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Abstract
Health communication campaigns often suffer from the shortcomings of a limited budget and limited reach, resulting in a limited
impact. This paper suggests a shift of these campaigns to audience-centered communication platforms—particularly, apps on
mobile phones. By using a common platform, multiple interventions and campaigns can combine resources and increase user
engagement, resulting in a larger impact on health behavior. Given the widespread use of mobile phones, mobile apps can be an
effective and efficient tool to provide health interventions. One such platform is Father’s Playbook, a mobile app designed to
encourage men to be more involved during their partner’s pregnancy. Health campaigns and interventions looking to reach
expectant fathers can use Father’s Playbook as a vehicle for their messages.
(JMIR Mhealth Uhealth 2021;9(8):e25425) doi: 10.2196/25425
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Introduction
There are numerous public health issues, ranging from
disparities in maternal mortality to the reframing of child abuse
as a population health concern, where communication plays a
key part in the solution. For example, the US Centers for Disease
Control and Prevention’s Tips From Former Smokers was a
national mass media anti-smoking campaign that profiled real
people living with serious long-term health effects from smoking
[1]. The campaign is known for its television spots with graphic
and emotional testimonials from former smokers. This massive
campaign helped approximately 1 million people successfully
quit smoking [1]. A health communication example using new
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media is the Text4Baby smartphone app, which is aimed toward
expectant and new mothers. The app provides information on
topics ranging from baby milestones to nutrition to childcare
tips, and it sends over 250 SMS text messages to the user’s
phone with the most critical information for pregnant women
and mothers [2]. Women who used the Text4Baby app felt more
prepared to be new mothers [3], had higher attitudes toward
prenatal vitamins [4], and had a higher level of pregnancy health
knowledge [4].
Although high-profile and effective health communication
interventions exist, it must be acknowledged that many do not
achieve their objectives. A primary reason could be that health
communication interventions are “underdosed”—most simply
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do not have the budget to reach enough people to make a
substantial difference. Although the Tips From Former Smokers
campaign was very successful, it had a budget of US $48 million
in 2012 [1], which is anomalously high among health campaign
budgets. This applies to health communication campaigns that
focus on broad message dissemination as well as to more
complex and interactive interventions.
Health communication could benefit from a fundamental
paradigm shift. Interventions are often designed appropriately
by following best practices [5,6], working within the budget
and evaluation constraints of a particular project. To improve
the efficacy of health communication interventions, we suggest
a shift to audience-centered communication platforms, which
are platforms that focus on a specific audience but tailor their
content to address different subject matter (in this case, health
issues) or different subsets of the audience.
When considering the potential of an audience-centered
platform, mobile apps specifically can be extremely effective
due to their versatility in content and widespread reach. Mobile
apps could provide opportunities for multiple interventions and
campaigns to combine resources and increase user engagement
in service of promoting health behavior change and public
health. As just one example, Bright by Text, a smartphone app
for parents that provides information about early childhood
topics, has regional implementations [7]. These regional
implementations provide location-specific activities for parents
to do with their children; this geographic tailoring can make the
content more specific and useful for parents who live in different
regions across the United States and avoids the need for regional
programs to find their own ways to spread information to those
parents.
Given the widespread use of mobile devices in the general public
[8], delivering health messages through mobile apps is
particularly useful [9]. Mobile apps can efficiently deliver
appropriate doses of health messages along with providing
“in-the-moment” health interventions [10,11], which are
essentially a type of just-in-time adaptive intervention [12].
Mobile apps can deliver tailored health messages to people in
specific and opportune moments within their everyday settings,
effectively addressing the “message dosing issues” many health
campaigns face [10,11]. Mobile apps can also effectively
intervene among multiple health issues in one specific group
or population. Health communication interventions are often
built around a single health issue, despite the fact that many
health issues coincide together within specific groups of
individuals [13-15]. The time and resources used on promoting
many independent health communication interventions could
be better spent if there was a common platform that could be
shared, especially if the interventions were all targeting a
common audience.
One such platform to share health information is Father’s
Playbook, a smartphone app designed for men to use during
and after their partner’s pregnancy. Health communication
interventions and campaigns attempting to reach expectant
fathers can use Father’s Playbook as a way to reach an audience
that already exists.
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Father’s Playbook Case Study
The Father’s Playbook smartphone app was created to fill a
large gap in pregnancy-related health information—the lack of
male-focused pregnancy information and resources. While
women should be the main focus during pregnancy, including
men has benefits for father, mother, and baby. Father
involvement during the prenatal stage has shown to have many
positive outcomes, including increased communication between
partners, higher number of provider visits during pregnancy,
and increased postpartum best practices [16,17]. Although men
do feel strongly about being involved in pregnancy health [18],
structural health care barriers and personal barriers may prevent
them from being engaged. To help combat these barriers,
Father’s Playbook was designed to engage men in prenatal
health.
The Father’s Playbook app was developed using an incremental
approach to the research and the app’s development. This
process was cost-effective, and it allowed us to learn from
mistakes and build on previous knowledge. Before the Father’s
Playbook smartphone app existed, a web-based pilot was
created. To obtain more generalizable results regarding attitudes
and barriers to prenatal health involvement, a survey with a
nationally representative sample of men was conducted [18].
Overall, men believe that it is important to be involved in
pregnancy health; however, perceived barriers (eg, time
restraints, unclear role, financial burdens) still exist [18]. This
survey also required participants to interact with the website,
and the participants made suggestions on how to improve the
site. Through interviews and the survey, we were able to obtain
men’s opinions on the website, along with suggestions for
features that would improve the website [19]. This information
allowed us to prioritize features to be developed (articles and
an interactive budget calculator) and focus on user testing for
new features.
Both the app’s development and future research related to the
app have next steps. Presently, the app’s content is available in
English and Spanish, which opens the door to a larger audience
of men. Following this type of audience specification, in the
future, the goal is to tailor content toward different types of
fathers. For example, the experience of a stay-at-home father
versus a single parent father greatly differs, and the pregnancy
and fatherhood experience of transgender men who become
pregnant will differ from the experience of a cisgender man
[20]. On the research side, the next step will be to focus on the
father’s engagement in prenatal health in a broader sense. To
be able to measure the effectiveness of Father’s Playbook in
improving father engagement, baseline data is needed on the
current level of father engagement in prenatal health. As such,
a representative survey targeting fathers and expectant fathers
is being conducted to gather baseline data. Future development
of the app can strengthen its potential as a platform to enable
more efficient communication with expectant fathers rather than
individual programs and efforts to reach this audience.
There are a wide variety of opportunities to improve paternal,
maternal, and child health through improved communication
with expectant fathers. There is a wealth of evidence showing
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that fathers want to be more engaged in the pregnancy and feel
underprepared for fatherhood [19,21,22]. However, there is a
dearth of research focused on how to engage and prepare fathers.
The app provides a flexible platform to test education and
communication strategies with fathers directly. For instance,
directed education about nutrition and pregnancy complications
may result in men assisting their pregnant partners in making
healthier nutrition choices and may increase their ability to
identify obstetric emergencies. Evidence also suggests that when
expectant parents are unsatisfied with their partnerships, they
are more likely to exhibit insensitive parenting styles once their
infant is born. The app may provide a platform for disseminating
communication interventions to help the quality of the
relationship between expecting couples [23]. Additionally,
studies have found that low levels of paternal engagement
throughout the prenatal period are related to birth complications
[24] and to low postnatal engagement. Positive father
involvement in early childhood is tied to a variety of positive
cognitive and health outcomes for children [25]; therefore,
increasing the father’s engagement has the potential to result
in positive health outcomes across the entire family unit.

Father’s Playbook as an
Audience-Centered Platform
Father’s Playbook was designed using audience-centered
principles, which means that the content, language, and approach
used in the app are tailored to best fit the audience (new and
expectant fathers). By focusing on the audience, the app can
tailor information and its delivery to the needs of the audience.
In its current format, Father's Playbook is a single app that
includes content pages about specific father-related information
and interactive app features (such as a budget calculator) to
encourage expectant fathers to become more engaged during
and after their partner’s pregnancy. Future versions of the app
will include tailored content, allowing the app to be more
personally relevant to its user. This ability to tailor content can
allow other health communication scholars to use the app to
deploy tailored interventions and campaigns to the target
audience of expectant and new fathers.
The shift to thinking of audience-centered platforms can broaden
the reach and efficiency of interventions that have successfully
developed an approach for reaching a particular audience. As
an example, although Father’s Playbook is currently focused
on amplifying the engagement of expectant fathers during the
prenatal period, there are other issues that commonly affect
expectant fathers, and at any time, the app can deploy other
types of content to address the audience’s other public health
needs. Other examples of public health information expectant
fathers might want to consume include management of nutrition
and physical activity throughout pregnancy, prevention of
paternal postpartum depression, smoking cessation, and
information related to paternity testing. These different health
issues can be addressed specifically through tailored content in
the app, without the need for researchers and professionals with
interests in these issues to develop an entirely new intervention
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or campaign and then determine how to reach the target
audience.
Along with addressing health issues of expectant and new
fathers, Father’s Playbook can be used to address parenting
issues and child-rearing best practices. For example, a researcher
could be interested in testing an intervention that increases the
amount of time a father reads to his children; as part of the
intervention, participants would need to download the Father’s
Playbook app. The app could add features that specifically work
to reach the intervention objectives, such as content articles that
discuss the benefits of fathers reading to their children,
interactive games that encourage book reading, and a list of
book suggestions appropriate for specific age ranges.
Father’s Playbook was built with the goal of increasing father
engagement during pregnancy. Now that an audience of
expectant and new fathers exists, other researchers and
practitioners can access this unique audience to address a myriad
of parenting and health issues, allowing a collaborative approach
toward health communication campaigns and interventions.
Without the use of an audience-centered platform, health
professionals would only need to use their own resources to
reach this audience.

Conclusion
Health communication can be an effective tool to help improve
the health and well-being of individuals and populations. There
is a strong evidence base of health communication that can be
leveraged across health issues and audiences, such as the
increased efficacy of targeted and tailored messages compared
to more general appeals [26].
Despite the high-profile success of health communication
campaigns that have achieved important and demonstrated
benefits, substantial opportunities remain to advance the field
through new approaches to message design and reaching
audiences. The approach advocated in this paper is to focus on
more audience-focused platforms, which could be a more
efficient strategy for message dissemination. Taking an
audience-centered approach allows for a better understanding
of people, their behaviors, their contexts, and their intersections
allowing for more nuanced health communication and health
promotion efforts. Given that disease manifests from the
compound of multiple risk factors—and said factors are
differentially distributed across various lifestyles and
identities—audience-centered approaches have the potential to
be highly effective vehicles for health transformation and useful
for any number of audiences, ranging from transgender women
to Black men who have sex with men to older persons managing
multiple chronic conditions to COVID-19 survivors.
It is a well-established principle of health communication that
targeted and tailored communication is more effective than
general messages. The approach advocated in this paper—to
build audience-centered communication platforms—is a
promising approach to develop more cost-effective, engaging,
and effective health communication interventions.
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