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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 bdrrier 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
 

nrgue for increased attention 
to investment in health education. 

1. 	 liealth 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. 	 Wether health services are or are not available, 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 educate 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 between 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 haphazarda 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 
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assuming that the answer lies in one or a combination of these. This has
 

been futile, costing billions 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
 

effective, 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 scientists, who tend to be oriented more to consideration of 

the human elements, have usually played a minor role in health education
 

planning. 

The present approach to mass media 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 its infancy. 

These "guidelines" must therefore be considered a preliminary attempt, 

subject to modification or improvement as our understanding increases. 

The approach of 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:
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1. Mien is health education of the public needed?
 

2. 
When can the mass media be used for such health education?
 

3. How should mass media health education planning be carried out?
 

4. How can mass media projects add to our knowledge?
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1. MIEN 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 seek 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 direcLly 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 	 Limited or absent hen] th services 

failure to seek medical. help 	 -- failure to adopt preventive and 

or 	delay in doing so health-support-ing practices 

--	 over-use of health services -- disregard for the a)sic pr-inciples 
when there is no need to do so of sound nutrition 

-- failure to appropriately follow -- existence of practices which are 
medical instructions directly threatening to heal th 

--	 failure to adopt preventive 
and health-supporting practices 

-- disregard 
of sound 

for the basic 
nutrition 

principles 

-- existence of practices which are 

directly threatening to health 

The situation of liimited or lacking health services is frequently tile 

lot of the poorer sectors of the rural population in Iess devb:]oped 
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countries. Education or information may be all we can offer to them, 

at least in the short term, to improve 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 general kinds of situations in which 

health education information activities can take place. However, 

spich activities can only have an impact to the extent that one or 

more of the below is 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 disin tereS:t, ignorance, iisInfoniiation and/or passivity may 

be Involved. 

Whereas disinterest, ignorance, misinformation or passivity may 

be An identifiable causal factor of the inappropriate health habit 

or practice, It i important for project planners to remember that 

it may not be the only factor. Lack of access to certain facilitating 

matertals or servi.ces may also be Involved, even when not immediately 

apparent to the outsider. 

--	 People may be Ignorant of the need to bol1. the river water, 
but th(y may also lack sufficient fuel or a second pot to 
do 	so.
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--	 People may be unaware that they are suffering from fecally 
transmitted diseases and may also lack know-how for improv­
ing sewage 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 entire 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 information to do 

any good. Any such needed 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 frustrattion 

or 	perhaps unplanned-for socially disruptive action.
 

THE RIUE: 	 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 alre;dy 
available and accessible or able to be marie available an 
accessible 
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2. WIEN SIlOULI) MASS MEDIA BE USED FOR HEALTH EDUCATION? 

lWiereas certain education-information planning activities are
 

often needed in the situation where people's health habits or prac­

tices need to change, such education-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 acdording to both health problems and
 

the public involved.
 

Experience in behavior change, including health, in less
 

developed countties and laboratory experimentation, has still.
 

not fully resolved all the complexities involved, partly because
 

there are so many heal.th problem and audience factors to be
 

considered. But while results tend to be confusing and our
 

knowledge Incomplete, general guidelines can be suggested:
 

1TIIE RULE: Oeneral .y spenkhng mass mW'ia can e ef Cectively 
used for health education or information if 
the below criteria anlv" 

The problem health behaviors are easily identifiable, 
fairly similar, and shared among large numbers of 
peoPl. in the same area or areas 

Ignorance, miin roiimtion, cisinterps t or passivity 
are major causes of problem health behaviors, 
with any needed non-information iupuIs available 
and able to be co-ordinated with the information 
plan. 

--	 The mass, media are available in terms of economic, 
pol.i tical, technical and other considerations 

--	 The mass media are suitab lie in term, of the nature of 

the, intended audience 
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-- The mass media are 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 ideal, and one must differentiate.
 

The planner of mass media health education may conic into a 

situation of greater 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, lhe will 

plan better if he consciously acknowledges and keeps in mind the 

principal strengths and weaknesses of mass media use for change 

of health habits and practices. 

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

Advantages:
 

--	 The ma.ss iiiedia are at times able 1o reach poplIritions 
that are J:solalied froiim road conllunlillI cail ; 1 eal ;11 
services, but the eedi a vary consIderably 
in terms of outreach. ]adio is eiir.ira]]y ,ckiiwi t(I,,d 
as the 1110;t "decii,1ra t:i ('"and no ,pp rt; aId I c.-(V SI il 
generally reach mainl.y those thnt aru uore educnted, 
urban, and more affluent. 

--	 Mass media like radio aind tel ,vi on , hav, t1ir. idvanitige 
of speed, of informJt ionraull ,.i on, w; i mh ;agei 
reaching lrge. nulfblr!' of ploopi (! Si inUItl' oiily and 
over a short pcriodi of' .lie. Thulus mai;ls nedi a d ua tion 

is quicker thian educil:1 01 thirogh hal.. i 'roiotors, 
teahhers; or extensilOln workers. 



--	 Mass medin transmissions are relatively dependable. 
That: is, with appropriate infrastructure and operational 
arrangements it can usually be ensured thnt messages 
will get out and Iu ava:ilable t:o the audience-- 1F the 
audiece rece.ives them--whereas bad roads and personal, 
lim:itations may stop people-access among disperse rural. 
populations. 

--	 Compared to other means of heal.th cduca t:on, such as
 
those based on personal services, mass media educa ti.on
 
can be rel atively ] ow i.n cost per message when the
 
populati:n. is C'iperse. 

--	 Mass media often hove the ability to give legitimacy
 
or presti.pe to a practice which individuals sometimes

do 	 not 1)osss. 

Disadvantages: 

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

The mass media itsel.f)or :its use for educational. 
purposes, may be new to tihe traditional audience and 
thus require a change In belmvior in and of itself 
This may preclude or delay the media-transmitted 
message's effect on health practice. 

--	 The mass media messages are "publ .:ic'' and health is 
often a very personal matter. This makes certain 
kinds of personal heal th information difrfi.cult to 
transmit effectively. It also Wcaves the message 
open to all kinds of censo 5rship, including "censor­
ship" by family and neighbours which can undermine 
effectiveness. 

-Themass media messages, to a greater or lesser degree, 
have to be rel.atively homogeneous and "mass" prepared 
or they will be too costly, meaning that i.t is difficult 
to adjust thcm to different lien'I.th needs or socio-cultural 
differences of diverse populations. 

--- T mass mod Ila mes sages when rapid, as in the case 
of" radio and TV messages, are often transitory. 
They exist for a 1nited of andm period time are
 
not able to be recaptured by an audience wanting
 
review or remi nding.
 

http:lien'I.th
http:presti.pe
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--	 The mass media are not able to select their audience as 
effectively as a personal educator can. They wi.L1 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 abl.e to be immediately responsive to 
their audience. They can not reformulate, omit, or 
repeat information not understood or inappropriate. 

--	 Normally the mass media audience does not know 
each other, wMich with the socially and cultura.ly
 
embedded heal t:h behav:ior meand tint people can not 
support each other to change,(but this can also act
 
for toe benefit of change.)
 

--	 The mass media in their traditional operat:ion develop 
passive learning si.t uations which are not in harmony 
with self-help health attitudes and b)ehavior . 

The above are fairly general and usually weIf acknowledgved
 

but even the most experienced planner often tends to forget them
 

in practice.
 

In the situation where change of traditional health practic,:-;
 

are concerned, the Iack of sensitivity of the mass media to indi­

vidual differences (socio-cuitural and health) and to immediate 

feedback, are particularly critical. Thin is because of the 

way health pract :ices are so often very personal and "f ied up'' 

with a variety of values, beliefs, taboos, family relat ionsIiips 

and so on, and as a result d ifficuit to change. 

An 	attempt must therefore be conscious ly imiadtet
in mass 

media use for health educat ion to counteract t:heir d isadvanwgtaes, 

and opt imally exploit their advantage. 

TilE MJLE: 	 If the choice or educational means Is up to 
the planner he should ask the below "media'' 
question: 

Is the use of mass media at all. appropriate In tIlis u LIlon? 

http:cultura.ly


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 I 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. HOW1101SHOUD THE MASS MEDIA BE USED FOR WEALTI1 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 onl whether they are used in the right place and in the 

right way. 

As emphasized in the previous 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 operateand the complexities of the health problem(s) 

to be addressed.
 

In this more "social" and process-oriented approach to health 

education-communica tion, behavioral scientists must play an :iiimortant 

role, as do behaviorailly oriented communication speciali;t;. 

Thus, health comn .nications planning "walks oCn two l egs'" -­

it must on one side constantly either seek to deflne or keep in 

mind the health probl ems and audience to he addres;sed and on tme 

other, the. communicatJion processes to be set in morion nnd the 

means employed to do so. These are closely connocted and one 

affects the other. 
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As a 	 consequence:
 

-- 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 

inf luenced. 

--	 The earlier 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 

obvlous dependencies. 
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3.1 On the llealth 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 ............ P- Which arc 
the priority health
 
information-related 
 threatening practices 
which 
health threatening 
 are caused primarily by factors
 
habits or practices 
 such 
as disinterest, misinformation
 

or passivity?
 

3) Identification .............. M 
 What other non-inrorma:tiona1 inputs
 
of logistical 
 (materials, servic(s, etc .) if any,

inhibitors/facilitators 
 in addition to education-informaition
 

are needed) available and 'c(ic(;ihl 

to change the ident:ified heal[h
 
threatening information-related
 

pract:ices? 

4) Identification of ........... on What 
 are 
the social and cltuIIral
 
socio-cultural 
 factors that 
arc closely connected 
inhibitors/facilitators 
 to and determinants of exi sting
 

health threatening practices?*
 

5) Identification of ........... P 
What are the absolute,
 
psychological 
 relative and per(c ived
 
inhibitors/facilitators 
 risks and benerfits that 

are involved in chang ing 
health practices? 

6)Definition of ............ - What are 
any biologically, culinrally, or
health practice economically det(rmined nr it ileaL,g.s


interlinkages 
 among various hal th haits or pract ices 

themselves that mi:,,lit deL ermine Lhe 
order of thelr chaiaigO? 

7) Tdentification of ........... P- From the above (I-6) what 
are [lhe
health education 
 habi ts/pract ices wich .shuId hvecome 
project objectives 
 the objectj.ves for the he:ilI ui(ical-lon
 

project? 

*It is a mistake to thJnk that 
there are only sonclal and enliiral
 
"inhibitors" or "barri(ers'" Lo change: the 
name kinds of fac tor.,,
 
can also be used to faciIL;te 
 change. For exaimp](v, Flue fact that
 
the villagers; only heliv, rhey shouuld 
cle.an ih,vii lag( ;irea when
 
the important vis itor arrivs, and 
never at o lher times, 'aui he

turned arniund to ecory: an importatnt iol v;i'vtor In 
 I hue cMrillmun i(cat(lo
strategy fOr change. A,, in,. tiev farlt that tlip molu(hr-in-i;lw or Uie
s1L;ter ofL he hoit:ehuid head is thp, (ni l o ice, ide, h liilh jer:uctr.oIo;
 
can serve to ass.st inlp 
nllnng the inf (';2,.. ( T ffir;on Nl;.1/e1',
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In the situation where the health education planner has a 

considerable amount of freedom in selection of the health problem 

diagnosis the problems relevantfocus, his of health and audience 

factors involved proceeds step by step to eliminate those which 

are not suitable for educational intervention at that particular 

stage, and 	 those which This mightidentifying 	 are. process be 

similar to the below: 
Elimination of pract:ices which 
are not proven to be threaten­

1. Tdentificat ion rangeof ing to health although they
of heatlL threatening may be "non-scientific" 
habits or practUices 

2. Selection of ,imination of non­
informati: on-related 
 information related
 
healtlh thlreavling, 
 health threatening
 
habitt or a.('. al.ts or practices
 

;En.iminationntiici t ion of of loistically 

:inibi rsfa/ ,il Ltators on ibie heal. th c threat­

[ 	4. led,i iic *,11 oF liminat:i on of socio-culttural­
sdci o-u tLural tly non-feasible health threat­
. .iiihL1ti/Facil.itators enng habit's or practices 

i(it ify (%1 i il of 	 Posil eimination of xcs
p'sychlog ical sive risk health threat:ening
Iiinhi .1ors/ facilitatQ1 -sl habits or practices, or 

sequence ordering in terms 
6. 	 Ti1 it ioatI_1T FAA-t of less to more risk
 
pract ice, i i, , ,
 

7,Ilfiii,-,I ofIhIeaIt h 

edi'at i on proj ec't 
___ y , o . 
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3.2 On the Media Side: Definition of Methods and Procedures
 

The education plan should, as emphasized earlier, 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 obvious.
 

1) Identification of range ................> Which range of mass media
 
of mass media available 
 are available or potentially 

available for use in the
 
situation? (e.g., in terms
 
of economic and policy
 
considerat ions)
 

2) Consideration of....................... 
Which of the media are
 
audience constraints 
 suitable for the and i ence 

with the health-tr-LOa:ening 
behaviors? (eig., in term, 
of such factors as outreach, 
credibility, cOmfln)rlvtens Ionl 

cost, etc.) 

3) Consideration of health ................ yWhlich media are able to
 
problem constraints 
 bent transmit: the kinds of 

information to he focused on?* 

4) Consideration of ....................... 
>Which media are allpropriaLte

technical constraints 
 for the phys i ral and soc'i;l 

setting?
 

5) Consideration of ....................... .>Whicll are Ini
media feasible 

lmanlpower constraints terms 
 of manpowe r repqi(r(ImI'IL.5 

for design, prodlurctlo aid 
d istrlb.ttion. 

6) Consideration of ...................... >Which media are 
 1likely to 
financial constraints be fInanc I ay sus.,a;inablhIe
 

In the |proj ect?
 

*J-or examlel, if disease awareness in essen t:a inrornwtl inn aid ;tch
 
awarlpnS Is bent produced LhronlA viewing tle way a peronoellsV,
 
television or 
film illt he the idePal. med i, whereas If It In lst
 
obtained 
 from the sound of 1 cough , radio Is qu Le adequate.
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7) Preliminary media........................... Given the above (1-6) which 
selection of the media choices are 

indicated in the present 
situation?
 

8) 	 Definition of local .................... What organized activities 
support: system exist or can be mobil:ized at 

the local level wih ichi can be 
effectively co-ordinated with 
mass media health education 
activities to lend them 
support?
 

9) Final definition of .................... > Given the above (1-8) which 
medi.:-local support is the best media-local 
comb ina t ioln support combination to be 

used for. the health educa­
tion project? 

The decision points outlined result in selection and elimina­

tion of possibil:ities, as it also did in the case of health objectives. 

It should be eiipihasized however that such decisions are not 

irrever.-iible.and to some extent decision making is interdependent. 

The correct asking of thicsre preliminary quest:ions about 

health pro)ilems, , tihe problems and educational methods will 

est'abl Vlh: 

I. 	 The hicilth goals of the health education information 
project in behavioral terms. 

2. 	 ''hic primary audience to be reached. 

3. 	 Tho approlriate mass media to be used in their 

sol Ut i on. 

4. 	 The goneral subject matt:er to be focused on in the 
educat [on-information actvitieS. 

other kin,ds ;Upport have 
to be co-Ord i nated with the iillformation plan. 

5. 	 The of activities which will 

6. 	 T0he appoxl'Omate' C.as.e or diffi culty that will be involved 
In efftct ing change o behavior. 

The Inip 1omcni tat Ion plan w1ill have to put together the pieces 

of 	 the puzzle Into a worLable 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 ImpiementaLtion St raty!,y 

3.3.1 Menral _questions about project design 

How Caln any inecessary suppOrt materials (cnmmuni ra t ion 
or otherwise) or neces;s ary ser V.ices, be (o-ordinatced 

with the educaLion a e tivi ties so that dec is ion to 
change can he effecti.vely carried through to 
action? 

--	 How can the primary 1.ocal. level support syst: em 
be effectively mohilixed and co-ordinated with mass 
media activities? 

-- fHow can tihe audience he brough t t-ogether in an 
information-educa t:ion siLuation whmich i s more control­
able than the unor ganized "opv.n" mass media use 
situation, in order to more c'ffecti vely r(ach, 
monitor and affect events? 

--	 Which individuals or groups (ohler than those wl ose 
habits/practices need to change ) will have to 1)be 
included in the pr:imary ln(l ncc or the secondary 
audience of communications ad perhaps given spta:lal 
consideration because of Iheir influence (in tlie key 
group's heal th pract ices? 

--	 How tihmselves palrt'icipate iv'lycan people io'U ;iost 
in both the communicaition dc; ,lgamnd imp lPmen at Ioni 
and in assoc:iated other activi t ies? 

--	 If the change Iinmhits/practice needs; to 1w main­
tained either permaiit1 a cnmsider:ill ,ntly or over 

period of time, how can it e ens"red tihat it becom,:; 
insti tuL.iona] izel? 

-- low cai actual, relat ive and perceiv(d risk of tihe 

habit/practirp chmanig.e he for l-,oplC,minimized thm1' 
and the actu:al, rel:ative aniod I~tri(IV(' 1,,,reI 1f:i; 
inaimiz 1both thiromgh Ns­information and o lher ji 
elated act [vi les? 
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--	 How can any locally existing development 
activities in other sectors be enlisted to 
support the health communication plan? 

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

3.3.2 Specii iestons about the Information desgAl 

--	 Mhat -s the best communications format in which to 
present messages? 

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

--	 What is the best season, day and hour to
 
implement educational activities/
 

-- low can Al information be simplified so that tradi­
tional people with a low level of education will 
understand it?* 

-- flow can the information-educaLion design ensure that 
it supplies all information required to facilitate 
aplropriate action, without overtaxing tlhe informa­
tional capacities of the public.? 

--	 NThrat kinds of motivations of health, social, cultural 
economic, political or other such nature can best be 
used to incentivatu people to change their habits or 
practice s?** 

--	 How can tlh Enformation transmitted be made sensitive to 
tihe local and rvg i.onal economic , social, ci. t]ural, 
ecologircal and ia1th status differences of the 
people to be aftected? 

--	 HlOw ca lie information transmit:ted be 
iiiadv "lpr,,sonal" and "familiar" to the people by 
incorporat ion of known and famil ar ideas, images, 
vo .1'res, clcepts5 , and l i nguist ic nuance.s, linking 
all new maltr1al to the famiiiar and accepted. 

"'I" [; licr , - -qlu ite oft ei to forego ablo)5I lut, sc enti fic accuracy 
in oldvr t o ;imp1 ifv ntagf's put them In existingand/or trms of 
knewlde,, :ind ,of tilt. peop]1c -- a fact which is difficult for 

the m.d i aI-sc it I f ic co:munlit y to accept. 

M in tfta t1Wi h d it' ll lon only tse;s healtllth-rulcated m tivations, 
whl'roL; I met i\vt ions can h'v much morv efectie. T']here aremo'ti 

chain, for O 


at all.
 

time.s w'in t i[e wrong"' rca soens Is het ter t:h an no change 



- 20 ­

-flow can the informatiop transmitted reinforce its 
psychological impact through use of suitable "symbols" 

or "slogans" or provision of an overall "mystique" 

for eootional focus? 

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

-- flow can the mass media design and the support 
activities be made flexible enough 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? 

TilE RULE: Effective mass media use for healt'h education tq 
planned in terms of human as well as economic, 
technical and health factors , whicih requires a 

profound understanding of humlalhabi ts and 
practices. 
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4. 110W 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 Need for Evaluation 

The idealized situation assumes that the plans that are developed
 

are the best of all possible plans. In 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
 

arc: 

-- There are fa:i.lurcs in transmission or distr:ibution 
of informat:ion (e.,. , radio stations faili*ng to 
regul arly broadcast spots or t:here being a bottle­
neck in the l)osutr-distr[lbtion system) 

There can be a fa.ilure in the logi st:ical back-up 

so 	 that materiaI s or services necessary to implement actions 

(o not: arrivie at the precise moment that they are 
n((ded (W.g., vaccines) 

--	 'There can be di:;t:racning oc curren ees ii thegeneral. 
cnvironment hi cl rel egate the :inds of benf:its 
offered by thv, (Aw:.nge of hal th habits or practices 
to a very low order of lprJority (e.g., major agri­
cilIItural. (,I;set ":;0or ithe incileile of anlot her "dist:ract­
1n.," :1I I ne".s) 

-- ere Can be unxpet:cd reactions to I.nformuation in 
tie env ir()n(cnt. (e.g. , negative rumours h,,liici, 

tirl toten tlh proj !; :)tccl esS(' 


-- f'itert, cami be tmvtxvllvt td OppOsition from a certain group 
or grollps tht. or to the bchaviorsto i nforl!:,-Ilon 1 
proposed (e.g. , by tr;ad Io lonal health practi tioners, poli ti clans) 

Thert, Can be u:; of hi ipproprtLate lanuage or terms in 

spitIe of un;rtrfil dosirn, \:hii'h Ihrii 1; their
 
coi'irmtm I ctr[ oil:; ci e to i veiu'Is; . (e.g. , misnaming of a diseas)
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Certain information-gathering activities can be undertaken 

at times to avoidiand at other times to recognize and locate 

problems as they arise, thus providing opportunity for corrective 

action. Such data can also add to our knowledge about the actual 

accomplishments of health education carried out this way and 

what such accomplishments cost. 

4.2 Key Points in Evaluation of Health Education Projects 

Evaluation of health education programs or projects have 

tended to focus on the effort involved, describinp 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 consid:rd in the evaluation diig". 

The planner should remember the below points in evalt.uat:on 

of health education projects: 

4.2.1 Goals of the project need to be clearly defined, and 
definition of goals and methods and def in ition of 
evaluation procedures need to be planned simultancous]y. 

4.2.2 Evaluation procedures should focus on observable behaviors, 
with evaluation of changes in knowledge or aLt-ILuds 
only serving as inLermediate steps. 

4.2.3 Evaluation activAL Ip(s hay. to be tilc. .t Jnto (lih iurojv: f ro. 
the be gitrn.ing with adequiat:e l)en(imark diata gal' irc, r on­
ducted prior to the infonnat:ion lilt.rvent ion: duriig
the project, at its termination. QufLv ti(rft data shioui ldalso le gathered a ron;iderall [OF od .ll['p All olhvrp. 

interventor ns have t('lJ ll t pd toI PItIsure m' 1l nanc'c 
of change Inih;ab :itsor p-acLit. I,,s and lIonr. Lecm
effects, such as change ini heal Lh Mi i.R 

4.2.4 Evaluation shjould be cons idered niot .,s; a iit:im, Ire 
of success "f the projVct 's act. iviti e,, hI),1 a mnr'l.hod 
for making sure thaL tihe project I:; ;i m ;oss. to -
SCequIi t yI not oin ly mocian in- ; f t)r,, i i i r iroi;k Iids nf inf,)i mat ion ,Ion Id be. I"it Int) Lil. projv(rUt)
blut ,r]l!o i he,4wch. inlsm for r IlinI orni-ta r Ion gil.'h rrd. 
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4.3 Research Data Reyuirements 

A mass media health education project should consider 

the below kinds of research: 

-- Certain kinds of Ibackground data gather ing act:iv:it:ies: 
at a n[1I..lllll, deingraph:!c diat[a, data albou t pooplce' s 

health ploblems , and bhaX'i o1; , cause. of 
beheavi ors , and about people ' :mnicati ons atti­
tudes and behaviors 

Pre-te:ting of all communica:ions; w'ssage;n and rel.ated 
data gathier:ing about comlp(w's n:, ac'ceptab:Au ity 
and efffectivcness of messages 

Mn--lio itoring of all imass medIa ,mesIsagesto ensure 
tha:t :information get:s out 

-- lMon: torinug of the inte(nded audience's recption, 
coi]ipriv'iinsqion, (lecisionl anid actio oin messages 

4. 'Tie Role of Test Versions of Projects 

A national or regional health communications project 

at thi;s stage of our knowledge of the field, should ideally 

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

ti (111 to those of the planned larger version and already linked 

Into the counlri 'y dicision-ma king structLure. The purpose of 

the tesI vers,ion I; simply to iron out rough spots and to test 

anY uniknw\ilhs 1)1'fore mnore major :investment of resources is 

made. 1h rest' a rchi coImIonenlt in t:hi sina.l. version is propor­

tlona lly 1,' FgL'a'g, and cost-effectti. ne!;s; research 

should he diot. Howevr, the larger project will still need 

mon[ t or ug fotr effectivvnen , an ii iceasl In s1i;e often changes 

cold Iions.
 




