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Abstract
The pandemic of Covid-19 has brought global health and development to a new crossroads. On
the one hand, health has become a major theme of universal concern to the international
community, on the other hand, global health and development requires global mobilization and
coordinated responses from governments, civil societies, and other international agencies and
individuals more than ever, thus highlighting the importance of global health communication.
During the epidemic, Chinese government initiated to build a Global Community of Health for All,
which not only expressed China's standing points on the global fight against the epidemic, but
also reflected China's new directions for health diplomacy and participation in global global
health governance in the new era. So it is important to fully understand the critical role of global
health communication from western experience so as to better guide health communication

research and practice in China in the new time.
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Types of Communication

DIRECTIVE NONDIRECTIVE PUBLIC

INSTRUCTION * Disseminasion * Dislogue « Social influence * Advocacy

with prackice and * Persuasion * Counseling « Cammurnicasion for * Regulasion
reinforcement * Complance * Emereducation parScpatory deveopment * News & gpinion

SOCIETAL

SOCIAL COMMUNITY :
NETWORKS . e s
INDIVIDUAL Py Laadersip: B e
, ’ riner and famiy levd of pariicipation; income inequality;
Behavior and intenSon; rdstonshps informaion equiy; heath policy and
knowledge & skills; beliefs & (commuricaon, trust, Aacoess 10 resources: nirastructure;
values; emoSion; percaived undestanding, agmeement, shared ownership; mass media;
sk self-efficacy; selt- & power), peerinfuence, callective efficacy; refigous and
image; subjective nomns gender equity, bounded social capital; value for cultural values;
% nomnative influence conrnual improvement power redstions;

gender norms

Physical Environment and Infrastructure

Burden of deease; dimate and seasonality; ransportasion and communication netwosks,
access o healh cam fadlies, access o water, sanitaion, housshadd lechnologies; efc.
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H 1949 FEEE LR, o EK R R A TAE B 1971 SERE A B SN 2 )5,
MR 2 5 [ b DAIR B Rl AL DR, o E S 7 A 2 523 Eah 2
HHfer, SEEE SENEMSUEA I, 2RI, fE2ER PASUREA IR
R, 5BATEFRALAFILES . — R RE XS AR BRI+, (HALL
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