Open access Protocol

BMJ Open Interfaces between communication,
education and health: a scoping

To cite: Araljo do Nascimento
Batista N, Henriques S,

Lacerda J, et al. Interfaces
between communication,
education and health: a scoping
review protocol. BMJ Open
2026;16:6113692. doi:10.1136/
bmjopen-2025-113692

» Prepublication history

and additional supplemental
material for this paper are
available online. To view these
files, please visit the journal
online (https://doi.org/10.1136/
bmjopen-2025-113692).

Received 10 November 2025
Accepted 03 March 2026

| '.) Check for updates

© Author(s) (or their
employer(s)) 2026. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ Group.

For numbered affiliations see
end of article.

Correspondence to
Ms Natalia Aradjo do
Nascimento Batista;
natalia.araujo@lais.huol.ufrn.br

review protocol

Natalia Aradjo do Nascimento Batista

,'? Susana Henriques,®

Juciano Lacerda,*® Aline de Pinho Dias,® Aimudena Mufioz Gallego,’
Danielle Correia Neves Abreu,® Heleni Aires Clemente,®

José Manuel Emiliano Bidarra de Almeida,® Kaline Sampaio de Arauijo,
Karilany Dantas Coutinho,'? Lucia Sanjuan Nufez,'® Manoel Honorio Roméo,

1,10,11
1,14,15

Maria da Guia Cunha Dantas Freire,'® Mirian Estela Nogueira Tavares,'°

Monica Karina Santos Reis,"'” Nicolas Lorite Garcia,'® Ricardo Valentim

ABSTRACT

Introduction The interfaces between the fields of
communication, education and health have been indicated
by international institutions such as the WHO and the
European Centre for Disease Prevention and Control.
However, hegemonic scientific practices supersede
dialogue between the three fields, isolating their practices.
This fragmenting tendency is observed in scientific
literature, which has created gaps in the dialogue and

articulation between communication, education and health.

Although health promotion requires both communicative
and educational practices, the epistemological, historical,
political, cultural and socioeconomic aspects have also
engendered tensions between the fields. Communication
is often seen as a mere instrument for other practices,
rather than a phenomenon that (re)produces meanings
and power dynamics. In opposing the reductionist and
instrumentalising perspectives of knowledge fields,

the primary objective of the scoping review is to map

the scientific evidence on the interfaces between
communication and education in health to indicate a
conceptual framework that articulates communication and
education practices within the context of health.
Methods and analysis A transdisciplinary team
developed this protocol based on the 2024 Joanna Briggs
Institute Manual for Evidence Synthesis. The procedures
required to conduct the review were guided by the
frameworks proposed by Arksey and 0'Malley, Levac

et al and Peters et al. The study eligibility criteria were
established based on the Problem, Concept and Context
outlined in the research questions. Primary and secondary
studies will be retrieved from nine sources, covering both
conventional and grey literature. These sources include
Embase, ERIC, LILACS, PubMed/MEDLINE, ScienceDirect,
Scopus, Web of Science, the Brazilian Digital Library of
Theses and Dissertations, and the Networked Digital
Library of Theses and Dissertations. A categorised form
will be used for data collection and subsequent analysis.
The reporting of the review findings will follow the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews.

1,19

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Includes both conventional and grey literature for
broad retrieval.

= Maps studies on the interface between communi-
cation and education within the context of health.

= Developed by a transdisciplinary and international
team of researchers.

= Limited to studies published in English, Portuguese
and Spanish.

= Full-text unavailability may lead to the unintentional
exclusion of potentially relevant studies.

Ethics and dissemination The nature of the research and
the use of secondary data sources do not require informed
consent forms or approval from ethics committees in
Brazil. The scientific findings from the review will be
disseminated through peer-reviewed journals, academic
conferences and other scientific communication channels.
Study registration The protocol was registered on the
Open Science Framework (OSF) and is available at https:/
doi.org/10.17605/0SF.10/Z3CX7.

INTRODUCTION

Communication and education are intercon-
nected beyond the shared suffix ‘-action’—
which denotes the act of carrying out an
activity or process—and their pervasive
presence in culture. Language, as a cultural
element, plays a central role in both fields,
structuring the production of discourses
and meanings that permeate communi-
cative and educational practices." > These
meanings mediate human experiences and
reverberate in beliefs, attitudes, behaviours,
knowledge and social norms.” Nevertheless,
communication and education also articulate
with the field of health, both as practice and
experience.*™
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In this articulation, health has found space to expand
preventive and therapeutic practices, to promote health
and well-being, and to contribute to the construction
of Western scientific knowledge.” Examples include
the medical-hygienist discourses on pandemics and
epidemics that have persisted over centuries, as well
as the risk discourses that encourage the adoption of
healthy lifestyles, wherein “individuals are exhorted by
health promotion authorities to evaluate their risk of
succumbing to disease and to change their behaviour
accordingly.”® Given such assertions, it becomes necessary
to question how scientific practice, hegemonised by the
fragmentation of knowledge, has restricted the interfaces
among communication, education and health.

Publications from the WHO,” ' the European Centre
for Disease Prevention and Control'' and the UNESCO"
provide indications of the dialogue between communica-
tion, education and health. However, this does not truly
constitute a dialogical approach, but rather one focused
on managing diseases and other health conditions—an
approach that remains insufficient for establishing an
effective field for the promotion of comprehensive health.

The schism between communication, education and
health is not recent, as it dates back to the very structuring
of modern scientific knowledge, marked by disciplinary
specialisation. As Edgar Morin'® points out, the compart-
mentalisation of knowledge hinders the understanding
of complex phenomena, of which health promotion
processes are a prime example. This fragmentation is also
evident in academic production, contrasting with dialog-
ical perspectives such as Paulo Freire’s,'* who argued that
education and communication are inseparable processes,
especially in contexts of social transformation.

The manifestation of this phenomenon can be seen in
the two editions of the WHO’s Health Promotion Glossary
of Terms."” ¥ Although the documents acknowledge the
presence of communicative processes within the field of
health education, the educational aspects are suppressed
from the concept of health communication. The latter
is framed from an instrumental perspective, reduced to
communicative strategies, whereas in reality, it constitutes
a “space for the convergence and articulation of knowl-
edge”'® in formal and non-formal educational models.

According to WHO, health communication refers to
“the use of communication strategies (e.g. interpersonal,
digital and other media) to inform and influence deci-
sions and actions to improve health”.'” In turn, health
education is described as “any combination of learning
experiences designed to help individuals and communi-
ties improve their health by increasing knowledge, influ-
encing motivation and improving health literacy.”'’ We
conjecture that this conceptual disarticulation is charac-
terised from at least two perspectives.

First, the goals of health communication and health
education converge. In a broad sense, both aim to
promote health through individual and collective
decision-making based on the construction and exchange
of knowledge and experiences. Both fields share practices

and strategies for health promotion, considering that “[s]
uccessful health education uses relevant and effective
communication theories and models.”."” In this respect,
itis reasonable to question whether the concept of health
literacy was conceived to mitigate the problems of “over-
specialization, confinement and the shattering of knowl-
edge”,"® which have disarticulated and fragmented the
three fields.

Second, the disarticulation between health communica-
tion and health education reproduces a “developmental,
instrumental, informational and transferential” view of
communication.'? In this scenario, communication is not
understood as a “dynamic process of meaning-making”,*
but as a simple and automatic transfer of information for
specific purposes. However, such approaches overlook
the influence of social dynamics that shape the discourses,
meanings and lived experiences of health and illness.

By contrast, establishing a truly integrated field requires
an epistemological rupture that recognises commu-
nication and education as intrinsic dimensions of the
health field itself. This entails adopting transdisciplinary
perspectives, as reflected in conceptual frameworks that
seek to encompass the symbiosis of communicative and
educational practices interwoven with scientific discourse.
This protocol builds on these foundations to investigate
the interfaces between communication and education in
the context of health. Examples reported in the scien-
tific literature are ‘health literacy’,**** ‘health education

. . 3-95 . .
and communlcatlon’,2 % ‘health communication educa-
> 26 s 27-29

tion’,” ‘educational communication’, ‘education

. . . 30-39 .
and communication interface’*? and ‘educommunica-
tion’ 293334

In presenting the concept of ‘educational communi-
cation’ grounded in Paulo Freire’s model of dialogical
education,” Kaplin®’ argues that “to educate oneself is
to engage in a process of multiple communicative flows”.
Such flows are strengthened through the practice of inter-
locution, which diverges from the vertical logic of infor-
mation transfer and fosters dialogue between the fields
of communication and education in health promotion.
Moreover, digital technologies have reconfigured this
intersection, broadening the challenges and possibilities
for health education. While challenges such as misinfor-
mation, disinformation and malinformation have inten-
sified, this shift demands new competencies from both
professionals and citizens and underscores the promi-
nence of transdisciplinary strategies.*

Considering these conceptual frameworks epistemolog-
ically and culturally interrelate communication, educa-
tion and health, why does a substantial body of scientific
literature continue to approach them as isolated areas of
research and intervention, especially within the context of
health promotion?® ¥~ This question presupposes that
the assumptions of communication and education are
put on the table, articulated and emphasised in light of
their transdisciplinary, dialogical and unfinished nature.
Given this background, the main objective of the scoping
review is to map the scientific evidence on the interfaces

2 Aratijo do Nascimento Batista N, et al. BMJ Open 2026;16:6113692. doi:10.1136/bmjopen-2025-113692

‘saifojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq paloalold
*1sanb Aq 9202 ‘0 yoJelN uo /wod fwg uadolway/:dny woly papeojumoq ‘9202 YdJBIN ¥2 U0 269£TT-G20z-uadolwag/9eTT 0T se paysignd isiiy :uado cINg


http://bmjopen.bmj.com/

between communication and education in health to indi-
cate a conceptual framework that articulates commu-
nication and education practices within the context of
health. Accordingly, our study opposes reductionist and
instrumentalist perspectives on these fields of knowledge
and advocates for the epistemological inseparability of
communication, education and health.

Study rationale

Initially, three guiding assumptions were formulated,
each corresponding to research gaps in the study of the
interface between communication, education and health.
These are (1) communication is often reduced to a mere
instrument of educational and health practices, rather
than recognised as a mediating element that is inherent
to and transversal across social practices and dynamics;
(2) there is a conceptual fog and inconsistency in studies
that relate communication and education within the
health context and (3) communication and education
practices developed in the context of health contribute
to the promotion of both individual and collective health.

Such a transdisciplinary interface is vital to the initia-
tives developed within Brazil’s National Health System
(SUS). Its doctrinal and organisational principles, notably
universality, equity and social participation, demand that
communication and education serve as core and syner-
getic foundations for health promotion and institutional
legitimacy. Hence, it is imperative to further the under-
standing of these communicative and educational prac-
tices. Examining the convergence of these fields within
the SUS is essential for mapping the practical challenges
and the epistemic development of these interfaces within
a complex, universal health system.

In order to investigate these assumptions, this protocol
proposes conducting a scoping review to support studies,
reflections and practices centred on the inseparability of
the interface between communication, education and
health. Munn et al'' emphasise that scoping reviews “can
report on the types of evidence that address and inform
practice in the field and the way the research has been
conducted”. Accordingly, research of this nature can
foster holistic views and guide more grounded and effec-
tive practices.

Scoping review objectives

The primary objective of the scoping review is to map the
scientific evidence on the interfaces between commu-
nication and education in health to indicate a concep-
tual framework that articulates communication and
education practices within the context of health. To
achieve this, three secondary objectives are defined: (1)
to analyse the concepts applied to communication and
education practices in the field of health; (2) to investi-
gate the theoretical foundations of the interface between
communication, education and health, and (3) to relate
the systematised concepts to the communication, educa-
tion and health practices developed in health interven-
tions within Brazil’s National Health System (SUS).

Scoping reviews typically encompass broad and
multiple research questions (RQs). This offers an
“opportunity to map a large body of literature to
uncover and construct a new understanding of a partic-
ular topic”.** Therefore, our study will address three
questions:

» RQO1: What concepts are identified in scientific liter-
ature that systematise practices developed at the inter-
face between communication and education in the
context of health?

» RQO02: What foundations underpin
the interface between communication and educa-
tion within educational and communicative health
practices?

» RQO03: How have communication and education prac-
tices been carried out in the context of public health?

theoretical

METHODS AND ANALYSIS

Study Design

The 2024 Joanna Briggs Institute Manual for Evidence
Synthesis has informed the preparation of this protocol,
drawing on Arksey and O’Malley,” Levac et al** and Peters
et al.” The reporting of the review findings will adhere
to the Preferred Reporting Items for Systematic Reviews
and Meta-Analysis extension for Scoping Reviews (PRIS-
MA-ScR).* Importantly, an iterative approach® *" will be
adopted to ensure methodological consistency across the
review, particularly in aligning the research objectives,
questions and strategies. Thus, regular meetings were
held with the transdisciplinary team that prepared this
protocol, which is registered on the Open Science Frame-
work (OSF) and available at https://doi.org/10.17605/
OSF.IO/Z3CXT7.

Eligibility criteria
Based on the research questions posed, the three elements
of the PCC framework—that is, Participants, Concept and
Context—were outlined.”® The ‘P’ element may also
denote ‘Population’ or ‘Problem’, as it varies according
to the objectives of the review, and, in some instances, it
may not need to be defined.* In this protocol, ‘P’ denotes
the Problem under investigation, that is, the disconnect
between the concepts of ‘health communication’ and
‘health education’. This operationalisation is consistent
with the guidance provided by Peters et al,*® who note that
scoping reviews may not be focused on participants as
such, particularly when the objective is to map a concep-
tual or epistemological landscape rather than examine
a specific population group. The three elements guided
the selection of relevant terms included in the search
strategy, as outlined below.
» Problem (P): Health Communication OR Health
Education
» Concept (C): Educommunication OR Educational
Communication OR Communication OR Education
» Context (C): Communication practice OR Educa-
tional practice OR Educational practices OR Educa-
tional activity OR Educational activities
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Moreover, the PCC framework guided the definition
of the inclusion (IC) and exclusion (EC) criteria listed
below. The relationship between the framework and these
criteria is essential to ensuring that the studies selected
for review address the research questions.

» Inclusion criteria (IC)

- IC01: Original and review articles published in
journals, and theses and dissertations from grey
literature.

- IC02: Publications written in English, Portuguese
and Spanish.

- ICO03: Publications within the fields of communica-
tion, education and health.

- IC04: Publications featuring educational and com-
municative practices in the field of health.

» Exclusion criteria (EC)

- ECO1: Studies focused exclusively on the technical
development of digital tools or platforms for health
communication, without addressing the conceptu-
al interface between the fields.

- ECO02: Grey literature sources other than theses
and dissertations.

Evidence sources

Original and review articles will be retrieved from seven
databases, namely Embase, ERIC, LILACS, PubMed/
MEDLINE, ScienceDirect, Scopus and Web of Science.
Grey literature will include theses and dissertations
available in the Networked Digital Library of Theses and
Dissertations and the Brazilian Digital Library of Theses and
Dissertations. Reliability, credibility, scope representa-
tiveness and thematic relevance were decisive factors in
source selection.

Search strategy

The terms defined through the PCC framework are those
employed in the strategy outlined in this protocol (see
online supplemental material file 1). To identify the most
appropriate terms, the controlled vocabularies of Embase
(Emtree), ERIC Thesaurus (ERIC), Lilacs (DeCS/MeSH)
and PubMed/MEDLINE (MeSH) were consulted. In
cases where such a vocabulary was absent, keywords repre-
sentative of the body of literature on the topic were used.
Subsequently, test searches were carried out to develop
the search strategy for each database. This step was docu-
mented to enable the combination of descriptors and
keywords to be replicated. Such preliminary searches
conducted prior to the publication of this protocol were
limited to strategy validation and refinement. Thus, no
formal screening or data extraction has been performed
to date.

The selection and combination of terms were deter-
mined by verifying the strategy’s effectiveness in retrieving
studies relevant to the scope of the review. Language
restrictions, limiting inclusion to publications in English,
Portuguese and Spanish, will be applied at the screening
stage, in accordance with IC02. In this process, the involve-
ment of a research librarian on the team responsible for

the review is Crucial,45 as the retrieval of relevant literature
is directly proportional to the precise selection of terms.
Finally, the formal search strategy will be executed on the
approval of this protocol. Data collection is planned to
begin in April 2026 and will proceed through June 2026,
culminating in the data charting process.

Study selection

The results of the search strategy will be exported from
the databases and imported into the Rayaan applica-
tion.” Prior to screening, duplicate records will be auto-
matically identified and removed within the platform.
Titles, abstracts and keywords will then be independently
screened by two reviewers against the predefined inclu-
sion and exclusion criteria. Studies deemed potentially
eligible will be retrieved in full and assessed in detail by
two independent reviewers. In the event of any disagree-
ment at either stage, a third reviewer will decide on the
inclusion or exclusion of the study. The PRISMA-ScR flow
diagram® will be used to illustrate the process of study
selection for the scoping review.

Data charting and synthesis of results

For data charting, a data extraction form will be designed,
including the following categories: source (name of
journal or graduate programme/institution for theses
and dissertations), author, year, country, title, objective,
problem, context, concept, methodology, synthesis of
results, synthesis of conclusions and study limitations.
The review findings will be descriptively summarised in
tabular form according to the categories listed.

DISCUSSION

Drawing on the selected studies, this review will integrate
its objectives and research questions to indicate theoret-
ical strands that articulate communication and education
within the context of health. The concepts and prac-
tices reported in the analysed body of literature will be
interrelated among the selected studies and, in addition,
with the education, communication and health practices
developed in public health interventions within Brazil’s
National Health System (SUS).

ETHICS AND DISSEMINATION

The nature of the research and the use of secondary
sources of data do not require the application of informed
consent forms or approval by ethics committees. The
scientific findings of the review will be published in
peerreviewed scientific journals, conferences and other
scientific dissemination channels. Based on the recom-
mendations on publication, dissemination and author-
ship featured in The European Code of Conduct for Research
Integrity,”" all studies underpinning the review will be duly
acknowledged.

4 Aratijo do Nascimento Batista N, et al. BMJ Open 2026;16:6113692. doi:10.1136/bmjopen-2025-113692

salbojouyoal rejiwis pue ‘Buluresy |v ‘Buiuiw elep pue 1xa) 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdos Aq paloaloid
*1sanb Aq 9202 ‘0 yoJelN uo /wod fwg uadolway/:dny woly papeojumoq ‘9202 YdJBIN ¥2 U0 269£TT-G20z-uadolwag/9eTT 0T se paysignd isiiy :uado cINg


https://dx.doi.org/10.1136/bmjopen-2025-113692
http://bmjopen.bmj.com/

Author affiliations

TLaboratory for Technological Innovation in Health, Federal University of Rio Grande
do Norte, Natal, RN, Brazil

%Social Sustainability and Development Graduate Program, Universidade Aberta,
Lisbon, Portugal

®Distance Education and eLearning Laboratory, Universidade Aberta, Lisbon,
Portugal

“Department of Social Communication, Federal University of Rio Grande do Norte,
Natal, Brazil

SFederal University of Rio Grande do Norte, Natal, Brazil

8L aboratory for Technological Innovation in Health; Education Graduate Program,
Federal University of Rio Grande do Norte, Natal, RN, Brazil

"Department of Applied Communications Sciences, Faculty of Information Sciences,
Complutense University of Madrid, Madrid, Spain

®Media Studies Graduate Program, Department of Communication, Federal
University of Rio Grande do Norte, Natal, RN, Brazil

9Faculty of Health Sciences of Trairi, Federal University of Rio Grande do Norte,
Natal, RN, Brazil

"0Arts and Communication Research Centre; Faculty of Human and Social Sciences,
University of Algarve, Faro, Faro District, Portugal

"Department of Science and Technology, Universidade Aberta, Lisbon, Portugal
"2Department of Biomedical Engineering; Laboratory for Technological Innovation in
Health, Federal University of Rio Grande do Norte, Natal, RN, Brazil

"®Social and Culture Anthropology, Autonomous University of Barcelona, Barcelona,
Barcelona, Spain

"Distance Education and eLearning Graduate Program, Universidade Aberta,
Lisbon, Portugal

"*Distance Education and eLearning Graduate Program, University of Minho, Braga,
Portugal

'8Communication Sciences Doctorate Program, ISCTE-University Institute of Lisbon,
Lisbon, Portugal

""Department of Dentistry, Federal University of Rio Grande do Norte, Natal, RN,
Brazil

"®Department of Advertising, Public Relations and Audiovisual Communication,
Autonomous University of Barcelona, Barcelona, Barcelona, Spain

'SDepartment of Biomedical Engineering, Federal University of Rio Grande do Norte,
Natal, RN, Brazil

Contributors NAdNB conceived the study, led the protocol development,
coordinated the transdisciplinary team and drafted the manuscript. SH, JL, AdPD,
AMG, DCNA, HAC, JMEBdA, KSdA, KDC, LSN, MHR, MdGCDF, MENT, MKSR, NLG and
RV contributed to the design of the review protocol, critically revised the manuscript
for important intellectual content and approved the final version for submission.
NAdNB is the guarantor of the review.

Funding This work is supported by the Brazilian Ministry of Health (MoH) under
TED 85/2021.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not applicable.
Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It

has not been vetted by BMJ Publishing Group Limited (BMJ) and may not have
been peer-reviewed. Any opinions or recommendations discussed are solely
those of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability
and responsibility arising from any reliance placed on the content. Where the
content includes any translated material, BMJ does not warrant the accuracy and
reliability of the translations (including but not limited to local regulations, clinical
guidelines, terminology, drug names and drug dosages), and is not responsible
for any error and/or omissions arising from translation and adaptation or
otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: https://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Natalia Aratjo do Nascimento Batista https://orcid.org/0000-0003-4836-5298
Ricardo Valentim https://orcid.org/0000-0002-9216-8593

REFERENCES

1 Zoller HM, Kline KN. Theoretical Contributions of Interpretive
and Critical Research in Health Communication. Annals of the
International Communication Association 2008;32:89-135.

2 Corréa GT, Ribeiro VMB. Dialogando com Bakhtin: algumas
contribuicbes para a compreensao das interagdes verbais no campo
da saude. Interface (Botucatu) 2012;16:331-42.

3 Jones RH. Discourse and health communication. In: The Handbook
of Discourse Analysis. John Wiley & Sons, Ltd, 2015: 841-57.
Available: https://onlinelibrary.wiley.com/doi/abs/10.1002/
9781118584194.ch39 [accessed 8 Aug 2024].

4 Aratjo IS, Cardoso JMiranda. Comunicacao e Saudelst ed. Rio de
Janeiro: Editora FIOCRUZ, 2007:152

5 Pinto R, Valentim R, Fernandes da Silva L, et al. Use of Interrupted
Time Series Analysis in Understanding the Course of the Congenital
Syphilis Epidemic in Brazil. The Lancet Regional Health - Americas
2022;7:100163.

6 de Morais Pinto R, de Medeiros Valentim RA, Fernandes da Silva
L, et al. Analyzing the reach of public health campaigns based on
multidimensional aspects: the case of the syphilis epidemic in Brazil.
BMC Public Health 2021;21:1632.

7 Czeresnia D, Oviedo RAM. Os Sentidos Da Satide e Da Doenca. 1st
edn. Rio de Janeiro: Editora FIOCRUZ, 2013:119.

8 Lupton D. Risk as moral danger: the social and political functions of
risk discourse in public health. Int J Health Serv 1993;23:425-35.

9 World Health Organization (WHO). Health Education: Theoretical
Concepts, Effective Strategies and Core Competencies,

2012. Available: http://journals.sagepub.com/doi/10.1177/
1524839914538045 [Accessed 7 Aug 2024].

10 World Health Organization (WHO). Health promotion glossary of
terms 2021. Geneva; 2021. Available: https://iris.who.int/bitstream/
handle/10665/350161/9789240038349-eng.pdf?sequence=1
[Accessed 6 Aug 2024].

11 European Centre for Disease Prevention and Control (ECDC).
Stockholm: Publications Office; ECDC framework for prevention
of communicable diseases and related special health issues: May
2024, 2024. Available: https://data.europa.eu/doi/10.2900/13113
[Accessed 7 Aug 2024].

12 Costa CP, Jayaweera W. United Nations Educational, Scientific and
Cultural Organization (UNESCO); Towards a Common UN System
Approach: Harnessing Communication to Achieve the Millennium
Development Goals, 2007. Available: https://unesdoc.unesco.org/
ark:/48223/pf0000149687 [Accessed 29 Aug 2024].

13 Morin E. Seven complex lessons in education for the future.
UNESCO; 1999. Available: https://unesdoc.unesco.org/ark:/48223/
pf0000117740 [Accessed 5 May 2025].

14 Freire P. Pedagogia Da Autonomia: Saberes Necessarios a Pratica
Educativa. 25th edn. Séo Paulo: Paz E Terra, 1996.

15 World Health Organization (WHO). Health promotion glossary.
Geneva; 1998. Available: https://www.who.int/publications/i/item/
WHO-HPR-HEP-98.1 [Accessed 7 Aug 2024].

16 Aratjo IS, Cardoso JM, Lerner K. Comunicagdo e saude: um olhar e
uma pratica de pesquisa. Revista Eco-Pds 2007;10:1.

17 Allen MP, Auld ME, Zorn ME. K-12 Health Education, Health
Communication, and Health Literacy: Strategies to Improve Lifelong
Health. Stud Health Technol Inform 2020;269:400-38.

18 Morin E. A Cabeca Bem Feita: Repensar a Reforma, Reformar o
Pensamento. 8th edn. Rio de Janeiro: Bertrand Brasil, 2003.

19 Lindenmeyer L, Martins CM. Comunicagao e salide nos manuais dos
organismos internacionais para situacdes de emergéncia e desastre:
intervencao e hegemonia. Interface (Botucatu) 2015;19:299-310.

20 Nutbeam D. Health literacy as a public health goal: a challenge for
contemporary health education and communication strategies into
the 21st century. Health Promot Int 2000;15:259-67.

21 Berkman ND, Davis TC, McCormack L. Health literacy: what is it? J
Health Commun 2010;15 Suppl 2:9-19.

22 World Health Organization (WHO). Achieving well-being: a global
framework for integrating well-being into public health utilizing a
health promotion approach, 2023. Available: https://www.who.int/
publications/i/item/9789240084858 [Accessed 27 Aug 2024].

23 Gill HK, Gill N, Young SD. Online Technologies for Health Information
and Education: A literature review. J Consum Health Internet
2013;17:139-50.

Aralijo do Nascimento Batista N, et al. BMJ Open 2026;16:6113692. doi:10.1136/bmjopen-2025-113692

‘saifojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq paloalold
*1sanb Aq 9202 ‘0 yoJelN uo /wod fwg uadolway/:dny woly papeojumoq ‘9202 YdJBIN ¥2 U0 269£TT-G20z-uadolwag/9eTT 0T se paysignd isiiy :uado cINg


https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0003-4836-5298
https://orcid.org/0000-0002-9216-8593
http://dx.doi.org/10.1080/23808985.2008.11679076
http://dx.doi.org/10.1080/23808985.2008.11679076
http://dx.doi.org/10.1590/S1414-32832012005000023
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781118584194.ch39
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781118584194.ch39
http://dx.doi.org/10.1016/j.lana.2021.100163
http://dx.doi.org/10.1186/s12889-021-11588-w
http://dx.doi.org/10.2190/16AY-E2GC-DFLD-51X2
http://journals.sagepub.com/doi/10.1177/1524839914538045
http://journals.sagepub.com/doi/10.1177/1524839914538045
https://iris.who.int/bitstream/handle/10665/350161/9789240038349-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/350161/9789240038349-eng.pdf?sequence=1
https://data.europa.eu/doi/10.2900/13113
https://unesdoc.unesco.org/ark:/48223/pf0000149687
https://unesdoc.unesco.org/ark:/48223/pf0000149687
https://unesdoc.unesco.org/ark:/48223/pf0000117740
https://unesdoc.unesco.org/ark:/48223/pf0000117740
https://www.who.int/publications/i/item/WHO-HPR-HEP-98.1
https://www.who.int/publications/i/item/WHO-HPR-HEP-98.1
http://dx.doi.org/10.29146/eco-pos.v10i1.1042
http://dx.doi.org/10.3233/SHTI200054
http://dx.doi.org/10.1590/1807-57622013.0976
http://dx.doi.org/10.1093/heapro/15.3.259
http://dx.doi.org/10.1080/10810730.2010.499985
http://dx.doi.org/10.1080/10810730.2010.499985
https://www.who.int/publications/i/item/9789240084858
https://www.who.int/publications/i/item/9789240084858
http://dx.doi.org/10.1080/15398285.2013.780542
http://bmjopen.bmj.com/

24

25

26

27

Hoover MD, Dopson S, Drehobl P. Working with Local, State and
Federal Partners to Address Health Education Needs of Hurricane
Katrina evacuees in Houston. Am J Health Educ 2010;41:124-6.
Martins RAS, Julidao CH, Farinelli MR, et al. Education and
Communication in Health as Strategies for Accomplishment of
the Universal Access to Health in Uberaba. Procedia - Social and
Behavioral Sciences 2015;174:2407-12.

Kreps GL. Mapping out the future: the need for health
communication education. 1990.

Kaplin M. Processos educativos e canais de comunicagao.
Comunicagao & Educacao 1999;30:14.

38

39

40

al control del paciente diabético. Rev Panam Salud Publica
1997;2:32-6.

Duplaga M, Grysztar M, Rodzinka M, et al. Scoping review of health
promotion and disease prevention interventions addressed to elderly
people. BMC Health Serv Res 2016;16 Suppl 5:278.

Chiu CJ, Hu JC, Lo YH, et al. Health Promotion and Disease
Prevention Interventions for the Elderly: A Scoping Review from
2015-2019. Int J Environ Res Public Health 2020;17:5335.
Nieto-Sanchez C, Hatley DM 2nd, Grijalva MJ, et al. Communication
in Neglected Tropical Diseases’ elimination: A scoping review and
call for action. PLoS Negl Trop Dis 2022;16:e0009774.

28 Morsy Z, ed. In: Media education [Internet]. Paris: United Nations 41 Munn Z, Peters MDJ, Stern C, et al. Systematic review or scoping
Educational, Scientific and Cultural Organization (UNESCO). 1984. review? Guidance for authors when choosing between a systematic
Available: https://unesdoc.unesco.org/ark:/48223/pf0000062529/ or scoping review approach. BMC Med Res Methodol 2018;18:143.
PDF/062522engo.pdf.multi.nameddest=62529 [accessed 27 Aug 42 Thomas A, Lubarsky S, Varpio L, et al. Scoping reviews in health
2024]. professions education: challenges, considerations and lessons

29 Narvaez-Montoya A. Comunicacion educativa, educomunicacion y learned about epistemology and methodology. Adv in Health Sci
educacion mediatica: una propuesta de investigacion y formacion Educ 2020;25:989-1002.
desde un enfoque culturalista. Pacla 2019;22:1-30. 43 Arksey H, O’Malley L. Scoping studies: towards a methodological

30 Malachias R. Interface Comunicacéo, Educagéo e Relagdes Etnico- framework. Int J Soc Res Methodol 2005;8:19-32.

Raciais. Revista Latinoamericana de Ciencias de La Comunicacion 44 Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the
2017;14:26. Available: https://revista.pubalaic.org/index.php/alaic/ methodology. Implement Sci 2010;5:69.
article/view/403 45 Peters MDJ, Marnie C, Tricco AC, et al. Updated methodological

31 Soares | de O, Bastos PN, Kellner D. Apresentacao dossié “100 guidance for the conduct of scoping reviews. JBI Evid Synth
anos de Paulo Freire”: as possibilidades de ser mais! Comun Educ 2020;18:2119-26.
2021;26:2-8. 46 Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping

32 Malachias R. Intersectionality or double difference. In: The reviews (PRISMA-ScR): Checklist and explanation. Ann Intern Med
Bloomsbury Handbook of Gender and Educational Leadership 2018;169:467-73.
and Management. London: Bloomsbury Publishing, 2022: 151-60. 47 Pollock A, Campbell P, Struthers C, et al. Stakeholder involvement in
Available: https://www.torrossa.com/en/resources/an/5213318 systematic reviews: a scoping review. Syst Rev 2018;7:208.
[accessed 27 Aug 2024]. 48 Peters MDJ, Godfrey C, Mclnerney P, et al. Best practice guidance

33 Soares | de O. Educomunicacdo: um campo de mediagdes. and reporting items for the development of scoping review protocols.
Comunicacao & Educacao 2000;19:12-24. JBI Evid Synth 2022;20:953-68.

34 Citelli AO, de LM. Educomunicacao: referéncias para uma 49 Ouzzani M, Hammady H, Fedorowicz Z, et al. Rayyan-a web and
construgdo metodoldgica. Comunicagdo & Educagéo 2019;24:2. mobile app for systematic reviews. Syst Rev 2016;5:210.

35 Freire P. Pedagogia do oprimido. In: Rio de janeiro/sé@o paulo: editora 50 PRISMA statement. RISMA 2020 flow diagram. 2024. Available:
paz e terra. 2018: 256 https://www.prisma-statement.org/prisma-2020-flow-diagram

36 Castells M. I. sdo paulo: paz e terra (a era da informagéo: economia, [Accessed 30 Aug 2024].
sociedade e cultura). In: A Sociedade Em Rede. 6th edn. 2002. 51 ALLEA. The European Code of Conduct for Research Integrity —

37 Garcia Gonzdlez R, Suarez Pérez R, Mateo-de-Acosta O. Revised Edition 2023. Berlin, 2023. Available: https://allea.org/code-
Comunicacién y educacion interactiva en salud y su aplicacion of-conduct/ Footnotes [accessed 6 May 2025].

6 Aratijo do Nascimento Batista N, et al. BMJ Open 2026;16:6113692. doi:10.1136/bmjopen-2025-113692

‘saifojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq paloalold
*1sanb Aq 9202 ‘0 yoJelN uo /wod fwg uadolway/:dny woly papeojumoq ‘9202 YdJBIN ¥2 U0 269£TT-G20z-uadolwag/9eTT 0T se paysignd isiiy :uado cINg


http://dx.doi.org/10.1080/19325037.2010.10599136
http://dx.doi.org/10.1016/j.sbspro.2015.01.909
http://dx.doi.org/10.1016/j.sbspro.2015.01.909
http://dx.doi.org/10.11606/issn.2316-9125.v0i14p68-75
https://unesdoc.unesco.org/ark:/48223/pf0000062529/PDF/062522engo.pdf.multi.nameddest=62529
https://unesdoc.unesco.org/ark:/48223/pf0000062529/PDF/062522engo.pdf.multi.nameddest=62529
http://dx.doi.org/10.5294/pacla.2019.22.3.11
https://revista.pubalaic.org/index.php/alaic/article/view/403
https://revista.pubalaic.org/index.php/alaic/article/view/403
http://dx.doi.org/10.11606/issn.2316-9125.v26i2p2-8
https://www.torrossa.com/en/resources/an/5213318
http://dx.doi.org/10.11606/issn.2316-9125.v24i2p12-25
http://dx.doi.org/10.1590/S1020-49891997000700006
http://dx.doi.org/10.1186/s12913-016-1521-4
http://dx.doi.org/10.3390/ijerph17155335
http://dx.doi.org/10.1371/journal.pntd.0009774
http://dx.doi.org/10.1186/s12874-018-0611-x
http://dx.doi.org/10.1007/s10459-019-09932-2
http://dx.doi.org/10.1007/s10459-019-09932-2
http://dx.doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.1186/1748-5908-5-69
http://dx.doi.org/10.11124/JBIES-20-00167
http://dx.doi.org/10.7326/M18-0850/SUPPL_FILE/M18-0850_SUPPLEMENT.PDF
http://dx.doi.org/10.1186/s13643-018-0852-0
http://dx.doi.org/10.11124/JBIES-21-00242
http://dx.doi.org/10.1186/s13643-016-0384-4
https://www.prisma-statement.org/prisma-2020-flow-diagram
https://allea.org/code-of-conduct/%20Footnotes
https://allea.org/code-of-conduct/%20Footnotes
http://bmjopen.bmj.com/

	Interfaces between communication, education and health: a scoping review protocol
	Abstract
	Introduction﻿﻿
	Study rationale
	Scoping review objectives

	Methods and analysis
	Study Design
	Eligibility criteria
	Evidence sources
	Search strategy
	Study selection
	Data charting and synthesis of results

	Discussion
	Ethics and dissemination
	References


