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The guidelines described in this report call for increased attention to invest-
ment in health education. Health care systems in LDCs are often unable to
provide better health for the majority of the people at an acceptable level of
efficiency and at an affordable cost. Whether or not health services are avail-
able, a major barrier to reducing illness continues to be a lack cf change in
the health habits of the public. Therefore, education of the public in proper
health practices is needed to change bad health patterns, to educate people

to accept responsibility for their health, and to adopt a more active role in
the provision of health services. Such education can take place in the home
or the classroom, or through such means as communication between health
personnel and patients, and through the mass media. Little knowledge is
available on how to plan successful health education programs using the mass
media; in the past, attention has been focused on the selection of available
media rather than on efficient planning. This paper indicates that the use of
the media in health education requires a multi-disciplinary approach to oe
effective, and it calls for the application of educational methods and techniques
and organizational and promotional skills to health problems. The guidelines
are based on a social approach, rather than a purely methodological or technol-
ogical approach, and they examine when health education is needed and when
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and how mass media should be used for health education. The paper includes
a discussion of evaluation needs research data requirements, and the role of
test projects.
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INTRODUCTION

These project planning guidelines have been developed on the basis of
certain premises about health care in less developed countries which

argue for increased attention to investment in health education.

1. Health care systems in less developed countries are often
unable to provide better health for the majority of the people
at an acceptable level of efficiency and a cost the countries

can afford.

2, Those who are underserved in terms of health care are often
the poorest elements of the rural population,

3. Whether health services are or are not avallable, a major
barrier to substantial reduction of prevalence and duration
of illness continues to be a lag in corresponding changes in
health habits and practices of the public.

Effective education of information of the public is needed to change
inappropriate patterns of health habits and practices, to educatc people
to accept a larger responsibility in maintaining and protecting their
own health and those of the other members of their communities, and to
adopt a more active role in the actual provision of health services.

Such education of the public can take place in several contexts and
through a variety of different means such as the home, the classrooms
of schools, in the health care situation betwecen health personnel and
patient, and the mass media.

Although the experience with mass media health education has been
considerable, in the U.S, but also in less developed countries, it
continues to be carried out in a haphazard way. Successes and failures

occur, but we have not really understood why or how to plan for the former.

Attention has usually been focused on selection between different media



assuming that the answer lies in one or a combination of these. This has
been futile, costing blllions of dollars, without advancing our knowledge
in any significant way. The answer is more complex.

The present guidelines are for those who consider using the mass
media for health education. But they do not make the assumption that
the selection of a particular medium provides the key to success. To be
effectivg, health education planning requires a multi-disciplinary ap-
proach. It calls for application of knowledge not only of relevant
"educational methods and techniques, and of certain organizational and
promotional skills, but of health problems and the people who have the
problems. It is in the latter aspect that it has usually been weakest.
Both professional "health educators' and educational technology specialists
have over-emphasized techniques, or techniques and health problems.
Behavioral scilentists, who tend to be oriented more to consideration of
the human elements, have usually played a minor reole in health cducation
planning,

The present approach to mass ﬁedia health education planning does
not ignore the methodological or technological inputs, but it is an
essentially social approach,

Because so few studies or field experiences in mass media health edu-
cation have contributed to our knowledge, the field remains in 1ts infancy.
These "guidelines' must therefore be considered a préliminary attempt,
subject to modification or improvement as our understanding increcases.

The approachlof the document is to ask and attempt to answer certain
key questions involved in mass media health education planning in less

developed countries. These are:



When is health education of the public needed?
When can the mass media be used for such health education?
How should mass media health education planning be carried out?

How can mass media projects add to our knowledge?



1. WHEN IS HEALTH EDUCATION OF THE PUBLIC NEEDED?

As a general rule, health education-information activities should

take place whenever the public's health habits or practices need to be

changed or modified in any way.

This occurs when existing practices

are not condusive to reduction of prevalence or duration of illness.

Examples of such health-threatening habits or practices are:

-~ failure to adopt preventive and health-supporting practices

-- disregard for the basic principles of sound nutrition

-~ failure to seeck medical help or delay in doing so

-~ over-use of medical services

-- failure to appropriately follow medical instructions

-~ use of health-threatening drugs, hallucinogens, or indulgence
in other such practices which are direccily threatening to health

Some of these listed practices are associated with under-utilization,

over-utilization or inappropriate utilization of health services, others

can exist when health services are limited or non-existent.

Adequate health services

——

failurce to seek medical help
or delay in doing so

over-use of health services
when there is no need to do so

fallure to appropriately follow
medical instructions

failurc to adopt preventive
and health-supporting practices

disregard for the baslc principles
of sound nutrition

exlstence of practices which are
directly threatening to health

Limited or absent health services

-~ failure to adopt preventive and
health-supporting practices

—-— disregard for the basic principles
of sound nutrition

- existence of practlces which are
directly threatening to health

The situation of limited or lacking health services is frequently the

lot of the poorer sectors of the rural population in less developed



countries. Education or information may be all we can offer to them,

at least in the short term, to impfdve their physical well-being.

These guidelines have consequently been designed to be especially
relevant to the latter situation: that of limited or no health services
The above provide the gencral kinds of situations in which
health education information activities can take place. However,
such activities can only have an impact to the extent that one or
more of the below 1s either the sole or only missing factor in
such habits or practices:

-- relative disinterest in health as compared to other
benefits (e.g., economic, social, etc.)

—-- ignorance or misinformation as to the relationship
between certain kinds of practices and bodily health

-- existence of certain social or cultural barriers to
change of health habits or practices

-- general passivity or lack of motivation to change
practices

The listed factors are not only often all involved to a greater
or lesser degree, but may also be closely interlinked. In other
words disinterest, ipgnorance, misinformation and/or passivity may
be involved,

Whereas disinterest, ignorance, misinformation or passivity may
be an ddentifiable causal factor of the inappropriate health habit
or practice, it is important for project planncrs to remember that
it may not be the only factor., Lack of access to certain facilitating
materials or services may also be involved, cven when not immediately
apparent to the outsider,

Examples:

== People may be dgnorant of the need to hoil the river water,

but they way also lack sufficient fuel or a scecond pot to
do so, .



-- People may be unaware that they are suffering from fecally
transmitted discases and may also lack know-how for improv-
ing scwage disposal, but they may also lack materials.

In sum, it is important for non-formal education project planners

to remember that even when ignorance, misinformation or passivity

is a major cause of health-threatening practices, education-inform-

ation activities are often not the entirc answer.

While the barrier of medical services might be able to be
circumvented, more often than not, other kinds of non-informational
inputs are also required in order for dinformation to do
any good. Any such neceded input must therefore either already be
available and accessible or be able to be made available and accessible.
Otherwise health education-information can only result in frustration

or perhaps unplanned-for socially disruptive action,

THE RULE: Health education-information activities should take
place when:

-- health threatening habits or practices exist

—— such habits are solely caused by disinterest, ignorance
misinformation

-- such habits are primarily caused by the above factors, with
any non-informational requirements for change either already
availlable and accessible or able to be made available and
accesgsible



2, WIEN SHOULD MASS MEDTA BE USED FOR HEALTH EDUCATTION?

Whereas certain education-information planning activities are
often needed in the situation where people's health habits or prac-
tices need to change, such ceducation-information activities are

not always best carried out through the mass media.

Ideally, one should choose between various available
alternatives or various combinations of alternative means,
and be able to select according to hoth health problems and
the public involved,

inperience in behavior chanpge, including health, in less
developed countries and laboratory experimentation, has still
not: fully resolved all the complexities involved, partly because
there are so many health problem and audience factors to be
considered. But while results tend to be confusing and_our

knowledge incomplete, general guidelines can be suggested:

THE RULE:  Generally speaking mass med{a can he effectively
usced for health cducation or information if
the below eriteria apnlv:

== The problem health behaviors are casily identifiable,
fairly similar, and shared among lavge numbers of
people in the same arca or areas

== Icnorance, misinformation, disinterest or passivity
are major causes of problem health behaviors,
with any needed non-information inputs available
and able to be co~ovdinated with the information
plan,

== The mass media are available in terms of economic,
political, technical and other considerations

== The mass media arve suitable 1in terms of the nature of
the intended audience



-- The mass media arc suitable in terms of the intended
information to be conveyed

~- The mass media use can be combined and co-ordinated

with some kind of supportive more personal local

activities, either interpersonal or group focused in

nature, and ideally both

Exceptions to the latter point do exist, but it is generally
safer to follow the rule.

However, the real-world situation of development planning
is not 1deal, and one must differentiate.

The planner of mass media health education may come into a
situation of greatcr or lesser pre~definition of the project on
both the health side or the communication side.

Irrespective of the point at which the planner enters, and
the degree of control he has as to mass media selection, he will
plan better if he consciously acknowledges and keeps in mind the
principal strengths and weaknesses of mass media usc for change

of health habits and practices.

At a minimum, the below must bhe kept in mind:

Advantages:

—— The mass media are at times able to reach populations
that are isolated from road communications axd health
services, but the medin vary considerably
in terms of outrcach. Radio is generally acknowledged
as the most “'dewocratic' and newspapers and television
generally rcach mainly those that are more cducated,
urban, and more afflucenc.

~= Mags media like radio and televiaion, have the advantagpe
of spcad. of information transmicsion,with messapes
reaching large numbers of people simultancously and
over a short period of time. Thus mass media education
is quicker than cducation through health promotors,
teachers or cxtension workers.



~= Mass media transmissions arve relatively dependable,
That is, with appropriate infrastructure and operational
arrangements it can wvsually be ensured that messapes
willl get out and be available to the audience~- if the
audience reecives them--whereas bad roads and personal
limitations may stop people-access among, disperse rural
populations,

—-= Compared to other means of health cducation, such as
those based on personal scervices, mass media cducation
am be relatively low in cost per message when the
populaticn is ddsperse.

== Mass media often have the ability to give legitimacy

or prestipge to a practice whic iv: 1s s -
do Mot postens . ch individuals sometimes

Disadvantapes:

——-mass media reception in the open listening
situation is not able to be forced on the audicence,
The person for whom the message is intended may
cither forget to attend, or simply choose not to,
perhaps with a simple turn of a knob.

~= The mass media itself, or its use for educational
purposes, may be new to the traditional audience and
thus require a change in bebavior in and of itself
This may preclude or delay the media-transmitted
message's effect on health practice.

-= The mass media messages are "public'" and health is
often a very personal matter. This makes certain
kinds of personal health information difficult to .
transmit effectively, Tt also leaves the message
open to all kinds of censorship, including "censor-
ship" by family and neighbours which can undermine
cffectiveness.,

~= The mass media messages, to a greater or lesser degree,
have to be relatively homopencous and "mass" prepared
or they will be too costly, meaning that it is difficult
to adjust them to different health needs or socio-cultural
differences of diverse populations,

~~ The mass med {a messages when rapid, as in the case
of radio and TV messages, are often transitory.
They exist for a limited period of time and are
not able to be recaptured by an audience wanting
review or reminding.,
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—— The mass media are not able to select their audience as
effectively as a personal educator can. They will almost
always miss some who are meant to attend, and reach
others who are not intended to form part of the audience.

-- Unlike in the individual-to-individual situation, the mass
media are not able to be inmediately responsive to
their audience. They can not reformulate, omit, or
repeat information not understood or inappropriate.

-~ Normally the mass media audicence does not know
cach other, which with the socially and culturally
embedded health behavior means that people can not
support cach other to chnngc,(ﬁut\this can also act
for tne bencfit of change.)

-

-— The mass media in their traditional operation develop
passive learning situations which are not in harmony
with self-help health attitudes and behaviors.

The above are fairly gencral and usually well acknowledged
but even the most experienced planner often tends to forget them
in practice,

In the situation where change of traditional health practices
are concerned, the lack of sensitivity of the mass media to indi-
vidual differences (socio-cultural and health) and to jmmediate
feedback, are particularly critical. ‘This is because of the
way health practices are so often very personal and "tied up"
with a varviety of values, beliefs, taboos, family relationships
and so on, and as a result difficult to change.

An attempt must therefore be consciously made in mass
media usce for health education to counteract their disadvantapes,
and optimally exploit their advantages.

THE RULE: TIf the chofce of cducational means s up to

the planner he should ask the below "media"
question:

Is the use of mass media at all appropriate In this situation?
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If mass media or a particular medium have already been
identified as the means for health education the communi-
cations planner needs to ask:

How can T make the best use of media in this situation?

Many projects have failed because planners have not considered

alternative media uses, but have blindly followed tradition.
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3. HOW SHOULD THE MASS MEDTA BE USED FOR HEALTH EDUCATION?

There is no magic in radio or any other mass medium, The are
only tools. Like any other tools they can be very effective in
getting the job done, or can be completely useless: it depends
entirely on whether they are used in the right place and in the
right way.

As emphasized in the prévious section, the planner of health
communications may have limited control over whether the place of
a media use is the right one. He usually has more ~ontrol over
whether it is used in an appropriate way.

If mass media are to maximize their potential for changing
health habits and practices of the public, not only the content and
channel of media use have to be well planned, but the entire process
of use, taking into account the audience and the situation
in which they operate,and the complexities of the health problem(s)
to be addresscd.

In this more '"social' and process-oriented approach to health
education-communication, behavioral scientists must play an important
role, as do behaviorally oriented communication specialists.

Thus, health comr .nications plamning "walks on two leps'" --
it must on one side constantly cither scck to define or keep in
mind the health problems and audience to be addressed and on the
other, the communication processes to be set In motion and the
mcans cmployed to do so. These are closely connccted and one

affects the other.
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As a conscquence:
-~ The premature choice of a medium may limit the nature
of the audience to be reached, or the degree of effec-

tiveness with which an audience can be reached and
influenced,

~~ The earlicr definition of a health problem to be
addressed will limit the range of possible media means
than can be effectively used because it will usually
select a certain primary audience, which will direct
media choice,
The key decision points in mass media health education
are outlined in question form. These are especially relevant
to the limited health service situation where outreach to poor
rural masses is often the goal.
A caution: the order of decision-making is not rigid, nor

are all the steps the same in every situation, but there are

obvious dependencies.
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3.1 On the Health Side: Definition of Objectives

1) Identification of range.....p- What are the priority identi-

of health threatening fiable and widely shared health
habits or practices threatening practices among,

which kinds of people?

2) Selection of c#eevesens. b= Which are the priority health
information-related threatening practices which
health threatening arce caused primarily by factors
habits or practices such as disinterest, misinformation

or passivity?

3) Identification.....vvvvuveup What other non-informational inputs
of logistical (materials, services, ote.) il any,
inhibitors/facilitators in addition to education-information

are neceded, available and accessible,
to chunge the identificed health
threatening informat ion-related
practicces?

4) Identification of ceveveves B What are the social and cultural

socio-cultural factors that are closcly connected
inhibitors/facilitators to and determinants of existing

health threatening practices?#

5) Identification ofveeevsee... b What are the absolute,
psychological relative and perceived
inhibitors/facilitators risks and beneflits that

are involved in changing
health practices?

6) Definition of seseeeveess B What are any biologieally, culturally, or
health practice economically determined interlinkapes
interlinkages among various health habits or practices

themselves that wicht determine the
order of their change?

7) Tdentification ofveiiivenee P From the above (1-6) what are the

health cducation habits/practices which should hecome
project objectives the objectives for the health educatlon
project? '

*It is a mistake to think that there are only social and cultural
"Inhibitors" or "barricers" Lo chanpe:  the same kinds of faclors

can also be used to facilitate change.  For example, the fact that
the villagers only belicve rhey should celean the village arca when
the dmportant visitor arvives, and nover at other times, can be
turned around to become an important motivator in the communiention
strategy for change.  Apain,. the fact that the mother-in-law or the
sister of the houschold head s the one who decides health proctices,
can serve to assist In planndng the Inforcation diffusion skratepy.,
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In the situation where the health education planner has a

considerable amount of freedom in selection of the health problem

focus, his diagnosis of the health problems and relevant audicnce

factors involved proceods step by step to eliminate those which

arc not suitable for educational intervention at that particular

stage, and identifying those which are.

similar to the below:

1, Tdentification of range

of health threatening
habits or practices

I

Selection of
information-related

N

v

health threatening
habits 01‘_1)_}':1('.( ices

LS ——

(3. Tdonr}ficutinn of

A 4

logintical
inhibitors/facilitators

4. Identification of
socio-cultural

v

A\

_dnhilitors/facilitators

fre

5. Tdentification of
psycholopical

inhibitors/facilitators

|

6. Definition of health
]nwu%i«W‘intur]inkngvs

i e |

7. Definition of health
cducation project

objectives

This process might be

Elimination of practices which
are not proven to be threaten-
ing to health although they
may be "non-scientific"

_habits or practices

Elimination of non-
information related
health threatening

Elimination of logistically
non-feasible health threat-

[._ening habits or practices

Elimination of socio-cultural-
ly non-feasible health threat-
ening habits or practices

Possible elimination of exces-
sive risk health threatening
habits or practices, or
sequence ordering in terms

of less to more risk
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3.2 On the Media Side: Definition of Methods and Procedurcs

The education plan should, as emphasized carlier, ideally be
adapted to both health problems and the people with the problems.
Its immediate objective is always the sustained change of certain
health threatening habits or practices, with the ultimate objective
being improvement of health status.

Relevant questions are suggested below. The dependencies with

health questions should be ohvious.

1) Identification of range................Cj@WhiCh range of mass media
of mass media available are available or potentially
available for use in the
situation? (c.y., in termg
of economic and policy
considerations)

2) Consideration 0f..uuveeveseneevnnenesnss Which of the media are
audience constraints sultable for the audience
with the health-threatening
behaviors? (e.p., in terms
of such factors as outreach,
credibility, comprehension,
cost, ete.)

3) Consideration of healthe.....evvuns.s.. PR3Hhich media are able to
problem constraints best transmit the kinds of
Information to be focused on?*

4) Consideration of.vevevevrenneneeennnes.Plhich media are appropriate
technical constraints for the physical and social
setting?

5) Consideration of iviiiiiiiiiivivnaylihich media are feasible in
manpower constraints terms of manpower requirements
for desipn, produetion and
distribution,

6) Consideration 3 Which media are 1tkely to
financial constraints be flnancially sustainable
In the project?

*ror example, if discase awarcness is essentlal Informat lon and sueh
awareness Is best produced through viewing the Way 1 person moves,
television or film might be the jdeal med o, whercas I it Ts best
obtained from the sound of a cough, radio is quite adequate,

[
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7) Preliminary medideeeeevvaesssessosess. fpwGiven the above (1-6) which
selection o of the media choices are
indicated in the present
sltuation?

8) Definition of local....................EB»What organized activitics
support system exist or can be mobilized at
the local level which can be
effectively co-ordinated with
mass media health education
activities to lend them
support?
9) Final definition of iiveeivennenneressemGiven the above (1-8) which
media-local support is the best media-local
combination support combination to be

used for. the health educa-
tion project?

The decision points outlined result in sclection and elimina-
tion of possibilities, as it also did in the case of health objectives,
It should be emphasized however that such decisions are not
irreversibleand to some extent decision making is interdependent.
The correct asking of these preliminary questions about
health problems, the problems and cducational methods will
establish:

1. The health peals of the health education information
project in behavioral terms,

2. The primary audience to be reached.

3. The apprepriate mass media to be used in their
solutijon,

4. The general subject matter to be focused on in the
educat ton-information activities,

5. The other Linds of support activities which will have
to be co-ovdinated with the information plan.

6. The approximate case or difficulty that will be involved
In effecting chanpge of behavior.,

The fmplementation plan will have to put together the piecces

of the puzule into a workable and effective whole. Subsequent
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questions such as listed below will usually have to be asked

in most situations.

3.3 The Combined Approach: Definition of the Tmplementation Stratepy

3,3.1 General questions about project design:

-- How can any nccessary support materials (communicat ion
or otherwisc) or necessary services, be co-ordinatoed
with the education activities so that decision to
change can he effectively carried through to
action?

== How can the primary local level support system
be effectively mobilized and co-ordinated with mass
media activitices?

-- How can the audicence be brought together In an
information-education situation which is wore control-
able than the unorpganized "open" mass media use
situation, in order to more cffectively rcach,
monitor and affect cvents?

== Which individuals or groups (other than those whose
habits/practices need to change) will have to be
included in the primary audience or the sccondary
audience of conmunications, and perhaps given speeial
consideration because of their influence on the key
group's health practices?

—- How can pcople themselves participate most actively
in both the communication design and implementation
and in associated other activities?

~= If the change in habits/practices needs to he main-
tained cither permanently or over a considerable
period of time, how can it be ensured that it becomes
ingtitutionalizced?

-= Now can actual, relative and perceived risk of the
habit/practice change he minfmized for the peoplco,
and the actual, relative and pereefved benefity
maximized, both through information and other asso-
ciated actlivities?
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—-- How can .any locally existing development
activitics in other sectors be enlisted to
support the health communication plan?

-— How can education activities ensure that change
spreads from those who have changed to those who
are slow or reluctant to change?

3.3.2 Specific questions about the information design

-- What is the best communications format in which to
present messages?

-= What frequency and degree of repetition is required
for message effectivencss?

-- What is the best scason, day and hour to
implement educational activitics/

-~ How can all information be simplified so that tradi-
tionnl people with a low level of education will
understand it?s

-= How can the information-cducation design ensure that
it supplies all information required to facilitate
appropriate action, without overtaxing the informa-
tional capacitics of the public?

-- What kinds of motivations of health, social, cultural
cconomic, political or other such naturce can best be
used to incentivate people to change their habits or
practiceg?¥ s

—-= lHow can the {nformation transmitted be made sensitive
the local and repional cconomic, social, cultural,
ccological and health status differences of the
people to be affected?

== How can the information transmitted be -
made "personal’ and "familiar" te the people by
Incorporation of known and familiar ideas, images,
volces, concepts, and linguistic noances, linking
all new material to the familiar and accepted,

TURIT T necosnary quite often to forego absolute scientific accuracy
T order to simplify messapes and/or put them in terms of existing
knowledpe and ideas of the people == a fact wvhich is difficult for

the medical-ascient ific camnmunity to accept,

SATCH often health educatfon only uses healtth-related motivations,
wvhereas secial motivations can be much more ef fective.  There are
Cimes when change Tor the "wrong" veasons is better than no change
at atl,
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-~ How can the informatlon transmitted reinforce i1ts
psychological impact through use of sultable "symbols"
or "slogans" or provision of an overall "mystique"
for emotional focus?

~= Jllow can two-way flow of information be set up
which will allow the public to both formulate
messages and respond to messages?

——= How can the mass media design and the support
activities be made flexible cnough to respond

to feedback from the audience?

—— How can the total information plan not only to
promote decision and action but also reward such

action once it has taken place?

CTHE RULE:  Effective mass media use for health cducation 1sa
planned in terms of human as well as cconomic,
technical and health factors, which requives a
profound understanding of human habits and
practices.
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4, TOW CAN MASS MEDIA PROJECTS ADD TO OUR KNOWLEDGE?

Feedback and evaluation research must be built into the mass media
projects from the beginning to both ensure success, and to learn from

success or failure.

4.1 The Nred for Fvaluation

The idcalized situation assumes that the plans that are developed
arc the best of all possible plans. 1In the real-world situation, even
the best designed and pre-tested plans usually go wrong either because
of defective initial design or because of change in the conditions of
operation. There are several ways in which mass media health communica-
tions projects can run into difficulty. Among the commonly encountered

are:
= There ave failurcs in tronsmission or distribution
of information (e.g., radio stations failing to
repularly broadeast spots or there being a bottle-
neck in the poster-distribution system)

== There can he a failure in the logistical baclk-up
s0 that matevials or services necessary to implement actions
do not arrive at the precise moment that they are
needed  (e,p,, vaccines) ‘
n - 14 . yn ... K3 .
~= There can be distracting occurrences in the general
environment vwhich relegate the inds of benefits
of fered by the change of health habits or practices
to a very low order of priority (c.g., major apgri-

*

cultoral disastersor the incidence of another "distract-
fne' {1lness)

== There can be uexpected reactions to information in
the envivomrent. (ec.g., negative rumours which
threaten the projoect succest)

== There can be wexpected opposition from a certain group
or groups to the information or to the behaviors
proposed (eopa, by traditlonal health practitioners, politicians)

- There can be use of inappropriate language or terms in
spite of carceful desipn, vhich threaieuy their
commtinicat tons clfectiveness, (oo, nisnaming of a discase)



Certain'1nformatiou—gathering activities can be undertaken
at times to avoiq)and at other times to recognize and locate
problems as they artse, thus providing opportunity for corrective
action. Such data cun also add to our knowledge about the actual

accomplishments of health education carried out this way and

what such accomplishments cost,

4.2  Rey Points in Lvaluation of Health Fducation Projects

waluation of health education programs or projects have
tended to focus on the effort invelved, describing of radio
broadcasts, pamphlets distributed, and so on. This does not get
at practices changed or health status changed, not the costs

involved. Not only effort, but also performance, adequacy and
efficiency must ideally be considorcd in the evaluation doesien.,

The planner should remember the below points iu evirluation

of health education projects:

4.2.1 Goals of the project nced to bhe clearly defined, and
definition of goals and methods and definition of
evaluation procedures nced to be planned simultaneously.

4.2.2 Evaluation procedures should focus on obscrvable behaviors,
with evaluation of changes in knovledpge or attitudes
only scrving as intermediate steps.

4,2,3 Fvaluation activitics have to be hejle into the vroject fro.
the beginning with adequate benchwark data pathering con-
ducted prior to the information interventions during,
the project, at its termination. Quite often data should
also be pathered considerable period alfter all other
interventions have Lerminated to measure miint enance
of change in habits or practices and Tong: term
effects, such as change in heal th status,

h.2.4  Evaluation should Le considered not just a measure
of success of the project's activities, but a wethod
for making sure that the project i a succesn, Con-
sequent ly not only mechanisms foy pathering varfious
kinds of information should be built Into Lthe projoct,
but also vechanfsm for using the Informat fon pathered,
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4.3 Research Data Requirements

A mass media health education project should consider

the below kinds of rescarch:

—~= Cortain kinds of background data gatherving activitices:
at a winimum, demographic data, data about people's
health problems, and behaviors, causes of
behaviors, and about people's commumications atti-
tudes and behaviors

- Pre-testing of all communications wessapes, and related
data pathering about comprehension, acceptability

and cffectiveness of messapes

~— Monitoring of all mass media messages to ensure
that dinformation pots out

= Honitoring of the intended audience's reception,
comprehension, decision and action on messages

4.4 The Role of Test Versions of Projects

A national or regional health communications project

at this stage of our knowledge of the field, should ideally

' p]

begin with a "test-version," conducted under equivalent condi-

Ctions to those of the planned larger version and already linked
fnto the country's decision-making structure, The purposce of
the test version is simply to diron out rough spots and to test
any unknowng belore more major fovestment of resources is
made.  The rescarch component in this small version is propor-
tionally larper, and  cost-effectiv. ness research

should be done,  lowever, the larger project will still nced
monftoring for of fectiveness, as increase in size often changes

conditions,





