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Johns Hopkins University

Center for Communication Programs

The Johns Hopkins Center for Communication Programs
(THUCCE) is a pioneer in the Geld of strategic, science-basod
communication for health promotien which endeavors to:

o implement health communication for behiavior change in
varied settings worldwide:

e increase aodience and client participation in health
prometion and advocacy:

e huild capacity for strategic communication in public and
private institutions, nationally and locally:

s expand the frontiers of health communication through
innovative projecis;

s develop and apply new concepts and technology to
evaluate health communication and related behayior
change; and

s encourage natiomal and community leaders to support
health policies and programs.

Internationally, the Center implements communication pro-
jects in fhe areas of reproductive healih; maternalchild health:
a healthy, sustainable environment: women's empowerment;
anel democracy and governance.

The Center for Communication Programs (CCT) was estah-
lishedd in 1988 at The Johns Hopkins School of Hygiene and
Public Health in recognition of the proven importance of
strategic communication in public health and in keeping with
the leadership rode The Johns Hopkins University (JTHU) has
played in this field.  Major components of the Uenter an: the
Pepulation Communication Services (PCS) and Population
Information Program (PIF), which are funded by the LS.
Apeney for International Development (USATD)

JHUACCE i alfilinted with the Department of Pagulztion and
Family Health Sciences and collaborates closely with the
Departments of International Health and Health Policy and
Management. Center staff and faculty teach health CORTRL-
cation courses in several departments. Students can obtain
information ahout health communication courses by contact-
ing these departmenis divectly.

Inguiries aboul the Center for Communication Programs may
be directed to: Phyllis T. Piotrow, Ph.l), Professor and
Director; Jose G. Rimon 11, Deputy Director and Project
Director of Population Communication Scrvices; or Ward
Rinehart, Assoviate Director and Project Director of (he
Population Information Program.



Definition of Public Policy Advocacy
Public policy advocacy is the elforl (o influence
public policy through various forms of persuasive
communication. Public policy includes statements,
policies, or prevailing practices imposed by those in
authority to guide or control institutional, commu-
nity, and sometimes individual behavior.

1. Analysis

Analysis is the first step to effective
advocacy, just as it is the first step to
any effective action. Activities or adwvo-
cacy efforts designed to have an impact
on public policy start with accurate
intermation and in-depth understanding

ot the problem. the people imvolved, the policies, the
implementation or non-implementation of those policies,
the organizations, and the channels of access to influ-
ential people and decision-makers. The stronger the
foundation of knowledge on these elements, the more
persuasive the advocacy can be.

Fey questions are:

What are the prohlems?

What ave ihe existing policies that cause or relate (o {hee
proflems and how are they implemented ¥

Howw would changes in palicy help resolve the problems?

What type of policy change is nesded (legislation, procla-
mation, regulation, legal decisisn, committee sction, insti-
{ulivnal practice, or other}?

What are the financial implications of the proposed policy
change?

Whao are the stakeholders associated with the desived policy
change?

- Who are the advocales and supporters?

- Who are the opponents?

- Who are the decision-makers?

= Who are the undecided or swing volers?

How are changes in policies made at different levels?

Who and what influences the ey decizion-makers?

- Whom do they believe?

= Who are their influential constifeenis and co-workers?

= What arguments are they most likely to respond to?

- What are their priovilies—ratisnal, emtional, personsl?

What is the communication structure related to policy.
making?

- What are the channels that reach policy-makers?

= What is a credible message for policv-makers?



2. Strategy
Every advocacy effort needs a strate-
gy. The strategy phase builds upon

the analysis phase to direct, plan, and
focus on specific goals and to position
the advocacy effort with clear pains to

achieve those goals and objeclives.

m Fsiablish o working group to develop a stratery and plan
activities.

m Identily your primary and secondary audiences (pro,
undecided, and your compelition),

w  Develop vour SMART objectives (specific, measorable,
approprizte, realistic and timebasund],

v Position vour ssae o offer Key decision-makers o unigue
and compelling benefit or advantage.

g Follow o model for policy change that soits the situation
and advocacy objeclives,

m  Ddentify vour respurces and plan to boild coalitions and
miohilize support. Scek out and work with appropriate
pariners, coalition advocates, spokespeople, and the
media. Identify your compelition,

m Plan the activities that are the most appropriale for yoor
intended andience,

w  Hefine posilions to achieve a broader consensus,
Mlimimize the opposition or Tind areas of common interest
as often as possible.

Prepare an implementation gplan and a budget.

Flan Tor and eombine multiple channels of communi-
cation, including persenal confacts, community media,
s miedin (pring, radio, TV and new information tech-
nobrgies such as E-mail and the Infernet.

. Develop intermediate and final indicators to monitor the
process and evaluate the et

m  Give the proposed policies or policy change an appealing
name, casily understood amd designed o mobiliae
support,

JHU/PCS Advocacy at Work

Bangladesh: Advocacy for a Strategic Approach
The process of developing & Mational Family Planning!
Maternal Health IEC Strategy wilh the more than 40
stakeholders, public and privale, became & poweriul
means for advocating health centers that can provide
“one-stop” shopping for health services. The Green
Umbrallz loge identifies and promaotes the centers.




3. Mobilization

Coalition-building strengthens advo-
cacy. Evants, activilies. messages. and
matenals must be designed with your
objectives, audiences, parinarships,
and resources clearly in mind. They
zhould have maximum positive impact
on the palicy-makers and maximum participation by all
coalition members, while minimizing responses from the
opposition.

m Develop an aclion plan describing the situation, intended
audience, the audience impacted by change, advacacy
objectives, key aclivities and timelines, and indicators to
evaluate each activity.

« Encourpge all coalition partners to participate actively.

- Plan events incorporating credible spokespersons Tram
different pariner sraanizations,

- Develop schedule and sequence of aetivities Tor maxi-
i posilive impact

m  [Delegate responsibilities clearly to coalifion members (o
impbesment and moniler specific events and activities.
Metwork to enlarge coslitions and to keep them togeiler,
Chrganize training and practice in advocacy.

Identify, verify, and incorporate ey ets amd data lo sop-
port your position, Compile data’decumentation which
supports vour position and which shows imporiance of
taking action,

Link your position to the interests of policy makers,
Present information in a bricl, dramtic, and memorable
fashion,

m Incorporate homan inferest and anecdotes into your
ITIERRRTEE,

Specily desired actions clearly.

Emphasize wrgency and priovity of recommended action,
Plan for and organize news media covermee to publicize
appropriate events, present new data, and credic key
players,

m  Rually visible grassroots support.

JHU/PCS Advocacy at Work

Baolivia: Advocacy for Reproductive Health

The d45-member IEC Technical Commiltles thal was eslakb-
lisheed 1o link private and public sector health agencies per-
suaded the Minister of Health and the Vice President to
speak ocut on national TV promoting reproductive health.
Az a result of the Committes’s advocacy, the government
and leading political parties now suppor naticnwide repro-
duglivie health services whereas ten years ago this would
have been politically difficult.




4. Action

Keeping all pariners together and
persisling in making the case are both
essential in carrying out advocacy.

Repeating the message and using the
credible materials developed owver and

over helps to keap altention and
cancarm on the issue.

Muoniter and respond rapidly to other views and opposi-
tion moves. Be fMexible,

Carey oul planned wetivities continuously and on schedule,
Estahlish & means to keep all coalifion members informesd
of activitics and the results.

Develop and maintain media support with personal con-
facls, press releases, press conferences, and professional
assistance.

Da mood Tear controversy and try to tern it to Youe gwn
advantage.

Avoid any illegal or uncthical activities.

Hold policy—makers accountable for commitments,
Foeep o record of suceesses and failures,

Monitar public opinion and publicize positive changes.
Acknowledge and credit 1he role of policy—makers and
coalition paringrs,

5. Evaluation

Advocacy eflorls must be evaluated as
carefully a= any other communication
campaign. - Since advocacy often
provides partial results, an advocacy

team needs lo measure regularly and
objeclively what has been accom-
plished and what more remains o be done. Process
evaluation may be more important and more difficult
than impact evaluation.

Establish and measure intermesdiste amd proces imdicators
Evaluate specific events and activities.

Document changes kased on initial SMART objectives,
Compare linal mzulls with indicaters to measure change.
Identify key factors contributing to pelicy changes,
Document unintended changes,

Share results. Publicize suceessses inoa clese and oonder-
standable manner 1o stakeholders,



6. Continuity

Advocacy like communication is an ongo-
ing pracess rather than a single policy or
piece of legislation. Planning for continu-

ity means articulating long-term goals,
keeping functional coalitions together,
and keeoping data and arguments in lune
with changing situations.

Evaluate resulling situations.

I chesived policy changes oeour, monitor implementation.
If desired policy changes do not accor, review previous
strafegy and action, revise, repeal advocacy process or
identify ofther actions (o be taken.

Develop plans to sustain/reinforee change.

Persevere.

JHUW/PCS Advocacy at Work

Ecuadar: Advocacy for Safe Matherhood

A satellite teleconference linking the First Ladies of
Ecuador, Bolivia, Peru, and the Uniled States wsed the
latest technology o call highlevel political altention to
maternal survival, This advocacy precipitated two critical
declsions on the part of Ecuaderean Minister of Health: (1)
a "B8 decrese announcing maternal martalily as the highest
national pricrily and (2) the creation of the National
Program for the Reduclion of Maternal Mortality within
Minlstry of Health (MOH) services.

Indonesia: Advocacy for Public-Private Partnerships

& summative review of the countrys |IEC programs and
urban initiatives became the vehicle and the platlarm Tor
advocating greater private sector participation.  This
culminated in the government’s ereation of the Blue Circle
Program, one of the largest privatization eflorts for family
planning services in the world.

Jordan: Advocacy with Religious Leaders

Secking religious suppord, an advocacy program Ro
promote child spacing and repreductive health began with
a survey of religious leaders. When the data showed high
levels of support among these leaders, a campaign lor
more support from men was launched with high level
andorsements  from  the royal family and the key
ministries. With lhese endorsements, the MOH s now
committed to improve the guality of family health services.

Kenya: Advocacy for Youth Programs

Suppor for youth programs can be sensitive, but an advo-
cacy program that began with community leaders,
parents’ groups, and religious organizations created a
mere youth-friendly environment. This allowed a popular
radic Youllh Variety Show to address issues in reproduc-
tive health that were not included under e formal family
life education programs in schools.
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