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Guest Editors’ Introduction

Health Messaging
in the Philippines

M A U R I T S  B A S T I A A N  M E E R W I J K

A N D  N I C O L O  P A O L O  P .  L U D O V I C E

This introduction examines the historical evolution of health messaging 

in the Philippines, tracing its roots from early twentieth-century colonial 

public health campaigns to contemporary pandemic responses. It argues 

that health messaging, initially termed “medical propaganda,” has 

consistently served as a tool for persuasion and governance, intertwining 

communication, politics, and medicine. The introduction highlights how 

visual technologies and simplified narratives have been used to normalize 

biomedical authority, often obscuring complex realities. It concludes by 

emphasizing the need for a broader epistemic repertoire to navigate health 

knowledge in an era of misinformation.

KEYWORDS: HEALTH MESSAGING • PUBLIC HEALTH • PROPAGANDA • PERSUASION • 
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It is a common experience that the mind is more easily 

impressed by what it receives through the eyes than 

what it gets through the ears, so that posters, practical 

demonstrations, and carnival participations have their distinct 

usefulness in conveying sanitary lessons to the people.

– Bantug 1928, 403

T
his special issue explores the development of a key practice of 
modern public health in the Philippines: health messaging. 
Emerging at the start of the twentieth century, it combined 
advances in bacteriology and visual technologies to translate 
new understandings of disease causation, transmission, and 

prevention into popular knowledge. At its core, health messaging sought to 
transform medical insight into collective experience. Officials and physicians 
mobilized the idioms of spectacle: multilingual pamphlets, lantern slides, films, 
posters, parades, and carnival exhibitions to persuade, and at times to coerce, 
populations into adopting new sanitary regimes. Contemporaries called these 
efforts “medical propaganda”; later they would be rebranded as “public health 
education” (Ostherr 2005; Reagan et al. 2007; Newell 2017). By adopting the 
analytical category of health messaging, we seek to capture this continuum while 
emphasizing the entanglement of communication, politics, and medicine.

In colonial contexts especially, health messaging was never limited to pedagogy 
(Newell 2017; Meerwijk 2024). It functioned as a subtle instrument of persuasion, 
advancing a novel and foreign biomedical paradigm among societies with medical 
traditions of their own. While the historiography of colonial medicine has rightly 
emphasized coercion—such as compulsory segregation, vaccination drives, and 
the eradication campaigns of the tropical state—persuasion was no less significant 
(Anderson 2006; Meerwijk 2022). Posters and pamphlets promised hygiene, while 
parades and exhibitions rendered biomedicine a spectacle of modernity. Yet these 
seemingly benign appeals softened and naturalized the deeper violence of empire. 
They normalized habits of seeing and believing: that health belonged to the 
domain of expert knowledge, that to see was to know and thus to act, that safety lay 
in compliance, and that medical authority should be trusted because it was visually 
compelling (Pocock 1981; Ostherr 2005; Wald 2008). What contemporaries 
called “medical propaganda” was thus not an aberration but fundamental to 
modern medicine itself, informing how health and disease were conceived and 
how medical knowledge was produced and practiced (Pocock 1981; Cartwright 
1995; Cunningham and Andrews 1997).
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This normalization continues in the present. The infrastructures built for colonial 
persuasion (e.g., visual demonstration, epidemic and pandemic spectacle, and the 
flattening of complex human–animal–environmental relations into simplified causal 
chains) are echoed today in pandemic dashboards, models, and mass campaigns. If 
earlier colonial officials sought to reconcile persuasion with coercion, today health 
messaging reconciles a deluge of information with the promise of clarity and security. 
The proliferation of infographics, dashboards, and “real-time” updates during the 
Covid-19 pandemic exemplifies the entrenchment of persuasion as governance. 
Yet, beneath this apparatus lies a central paradox: We are awash in information, yet 
unprepared to discern its meaning—and compelled to simplify it. The imperative to 
make information actionable demands reduction: Complex epidemiological dynamics 
must be distilled into singular, unambiguous messages that will not “confuse” the 
public. This drive for simplification produces epistemic fragility, or knowledge that 
appears robust but cannot accommodate complexity (Anderson et al. 2025; Lynteris 
2022). During the Covid-19 pandemic, vast public health infrastructures mobilized 
populations to wash their hands and stay two meters apart, while airborne transmission, 
structural inequalities, and environmental determinants remained obscured. The 
familiar tropes of flattening curves, fighting invisible enemies, and counting daily deaths 
reduced epidemics to crisis technologies, narrowing the range of possible responses 
while offering reassurance through the appearance of statistical control.

To historicize health messaging in this way is to see that persuasion has long 
operated as an epistemic technology, making particular publics imaginable while 
foreclosing others (Bivins 2015; Bonah and Laukötter 2020). From colonial 
cholera circulars to pandemic dashboards, health messaging has rendered 
biomedicine both authoritative and commonsensical, even while displacing 
other ways of knowing health and disease. The question is no longer whether 
propaganda ended and education began, but how persuasion itself became the 
normal condition of health communication. And as we continue to grapple with 
misinformation and “infodemics,” the deeper challenge may be to cultivate forms 
of preparedness that do not simply stockpile data or materials but broaden the 
epistemic repertoire through which publics understand, contest, and appropriate 
health knowledge (Anderson et al. 2025).

The Philippines offers a particularly rich terrain to examine these histories. 
Under American colonial rule, health authorities pioneered some of the earliest 
systematic propaganda campaigns: the multilingual anti-cholera pamphlets of 
1902, the hookworm exhibits of 1910, and the health pavilions at the Manila 
Carnival (Moralina 2009). These initiatives were soon amplified by voluntary 
organizations such as the Gota de Leche Society and the Red Cross, as well as 
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philanthropic actors like the Rockefeller Foundation. Already by 1928, José Bantug 
(1928, 402) could claim that no advance in public health was conceivable without 
a program of “education and publicity.” Yet these practices did not end with colonial 
withdrawal. Instead, the apparatus of persuasion was inherited, adapted, and 
normalized in the postcolonial era. Health messaging became integral to postwar 
reconstruction, entwined with the developmentalist ambitions of the Ferdinand 
E. Marcos regime, and increasingly staged as part of authoritarian spectacle. By 
the 1990s the Department of Health had fully embraced mass communication as 
statecraft, launching colorful nutritional campaigns like the Sangkap Pinoy Seal 
Program and the catchy tune “Mag-iodized salt tayo!” (Let’s use iodized salt!), 
even branding institutional authority through the playful slogan “Let’s DOH it!” 
as a pun on the department’s acronym.1 More recently, however, the Dengvaxia 
controversy of the 2010s revealed the deep fault lines of public trust, demonstrating 
how state-driven messaging could collapse into scandal, suspicion, and political 
weaponization.2 Even today, in the digital sphere, the promise of authoritative 
health communication contends with the proliferation of misinformation and 
disinformation. Far from being confined to empire, health propaganda has 
provided a communicative infrastructure upon which successive states have built 
and continue to contest their own visions of health, nationhood, and governance 
(Ostherr 2005; Mold 2017; Pols 2018).

It is against this complex historical backdrop that the essays in this volume 
intervene. In “‘The Island of Living Hope’: Leprosy Eradication Publicity in the Late 
American Colonial Philippines,” Joshua Acosta examines the publicity campaigns 
surrounding leprosy treatment in Culion Island, revealing how American colonial 
authorities transformed the leper colony into a theater of humanitarian performance. 
Through careful analysis of photographs, pamphlets, and official reports, Acosta 
demonstrates how the rhetoric of eradication and rehabilitation not merely served 
medical ends but also  legitimized imperial intervention, casting the colonial state as a 
compassionate modernizer. John Lee Candelaria and Joselito Ebro Jr., in “Health as 
Japanese Propaganda in the Wartime Philippines,” trace a different imperial project: 
the Japanese occupation’s deployment of health messaging to advance visions of Asian 
modernity and wartime resilience. Their analysis of propaganda materials promoting 
food substitutes and sanitary practices reveals how health communication became a 
vehicle for articulating Japan’s Co-Prosperity Sphere ideology, demonstrating that 
health messaging could be mobilized to serve competing colonial and nationalist 
agendas. Moving to the postcolonial period, Nicolo Paolo Ludovice and Francisco 
Jayme Paolo Guiang, in “‘More Calories, More Protein, More Progress’: The 
Nutribun and the Politics of Nostalgia of the Marcos Regime,” excavate the 
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political life of a nutritional intervention that has outlived its original context. Their 
analysis reveals how the Marcos-era Nutribun program, initially framed as scientific 
nutrition policy, has been appropriated in contemporary politics to evoke nostalgia 
for authoritarian developmentalism, demonstrating how health messaging can 
be reanimated across decades to serve new ideological purposes. Gideon Lasco’s 
“Kuwento ni Rosario: Narrating Social Medicine in the Contemporary Philippines” 
examines how narrative techniques continue to shape health discourse. Through the 
case study of “Rosario,” a pedagogical tool used in Philippine medical education, 
Lasco illustrates how storytelling interweaves individual suffering with structural 
critiques of health inequity, underscoring the enduring affective power of narrative 
in making visible the social determinants of disease. Finally, the recent pandemic 
moment is brought up by Ruth Tindaan’s “Framing Crisis in Metaphors: Baguio 
LGU’s Communication Strategies on Covid-19,” analyzing how local government 
officials employed metaphorical language (warfare, process, and community) 
to render the Covid-19 crisis legible and manageable for publics navigating 
unprecedented uncertainty.

Taken together, these studies do more than document health messaging across 
different eras. They place its underlying logics under critical scrutiny by revealing 
tensions, continuities, and contradictions that emerge when read in conversation. 
Acosta’s analysis of American colonial leprosy campaigns establishes a foundational 
paradox: Health messaging promised humanitarian care while simultaneously 
legitimizing imperial control. This tension between benevolence and domination 
is not resolved but intensified in Candelaria and Ebro’s study of Japanese wartime 
propaganda, which shows how a rival imperial power mobilized nearly identical 
rhetorical strategies (appeals to modernity, hygiene, and collective welfare) to 
advance its own vision of Asian order. Read together, these two articles suggest 
that health messaging’s persuasive power lies not in its content but in its form: The 
spectacle of care can be repurposed by any regime seeking to naturalize its authority. 
Ludovice and Guiang extend this insight into the postcolonial period, demonstrating 
that the Marcos regime’s Nutribun program drew on the same affective repertoire 
of progress and paternalism pioneered under colonialism. Yet their analysis also 
complicates the narrative by showing how health messaging acquires a second life 
through nostalgia, becoming detached from its original context and reanimated to 
serve contemporary authoritarian politics. 

This complication raises a question that Lasco’s work on “Kuwento ni Rosario” 
helps to answer: If health messaging has always relied on narrative and emotion to 
persuade, what happens when those narratives are wielded not by the state but by 
medical educators seeking to foster critical consciousness? Lasco’s case study reveals 
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that storytelling can be turned toward structural critique, yet it also underscores the 
persistence of affect as the primary medium through which health knowledge is 
made legible, a continuity that links colonial propaganda to contemporary pedagogy. 
Tindaan’s analysis of Covid-19 messaging in Baguio brings these threads into the 
present, showing how local governments continue to deploy metaphors of warfare, 
process, and community to render crisis manageable. But Tindaan also reveals 
the limits of these inherited tropes: When publics are saturated with competing 
messages and misinformation, the very strategies that once secured compliance 
now risk provoking suspicion and resistance. Read against the earlier articles, 
Tindaan’s work suggests that the infrastructure of persuasion built over a century 
may now be collapsing under its own weight. Collectively, these essays reveal that 
health messaging has never been a neutral vehicle for medical knowledge but a 
contested terrain where authority is claimed, legitimacy is performed, and publics 
are constituted, and that the very techniques that once made biomedicine persuasive 
may now render it vulnerable to distrust and appropriation.

Finally, on a more personal note, this special issue has its origins in the 
overlapping research interests of its editors in the history of medicine and colonialism 
in Southeast Asia, but it is foremost the result of collaborative work with our 
contributors. During a two-day workshop in 2023, we brought together scholars 
from diverse disciplinary backgrounds (e.g., history, anthropology, communication 
studies, memory studies, and community health) spanning three continents and time 
zones, from North America to the Philippines, Hong Kong, and the Netherlands. 
For many of us, this was our first sustained engagement with the history of health 
messaging and medicine, yet the urgency of the topic was unmistakable. The world 
was still emerging from the devastation of the Covid-19 pandemic, and in the 
Philippines, legislative hearings into the Pharmally procurement scandal were laying 
bare how health crises could be exploited as enterprising opportunities, often at the 
expense of public welfare.3 These contemporary revelations underscored what our 
historical inquiries were also uncovering: that health messaging has always been 
entangled with questions of power, profit, and trust.

Yet this collection opens rather than closes the field. The questions raised by 
our contributors, and by the crises unfolding around us, demand further inquiry. If 
health messaging has always been central to shaping imaginaries of health, disease, 
and medicine, what might a longer genealogy of Philippine health communication 
reveal about continuities across colonial and digital empires? How might these 
histories speak to parallel developments in Latin America, Africa, and other sites 
of colonial and postcolonial medicine—and what cross-fertilizations, exchanges, 
and divergences might a comparative approach reveal? How can we historicize 
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the present “infodemic” without collapsing it into novelty? What do the entwined 
histories of persuasion and coercion tell us about the possibilities and limits of 
biomedical authority in a plural medical landscape? And where do the boundaries 
of health messaging lie—how does it overlap with, or blur into, campaigns 
for “decent living,” moral reform, or civic behavior? Beyond the visual, what 
other sensory and affective registers have shaped how health is communicated 
and experienced? This collection serves as an invitation for further scholarly 
engagement with these questions, in the hope that tracing the history of health 
messaging will not only deepen our understanding of Philippine health, society, 
and politics, but also provoke critical reflection on the very forms through which 
medicine itself is made public.

Notes
We acknowledge Bianca Angelien Claveria of Leiden University for her invaluable assistance and role 
in processing the discussion gathered during the workshop. We would also like to extend our gratitude to 
the staff of Philippine Studies: Historical and Ethnographic Viewpoints for their patience and continued 
support during the entire publication process.

1	 The Sangkap Pinoy Seal Program was a Philippine government initiative launched in the 1990s 

to combat micronutrient deficiencies by encouraging the consumption of fortified food products, 

identified with a special seal. It aimed to improve public health through widespread nutritional 

campaigns and product labeling.

2	 Dengvaxia is a vaccine developed to prevent dengue fever. Its introduction in the Philippines in the 

2010s became highly controversial due to safety concerns and alleged mismanagement, leading 

to a significant public health scandal and eroding trust in state-driven health initiatives. See Karl 

Patrick Mendoza (2025).

3	 The Pharmally procurement scandal refers to a major corruption controversy in the Philippines 

during the Covid-19 pandemic, involving allegations of overpriced and anomalous government 

contracts for medical supplies with Pharmally Pharmaceutical Corporation. This scandal 

exposed significant issues of transparency and accountability in public health procurement, 

further eroding public trust.
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