Messaging for “Hard to Reach” populations
Search terms used:

The following terms were used in many different combinations:

Marketing/social marketing/communication/health promotion

Hard to reach/hard-to-reach/marginalized/underserved/vulnerable

Social justice/health services accessibility

Socioeconomic factors/ethnic groups/minorities/minority groups/street/poor/homeless/mentally ill/psychiatric patients/rural/aged

Databases used: Medline, CINAHL

The list is results in lengthy with many abstracts describing programs rather than only messages; however, the articles may include something about communication options.  Results may depend on use of multidimensional approaches.

There does not appear to be an overview of principles specific for marketing to marginalized groups.
__________________________________________________________________________

Unique Identifier

  12795296

Medline Identifier

  22679705

Authors

  Edwards N.

Title

  Public health. Street smart.

Source

  Health Service Journal.  113(5855):31, 2003 May 15.

Local Messages

  Held at Gerstein, U of Toronto

Abstract

  It can be difficult to reach people in their teens and early 20s with overt public health messages. Borrowing some of the messages and mediums of 'alternative culture' marketing can be more effective. It is possible to organise large-scale events cheaply with the right funding and entertainment partners.

Unique Identifier

  12365749

Medline Identifier

  22251804

Authors

  Brenner B.

Institution

  Mount Sinai Medical Center, and Department of Community Medicine, Mount Sinai School of Medicine, USA.

Title

  Implementing a community intervention program for health promotion.

Source

  Social Work in Health Care.  35(1-2):359-75, 2002.

Local Messages

  Check UTCat for University of Toronto Library location

Abstract

  High rates of cardiovascular disease (CVD) among low income African American and Latinos are well documented. While health promotion interventions leading to personal behavior change are known to reduce CVD in white, middle class, more educated populations, these approaches have not been widely tested in poor, minority ethnic communities. This paper describes a community intervention program to reduce cardiovascular disease risk factors in East Harlem, a low income New York City community in Manhattan, whose population is 53% Latino and 39% African American. This primary prevention model seeks to change attitudes, norms and values regarding behaviors that contribute to chronic disease within a defined population through initiating changes in the social, educational, cultural and physical environment. Environmental and organizational conditions that predict successful outcomes for the model and strategies, methods and skills, borrowed from social work and other behavioral sciences to implement and institutionalize community wide lifestyle changes, are highlighted.

Unique Identifier

  12432137

Medline Identifier

  22319689

Authors

  Morin SF.  Sengupta S.  Cozen M.  Richards TA.  Shriver MD.  Palacio H.  Kahn JG.

Institution

  AIDS Policy Research Center, University of California-San Francisco, 74 New Montgomery Street, Suite 600, San Francisco, CA 94105, USA. smorin@psg.ucsf.edu

Title

  Responding to racial and ethnic disparities in use of HIV drugs: analysis of state policies.

Source

  Public Health Reports.  117(3):263-72; discussion 231-2, 2002 May-Jun.

Local Messages

  Held at Gerstein, U of Toronto

Abstract

  OBJECTIVES: The objectives of this study were to assess racial/ethnic trends in surveillance data in four states--California, New York, Florida and Texas, identify structural barriers to and facilitators of access to HIV pharmaceuticals by individuals in Medicaid and the AIDS Drug Assistance Program (ADAP), and identify treatment education and outreach efforts responding to the needs of ethnic minority HIV patients. METHODS: State surveillance and claims data were used to assess trends by race/ethnicity in AIDS cases and mortality as well as participation rates in Medicaid and ADAP. Key informant interviews with state program administrators and local clinic-based benefit eligibility workers were used to identify social and policy barriers to and facilitators of access to HIV drugs and state strategies for overcoming racial/ethnic disparities. RESULTS: Racial/ethnic disparities in the reduction of AIDS-related mortality were identified in three of the four states studied. Policy barriers included Medicaid requirements for legal immigration status and residency, limits on Medicaid eligibility based on disability requirements, and state-imposed income and benefit limits on ADAP. Social barriers to accessing AIDS medications included lack of information, distrust of government, and HIV-related stigma. State strategies for overcoming disparities included contracting with community-based organizations for treatment education and outreach, the use of regional minority coordinators, and public information campaigns. CONCLUSIONS: State policies play a significant role in determining access to HIV drugs, and state policies can be used to reduce racial/ethnic disparities in pharmaceutical access. Overall, eliminating racial/ethnic disparities in access to HIV pharmaceuticals appears to be an achievable goal.

Unique Identifier

  12198269

Medline Identifier

  22187179

Authors

  Muggli ME.  Pollay RW.  Lew R.  Joseph AM.

Institution

  Minneapolis, Minnesota, USA Faculty of Commerce, University of British Columbia, Vancouver BC, Canada.

Title

  Targeting of Asian Americans and Pacific Islanders by the tobacco industry: results from the Minnesota Tobacco Document Depository. [Review] [101 refs]

Source

  Tobacco Control.  11(3):201-9, 2002 Sep.

Abstract

  OBJECTIVE: The study objective was to review internal tobacco industry documents written between 1985 and 1995 regarding the Asian American and Pacific Islander (AAPI) population in the USA. These documents detail opportunities and barriers to promotion of tobacco products, as viewed by the tobacco industry and its market research firms. DATA SOURCES:/methods: Researchers reviewed tobacco industry documents from the document depository in Minneapolis, Minnesota and the tobacco industry's website, The Tobacco Archive, in a systematic fashion. A combined technique was employed using title keywords, dates, and names to search the 4(b) index. FINDINGS: A review of internal tobacco company documents reveal that during the late 1980s, the industry and its market research firms recognised the importance of the AAPI community as a potential business market. Documents describe the population growth in this community, the high prevalence of smoking in countries of origin, high purchasing power of AAPI immigrants, cultural predisposition to smoking, opportunities afforded by the high proportion of retail businesses under AAPI ownership, barriers to developing the AAPI market, comprehensive campaigns, and political and lobbying efforts. Comprehensive campaigns were designed to integrate promotion efforts in AAPI consumer, retail, and business communities. CONCLUSIONS: The documents show that the tobacco industry developed specific promotion strategies to target the AAPI population. Tobacco control initiatives in the AAPI group have been slower to develop than in other targeted ethnic groups, and may benefit by increased awareness of industry methods to promote tobacco use. [References: 101]

J Community Health. 2000 Dec;25(6):439-53.  

Using focus groups to develop a heart disease prevention program for ethnically diverse, low-income women.

Gettleman L, Winkleby MA.

Department of Pediatrics, University of California, San Francisco School of Medicine, USA.

Although low-income women have higher rates of cardiovascular disease (CVD) than higher-income women, health promotion and disease prevention are often low priorities due to financial, family, and health care constraints. In addition, most low-income women live in environments that tend to support and even promote high risk CVD behaviors. Low-income African-American, Hispanic, and White women constitute one of the largest groups at high risk for CVD but few heart disease prevention programs have effectively reached them. The purpose of this project was to use feedback from focus groups to generate ideas about how to best structure and implement future CVD intervention programs tailored to low-income populations. Seven focus groups were conducted with 51 low-income African-American, Hispanic, and White women from two urban and two agricultural communities in California. The women in the study shared many common experiences and barriers to healthy lifestyles, despite their ethnic diversity. Results of the focus groups showed that women preferred heart disease prevention programs

that would address multiple CVD risk factors, emphasize staying healthy for themselves, teach specific skills about how to adopt heart-healthy behaviors, and offer them choices in effecting behavioral change. For health information, they preferred visual formats to written formats. They also expressed a desire to develop knowledge to help them separate health "myths" from health "facts" in order to reduce their misconceptions about CVD. Finally, they stressed that health care policies and programs need to address social and financial barriers

that impede the adoption of heart-healthy behaviors. 

Public Health Nurs. 2002 Nov-Dec;19(6):401-11.  

Key elements for church-based health promotion programs: outcome-based

literature review.

Peterson J, Atwood JR, Yates B.

College of Nursing, University of Nebraska Medical Center, Omaha, Nebraska, USA.

jpeterso@fhsu.edu

Although not a new concept, church-based health promotion programs have yet to be widely researched. Few of the initial studies used randomized and controlled designs. Dissemination of study results has been sporadic, with findings often reported in church periodicals. A renewed interest in church-based health promotion programs (CBHPP) is emerging. The purpose of this article is to propose seven key elements found in a literature review to be beneficial in establishing church-based community health promotion programs that demonstrated desired health promotion outcomes. Based on the outcomes of successful CBHPP, the following key elements have been identified: partnerships, positive health values, availability of services, access to church facilities, community-focused interventions, health behavior change, and supportive social relationships. An example of one program that embodies these elements is presented. The Heart and Soul Program, designed to increase physical activity in midlife women to reduce their risk of cardiovascular disease with advancing age, is discussed within the

context of the elements for successful church-based programs. CBHPP have effectively promoted health behaviors within certain communities. To promote health and wellness in light of our diverse society and health needs, health promotion professionals and churches can be dynamic partners.
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PMID: 12406175 [PubMed - indexed for MEDLINE]

Am J Health Promot. 2000 May-Jun;14(5):301-5, iii. 

Low awareness of cardiovascular disease risk among low-income African-American women.

Behera SK, Winkleby MA, Collins R.

Stanford University School of Medicine, Palo Alto, CA, USA.

Focus groups were conducted with low-income African-American women in six

different community settings in Northern California to assess their awareness of and concern for cardiovascular disease (CVD). These women had low awareness of the prevalence of CVD, attributed CVD to stress and low socioeconomic status, saw the media as an important source of health-related knowledge, and saw a need for more community awareness on CVD among African-American people.

PMID: 11009856 [PubMed - indexed for MEDLINE]

J Community Health. 1999 Oct;24(5):359-79.  

Salud para su Corazon: a community-based Latino cardiovascular disease

prevention and outreach model.

Alcalay R, Alvarado M, Balcazar H, Newman E, Huerta E.

Department of Communication, University of California at Davis, 95616-8695, USA.

Cardiovascular disease (CVD) is the leading cause of death for Latinos living in the United States. This population is generally unaware of important lifestyle or behavioral changes that can prevent CVD. The National Heart, Lung, and Blood Institute (NHLBI) designed and implemented Salud para su Corazon (Health for

Your Heart), a culturally appropriate, community-based, theory-driven

intervention model. NHLBI's goals were: (1) to design an intervention model

appropriate to Latino populations; (2) to pilot test the model in a specific

community with the objectives of increasing awareness about heart disease,

raising knowledge about CVD prevention, and promoting heart-healthy lifestyles;

and (3) to disseminate the model and the materials developed to other

communities with similar needs. An agency-community partnership, under the

leadership of the Community Alliance for Heart Health, guided all stages of the

community intervention project. The multimedia bilingual community intervention

included television telenovela format public service announcements (PSAs), radio

programs, brochures, recipe booklets, charlas, a promotores training manual, and

motivational videos. An evaluation survey assessed the impact of the

intervention. A pre-post intervention survey was conducted with more than 300

participants, and results showed that the respondents were substantially more

aware of risk factors for CVD, and had greatly increased their knowledge of ways

to prevent heart disease. Dissemination efforts have resulted in numerous

requests by health organizations, universities, and health maintenance

organizations (HMOs) for educational materials and communication strategies

produced by Salud para su Corazon. In addition, Univision, the largest

Spanish-language broadcast television network, is airing the initiative's PSAs.

Also, training seminars for promotores are being conducted in different regions

of the United States, and several locations are planning to replicate this

study.

PMID: 10555925 [PubMed - indexed for MEDLINE]

Women Health. 2002;36(2):1-15.  

Environmental, policy, and cultural factors related to physical activity in a

diverse sample of women: the Women's Cardiovascular Health Network

Project--introduction and methodology.

Eyler AA, Matson-Koffman D, Vest JR, Evenson KR, Sanderson B, Thompson JL,

Wilbur J, Wilcox S, Young DR.is affiliated Saint Louis University, School of Public Health, Prevention Research Center, 3545 Lafayette Avenue, St. Louis, MO 63104, USA. eyleras@accessus.net

Ethnic minority and low-income populations have some of the highest rates of

cardiovascular disease (CVD) and the highest rates of physical inactivity, an

independent risk factor for CVD. Ethnic minority and low-income women are

especially at risk. Because programs designed to increase physical activity have

the potential to reduce CVD rates in specific populations, research in this area

is expanding. As part of the Women's Cardiovascular Health Network funded by the

Centers for Disease Control and Prevention, the goal of this multi-site project

is to identify factors, particularly environmental, policy, and cultural

factors, that may influence physical activity among ethnic minority and

low-income women ages 20-50 years. To achieve this goal, 42 focus groups were

conducted in various locations throughout the United States with African

American, American Indian, Latina and White women. Groups represented both urban

and rural living environments. This article explains the basis for this project

and the methodology used. Other articles in this series explain the results from

the focus groups in detail.

PMID: 12487137 [PubMed - indexed for MEDLINE]

Prev Med. 1992 Mar;21(2):203-17.  

The Washington Heights-Inwood Healthy Heart Program: a third generation

community-based cardiovascular disease prevention program in a disadvantaged

urban setting.

Shea S, Basch CE, Lantigua R, Wechsler H.

Department of Medicine, Columbia University College of Physicians and Surgeons,

New York, New York 10032.

The Washington Heights-Inwood Healthy Heart Program (WHIHHP) is part of the New

York State Healthy Heart Program, which comprises eight community-based programs

in different areas of the state. WHIHHP is directed at a population of

approximately 200,000 people, predominantly Hispanic and of low socioeconomic

status, living in northern Manhattan in New York City. The initial 3 years of

experience are presented. Six potential barriers to diffusion of the

community-based disease prevention model in disadvantaged inner city communities

are discussed: (a) issues of scale and complexity; (b) adaptation of this model

to a "community" without geopolitical boundaries or infrastructure; (c)

linguistic and cultural diversity; (d) competing problems; (e) the role of

evaluation; and (f) sustainability of the program in a poor community.

Strategies for addressing obstacles to model adoption are also described,

including program legitimization, building program infrastructure, setting

realistic expectations, focusing on one risk factor at a time, defining target

population segments, and emphasizing a small number of communication channels.

Finally, research issues related to the diffusion of the community-based model

are discussed, specifically: (a) Does the model work in disadvantaged urban

settings? (b) What are the program effects on social class gradients for risk

factors? (c) What are the barriers to program adoption in such settings? (d)

What changes in the model will facilitate adoption in such settings? (e) What

are the best methods for conducting formative evaluation in such programs? (f)

What is the best way to select communities that may be ready to adopt the model?

Our initial experience implementing this model in a disadvantaged urban setting

supports the feasibility of model adoption. Unanswered questions about efficacy

in such settings and regarding research issues related to model diffusion will

require additional research investment.

PMID: 1579555 [PubMed - indexed for MEDLINE]

Health Policy Plan. 2001 Sep;16(3):231-9.  

The performance of social marketing in reaching the poor and vulnerable in AIDS

control programmes.

Price N.

Centre for Development Studies, University of Wales Swansea, Swansea, UK.

The article reviews evidence on the impact and effectiveness of condom social

marketing programmes (CSMPs) in reaching the poor and vulnerable with

information, services and products in the context of HIV/AIDS/STD prevention and

control. Ideally, the success of CSMPs would be judged by whether they

contribute to sustained improvements in sexual health outcomes at the population

level. Given methodological and attribution difficulties, intermediary criteria

are employed to assess effectiveness and impact, focusing on changes in

behaviour (including condom use) among poor and vulnerable groups, and access by

the poor and vulnerable to condoms, services and information. It remains

difficult to reach definitive conclusions about the extent to which CSMPs meet

the sexual health needs of the poor and vulnerable, due largely to reliance on

sales data for CSMP monitoring and evaluation. CSMPs (like many health programme

strategies) have traditionally collected little information on client profiles,

health-seeking behaviour, condom use effectiveness, and supply-side issues.

Recent data indicate that CSMPs are unlikely to be pro-poor in their early

stages, in terms of the distribution of benefits, but as CSMPs mature, then

inequities in access diminish, followed by reduced inequities in condom use. The

paper assesses the extent to which social marketing is effective in improving

access for the poor and vulnerable using a number of variables. In terms of

economic access, it is evident that low-income groups are particularly sensitive

to CSMP price increases, and that a cost-recovery focus excludes the poorest.

Convenience is significantly improved for those who can afford to pay, and CSMPs

appear to be addressing social and regulatory constraints to access.

Conventional CSMP monitoring systems make it difficult to assess the

effectiveness of behavioural change IEC strategies, although data on this

dimension of the social marketing approach are beginning to emerge.
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PMID: 11527863 [PubMed - indexed for MEDLINE]

J R Soc Health. 2003 Mar;123(1):20-2. 

Levelling the playing fields of England: promoting health in deprived

communities.

Roff M.

Health Promotion Service, Middlesbrough Primary Care Trust, Village Medical

Centre, 400-404 Linthorpe Road, Middlesbrough TS5 6HF, England.

mary.roff@middlesbroughpct.nhs.uk

Health promotion is about focusing on systems in which those 'waiting to be ill'

are living their lives now. Unlike the old, the new public health agenda is

about developing and implementing healthy public policies. This stance involves

everyone working together to develop change in the conditions of living. This

article presents a brief overview of the role of the health promotion specialist

in a Primary Care Trust working with six Sure Start Programmes in a town that

has high levels of poverty and deprivation. To demonstrate the principles of

'health for all', the article concludes with an overview of the development of a

partnership to promote initiation and continued exclusive breastfeeding using

collaborative working, community participation and equity.
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PMID: 12722579 [PubMed - indexed for MEDLINE]

Qual Health Res. 2003 Feb;13(2):287-93.  

Assessing (audience) construction hazards: depiction of audience as a variable

for comparison of health interventions.

Southwell BG.

University of Minnesota, USA.

Current literature regarding health promotion and strategic communication lacks

sufficient inquiry regarding the communication assumptions underlying many

efforts in that arena and the implications of those assumptions. In addressing

that void, the nature of the intended audience could be useful as a variable.

Depictions of intended audiences often are apparent in official talk about an

intervention, such as in reports or other intervention materials. Examining the

language that intervention developers use to characterize intended audience

members affords insight regarding the relationships between health professionals

and the individuals they seek to engage.

PMID: 12643035 [PubMed - indexed for MEDLINE]

Am J Health Behav. 2002 Nov-Dec;26(6):494-503.  

The promise and challenge of eHealth interventions.

Atkinson NL, Gold RS.

Department of Public and Community Health, University of Maryland, College Park

20742, USA.

OBJECTIVE: To discuss how health behavior researchers can use the Internet to

study and intervene on health behavior. METHODS: Describe how the Internet is

increasingly able to offer a viable medium for health behavior intervention and

the challenges and opportunities inherent in conducting online interventions and

research. RESULTS: The challenges of eHealth include coping with the additional

demands of development, finding ways to reach "hard-to-reach" audiences, and

maintaining privacy and security while monitoring participant use. CONCLUSIONS:

Health behavior researchers and interventionists need to learn to apply eHealth

tools to extend their ability to study and influence health behavior.

PMID: 12437024 [PubMed - indexed for MEDLINE]

Theor Med Bioeth. 2002;23(6):441-54.  

Caring, social policy, and homelessness.

Noddings N.

Stanford University, USA.

Care theory offers a way to overcome a weakness of liberalism--its reluctance to

intervene in the private lives of adults. In caring for the homeless, we must

sometimes use a limited form of coercion, but our intervention is always

interactive, and the process of finding a solution is one of negotiation between

the needs expressed by the homeless and the needs we infer for them.
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PMID: 12546164 [PubMed - indexed for MEDLINE]

Mark Health Serv. 2001 Summer;21(2):30-1. 

Breaking through language barriers.

Barlow AA.

Customer Potential Management (CPM) Corp, Peoria, Ill., USA.

PMID: 11406902 [PubMed - indexed for MEDLINE]

Entre Nous Cph Den. 1999 Summer-Autumn;(43-44):5-6. 

Scotland: inequalities in women's reproductive health.

World Health Organization Collaborating Centre in Women's Health, Glasgow.

PIP: This document reports a detailed information on the link between women's

poverty and the provision of health care services in Glasgow, Scotland. 

Glasgow, Scotland was known as the second city of the British Empire and in

spite of its wealth, a great number of its population suffers from poverty.  In

the 1990s, as a response to the inadequate health services provided to the

impoverished women, the Family Planning and Sexual Health Directorate included

the health needs of the city's female population.  It emphasized three main

areas of care: improved access, preventive health, and promotion of women's

well-being.  Seventeen model well-women clinics were conceived to provide a

better access, and experts played an active part in the delivery of prioritized

health issues through an educational program.  An open-ended consultation on

major health issues and discrete referral were utilized for the promotion of the

women's emotional well-being.  "Women Talking" mini-mags produced in 1993 which

tackles issues relevant to women's health and the Women's Reproductive Health

Services provide multidisciplinary approach offering reproductive health care to

women who have social and health problems.  This strategic response of Glasgow

to these women had facilitated awareness on the links between the social and

economic factors, and a confirmation that a continued availability of such

appropriate services would prove beneficial to women with severe social

problems. 

PMID: 12222318 [PubMed - indexed for MEDLINE]

AIDS Educ Prev. 2002 Jun;14(3 Suppl A):81-96.  

Evaluation of a sexual health approach to prevent HIV among low income, urban,

primarily African American women: results of a randomized controlled trial.

Robinson BB, Uhl G, Miner M, Bockting WO, Scheltema KE, Rosser BR, Westover B.

University of Minnesota Medical School, Program in Human Sexuality, Department

of Family Practice and Community Health, Minneapolis 55454, USA.

brobinsn@famprac.umn.edu

This randomized controlled trial evaluated an innovative culturally specific

sexual health intervention-targeting, but not limited to, low-income African

American women-in which HIV and sexually transmitted disease prevention

strategies were combined with comprehensive sexuality education. The

intervention was delivered and evaluated in community-based settings to 218

participants randomly assigned to treatment or a no-treatment control group.

Participants were interviewed at pretest and 3 and 9 months after the

intervention to assess changes in both sexuality and HIV risk variables. The

intervention was effective in improving sexual anatomy knowledge at both 3- and

9-month follow-up. For a subset of women engaging in unprotected sex at pretest,

the intervention group reported an increase in positive attitudes toward the

female condom at 9-month follow-up. Reasons for the weak treatment effect are

discussed in the context of challenges inherent in conducting community-based

research with high-risk populations and sensitive topics. Recommendations are

provided for improving sample attrition, statistical power, and response bias

and for altering the intervention so as to strengthen its impact.
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PMID: 12092940 [PubMed - indexed for MEDLINE]

J Health Commun. 2002 May-Jun;7(3):197-203.  

An examination of adolescents who were and were not exposed to "Teens Stopping

AIDS": reaching the hard-to-reach.

Mizuno Y, Kennedy M, Weeks-Norton K, Myllyluoma J.

Division of HIV/AIDS Prevention, Centers for Disease Control and Prevention,

Atlanta, Georgia 30333, USA. ybm2@cdc.gov

Teens Stopping AIDS (TSA) was an HIV prevention project in Sacramento,

California, that involved coalitions of volunteers in designing and launching a

social marketing intervention. Mounted in 15 zip codes where teen sexually

transmitted disease (STD) and pregnancy rates were high, TSA delivered HIV

prevention messages for one year through various communication channels (e.g.,

radio spots, posters, skills-building workshops). Sixty-seven percent of 521

sexually active adolescents surveyed in a random sample phone interview reported

exposure to TSA. To inform future refinements in the intervention, logistic

regression was used to identify factors associated with exposure to the program.

Eighteen-year-olds were less likely than their younger counterparts to report

exposure to TSA (OR [odds ratio] = .54, p <.05). Adolescents living in zip codes

where a concentrated effort had been made to hold workshops, display posters,

and organize peer outreach were more likely than adolescents living outside of

these zip codes to report any program exposure (OR= 2.57, p <.01). Adolescents

traditionally viewed as "hard to reach" (i.e., males, minorities, and those with

a history of high-risk behavior) were no less likely than other adolescents to

report exposure to TSA. Characterizing the members of the unexposed segment of

the target audience made it possible to offer practical suggestions for

expanding the reach of the program.

PMID: 12166873 [PubMed - indexed for MEDLINE]

J Gend Specif Med. 2002 Mar-Apr;5(2):48-54. 

Effects of race, ethnicity, gender, culture, literacy, and social marketing on

public health.

Shire N.

Procter & Gamble Pharmaceuticals, Cincinnati, OH, USA. shire.nj@pg.com

Societies globally have a long road ahead in eliminating health risks and

discrepancies due to race and ethnicity, gender, culture, and illiteracy. In

terms of race, for example, females and African-Americans are less likely to be

referred for cardiac catheterization, and Caucasians are more likely than

minorities to receive pain management in the emergency room. Regarding gender,

physiologic differences certainly account for some divergent health outcomes,

but they do not explain how women and men have different prevalences of diseases

that are not obviously gender-specific. Cultural beliefs play a vital role in

determining health choices, and health care professionals need a deeper

understanding of these beliefs prior to promoting certain health interventions.

Illiteracy may also prevent a person from following health instructions, and the

strong association between illiteracy and poverty may exert powerful, negative

influences on health outcomes. Employing the characteristics of social marketing

(synchronous messages, reinforcement, and actionability) may help society to

overcome some of the obstacles.
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PMID: 11974675 [PubMed - indexed for MEDLINE]

Fam Community Health. 2003 Oct-Dec;26(4):307-18. 

Outreach to multiethnic, multicultural, and multilingual women for breast cancer

and cervical cancer education and screening: a model using professional and

volunteer staffing.

Kiger H.

Health Services, Center for Healthy Aging, Santa Monica, CA 90404, USA.

Reaching low-income women from diverse ethnic and cultural communities for the

purpose of breast and cervical cancer education and screening is a challenge.

This article describes an approach used by Center for Healthy Aging in Santa

Monica, California, to implement three projects aimed at Hispanic and African

American women to encourage early intervention behaviors. Hispanic and African

American volunteers and professional staff work together to establish trusting

relationships, join forces with community leaders and develop collaborative

approaches to achieve the goal of screening about 1,000 underserved women

annually and providing education for an additional 5,000 women. Incorporated in

the article are lessons learned about working with this population, the

communities in which they live and the use of volunteers for these and other

projects.

PMID: 14528136 [PubMed - indexed for MEDLINE]

Patient Educ Couns. 2003 Jun;50(2):123-32.  

Tailored messages for breast and cervical cancer screening of low-income and

minority women using medical records data.

Jibaja-Weiss ML, Volk RJ, Kingery P, Smith QW, Holcomb JD.

Department of Family and Community Medicine, Baylor College of Medicine, 5615

Kirby Drive, Suite 610, Houston, TX 77005, USA. mariaj@bcm.tmc.edu

Barriers to screening and early detection often result in cancers in low-income

and minority women diagnosed at stages too advanced for optimal treatment. This

randomized controlled trial examined whether a personalized form (PF) letter

containing generic cancer information and a personalized tailored (PT) letter

containing minimally tailored individualized risk factor information based on

medical records data affected breast and cervical cancer screening among 1574

urban low-income and minority women. The personalized form-letter group was

significantly more likely to schedule a screening appointment and to have

undergone a Pap test and mammography within 1 year after the intervention than

were the tailored letter and control groups (P<0.001 for all comparisons).

Personalized tailored letters that contain individualized cancer risk factor

information may decrease the likelihood of receiving cancer screening among

medically underserved low-income and minority women, but personalized form

letters that contain generic cancer information may improve these rates in this

disadvantaged population.
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Title

  R.J. Reynolds' targeting of African Americans: 1988-2000.

Source

  American Journal of Public Health.  93(5):822-7, 2003 May.

Local Messages

  Held at Gerstein, U of Toronto

Abstract

  OBJECTIVES: The purpose of this study was to describe RJ Reynolds (RJR) Tobacco Company's strategy for targeting African Americans, as revealed in tobacco industry documents and magazine advertisements. METHODS: The authors searched industry documents to determine RJR's strategies and analyzed magazine advertising during 2 periods: the time of the launch of the company's Uptown cigarette (1989-1990) and a decade later (1999-2000). RESULTS: RJR's efforts to target the African American market segment existed before and after Uptown, and the company's strategy was largely implemented via other RJR brands. Advertisements featured mentholated cigarettes, fantasy/escape, expensive objects, and nightlife. CONCLUSIONS: To help all populations become tobacco-free, tobacco control practitioners must understand and counter tobacco industry strategies.
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Title

  Cancer screening promotion among medically underserved Asian American women: integration of research and practice.
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  Research & Theory for Nursing Practice.  16(4):237-48, 2002 Winter.

Abstract

  Mammography and Pap smear tests are known to be effective early detection measures for breast and cervical cancers, respectively, but Asian Americans are reluctant to make visits for routine preventive care. Quantitative and qualitative research conducted by the Healthy Asian Americans Project (HAAP) between 1996 and 1999 indicated that Asian residents in southeastern Michigan, like the general Asian population in the US, underutilized early cancer screening programs due to cultural, psychosocial, linguistic, and economic barriers. This article reports how the HAAP's research findings guided the Michigan Breast and Cervical Cancer Control Program (BCCCP) promotion (conducted from 2000 to 2001 among medically underserved Asian women residing in southeastern Michigan), and how evaluation of the HAAP's BCCCP promotion will direct future research and health promotion programs. The article presents strategies used to improve access to cancer screening programs for diverse Asian sub-groups as well as outcomes of the 2-year HAAP's BCCCP promotion among the target population. Discussion regarding lessons and experiences gained from integration of research and practice has implications on design and implementation of the cancer screening promotion for the rapidly increasing Asian American population as well as other medically underserved minority populations in the US.
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  Texas Woman's University ** Ph.D. (86 p) 1999. 

Abstract

  The purpose of this phenomenological study was to provide a description of the way homeless women view and handle their health. A convenience sample consisted of ten women theoretically representative of the women in an emergency shelter population. Respondents completed a demographic form and participated in an audiotaped interview. Interviews were transcribed and summarized. Data were analyzed for meanings and thematic relationships using phenomenology methodology. The emerging categories were belief system, health needs, health management, and health care roles. XXABXX Belief system, encompassing a deity or self as users of the environment and survivors of the situation, canopied like an umbrella over needs, management and roles. Sense of control and positiveness derived from the belief system were overriding influences in perceptions of health. Health needs of concern were physiological, developmental, or psychological in nature. Physiological needs were related to communicable diseases, chronic illnesses, or pregnancy. Developmental needs centered on dependent children. Psychological needs were associated with histories of family instability and substance or physical abuse. Health management included health promotion and protection. Health promotion activities focused on nutrition, exercise, personal hygiene, environmental hygiene, children, and attitude. Health protection included primary prevention avoiding specific health problems, secondary prevention facilitating early diagnosis and intervention, and tertiary prevention restoring optimum performance. Health care roles functioned as manipulators, participators, or spectators within the environment and situation. Manipulators exhibited proactive responses to health needs and management by exercising control and choice. Participators' responses were reactive choosing involvement with less control. Spectators expressed passive responses associated with lack of control and negativeness. XXABXX Findings indicated perceptions and management of health were more effective as a positive force and endeavor in which control existed. Respondents demonstrated considerable resilience in discovering ways to overcome and thrive. Homeless women were knowledgeable about health promotion and chose to access health care that was acceptable to them. Providers must listen to their needs and locate in the homeless environment with health promotion and prevention activity that fosters the individual's role as responsible for decisions. Further research in other environments is wan-anted to determine if beliefs, knowledge, and behaviors can be replicated.

Accession Number

  2002073469   NLM Unique Identifier: 22058665.

Special Fields Contained

  Fields available in this record: abstract, cited references.

Authors

  Rew L.  Chambers KB.  Kulkarni S.

Institution

  School of Nursing, University of Texas at Austin, 1700 Red River, Austin, TX 78701; ellerew@mail.utexas.edu.

Title

  Planning a sexual health promotion intervention with homeless adolescents.

Source

  Nursing Research. 51(3):168-74, 2002 May-Jun. (30 ref) 

Abbreviated Source

  NURS RES. 51(3):168-74, 2002 May-Jun. (30 ref) 

Local Messages

  Held at Gerstein, U of Toronto

Abstract

  BACKGROUND: Homeless adolescents are at very high risk for sexually transmitted diseases (STDs), but few street-based interventions have been developed, tested, and made available to reduce risk and promote sexual health within this growing population. OBJECTIVES: This study, part of a larger study of the sexual health practices of homeless adolescents, explores participants' perceived need for more knowledge about sexual health and their ideas about developing a brief intervention to promote positive sexual health practices that would reflect their perspective. METHODS: Four focus groups with five to six participants each were conducted with 22 youth aged 16-20 years, randomly selected from the study sample of 425 homeless youth. Most participants (82%) were White, one was American Indian, two were Hispanic, and one did not indicate ethnicity. Local groups were audiotape recorded, transcribed, and analyzed for manifest and latent content. RESULTS: Participants were knowledgeable about symptoms, transmission, prevention, and treatment of STDs, but perceived the need for more knowledge about types of hepatitis, cancer, and long-term sequelae of untreated STDs. Participants identified barriers to seeking diagnosis and treatment for symptoms of STDs including cost, not knowing where to go, and lack of services specifically for females. They suggested developing a sexual health intervention based on respect that would provide concrete examples of how to promote their sexual health. CONCLUSIONS: Homeless adolescents were generally knowledgeable about symptoms and prevention of STDs and thought that street outreach interventions should be (a) brief, (b) gender-specific, (c) focused on the unique vulnerabilities and strengths of homeless youth, and (d) accessible.
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Abstract

  This is the third of three articles, all of which are published in this issue of the HEJ on the Women, Low Income and Smoking Project. This ASH Scotland project was funded by the Health Education Board for Scotland (HEBS) for three years (to March 1999) to explore new ways of addressing issues around smoking among women living on low incomes. The article considers two initiatives funded by the project, which worked with women who had experienced homelessness. These agencies focused on different aspects of smoking. Barnardo's aimed to provide a programme of sessions which would allow women to try new activities and reflect on their attitudes to smoking and personal choices. Women's Aid aimed to run a smoking support group which would develop a smoking policy and supportive materials for their refuges. The paper outlines the development of the two initiatives. their experiences, outcomes and lessons learnt.
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Abstract

  Women represent an ever-increasing percentage of the homeless population. Often children accompany their mothers. Care of homeless women and their children presents a challenge to all health care providers. This article describes the benefits and obstacles to the adoption of health promotion behaviors in these populations. Nurse practitioners are challenged to balance the emergent crisis-oriented needs of many health care encounters with the homeless with the profound need for these populations to develop healthy living habits. (Copyright 1995 W.B. Saunders Company)
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Abstract

  "Sex, Games, and Videotapes" is an intervention to reduce HIV-risk behaviors among homeless mentally ill men in a New York City shelter. The prevalence of HIV infection among these men is 19%, with sexual behaviors and drug use practices being important factors in the transmission of HIV. Based on clinical experience with these men, an AIDS-prevention curriculum was designed. It combines skills-training methods with clinical approaches and is built around activities that are central to life in the shelter: competitive games, storytelling, and watching videos.
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Abstract

  Homelessness among children has been called a national tragedy. Homeless children, by virtue of their unique situation, are particularly vulnerable for early initiation of a sustained participation in substance abuse behaviors. The authors describe homeless children in relation to drug abuse etiology research, discuss current prevention strategies, suggest necessary components of an interdisciplinary prevention curriculum for homeless preschool children, and delineate methods for delivering the curriculum to the children. Nurses, given their unique role in the healthcare delivery system as well as a holistic world view, are in an unparalleled position to facilitate the design and implementation of such curricula.
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Abstract

  At the national level, obesity and obesity-related illnesses are increasing dramatically. As with many other public health problems, some racial and ethnic populations are disproportionately affected. This article presents current information on the prevalence and consequences of obesity for racial and ethnic groups in the United States and evaluates race/culture-specific causes of obesity for these populations. After analysis of various interventions that attempt to address this problem, a full-spectrum, three-pronged model for eliminating racial and ethnic disparities in obesity is presented and discussed. It is argued that a comprehensive population model, with a balance between downstream, midstream, and upstream interventions is necessary. Examples of culturally appropriate interventions that address the behavioral, social, and environmental determinants of obesity at each of these levels are presented. Using the tools of sound theory, appropriate methods, and cultural sensitivity, health educators are in a unique position to provide leadership to this effort.
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Abstract

  Prenatal care health promotion education is an important strategy for reducing perinatal health disparities. The purposes of this study were to (a) identify differences between the health promotion content women wanted to discuss and the content women reported discussing and (b) determine whether ethnicity was related to health promotion content. A cross-sectional study used face-to-face interviews to obtain data about 159 Mexican American and African American pregnant women's prenatal experience. Women wanted more health promotion content than they discussed. Despite wanting information about more health promotion topics than African American women. Mexican American women discussed fewer topics. Ethnicity, number of topics women wanted to discuss, whether a woman had a primary provider, and type of prenatal provider model were also related to content.
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Abstract

  Scientific evidence supporting the numerous physical, psychological, and social benefits of dance, specifically European/Western dance (ballet, jazz, modern), aerobic dance, and dance/movement therapy, indicate that dance is an effective activity for promoting the health and well-being of individuals. This article evaluates research related to dance forms having sociocultural or traditional/ceremonial influences, which we have labeled cultural dance. An extensive literature review located 14 studies pertaining to cultural dance, of which only 4 were experimental or quasi-experimental, 2 were physiological, and 8 were descriptive. The experimental and physiological literature documented the benefits of dance-related cultural activity interventions among various subgroups of the population; the descriptive literature illustrated the role and importance of cultural dance forms within diverse communities. The research has established that cultural dance serves multiple functions (e.g., traditional/ceremonial practices, celebrations, healing, spirituality, cultural transmission, and social connectedness); however, there is limited scientific evidence that such dance forms are linked to improved health and fitness status. We recommend that cultural dance receive greater promotion and study as a public health intervention to increase physical activity, especially among groups at risk for inactivity, including females, older adults, and some racial/ethnic groups.
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Abstract

  Although low-income women have higher rates of cardiovascular disease (CVD) than higher-income women, health promotion and disease prevention are often low priorities due to financial, family, and health care constraints. In addition, most low-income women live in environments that tend to support and even promote high risk CVD behaviors. Low-income African-American, Hispanic, and White women constitute one of the largest groups at high risk for CVD but few heart disease prevention programs have effectively reached them. The purpose of this project was to use feedback from focus groups to generate ideas about how to best structure and implement future CVD intervention programs tailored to low-income populations. Seven focus groups were conducted with 51 low-income African-American, Hispanic, and White women from two urban and two agricultural communities in California. The women in the study shared many common experiences and barriers to healthy lifestyles, despite their ethnic diversity. Results of the focus groups showed that women preferred heart disease prevention programs that would address multiple CVD risk factors, emphasize staying healthy for themselves, teach specific skills about how to adopt heart-healthy behaviors, and offer them choices in effecting behavioral change. For health information, they preferred visual formats to written formats. They also expressed a desire to develop knowledge to help them separate health "myths" from health "facts" in order to reduce their misconceptions about CVD. Finally, they stressed that health care policies and programs need to address social and financial barriers that impede the adoption of heart-healthy behaviors.
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Abstract

  This article discusses the models and implementation strategies used by the California Department of Health Services' ON THE MOVE! program and the community projects to plan and implement physical activity programs in ethnically and sociodemographically diverse populations. Despite differences in community settings and target populations, universal needs guided state health program consultants in their provision of technical assistance and support to local community agencies. However, unique approaches were used to tailor physical activities to each population, requiring flexibility in the consideration of ethnic, cultural, geographic, and socioeconomic differences. Lessons learned from the success of this shared partnership between the state health department and local communities hold important implications for health planners and educators striving to meet the challenges of health promotion in diverse populations.
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Abstract

  The purpose of this study was to investigate health-promoting measures used by ethnic elderly women. Within the context of this goal, two major research questions were asked: (a) What measures were used by the ethnic elderly women to promote their health? (b) What were the facilitators and barriers with respect to health promotion in this sample? A convenient and purposive sample consisted of 30 elderly women from three ethnic backgrounds--African American, Chinese American, and European American--who reside in an urban area of the northeastern part of the United States. Data were collected through in-depth interviews and survey questionnaires. Content and statistical analyses were employed. Participants identified measures, facilitators, and barriers in relation to promoting their health. These findings provide insight for community health nursing practice.
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Abstract

  Ethnic minority groups have varying health promotion needs, which differ according to six cultural phenomena outlined in the nursing literature: communication, space, social organization, time, environmental control, and biological variations. This article reports on some of the research available in each of these areas in relation to ethnic minorities. If health promotion is to be improved for people in all sectors of the population, it is important for rehabilitation nurses to learn how to assess the needs of ethnic minorities and to respond to those needs with appropriate interventions.
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Abstract

  Empowerment, one of the cornerstones of health promotion, has been influenced by the transformative and emancipatory perspectives of the revolutionary educator Paulo Freire and critical social theory. The empowerment process is conceived as one of liberation from oppression, powerlessness, and ignorance, and at its core are notions of grassroots activism and rejection of the status quo. This paper critically examines the challenges faced by health-promotion practitioners and researchers who seek to work in an empowering way with a culturally distinct group, the Hutterites. The Hutterian world-view, which values (a) communalism, (b) respect for hierarchical decision-making, and (c) strict adherence to a traditional code of conduct, values, and beliefs, provides an opportunity to critique the ethnocentricity of the empowerment process.
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Abstract

  Best Start is an innovative social marketing approach to promote breastfeeding among low-income women. Focus group interviews were used to identify the determinants of infant-feeding decisions and the most effective strategies for encouraging women to breastfeed. Motivations and perceived barriers related to breastfeeding and social network influences on feeding choice are discussed. The findings were used to design a multifaceted breastfeeding promotion campaign aimed at new mothers, family members, health professionals, and the community at large.
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Abstract

  Background and Purpose. In this Health Promotion Education Program, teams of faculty and students from physical therapy, occupational therapy, nursing, dietetics, and social work planned, organized, and implemented health promotion activities and education for older adults residing in low-income housing. The purpose was to use a community education model in an effort to increase quality of life and years of healthy life and to eliminate health disparities of low-income older adults. Methods. Faculty from each of the disciplines facilitated the group planning, implementation, and resource guidance. Activities were presented in English, Spanish, and Creole, as needed. Examples of health promotion education activities and topics included exercise, weight training, walking programs, diabetic foot care, sexuality and aging, accessing community resources, apartment safety checks, fall prevention, smart grocery shopping, relaxation and stress reduction, hydration, and nutrition advice. Results and Conclusions. Students were challenged to learn and work across disciplines and gained new insights and respect for each other's discipline-specific knowledge. Students' perceptions of working with older adults were challenged and often changed. The older adults surveyed found the program worthwhile and helpful. The health promotion education project provided needed services to an often underserved low-income older adult population while providing students with the opportunity to work, learn, and gain experience in an interdisciplinary format.

Accession Number

  1999003612.

Special Fields Contained

  Fields available in this record: abstract, cited references.

Authors

  Johnston LL.  Denboba DL.  Honberg L.

Institution

  Health Education Manager, Office of Communications, Office of the Administrator, Health Resources and Services Administration, U.S. Department of Health and Human Services, Rockville, MD.

Title

  Reducing health disparities: ideas for resource development and technical assistance.

Source

  Journal of Health Education. 29(5):Suppl: S54-8, 1998 Sep-Oct. (4 ref) 

Abbreviated Source

  J HEALTH EDUC. 29(5):Suppl: S54-8, 1998 Sep-Oct. (4 ref) 

Local Messages

  Check UTCat for University of Toronto Library location

Abstract

  Health professionals concerned about promoting health education activities, concepts, positive behaviors, and community involvement are constantly looking for new and better ways to demonstrate the success of their programs; communicate their messages; and reinforce the mission of public health, which is defined as fufilling society's interest in assuring conditions in which people can be healthy (Institute of Medicine, 1988). This ongoing search for new resources for education, training, and/or technical assistance is an integral component of building capacity at the community level and strengthening the ability of health professionals to provide health information. Health information in this article is being defined as the content of communications based on data derived from systemic and scientific methods as they relate to health issues, policies, program, service, and other aspects of individual and public health, which can be used for informing various populations and in planning health education activities (Report of the 1990 Joint Committee on Health Education Terminology). An excellent example of building such capacity for health professionals is through the Journal of Health Education's Community Learning Ideas and Procedures (CLIPS) Column, which promotes ideas and procedures related to models that guide health educators as they work in program planning, interventions, resource development, community organization, and marketing. This article provides a CLIPS approach to resource development, technical assistance, and training as it describes the ways the Health Resources and Services Administration (HRSA) mobilizes its efforts and builds health infrastructure in order to assure comprehensive quality health care for underserved and vulnerable populations.
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Abstract

  The authors proposed the Lowfat Milk Campaign, a multifaceted social marketing campaign to promote the use of low-fat milk in the Washington Heights-Inwood neighborhood of New York City, a low-income, inner-city, Latino community. The campaign was designed for implementation by the Washington Heights-Inwood Healthy Heart Program, a community-based cardiovascular disease prevention agency. The first phase of the campaign began in November 1990. A followup phase for the period 1991-92 is in progress. The campaign focuses on a clear, relatively easily accomplished behavioral change, a switch by consumers of whole milk to lowfat milk, which may significantly reduce the fat consumption of persons in such a population, particulary children. The campaign strategy featured a mix of traditional health education methods, intensive local information media publicity, and innovative marketing techniques. In addition to increasing consumer demand for low-fat milk, the campaign successfully promoted institutional changes that are expected to facilitate healthy dietary choices in the future by members of the study population. Schools and other institutions that serve milk have been persuaded to begin offering low-fat milk in addition to, or instead of, whole milk. An essential component of campaign strategy was building support from key community organizations and leaders. Significant assistance was provided by the local shcool district, parents associations, churches, newspapers, radio stations, fraternal organizations, and a coalition of child care agencies. The campaign demonstrates a cost-effective and culturally sensitive approach to promoting important cardiovascular health behavior changes by an underserved population.
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Abstract

  Health Promotion increasingly is considered an essential component in the reduction of the primary causes of morbidity and mortality. In medically underserved communities, especially rural regions in the western hemisphere, health promotion is an important strategy to improve health status and enable economic development. This article examines the networking strategy that was utilized to develop a rural health promotion cooperative in the southwestern portion of Ohio in the United States. Special emphasis will be given to the success of this strategy as a technique for introducing change and reducing resistance to prevention programs. The cooperative, which has been in existence since 1987, has conducted health promotion programs on tobacco reduction, alcohol education, and nutrition. The impact of these programs has been diffused in six rural counties within the region. In addition, this paper includes considerations of obstacles that were confronted, the rationale for the cooperative, adoption and social marketing issues and an overview of the cooperative's initial activities.
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Abstract

  Community-based organizations have frequently been settings of physical activity promotion programs and interventions targeting ethnically diverse populations. These settings have been selected for their captive audiences of employees, clientele, members, or users who may be recruited through existing organizational social support and communication mechanisms. This article describes the recruitment of community-based organizations in a large, multiethnic urban area of Los Angeles to provide on-site exercise instruction. Sources of data included key informant interviews, coalition meeting minutes, investigator observations, exercise session sign-in sheets, and surveys of participants. The differential success of various types of ethnically diverse community-based organizations in incorporating on-site physical activity is presented. Factors facilitating recruitment of community-based organizations are identified. One of these factors, preexisting group cohesiveness and social support, was significantly associated with institutionalization of physical activity programming within these organizations. The experiences described in this article suggest that recruitment of community-based organizations for physical activity intervention may be facilitated by preexisting organizational characteristics. Implications for institutionalization of lifestyle change programs within community-based organizations targeting underserved populations are discussed.

Cervical cancer: screening hard-to-reach groups

Eva Grunfeld, MD, MSc 
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	Addressing inequalities –reaching the hard-to-reachgroups
	Take a whole systems approach to planning services, involving the community and partner organisations

Good quality data about the local population is important for a needs-based approach. Health visitors, community nurses & PCT PH specialists can play a key role in community profiling, whilst the Public Health Observatories can advise PCTs on accessing lifestyle data

Think imaginatively about using different settings to target health promotion messages and services at hard-to-reach groups (eg mosques, schools, daycentres, mobile clinics)

Explore innovative approaches such as ‘health buses’ and theatre techniques which can be helpful for particular groups


From: http://www.nelh.nhs.uk/nsf/inprimarycare/contents.htm
http://www.studentbmj.com/back_issues/0599/data/0599mm.htm
Conclusion of this article states:

The New South Wales Cancer Council's slogan from the early 1980s - "Kissing a smoker is like licking a dirty ashtray" - put a new twist on the snogging experience for a generation of smokers. None of these outcomes is life threatening, but all in different ways hold potential as arresting messages that will resonate with hard to reach groups. Putting age before beauty may be conventional wisdom in life, but in health education campaigns it often needs to be the other way round. 
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Working women get the message
Addressing inequalities : Reaching the hard to reach groups
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