
employed in spheres not related to any in-
dustry. It helped to reveal basic population 
risks factors which existed in Perm region 
from the respondents' point of view [20]. 
The results revealed that both groups con-
sidered adverse ecological situation at a 
place where they lived to be one of the 
most significant risk factors (68.8%); haz-
ardous working conditions followed 
(54.9%); smoking and alcohol abuse were 
mentioned by 48.5%; and low quality food 
products, by 40.2%. Therefore, awareness 
about risk factors can be considered quite 
high, but at the same time there is not 
enough information on how these factors 
influence people's health. We should also 
note that this information is not fully ac-
cepted and it becomes apparent when peo-
ple continue to pursue behavior which is 
risky for their health. 

Results of national monitoring over 
population health in Russia performed by 
the Russian Public Opinion Research Cen-
ter in 2009–2017 [21] revealed that people 
considered stress and excessive work to be 
the most significant factor which cause 
diseases (35%), as well as not having 
enough money to spend on diseases treat-
ment and prevention (35%). And here we 
can also state that the contribution made by 
the second factor has increased over the 
last 5 years, from 19% to 35%. Such mor-
bidity causing factors as adverse environ-
ment (32%) and age (32%) follow. So, 
people see a lot of outer causes, while at 
the same time they are not fully aware of 
risks related to nutrition, physical activity 
or bad habits. 

There are public organizations 
which develop and implement communica-
tion programs among population. "Health 

and Development" Fund for Supporting 
National Projects in the sphere of public 
healthcare is one of them [22]. Its activities 
are aimed at implementation of free-of-
charge communication programs on the RF 
territory; for example, a program called "an 
SMS to a mom". Its goal is to provide 
pregnant women and women with infant 
children (under 1 year of age) with useful 
knowledge, to create correct attitudes in 
them, and to make them change their be-
havior. The program is supported by the 
RF Public Healthcare Ministry. There are 
other programs such as "We Are Giving 
Up Smoking": to promote abandoning this 
bad habit; "IVF School" which deals with 
issues arising when reproductive technolo-
gies are applied; "Everything That Con-
cerns You" program motivates teenagers to 
pursue healthy lifestyle. Most of these pro-
grams are mobile and they allow to get in-
formation from SMS, messengers, mobile 
applications, social networks, etc.  

Let us consider some data obtained 
during sociological research which was 
conducted within "An SMS to a mom" 
mobile communication program by Е.V. 
Dmitrieva, S.А. Phrolov, and М.А. Grishi-
na in 2013–2014. The research was per-
formed as a questioning at V.I. Kulakov's 
Scientific Center for Obstetrics, Gynecolo-
gy, and Perinatology, as well as a question-
ing in the Internet. 751 pregnant women 
and women with infant children (under 1 
year of age) from 64 RF regions took part 
in the program and received qualitative 
medical information on pregnancy and a 
child's development during its first year of 
life. The information was provided with 
SMS, at webinars, on a specialized web-
site, and in social networks. Most of the 
women participating in the programs be-
came mothers for the first time in their 
lives (70 %). 
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Participants got the information 
about the program form the following 
sources: posters and leaflets in antenatal 
clinics (37.8%), their doctors' recommen-
dations (23.5%), the Internet (18.5%). The 
fact that almost one fourth of the ques-
tioned women obtained useful information 
from their doctors, that is, the program was 
recommended by medical staff (gynecol-
ogists), proves that communication process 
is a complex one.  

Women's motivation to receive in-
formation from reliable sources, first of all, 
their appeal for a piece of advice to medi-
cal staff, is one of the basic indicators o the 
program. One fourth of respondents (24.9 
%) in 2013 and one third (35.8%) in 2014 
stated that they asked their doctors to con-
sult them on issues which were discussed 
in SMS. When asked if an SMS was a mo-
tive to search for additional information on 
a certain subject, most participants (77 %) 
gave positive answers. 9 out of 10 partici-
pants claim their follow recommendations 
received via SMS in their everyday life. 
When we examine actual behavior of sub-
scribers we can see that pregnant women 
took vitamins regularly (76.8 %); in 2013 
each third woman was physically active 
(30.4 %), but in 2014 each second (48.5 
%). A bit more than a half women prac-
ticed breastfeeding. Most women (84.2 %) 
vaccinated their children in full conformity 
with the vaccination schedule approved in 
the country. Pregnant participants noted 
they obtained a lot of vital and useful in-
formation on the following: 1) healthy nu-
trition (77.5 %); 2) data on welfare and 
benefits (69.3 % ); 3) emotional state dur-
ing pregnancy (67.3 %). Mothers with in-
fant children (under 1 year of age) stated 
the most useful information included the 
following 1) information about a newborn 
health (91.4 %); 2) key stages in a child's 
development during its first year of life; 3) 

information about a mother's health after 
childbirth (80.4 %); 4) vaccination (79.3 
%). Most participants gave positive feed-
back about the program (85.9 %); 77.9% 
recommended it to their friends and ac-
quaintances. About 82% subscribers kept 
SMS with useful information in their 
phones so that they would be available in 
case of necessity. Given all the above-
mentioned, we can state that any commu-
nication programs when it is implemented 
should be followed with estimations and 
analysis of influence it had on a target au-
dience. It corresponds to basic principles of 
the World Health Organization (WHO).  

From the WHO point of view [23], 
there are several significant aspects which 
should be taken into account when such 
programs and communicative influences 
are implemented among population. First 
of all, it is very important to remember that 
a program should be implemented within a 
specific context which, on an individual 
level, is determined by accumulated expe-
rience, knowledge and beliefs of a person, 
and at a society level, by existing social 
standards, cultural and religious traditions. 
Secondly, one should always bear in mind 
that there can be a discrepancy between 
planned and actual effects which occur due 
to a program. It can be caused by possible 
differences in information perception by 
those who receive  and decode it, as well as 
by absence of preliminary testing and ex-
amining how information provided by a 
program is perceived by a target audience. 
The third significant aspect here is under-
standing that communication is a two-side 
process, and a key task of such programs is 
to perform assessment research, that is, to 
assess audience needs, to perform forma-
tive assessment, monitoring, and to assess 
influence exerted by a program with help 
of sociologists and experts in the sphere of 
healthcare. Communication in the sphere 
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related to health requires a lot of sociologi-
cal research, as it is various qualitative and 
quantitative sociological techniques that 
can help us to develop communication 
programs and to assess their effects cor-
rectly. Quantitative sociological techniques 
(questioning, content-analysis, etc.) allow 
to estimate prevalence of diseases, bad 
habits, and how committed people are to 
various self-preserving behavioral atti-
tudes. Qualitative sociological techniques 
(depth interviews, focus groups, etc.) help 
to reveal peculiarities related to interpreta-
tion of obtained information, cultural as-
pects, and other specific features of various 
target groups.  

D.V. Vizgalov thinks that a key pe-
culiarity of qualitative techniques applied 
in programs assessment is a task "to under-
stand how examined people or groups per-
ceive existing processes, their behavior, 
and conditions" [24]. Sociological research 
can enlighten on target audience needs; ex-
isting gaps in people's knowledge and 
problems related to their behavior; how in-
formation provided by a program is per-
ceived; whether a language applied is easy 
to understand; whether an information 
channel is a convenient one; on planned 
results of a program effects on people's 
knowledge, attitudes, and behavior. As a 
rule, such research is based on theories 
which describe changes in behavior.  

The theory of planned behavior de-
veloped by I.Ajzen [25] is one of the most 
well-known theories which describe 
changes in behavior. This theory explains 
changes in behavior making it more favor-
able by a person's intention. However, this 
intention, in its turn, depends on three fac-
tors: "attitudes towards a new behavioral 
model (a person is sure a result will be pos-
itive); subjective standards (including so-
cial ones, for example, negative attitudes 
towards smoking); inner or outer control 

over behavior"   [8]. This model often 
serves as theoretical grounds for imple-
mentation of  communication programs 
aimed at changes in behavior.  

Another theory is a cognitive one 
which represents "a model of belief in 
health" developed by I. Rosenstock and D. 
Becker. According to this theory a person's 
behavior is determined by his or her beliefs 
as regards existing health risks. As R. 
Nisbeth states, "in order to change their 
behavior, people should feel there is a per-
sonal threat to their health; they should 
consider possible consequences to be seri-
ous; and they should see that certain ac-
tions which they take can possibly reduce 
or even eliminate risks completely" [26]. 
The theory of stage changes in behavior 
developed by J. Prochaska and К. DiCle-
mente states that changes in behavior occur 
in certain stages. The researchers spot out 5 
following stages of changes in behavior: 1) 
unawareness when a person doesn't intend 
to change his or her behavior in the nearest 
future; 2) awareness when a person gets to 
know a certain problem exists; 3) intention, 
a person is ready to take an action; 4) an 
action itself when behavior changes; and 5) 
commitment, keeping one's behavior with-
in these new frameworks [26]. Such do-
mestic researchers as Yu.P. Averina and 
E.V. Dmitrieva adapted this theory and 
now use it in their work. In their opinion, 
efficiency of a communication program 
can be analyzed with 3 basic components: 
"awareness, people knowing about prob-
lems related to health, health risks, and 
ways to solve this problem; formation of 
personal attitude towards a certain prob-
lem; changes in behavior" [27]. So, there 
are several basic theories which can be ap-
plied when we analyze influence exerted 
by communication programs and projects. 
Communication programs efficiency is of-
ten analyzed only within medical statistics 
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frameworks. And here we should note that 
sociological research plays a significant 
role in analyzing communication about 
health because it helps to examine changes 
in people's knowledge and motivation, 
their satisfaction with information they get, 
as well as to be more precise in determin-
ing essence of changes in behavioral strat-
egies, and how committed people are to 
health preserving behavior.  

So, we can state that communication 
about health is a scientific branch which is 
being institutionalized at the moment. Its 
theoretical aspects are built on scientific 
postulates developed in communication 
sociology, health sociology, and medical 
sciences. There are several basic theoreti-
cal models which consider functioning of 
communication about health. They focus 
on analysis of communication participants, 
such as medical experts, specialists in 
healthcare, authorities, mass media, public 
organizations, and population, who receive 
information which should help them re-
duce their risky behavior as regards their 
own health. Communication about health 
can be considered at several levels: inter-
personal (a doctor and a patient), group, 
organizational, and mass one. Occurring 
interactions are examined by scientists 
within a wide social context (political and 
economic situation, public healthcare func-
tioning) and are seen as a social institute, 
as people's behavioral practices that exist 
in this particular society. Special attention 
during communication analysis is paid to 
theoretical understanding how communica-
tion influences people's awareness, atti-
tudes, and behavior; it allows to apply such 
classic theories of changes as the theory of 
planned behavior, the theory of "belief in 
health", and theory of stage changes in be-
havior when we analyze communication 
about health. 

Communication about health in its 
practical aspect is realized via communica-
tion programs which are aimed at raising 
population awareness and reducing health 
risks. Such communication programs are 
widely spread in the USA and Western Eu-
rope and are most frequently implemented 
within electronic healthcare, mobile 
healthcare, or telemedicine. There are a lot 
of prevention programs existing in the RF 
at the moment; their main task is to reduce 
risky behavior as regards people's health. 
Experts perform various research aimed at 
assessing and analyzing existing health 
risks. However, we can state that mass 
communication media have a significant 
potential which is not fully realized in 
terms of its possible application in order to 
exert complex influence on population. 
There are some unsystematic  initiatives to 
implement mobile and electronic 
healthcare programs. Efficiency of such 
programs should be assessed not only with-
in medical statistics frameworks, but also 
with sociological techniques application 
which will help to reveal what influence 
was exerted by this or that program on 
health and social relationships as a whole.  

To conclude, we can state that it is 
quite promising both to get better theoreti-
cal insight into communication about 
health and to implement information and 
communication programs. When such a 
complicated phenomenon as communica-
tion in the sphere related to health is exam-
ined, both medical experts and specialists 
in social and humanitarian sciences should 
combine their efforts. 
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