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Abstract: Health Communication is key to establishing an empathic relationship between health
professionals and their patients. Indeed, the ability to motivate and reassure the patient often
determines the success of the therapies proposed. In the past, the relationship between health
professionals and patients was centred on treatment and assistance, and health information came
in the form of education campaigns based on signage (large posters, etc.). Subsequently, social and
cultural changes gave rise to new ways of communicating science: from signage to magazines and
television programmes devoted to health issues, through the use of social networks. In particular, fast
and cheap access to the Internet and the vast number of app users have made the Web an effective
communication tool. Given the potential of technology in the information-seeking process, the
use of online channels by health institutions is a valuable tool for divulging medical and scientific
knowledge. As a consequence, prompted by the need to provide fast and reliable information to
the population, public institutions have adopted such innovative methods as the use of Information
and Communication Technologies (ICTs) to convey health-related content. This practice, known as
digital health or e-health, provides healthcare information using digital tools (e.g., Websites and social
networks), delivered in an easy-to-understand language in order to reach various population groups
and bring about better health conditions for all, hence the importance of acquiring and reinforcing
communication skills in the healthcare field, where correct and effective communication immediately
translates into a benefit for the professionals themselves and for their patients.
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Background

The need to establish an effective interaction with users means that Health Communi-
cation is one of the basic principles of healthcare. Indeed, the trust between the patient and
the healthcare provider is a prerequisite for the preventive and therapeutic process both in
terms of information and health education [1,2].

In the past, health communication was regarded as a mere means of transferring infor-
mation from an issuer, regarded as educator, to a receiving audience who was subordinate
to the former [1,3]. Under this premise, the message conveyed by the health professional
assumed that the socially accepted relevance of the health content was capable of modifying
the individual’s behaviour.

In the twentieth century, healthcare information was primarily communicated through
signage (posters, etc.) and focused on hygiene regulations concerning the prevention of
deadly diseases such as polio, smallpox and cholera, or on more specific topics such as the
promotion of safety at work [3–5]. Subsequently, the social and cultural transformations
over the decades solicited a renewed approach to health issues, modifying the contents
and models of health disclosure. In fact, there has been a shift from information of an
institutional nature aimed indiscriminately at the general public to a model in which
health-related communication sources are accessible to population groups based on their
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varying degrees of interest [5,6]. As a result, the interaction between health professionals
and users has shifted from a user-subordinate relationship to a complementary one. Thus,
the unidirectionality of health-related messages has been replaced by the bidirectionality
of information no longer passively acquired by users but autonomously sought out. In
this context, the digital revolution brought about by Information and Communication
Technologies (ICTs) has sanctioned a change in the interactions between people [7,8].

In this era, characterised by the advent of social networks as new forms of communi-
cation and public participation, the average user has become more familiar with IT tools,
making web interaction more participatory.

The current COVID-19 pandemic has further contributed to the increase in the use of
digital platforms both for the response to the need for interaction and for needs related
to smart working and distance learning. However, the percentage increase in the online
audience could also be explained by the fact that, nowadays, a significant number of people
use the web to investigate or comment on a variety of topics with particular reference to
health issues [9–11].

This phenomenon, described by the World Health Organization as the Infodemic, is
a response to an identity need according to which the individual safeguards his state of
health through independent access to ICTs and to sources dealing with well-being and
healthy lifestyles. This exposes the user to the vast amount of information and content
available online [12–16]. Indeed, while current digital communication systems have led
to an increase in peer-to-peer interaction, they have also facilitated the proliferation of
information that is often distorted and capable of confusing the general public.

Moreover, the exponential increase in information available online (including health-
related content) and the ease of contributing personal opinions and considerations, which
are sometimes misleading and lacking scientific evidence, has led to a delegitimisation of
the authoritativeness of health information divulged by health professionals [7,9,16,17].

Social media and information technologies have led to a process whereby all opinions
and content available online appears to have the same value. This is of concern when
one considers that so many health-related topics are currently being discussed on the
Web, especially vaccine-related issues, which have been of increasing interest in recent
years [7,14,16]. In this regard, the presence of anti-vaccination content on the Web has
contributed to a wide and rapid spread of hearsay, false myths and inaccurate information,
resulting in an increased perception of vaccine risk and a consequent low adherence to
immunisation programmes. According to the ‘outrage’ theory coined by the American
sociologist Peter Sandman, a fundamental role in risk perception is played by the emotional
component surrounding the event [18]. In this sense, risk perception not only has an
individual component characteristic of the individual subject but also a socio-cultural com-
ponent directly connected to the context and the social group to which one belongs [19–21].
This phenomenon is therefore amplified by the online community, where the presence of
health-related information spread by multiple sources generates a ‘common feeling’ that
superimposes itself on the individual’s personal processing and influences his or her health
decisions [22–26].

As a result of the aforementioned, the expansion of the mass media, together with
the evolution of the Web, has necessitated an improvement in the means available to
Public Health, which has had to turn to ICT as a strategy to divulge evidence-based
medical-scientific knowledge. In fact, thanks to the potential offered by the Internet in the
process of seeking health information, the use of online channels by health institutions may
guarantee the spread of medical-scientific knowledge to and among user-patients. Known
as digital health or e-health, this practice delivers healthcare through the use of digital tools
(e.g., websites and social networks) in an easy-to-understand language with the aim of
(i) boosting the spread of high-quality health information; (ii) involving citizens/patients,
enabling them to become as responsible as possible for their own health; and (iii) raising
awareness on the importance of preventive strategies.
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One example of health communication is embodied by the Italian network Vacci-
narSì, which, by publishing regional websites, informs the public about the main vaccine-
preventable infectious diseases, vaccinations available, immunisation programmes and
vaccination calendars, while continuously carrying out training and counselling activities
for health workers and citizens. [7,9,14].

Of particular importance in this context is the relationship between health literacy
and the proper management of one’s own health. This concept, developed in the early
1970s in the English-speaking world, has been expanded upon by numerous scholars,
leading to the present definition of health literacy as the set of cognitive and social skills
that motivate individuals by enabling them to access, understand and use information
in order to support and safeguard their own health [27–29]. According to the definition
given by the World Health Organization, health literacy implies the attainment of a level of
knowledge, individual skills and self-confidence that motivates individuals to take action
to improve their own and the community’s health, changing their personal lifestyle and
living conditions. As such, it is deemed the best empowerment strategy to improve an
individual’s ability to access and use information effectively [24].

However, for topics such as those concerning the management of one’s own health, the
mere recognition of user independence to autonomously retrieve health-related information
is insufficient to induce correct practices. This is shown by the ever-frequent reluctance
to adhere to vaccination programmes. In fact, while the role of vaccination as a powerful
life-saving tool in the fight against infectious diseases has been widely highlighted in the
fight against COVID-19, there is still a discrepancy between the scientific evidence on the
efficacy of vaccines and the public’s perception of their risk [29]. This suggests the need
to devise and implement health policies and interventions adapted to different levels of
Health Literacy in order to enable the most vulnerable population groups to better cope
with health challenges without the support of health professionals.

Thus, in order to communicate science, the use of a traditional approach, based
on empathy, listening and rapport, together with the opportunities offered by ICT as a
multiplier of correct health information, is the best combination for attaining rational
awareness and informed participation.
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