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Role and Dilemma of Internet Health Communication from
the Perspective of Social Medicalization

Xu Jieyuan
Central Hospital of Xiang'an Town, Wuwei City, Wuhu City, Anhui Province, Wuhu, Anhui 238341

Abstract : This article explores the role and dilemmas of Internet health communication from the perspective of
social medicalization. Firstly, it elaborates on the connotation of social medicalization and its close
relationship with health communication. Then, it analyzes the characteristics and advantages of
Internet health communication, such as fast information dissemination speed, wide coverage, strong
interactivity, and personalized push. On this basis, the article discusses in detail the role of Internet
health communication in the process of social medicalization, including improving public health literacy,
promoting balanced distribution of medical resources, and assisting in disease prevention and control.
However, Internet health communication also faces dilemmas such as uneven information quality,
privacy protection and data security issues, and incomplete regulatory systems. In response to these
problems, this article proposes corresponding countermeasures and suggestions, including improving
content quality, strengthening privacy protection and data security management, and improving the
regulatory system. It is hoped that through this research, it can provide a useful reference for optimizing
the Internet health communication environment and promoting the process of social medicalization.
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