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Research progress and implications of risk communication from the perspective of health promotion
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[ Abstract ] Risk communication has become a crucial link connecting public health governance, health
communication practice, and public behavioral response. As public health emergencies occur more frequently, digital
platforms intervene more deeply in the circulation of health information, and issues of social trust become
increasingly salient, the role of risk communication in health promotion has expanded well beyond simple
information delivery. It now encompasses risk explanation, behavioral mobilization, relationship co- ordination, and
trust building. From the perspective of health promotion, this article systematically reviews the major application
settings, functional structure, and research trajectory of risk communication, and analyzes its current limitations in
cross-sector collaboration, routine trust cultivation, and the coordination of risk relationships. It argues that risk
communication should move from one-way public messaging to multi-actor collaborative communication, from
crisis-triggered response to routine trust building, and from technical optimization to institutionally supported
relational coordination. Only by being more deeply em- bedded in the systems of health promotion and public health
governance can risk communication develop from a communication tool into a stable governance capacity.
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