using radio



AMERICAN PUBLIC HEALTH ASSOCIATION Dr. William McBeath, Executive Director
INTERNATIONAL HEALTH PROGRAMS Dr. Susi Kessler, Director

PRIMARY HEALTH CARE ISSUES Series 1, Number 1, using radio for primary health care

PROJECT DIRECTOR: Paui Burgess
PRINCIPAL AUTHOR: William O. Sweeney
CONTRIBUTING AUTHOR: Margaret Burns Parlato

RESEARCH ASSISTANCE: Barbara Furst, Jill Gay; Ann Leonard; Barry Karlin; Bonnie Bradford

EDITORS: Jane M. Trimble; Susan Brems

PRODUCTION ASSISTANCE: Susan L. Klinefelter; Sonia Vargas
REVIEWERS: Anthony Meyer, AID; William Smith, Academy for Educational Development

PRIMARY HEALTH CARE ISSUES is a series of reports
cesigneA to provide a concise, accurate, and author-
itative overview of important developments in the

field of primary health care (PHC). The series is di- -

rected primarily to concerned health professionals
such as program managers and decision makers who
plan and implement programs around the world. The
series will constitute a system of information trans-
fer for an audienc with a special need for timely and
zelevant information that is at once generically use-
ful and spacifically applicable. The series

@ addresses PHC policy issues of national and inter-
national concem

® analyzes :ommon probleras in PHC program man-
agemeny, including planning, implemcentation and
evaluation

o identifies gaps in knowledge about PHC and rec-
ommends research to fill those gaps

® provides up-to-date technical! end policy infor-
mation on PHC delivery.

The views expressed in these reports do not neces-

sarily reflect those of the Agency for Internztional
Development.

Reader comments are invited. They should be ad-
dressed to: the Director, APHA/IHP, 1015 Fifteenth

Street, NW, Washingtor, DC 20005, USA.




EoR
P
T

s




using radio

for primary health care

Prepared under Agency for International Development Contract DSPE-C-0053

SEPTEMBER 1982

AMERICANL PUBLIC HEALTH ASSOCIATION

1015 15th Street, N.W., Washington, D.C. 20005



Library of Congress Cataloging in Publication Data
Sweeney, William O., 1931-
Using radio for primary health care.
(Primary health care issues, ser. 1, ro. 1)
1. Radio in health education.
Parlato, Margaret Bumns, 1944-
United States Agency for International Development.

Primary Health Care Issues Series.
American Public Health Association, iaternatinnal Health

Programs.

RA440.55.893 1982 791.44'5 82-16234
ISBN 0-87533-109-1

55: —

The text of this publication may be freely quoted. Attribution to
APHA, and copies of citation, would be appreciated.

Permission for use of graphics must be obtained from theirowners.

Designer: Hubert Leckie, Washington DC
Printer: Reese Piess, Baltimore MD
Typesetting: VIP Systems, Inc., Alexandria VA

Funded by the Office ¢f Health, Agency for Intemnstional Devel-
opment under Contract DSPE-C 0053,

Amnerican Public Health Association
1015 Fifteenth Street N.W., Washington DC 20005

1982




CHAPTER ]

CHAPTER I

contents

PREFACE 7
FOREWORD 9

RADIO AND PRIMARY HEALTH CARE 11

Introduction 11

Characteristics of Radio 11

The Use of Radio for Development and Health 11
Findings about the Impact of Radio 13

Application of Radio to Primary Health Care Programs 16

RADIO PROJECTS FOR PRIMARY HEALTH CARE:
GUIDELINES FOR DEVELOPMENT 21

Introduction 21

Developing a Communications Plan 21
Choosing the Medium 21

Pre-project Considerations 22
Planning a Radio Project 23
Implementing a Radio Project 33
Evaluating a Radio Project 34

TEXT TABLES

1. Projects grouped by type of radio strategy 12 -
2. Frequency of use of radic strategies in different sectors 25
3. Checklist to help estimate the cost of a radio program 32

~ APPENDICES 35

A Programs, Projects, and Experiments Review:d 35
B List of AID Resources for Field Support of Radio Projects 36
C Project Summaries 37

BIBLIOGRAPHY 54



Radio Republic Indonesia



preface

Primary Health Car: (PHC] is a concept, a strategy,
a health delivery system approach, and a philosophy.
While PHC may be selective with respect to inter-
ventions delivered, it may employ a variety cf meth-
ods to deliver them. PHC is intended to emphasize
affordable, low unit-cost health care interventions,
and many developing countries have committed
themselves to this new approach that breaks with
the curative, professional-iniensive, hospital ori-
ented approach of the recent past.

Given the financial constraints within which most
developing countries operate, it is evident that par-
ticipation by communities and individuals in the
PHC process is more than desirable; it is essential
if improvement in health status is to be achieved. In
such circumstances, the role of health education and
community self-help necessarily takes on increased
importance.

Many steps for successful PHC implementation
require both community participation and behavior
change by individuals. Traditionally, efforts for health
behavior chang( have been the province of the health
educator, using “‘small-media” such as talks, flan-
nelgraphs, group discussions, and school health cur-
ricula. In recent years, however, it has been increas-
ingly accepted that often attitudes must be changed
before behavior will follow. Population professicnals
have done much to raise cur consciousness on this
front with their KAP {knowledge, attitudes, and prac-
tices) studies and related activities.

As those of us in North America are aware, such
marketing techniques as advertising have proven their
effectiveness. Skeptical businessmen known for an
unsentimental approach to data and inclined to mea-
sure the value of an approach by its financial return
expend sizeable budgets on media presentations. Po-
litical figures also recognize the value of the use of
media in changing thinking, and in Western societies
spen] considerable amounts to obtain media expo-
sure of their ideas in attractive “packages.”

More and more such ““big-media’” as broadcast ra-
dio, television, and 1notion pictures are used in the
service of marketing both products and ideas. Those
gkilled in such media can and do inform, educate,
modify attitudes, and entertain sim:taneously.

Media in themselves, however, are not what makes

for effectiveness; that depends on the skill with which
they are used. Skillfully employed, media can be of
service in marketing health ideas, in educating, and
in modifying health-related behavior no less than
when used to prumote purchase of products or mar-
ket a political figure.

PHC involves health delivery systems, and sys-
tems are composed of many elements. It is the belief
of the Office of Health that as we gain experience
with PHC and have more systems in place, we must
turn our attention to ““second and third generation”
PHC problems. As we learn to juggle, we add a third
and fourth ball to those we keep in the air with some
probability of success. In like manner, as we progress
we can and must employ as many techniques as are
needed to achieve our goal of the broadest possible
health service coverage for the greatest number.

The use of radio in PHC is one technique that has
received limited attention in the health literature.
Although broadcast radio has been used in a number
of countries for many purposes, the literature is dif-
ficult for non-specialists to identify, assess, evaluate,
and draw useful generalizations from. Whilz perha)s
of limited interest to the clinician, this report has
much to say to those responsible for national or re-
gional health programs. It is for tnis particular au-
dience that it has been written and refereed by profes-
sionals with many years of “hands-on” experience
with media in the developing world.

It is our hope that the contents of this Issves Paper
will be of use to the reader and that the references
will make further study possible for those who wish
to pursue this subject.

The Office of Education of the Science and Tech-
nology Bureau of the Agency for International De-
velopment participated actively in the conceptual
development of this publication. In paiticular ve
wish to express our appreciation to Dr. Anthony Meyer
of AID, until recently a faculty member of the In-
stitute of Communications Research of Stanford
University, for his intzrest and the generous invest-
ment of time he has made in this document.

Donald C.E. Ferguson, Ph.D., M.P.H.
Senior Health Advisor

Office of Health

Agency for Intemational Development






foreword

This paper is concerned with the use of radio in
primary health care projects. Originally intended as
a report on all communications media, the subject
was narrowed to radio as the mass medium with the
greatest current potential for use in primary health
care programs.

The two major audiences for the report are devel-
opment planners in funding or executing agencies
and devcloping country professionals who imple-
ment projects requiring a media component. The re-
port was prepared to help them determine whether
and how to use radio in their projects.

The following pages ex.amine what is known about
the use of radio in development projects, based on
an extensive review of the literature in the six areas
that have had widespread experience in using radio
for educational objectives: agriculture, education,
health, nutrition, population, and the general cate-
gory o¢ development. The literature analysis is the
core of the paper.

Key findings on the impact of radio are presented
in the first chapter. The focus is on factual infor-
mation from evaluated projects rather than opinions
and suppositions. The first chapter also defines the
characteristics of radio and the special qualities that
make it particularly suitable for primary health care.
It presents a summary of findings abnut what radio
can be expected to accomplish. The chapter con-
cludes with suggestions on how radio might be used
in PHC programs.

The second chapter is a guide to developing radio
projects. It is baved both on information gleaned in
the literature reviews and on the field experience of
professionals working in development and com-
munications.

Methodology

The authors reviewed 88 programs, projects, and ex-
periments with communication components (here-
after referred to as projects) in developing countries.
This was not a sample; the 88 represent the media
projects identified in the six areas of interest and
described and documented in the literature. Of these,
47 were selected for summary and analysis. Appendix
A contains a list of all projects considered, as well
as those summarized.

Projects were included in this paper if they met
three criteria:

e They present significant findings for radio use.

® They deal with a radio technology of interest to
the reader.

® They deal with a strategy for using radio with
potential relevance for primary health care.

Drawing on the classification system of Jamison
and McAnany (1978), the authors have classified
projects according to one of five strategies for radio
use: open broadcast, listening groups, campaigns, two-
way radio, and tape recorder. Table 1 at the end of
this introduction shows all the projects included in
this report grouped by type of radio media strategy.
(For more complete information on a project’s use of
a given strategy, consult the project summaries in
Appendix C.)

“Open broadcast” refers to sending out a signal
that can be tuned in on any radio within range. Lis-
tening groups, or forums, as they are often described
in the literature, are organized groups of people who
listen to an open broadcast (or an audio cassette}
together and then have an opportunity to discuss the
program. Campaigns are open broadcasts, running
for a limited period of time, with specific messages
usually repeated a number of times Two-way radio
is similar to a telephone in that the technology per-
mits immediate two-way flow of information. The
tape recorder as an audio medium has many ch- -
acteristics which make it similar ro radio in the - . 4y
it can be used.

Limitaticns of the paper

This paper is limited by the available data from radio
projects. Often the data are sketchy, incomplete, and
lacking in important areas. This incompleteness is
not glossed over but retained in the summaries, in
the findings, and the guidelines.

This paper is not exhaustive in its treatment of
any given strategy for using radio. For example, there
is a rapidly expanding body of literature on the use
of broadcast and satellite connections for two-way
radio (and television) in health. This paper selects
the projects in the literature that make the relevant,
salient points on current findings and presents them
as thev pertain to possible use in primary health care.
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CHAPTER 1

radio and primary health care

INTRODUCTION

The concept of primary health care stresses the pro-
vision of essential health care at the local level with
input from the community. The concept (PHC) has
existed for a number of ycars and many countries
have had small programs drawing on community
resources to make basic health services available to
previously unserved populations. Since the 1978 con-
ference on PHC, held in Alma-Ata, USSR, this ap-
proach to extending health services has received in-
ternational prominence. As a result, an increasing
number of governments are undertaking large re-
gional, and even national, programs in a new effort
to reach rural as well as urban fringe populations
with low-cost basic health services. This change in
orientation and in scale of projects makes timely an
assessment of whether PHC programs, like other de-
velopment programs reaching large populations, can
effectively use mass media.

This chapter reviews the role radio Las played in
health and development prograins; examines find-
ings from projects, in an effort to determine what
has worked and what has not worked; and presents
ideas on specific radio applications for PHC pro-
grams.

CHARACTERISTICS OF RADIO

During this century rapid and extensive changes in
technology have revolutionized the ability to com-
municate and transfer information. In' the last dec-
ades the pace has quickened to the point where new
technologies for sound and picture are being intro-
duced before previous innovations have become es-
tablished. Sony “Walkman’’ headsets sprout on the
heads of pedestrians in major U.S. cities and are in-
creasingly secn in the capitals of Africa, Asia, and
Latin America. Television pervades the lives of cit-
izens of high-income countries, with sets becoming
more and more portable and cable bringing dozens
of channels into a single home.

Worldwide, however, radio is still the most potent
com:nunication innovation since the printing press.
It has a larger audience than that of any other mass
medium. The large-scale manufacture and distri-
bution of inexpensive, battery-operated, transistor
radios have brought much of the world’s population
into an international communications network. While
radio ovmership is uot universal, few communities
are without at least one receiver.
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Radio can reach a cross-section of any nation —
men, women and children, urban and rural, literatc
and illiterate. It is often a more direct and personal
medium than print or film; it can be used to create
and encourage audience participation; and it can act
powerfully on the imagination through its ability to
recreate situations in different times and places. Be-
cause radio reaches large audiences and does not re-
quire literacy, it is the most effective means of com-
munication in many developing countries.

THE USE OF RADIO FOR DEVELOPMENT AND
HEALTH

For the past three decades, radio has played an im-
portant role in Third World development. Beginning
with nationalist independence movements in Asia
and Africa and contiruing through the post-colonial
era of political, social and economic development,
radio has been the only way to rcach large groups of
the world’s population.

Radio ¢njoys widespread use throughout the world.
Although the types of programs transmitted have
varied considerably, given the different political and
ideological complexions of its programmers, never-
theless the emphasis given to radio has been con-
sistent. Radio has been used to support social change,
land reform, community development, and com-
mercial enterprises. It has been used to promote lit-
eracy, smaller families, better nutrition, and the en-
tire range of consumer products that characterizes
more developed markets.

While the role of radio in support of social pro-
grams is still evolving, there is a considerable body
of experience in using the medium tv support health
objectives. The range of uses includes creating aware-
ness about important health, nutrition and family
planning concepts; teaching new information; pro-
moting changes in behavior; and training and sup-
porting health workers. The following are somé ex-
amples from the projects reviewed for this paper:

® Brief radio announcements — spots — have been
used to create awareness about the desirability of
breastfeediag :n Trinidad and Tobago {Summary
45).*

® Radio advertising has promoted commaercial dis-
tribution of contraceptives in Indonesia and other
countries (Summary 20).

e A long-running daily national broadcast (in the

*The referencc is to the project summary in Appendix C.



TABLE 1 PROJECTS GROUPED BY TYPE Of RADPIO STRATEGY*

Open Broadcast (18)

Country Sector Project

Afghanistan Agriculture Rural Broadcasting

Costa Rica Population Diilogo

Dominican Republic Populatinn Towards a New Family Life

Haiti Health Radio Docteur

Honduras Health Mass Media and Health Practices

India Agriculture School-on-the-Air

India Population Bombay Family Planning Project
Indonesia Population Grains of Sand

Indonesia Population The Jamu Project

Kenya Education Correspondence Course Unit

Kenya Health Giving Birth and Caring for your Children
Korea Education Air and Correspondence High School
Korea Population The Songdong Gu Project

Mexico Agriculture Radio Huayacacotla

Mexico Nutrition Nutrition Education in Rural Mexico
Philippines Agriculture Masagana 99

Senegal Health The Sine Saloum Rural Health Care Project
Sri Lanka Health Health Education Radio Dramas
Listening Groups (15)

County Sector Project

Botswana Agriculture Our Land

Botswana Education Understanding Government

Colombia Education ACPO

Dominican Republic Education Radio Santa Maria

Ecuador Education Radio Mensaje

Guatemala Agriculture Basic Village Education

Haiti Health Classe d'Hygiene '

India Development The Maharashtra Radio Forum Pilot Project
Nicaragua Education Radio Mathematics

Niger Development Association of Radio Clubs

Senegal Agriculture Radio Pilot Project

Spain Education Radio ECCA

Tanzania Health - Man is Health

Tanzania Nutrition Food is Life

Thailand Agriculture The Radio Farm Forum Pilot Project
Campaigns (10)

Country Sscior Project

Colombia Population Radio and Family Planning

Honduras Population Faniily Planning Media Experiment

Iran Populztion The Isfahan Project

Koreu Nutrition CARE Mass Media Nutrition Education Campalgn
Nicaragua Nutrition Advertising Campaign

Pakistan Population .The Hyderabad Project

Philippines Nutrition Mass Media Nutrition Advertising Campangn
Taiwan Population The Kaohsiung Experiment

Trinidad & Tobago Nutrition Breasufeeding Campaign

Tunisia Nutrition Dr. Hakim

*Morocco’s Masdid Radio Study s uot classified because it wes a media-research project with no broadcast component.
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Two-Way Radio (1)

Country © Sector Project

USA-Alaska Health Telemedicine: Health Care for Isolated Areas
Tape Recorders (4)

Country A : Sectar Project

Afghanistan' Agriculture Rural Broadcasting

Ecuador? Education Radio Mensaje

Guatemala Health The Pila Project

Tanzania Development Audio Cassette Listening Forums

form of comedy dialogue) in Haiti provides infor-
mation and advice on a variety of health topics
{Summary 13).

® Weekly radio dramas have been used in Sri Lanka
to provide general information on child health,
hygiene, and nutrition (Summary 39).

® Brief radio announcements have been used in Ni-
caragua to teach parents how to prepare and ad-
minister oral rehydration solution. In the Philip-
pines, racio spots were used to get mothers to
enrich infants’ rice porridge with oil, vegetables,
and fish {Summary 31).

® In Senegal, radio broadcasts provide village health
workers with continuing ecducation and with in-
structions about administrative procedures (Sum-
mary 37).

© Radio melodramas in Indonesia portray the im-
portance of family planning {Summary 19).

® Radio listening groups have been organized in Tan-
zania during short campaigns to educate about nu-
trition and community disease control {Summa-
ries 42 and 43). '

@ Radio comedy Jialogues in Kenya discuss modem
child care practices (Summary 23).

® Radio announcements are used to promote new
health services, such as family planning, in Hon-
duras {Summary 15).

® Primary school children in Haiti listen to weekly
broadcasts designed to improve their knowledge
about such topics as population, immunizations,
and physiology (Summary 12).

® Two-way radio has been used in Alaska to provide
technical medical backstopping and in-service
training *o isolated paraprofessionals {Summary
47). :

'This project is also grouped under “Open Brozdcast.”
3This project is also grouped undey “Listening Groups.”

FINDINGS ABOUT THE IMPACT OF RADIO

Although radio has been widely used in development
programs of all types, communications experts dis-
agree on exactly what radio can and cannot do. The
systematic review of findings about the impact of
communications projects undertaken for this paper
identified fous major functions that radio can per-
form. Thev are presented here beginning with the
most thoroughly documented, and ending with ti:e
least conclusive.

1. Radio can educate and provide information.

2. Radio can promote the use of health products and
services,

3. Radio can elicit feedback and aid the participatory
process. :

4. Radio can produce results including change and
action.

Finding 1: Radio can educate and provide
information.

Evaluations of communications projects have re-
reatedly shown that radio can teach — it can present
new concepts and information. Of the 47 case studies
included in this report, approximately 20 report on
this aspect. All conclude that radic plays an effectivc
educational role, both as the sole medium or :n con-
junction with print and group support. Some ex-
amples are presented below.

In a finely-designed and executed project for teach-
ing mathematics by radio to school children in pri-
mary grades in Nicaragua, students who were taught
through rad:» lessons achieved significantly higher
scores in a final evaluation than those taught tra-
ditionally. Radio programs in this project were ac-
companied by post-broadcast lesson:. Radin, how-
ever, was designed to carry the major burden o.
instruction. Rural students tested against contrnl
groups benefited more than urban students tested
against urban controls. The project evaluators hy-



pothesized that radio lessons are particularly effec-
tive in raising the level of knowledge of those who
know least — in this case rural students. (Summary
30}

In the Dominican Republic, radio is the central
medium of instruction for students of Radio Santa
Maria‘s school, which provides eight years of primary
education in four years. Students listen to broadcast
lessons at home anid have weekly contact with a field
teacher who corrects their work and answers ques-
tions. When tested, the radio students did as well as
those conventionallv educated. (Summary 7)

Haiti’s Radio Docteur radio program, which pre-
sents general information and advice on health topics
in a two-character dialogue format, has existed since
1967. Radio Docteur is currently broadcast nation-
ally twice a day, six days a week. A survey of 4,000
people who had heard the broadcasts for a number
of years showed a high level of knowledge about the
_ topics covered in the program. (Summary 13}

In Sri Lanka, weekly radio dramas on health and
family planning have increased knowledge about these
topics. A substantial majority of those interviewed
could recall some of the health messages, and indi-
cated they found the material valuable. (Summary
39)

A six-week campaign using radio spots — a format
developed by the advertising industry — to promote
breastfeeding in Trinidad and Tobago resulted in sig-
nificantly raised “consciousness’’ among a variety of
groups and was effective in imparting knowledge about
thz advantages of breastfeeding. (Summary 45)

In a year-long nutrition education campaign in South
Korea, where radio spots were broadcast every day
for eleven months, more than 85 percent of those
interviewed had heard the spots or had heard others
talk about them. In urban areas, 83 percent recalled
some part of the messages. In rural areas the figure
was 68 percent. (Summary 25)

In a media experiment for family planning in the
Songdong Gu area of South Korea’s capital city, a
post-campaign survey established that radio ranked
first as a source of information, both in terms of other
mass media and information imparted by hom:e visits
and group meetings. (Summary 26)

After one year of operation using a format com-
bining humor and education, Kenya’s nationwide
weekly radio program, Giving Birth and Caring for
Your Children, was measured as effective in edu-
cating the audience about modem child care prac-

tices. An evaluation survey conducted primarily in

ruzal azeas showed high recognition of the program’s
maijor theme (child care) and a high recall of the topics
covered by the program. (Summary 23}

The objectives of a nationwide health education
project in Tanzania were to provide villagers with
basic information on disease, disease control, and the
relationship betwecn environmert and health. The
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project was also designed to educate villagers on the
symptoms, prevalence, and origins of five potentially
controllable but currently widespread diseases. The
groups met for twelve weeks with trained leaders,
listened to radio broadcasts, and then discussed what
they had heard. An evaluation showed that the study
groups improved 47 percent between the pre- and
post-tests on specific points of health knowledge.
(Summary 42)

In a civic education project in Botswana, radio pro-
grams were heard and discussed by listening groups.
During 2 five-week campaign awarcness of govern-
ment activities increased, as did understanding of
how people can participate in the development pro-
cess. (Summary 3)

Finding 2: Radio can promote the use of hcalth
products and services.

In a number of projects reviewed, radio anncunce-
ments and programs have been found effective in
motivating individuals to use hcalth services and to
purchase such health-related products as contracep-
tives. The ability of radio to increase the use of prod-
ucts and services is well accepted, as the outcome
can be easily and conclusively verified. Findings from
seven projects are summarized here.

A commercial project in Indonesia to sell a spe-
cially-packaged condom was carried out through an
intensive advertising campaign, with radio as the
principle medium. During the campaign, condom
sales increased 50 percent. When the campaign ended,
sales dropped to the pre-campaign level. (Summary
20)

In Colombia, radio was the second most important
source of information for new contraceptive accep-
tors attending family planning clinics during periods
when radio programs were bioadcast, and the third
most important source when there were no radio
announcements. The prime source was friends,
neighbors, and relatives. (Summary 5)

An experiment in Hyderabad, Pakistan, used radio
spot announcements to motivate urban and rural
men and women to use family planning services.
Post-campaign studies showed that 69 percent of
women . attending family planning clinics reported
hearing the family planning messages. By compari-
son, only 34 percent of other women interviewed
after the radio campaign remembered hearing the
messages. (Summary 33)

In the Dominican Republic, a five-day-a-week pro-
gram: dealing with family life attracted tens of thou-
saads of listeners. An evaluation concluded that the
program had increased both awareness and practice
of family living. (Summary 8}

A campaign of spot announcements was under-
taken in Kaohsiung City, Taiwan, in the late 1960s
to measure the impact of the use of mass media on
family planning acceptance. Until the campaign, the



ma3s media had never been used for family planning
in this region. In both the pre-campaign survey and
the post-campaign evaluation, radio was the medivm
most frequently mentioned 2s a source of informa-
tion ou family planning. Significant increases in
knowledge ard practice of family planning were reg-
istered. Use of family nlanning methods increased
by 10 percent. (Summary 40)

An eight-month radio campaign in Isfahan, Iran,
resulted in a 64 percert net increase in use of con-
traceptives. Cne-third of new contraceptive accep-
tors interviewed at health clinics cited radio as the
most important source of information. (Summary 21)

A mixed media campaign in Honduras to increase
the demand for family planning services among a
low-income urban population included daily radio
spots, a sound truck, pamphlets, and films. The post-
campaign survey established that clinic attendance
increased during and immediately following the five-
week communications campaign. The surveyors also
found that before the campaign only six percent of

those interviewed mentioned fainily planning as a -

service of the health center, while 29 percent did so
afterwards. A survey of new patients at the family
planning clinic showed that radio was cited as the
source for information on services considerably more
often than the othrr media used. (Summary 15)

Finding 3: Radio can elicit feedback and aid the
participatory process.

Radio has been used effectively in a number of kinds
of programs to advise populations of new government
policies and to encourage discussion, feedback, and
eventual support for new measures. Radio has also
been used to promote community development and
other programs in which self-help and commnunity
participation are essential. Although radio has been
used frequently for such purposes, only a small nura-
ber of the projects have been formally evaluated. There
were five examples in the case studies reviewed for
this report.

Faced with land degradation due to increased hu-
man and livestock populations, the Government of
Botswana sought to involve the public, particularly
rural people, in leamning about ard commenting on
land use policies. Radio programs were broadcast twice
a week during a five-week period, and over 3,500
listening groups were organized. The groups sent in-
formation un their discussions to the program head-
quarters, where it was used for future broadcasts.
Questions raised by the discussion groups were an-
swered on the air. The program evalaation showed
that citizen awareness of nvergrazing increased and
that the adult public p~ ticipated in defining the
problem and proposing solutions. {Summary 2)

In 1979, Botswana organized a similar five-week
radio campaign with broadcasts and listening groups
0 provide villagers in the Kalahari Desert region
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with inforraation sbout the government, and ways
people can participate in the development process.
Questions from the groups wzre used as part of the
radio program. The post-campaign evaluation report
indicated that 10 percent of the people in the project
area attended group sessions and that there was an
increase in people’s knowledge of the subject. {Sum-
mary 3)

In 1972 Ecuador’s Radio Mensaje began a program
to obtain feedback and active participation from its
student listeners. Under the program, which is still
in operation, cassettcs are seat to listening groups,
whose members collaborate with others in the com-
munity in preparing materials that are aired on a
special weekly broadcast. The programs have pro:
moted community development by enabling lis-
teners to learn what other communities are doing.
Also — though this has not been formally evaluated
— the radio staff believes this participatory process
has heightened the self-worth of the listeners. (Sum-
mary 9)

Since 1968, Senegal has had a radio program for
farmers that encourages feedback and allows them
to express their opinions about government policies
and activities. Begun using listening groups, the pro-
gram continued without them after the pilot phase.
Results indicate that feedback in the form of letters
and taped comments for broadcast has had direct
impact on government policy. (Summary 36)

A 20-week pilot project in 20 villages in northeast
Thailand used weekly radio broadcasts accompanied
by listening groups to strengthen the existing agri-
cultural extension service. The programs included
interviews with specialists, discussions from listen-
ing groups, announcements, and the answering of
questions from the groups. The evaluation fcund that
the two-way flow of information between the farmer
and extension workers had improved. Retention of
information and overail learning also greatly im-
proved. A major reason was the high interest in con-
tent prepared in part from farmer discussions, and
so directly relevant to the listeners’ concerns. (Sum-
mary 44)

Finding 4: Radio can produce results including
chanyge and action.

The ability of radio to motivate listeners to modify
behavior and undertake activities not specifically tied
to available products or services has been reported
in several of the projects reviewed. In some cases,
evaluation findings indicate that radio alone can bring
about results, while in others radio has achieved re-
sults when used in conjunction with some form of
interpersonal support, whether that be a discussion/
study group or contact with an extension worker.
While most communication and education experts
agree that radio can play an important role in in-
ducing change, the ability to bring about such change



using radio alon= remains controversial. Established
theories of communication hold that human incer-
action is necessary at some pnint in getting individ-
uals to adopt innovations.

The potential of radio has been particularly diffi-
cult to ascertain on this issue, as most of the eval-
uation studies reporting change in behavior are based
on self-reported action by those interviewed, rather
than independent cbservation, and as such are dif-
ficult to substantiate.

Results from those proiects reviewed for this report

are the followmg
The nation\ride Musagana 99 project in the Phil-

ippines used radic 25 the prir.cipal medium to present
sgricultural information, especially that related to
increasing rice production. After a three-month sat-
uration campaign of short messages on 250 radio
stations and daily agricultural programs. an evalu-
ation showed significant increases in rice yields and
in income generation. (Summary 34)

A five-year agricultural media experiment in Gua-
temala, Basic Village Education Project, was carried
out in two geographic areas. One of them was a Span-
ish-speaking farm area that was quite developed. The
other, an Indian area, was miore traditional. For the
Spanish-speaking area, radio alone was an adequate
source of information, much of which was translated
into action. For the less developed area, a mi:ture of
radio an.d home visits by a field worker and an agri-
cultural specialist worked best. {Sumraary 10)

A study of nutrition education in rural Mexico
compared the effectiveness of mass media tech-
niques (primarily radio) with direct personal methods
of education in transmitting concepts of nutrition.
The experimental design included three geographic
areas with. similar characteristics, all in the same
state. Villagers in one area were taught by radio. In
a second area, the method was direct teacher edu-
cation. Knowledge of nutrition concepts was eval-
uated immediately after instruction and three inonths
later. Oue year later, changes in diet were studied.
The third area was a control.

'The evaluation showed that nutrition concepts were
leamed equally well using mass media and the face-
to-face method of education. Both groups reported a
positive change in food consumption habits. (This
study was not concerned with the issues of which
types of food habits can be readily changed and which
are anore difficult to change because of cultural and
psychological dimensions and constraints.) (Sum-
mary 28)

In Nicaragua, = bealth campaign using 1adio spocs
was designed to educate rural mothers about the
probiems of diarrhea and to teach proper techniques
of treatment, including home preparation and ad-
ministration of a rehydration flu:d. Approximately
65 percent of the intended audience heard and re-
membered the messages. Of these about 25 percent
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reported that they had prepared and administered the
fluid. (Summary 31)

A nutrition campaign in the Philippiues tested the
ability of radio alone, using modern advertising tech-
niques, to change food habits related to infant nu-
trition. Specifically, the goal was to influence Fili-
pino mothers to enrich rice porridge given to infants
by adding oil, vegetables, and fish. A final evaluation
showed that 50-75 percent of the respondents heard
and remembered one or more of the messages. Women
who said they added oil to the porridge increased
from O percent to 23 percent in the first eight months
of the campaign. Those who reported they added
vegetables rose from 5 percent to 17 percent, and
those who added fish, from 17 percent to 27 percent.
(Summary 35)

A radio project in one area of Maharashtra State
in India involved forming listening groups to stim-
ulate discussion, decisions, and action to improve.
village life. An evaluation showed that some acrion
was taken by village groups, but that many group-
action decisions were never implemented because
the necessary materials (for example, fertilizer) were
not available. (Summary 17)

In the Tanzanian health education project, Man is
Health, not only did a significant increase in kiiowl-
edge result, but the campaign, whicl used radio along
with discussion groups, brought about such health
and development projects as the construction of some
700,000 latrines, and the purchase and use of mos-
quito netting. (Summary 42)

In a nationwide nutrition projectin Tanzama, Food
is Life, which was undertaken after the above-men-
tioned health education project and used the same
format (radio plus listening-study groups), prelimi-
nary findings indicate improvement in dietary prac-
tices and some abandonment of bad food practices.
Further, in response to the campaign’s call for the
increased production of certain foods, some vegetable
gardens and poultry units are reported to have been
established. (Summary 43)

APPLICATION OF RADIO TO PRIIMARY
HEALTH CARE PROGRAMS

Primary health care programs have as their main
objective the provision of access to simple, essential
and low-cnst health services for the majority of peo-
ple. While basic services have been available in more
urbanized areas, PHC programs are designed to ex-
tend such care to the large segments of the population
who live too far from modem health facilities to use
them regularly.

Because the services constituting PHC are those
traditionally provided by health programs, numerous
radio uses that have already been tested can be ap-
plied in new PHC programs. For example, efforts to
motivate acceptance of contraceptives by family



planning programs are directly applicable. Many ra-
dio applications used in nutrition programs are also
completely replicable, for example, promotion of oral
rehydration for infants or preparation of weaning foods.

PHC programs do, however, differ from earlier ap-
proaches to providing health care. As is evident from
the Alma-Ata Declaration and from health author-
ities writing on the subject, PHC is more than a
collection of basic services.

Primary kealth care represents a new concept of
health care and is distinguished by the following
elements and characteristics: extension of health ser-
vices to unserved and peripheral areas by training
persons from the community as health workers; de-
pendence on local resources to finance activities and
services; involvement of communities in providing
their own health care and in solving health problems;
integration of health services, including curative care
and preventive and promotive services, giving em-
phasis to prevention; and restructuring of health de-
livery systems to support the peripheral level with
referral services, technical support and essential sup-
plies.

Putting these principles into practice requires that
governments:

© organize and mobilize communities to participate
in, and financially support, the program;

® train and support large numbers of health workers;

® inform individuals about new health services;

® educate individuals and communities about pre-
ventive health care and healthful lifestyles;

® motivate individuals to modify behavior and ini-
tiate a variety of health-related activities; and

© motivate entire communities to resolve certain
health problems jointly.

The role of radio in supporting PHC programs is
still evolving. The programs are relatively new, and
radio has been used in relatively few projects of this
kind. Ncvertheless, many applications of radio are
suggested by experience with the medium in health
and other programs. The findings about the effec-
tiveness of radio to undertake various functions pro-
vide a guide to the purposes it can best serve. The
following section, then, presents ideas on ways radio
might be utilized for a variety of PHC objectives and
program support activities.

1. Fostering community participation

The establishment of a PHC system is a difficult and
complex process, ‘.avolving the inauguration and in-
stitution of an entirely new concept of medicine and
health care. Villagers, with theit own history of tra-
diticnal medicine and experience of having been
without ready access to government health services,
are peing asked to support the new programs both
financially and by contributions of time, labor, and
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materials. Prximary health care programs have as their
core strategy the active participation of the com-
niunity in all phases.

As the findings indicate, radio can be expected to
present information successtully to large audiences,
to generate community participation and discussion,
and to provide feedback to program administrators.
Some evidence also suggests that the participatory
use of radio, (e.g., through taping community dis-
cussions and answering questions from villagers) can
give groups a greater sense of self-worth, as well as
internal potency and legitimacy — attributes im-
portant in a cornmunity-oriented program.

The role of radio, then, in the crucial develop-
mental stage of the programs could be to help build
a constituency — to provide the information support
and the channel for feedback necessary to village
communities so that they can understand what the
primary health care system is and what it proposes;
understand what is expected of them and participate
in setting objectives and defining responsibilities;
and appreciz = the complexity of the system and help
formulate what is required to establish, maintain,
and improve it. Radio used in conjunction with lis-
tening groups could be especially effective. Radio
forums, led by a trained facilitator, can be a way of
generating community participation and action, pro-
viding an on-the-spot discussion of new ideas within
a social and community context.

Once the program is established, radio might be
used to encourage village communit.es to talk about
health and health care. Radio, through taped sessions
with villagers and community health committees,
could help people share experiences and could pro-

“vide listeners with ideas on ways to generate funds

to pay community health workers, on the kinds of
health improvement activities that can be under-
taken, or even on characteristics that have proven
to be most important in effective health workers.

Radio could also be used to provide an active forum
through which communities can present ideas to the
government and bring pressure to bear for keeping
up services, drug supplies, and other elements needed
for the smooth functioning of the program.

2. Training and supperting community health
workers

Community health workers have been used exten-
sively in PHC programs to provide health care in
rural areas. In large regional and national progams,
thousands of such new workers must be trained, pro-
vided with continuing education, and given ongoing
support and direction in undertaking their new tasks.

Results from projects surveyed confirm that the
medium can teach both alone and in combination
with print and/or listening groups. Radio has been
demonstrated to be effective in teaching elementary
and secondary school curricula as we!l as specialized



materials. While none of the projects reviewed spe-
cifically used radio to train health workers, there are
several as yet unevaluated programs for training
teachers through radio correspondence courses. In
these programs, radio is either a primary or secondary
medium (print having the primary role). In Kenya
and Tanzania radio has been used along with printed
lessons tc train poorly qualified teachers and to teach
the large numbers of new teachers required to im-
plement national programs of universal education.
(Ten thousand primary school teachers have been
given credentials in Kenya over a ten-year period.}
Brazil has recently experimented with providing vo-
cational education through radio correspondence
courses. (Perreton, 1981)

Given that radio use in the initial training of health
workers has neverbeen tested, and that trainees must
learn such applied techniques and mar: 1l skills as
suturing a wound or diagnosing through visual cues,
the application of radio would secm limited. Two
kinds of instruction, however, would be expected to
be effective because of their close resemblance to the
kinds of instructional tasks that radio has performed
well: continuing educatior: that consists of reinforc-
ing lessons already learried, and continuing educa-
tion with additional information.

In addition to use ir: training, radio -might help
support rural health workers in organizing and car-
rying out their work. Such strategies are presently
being tested in several primary health care projects
including ones in Lesotho, Panama and Senegal.*

The Sine Saloum project in Senegal is employing
radio to increase the effectiveness of the rural health
staff. Broadcasts provide information on new admin-
istrative procedures and create a link between the
rural staff and the more highly trained regional staff.
. Although the program has not been evaluated, ob-
servation and field visits show that health staff ave
aware of the day and time of the radio programs and
that they are deriving useful information from the
broadcasts. The presence of the program on the gov-
emment station indicates to both health workers and
villagers that the undertaking has prestige. {Sum-
mary 37)

Evaluation information on the other projects is not
yet available.

3. Presenting information about health services

Many residents of the communities reached by the
new PHC programs will be unfamiliar with the full
range of preventive and curative services. Many in-
~ dividuals in rural areas will not have had previous
contact with government health services. Preventive

* These projects are: the AID-assisted Rural Health Development
Project in Lesotho; the Rural Health Delivery System Project in
Panama, and the Sine Saloum Rural Health Care Project in Sen-
egal. (APHA, 1981} '
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services in particular are apt to be poorly understood
and not in great demand.

Radio can be an important vebicle for transmitting
information related to health services: informing
people of their existence; indicating when and where
they are available and how frequently or under what
cir.umstances they should be used; clarifying mis-
peiceptions; and otherwise providing information
support for the new PHC programs.

The evaluations of radio programs referred to ear
lier in this chapter indicate that radio is an effective
information medium. Furthermore, a large body of
experience exists in using radio for such purposes in
health, nutrition, and family planning programs.

4. Educating and motivating people to act

One goal of primary health care programs is to es-
tablish a preventive orientation to health care. Good
heaith depends upon more than the delivery of cur-
ative care. It depends on the adoption cof healthy
lifestyles; good nutrition; prenatal care; proper child
care; personal and community hygiene; early treat-
ment of disease; and effective use of immunizations,
family planning services, and other preventive health
services.

As discussed earlier in this chapter, radio has been
shown to be effective in disseminating health infor-
mation and in improving listeners’ knowledge of

. health. It has also been demonstrated that radio can

be a positive force in bringing about changes in he-
havior and other action.

In most communities in the developing world,
modern concepts of preventive care are poorly under-
stood or simpiy not accepted. Although curative ser-
vices are in high demand, most PHC programs have
found it difficult to motivate people to accept and
use such preventive services as prenatal care, mon-
itoring of child growth, and iminunizations. Such
services have not traditionally been available to peo-
ple in rural areas, and their benefits are not imme-
diately perceivable. A PHC prograin, therefore, must
begin a gradual process of health education.

Radio could support the work of community health
workers by providing basic information about health
and by developing a firm understanding of the re-
lationship between modern medicine and disease;
the intportance of regular, continued, and often pro-
tracted trcatment; and the explanation of environ-
meatal and other causes of disease — all concepts
and areas of knowledge that are not widely known,
but without which a preventive system of medicine
cannot be established.

Radio inigh: also be used as a source of information
and motivation regarding specific health topics, such
as oral rehydration or food consumption habits. The
application of radio for such specific health education
goals will most closely resemble earlier uses of the
medium that have attempted to modify health



knowledge, attitudes, and behavior. Here the expe-
rience on radio in health, nutrition, and family plan-
ning programs is directly applicable.

Past radio interventions have employed a variety
of strategies. Radio has been used both to carry the
entire educational responsibility and to suppcrt the
efforts of extension workers. PHC programs, with
their large numbers of village-level health care agents,
could effectively employ radio as a support medium
to provide the population with new information, to

Martha Stuart Communications

beg:in the process of discussion and assimilation, and
to reinforce the instruction already experienced in a

. face-to-face setting. This would ease the task of com-

munity health workers, leaving them to verify the
information, answer questions, and themselves rein-
force the messages and information coming through
the radio. The role of radio in health education can
be particularly important in programs in which health
education is not of popular interest and community
health workers devote little time to those functions.
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CHAPTER I

radio projects for primary health care:
guidelines for development

INTRODUCTION

The preceding chapter reports research and project
findings on the impact of radio, and on this basis
presents general ideas for using radio in primary health
care programs. This chapter draws on the findings
and also presents conclusions germane to developing
aradio project. Issues and problems for consideration
are highlighted and guidelines presented. This chap-
ter is not intended as a complete set of rules to uses
of radio, but as a set of guidelines based on research
and project activities.*

The first section discusses the need for a com-
munications plan and the advantages and disadvan-
tages of radio. The chapter also presents irportant
early consideratinns regarding political support and
project management. The largest segment of the
guidelines deals with planning a radio project. Topics
in the planning section include selection of objec-
tives, strategies, audiences, format, and content of
messages, as well as estimation of costs and person-
nel requirements. The final sections take up issues
of implementation and evaluation.

DEVELOPING A COMMUNICATIONS PLAN

Once a decision has been made to create a PHC proj-
ect, planners must decide whether it needs a com-
munications component. Since PHC projects deliver
services at the community level, it is difficult to
imagine any project that would not benefit from
commurication with clients and patients. Therefore,
it seems proper to assume that all PHC projects have
a communications component — at the very least,
verbal interchange between health staff and patients.
Some projects use clinic-based educational materials
such as health-related literature, wall charts, and films.
Most PHC projects also have trained health workers
to undertake heaith education in the communities.
Is there a need to go beyond these clinic level and
interpersonal communications activities, that s, to
use mass media?

As a general rule, the smaller the scale of a PHC
project, the more likely that the project will need
only personal and simple audiovisual communica-
tion. The larger the scale, whether in number of peo-
ple or geographical area, or both, the greater the in-

*The Agency for Intemat.onal Development {AID) provides tech-
nica) assistance for developing mass communications projects
and for related educational activities (see Appendix C).
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dication for mass media. The media that reach masses
of people can carry many messages: basic health in-
formation, announcement of time and place of ser-
vices, endorsements of prominent people or satisfied
clients, and ideas that motivate the listener to do
something differently, to change behavior. Health
personnel — health workers or field workers — can
do all these things, but they tend to be few in number.
The media, on the other hand, can reach many people
with a standardized message. In summary, if the proj-
ect is large enough, mass media may be appropriate.

A PHC program should have a long-range plan for
disseminating information, communicating with, and
educating the target audience. The plan would pro-
vide ongoing support to the program in all phases of
developrient and for the different activities to be
carried out. In such an overall outreach strategy, ra-
dio plays animportant, but not exclusive role. A well-
planned educational support effort uses both mass
media and interpersonal agents for communication.
It may also include print and visual media. A com-
prehensive education program for a rural PHC au-
dience may include these elements:

® mass media (radio);

® personal cortact (direct education by the com-
munity health worker, with simple visual aids);

o formal education (health education in the schools);
and

® print and visual media (filras and comic books).

CHOOSING THE MEDIUM

How does a project director choose the best medium?
A review of media communications in family plan-
ning programs around the world identified six com-
monly used mass media: television, radic, film,
newspapers, mailings, and the telephone (Sweeney,
1977). Media can be used singly or in combination.
Mass media choices should be defined by the proj-
ect’s objectives, the intended audiences, and consid-
erations of cost.

Tlie newspaper offers the opportunity to tell a story
in an attractive form, but the audience must be lit-
erate. In most developing countries newspaper read-
ership is limited, especially in rural areas. Television
has it all — picture and sound —- but the high pur-
chase price of a television set and the need for elec-
tricity are limiting factors. In much of the world
television probably does not reach the intended PHC
audiences. Films also have picture and sound, but



they are expensive 1o produce and depend on a sup-
port structure, including power, a distribution sys-
tem, and personnel to show them. Mailings and the
tclephone, while used often in the more industrial-
ized countries, are not appropriate where literacy
rates are low and where the commuaications infra-
structure is neither hignly developed nor readily ac-
cessible to the target audiences. Radio, however, has
characteristics that make it attractive for many PHC
users.

The advantages of radio

‘The literature and the findings drawn from the 47
projects reviewed for this paper identify several ad-
vantages.

o Wide diffusion. Radio reaches more people than
any other medium in the developing world. Radio
reaches more people over a longer time span, with
more and more varied information, than any other
medium. Radio does not depend upon electricity.
Radic van reach members of an audience with much
greater frequency than can a health worker.

® Access. Radio is accessible. The listener has only
to hear and understand the language of the broad-
cast.

o Simplicity. Radio is easy to use for project pur-
poses. Production can be simple and inexpensive,
yet effective. A wide range of formats (spots, soap
operas, announcements, discussions) is currently
in use in much of the developing world and can
be adapted to PHC programs. Variation of lan-
guages is simpler for radio than for any other me-
dium as the cost of audio tapes is low and recording
is a relatively simple process. Audio tapes are eas-
ily stored, retrieved, and distributed. Messages can
be updated easily when necessary—for example,

' to announce a change in clinic hours.

® Cost. Radio can be inexpensive. Relative to other
mass media, radio is economical. Effective, profes-
sional radio productions cost less than similar pro-
ductions for television or film.

The limitations of radio

Radio has a significant number of limitations and
constraints on choice.

e Dimensions. Radio lacks a visual dimension.

® Reuse. In the absence of tape recorders, radio ma-
terial cannot be used as reference material by lis-
teners.

® Signal. Radio has technical constraints. The signal
may not reach the area of the country where the
intended audience lives. The signal may be weak
and intermittent, resulting in poor reception. The
country may have an FM signal in the project area,
while most of the people may have only AM re-
ceivers. Conversely, in some countries (especially
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in Latin America) so many different radio stations
may reach the target area that program planners
will have difficulty limiting the numbers of sta-
tions they must chouse in order to keep within
their budgets.

o Affordability. Radio has economic constraints. Al-
though aggregate figures for a country may show
a high proportion of radio listenership, much of
the intended audience may not own radios. House-
holds may have inoperative radios; radios may not
be in working order or may lack batteries, because
money was needed for other things, and the radios -
were not perceived as providing enough adequate,
useful information to warrant repair.

¢ Misuse. Radio can easily be misused. For example,
a health worker may prepare a message for broad-
casting without any investigation of the target au-
dience’s attitudes, behavior, or vocabulary. Radio
used in this fashion is a waste of resources.

e Manpower. Radio has production and broadcast
constraints. A national broadcasting agency or
ministry of health may not have enough trained
personnel available to do the work.

¢ Scheduling. Gaining access to a limited number
of broadcast channels in many developing coun-
tries can be difficult and may result in scheduling
problems. The best times of day for PHC message
broadcasting may unot be available.

® Management. Radio programming requires re-
search and mcnagement capabilities.

PRE-PROJECT CONSIDEPATIONS
Before choosing radio as a medium for a PHC project,
planners should take the following steps.

1) Describe fully project objectives and intended au-
diences to identify clearly the radio audiences and
the role radio is to play.

2) Check the technical capacity of local radio sta-
tions to ensure <hat there is an adequate signal to
reach the intended audiences.

3) Determine, through a survey or a review of ex-

isting listenership studies, that the target group
. has radios in working order and listens to radio
regularly.

4) Check local production and broadcast capabilities
to be sure that the desired program can be pro-
duced at the level of quality required and that it
can be aired at an appropriate time.

Once radio is determined to be an appropriate me-
dium, other factors must be considered before going
ahead with a radio project. The first is political sup-
port, and the second is management.

The hallmarks of a successful, large-scale health
project in Tanzania were adequate planningand high-
level political support. The top levels of government
clearly endorsed the nationwide project, designed to



reach one million people. The result was increased
cooperation between government agencies and per-
sonnel, and a perception by the citizenry that this
was an important project. More than 1.5 million peo-
ple participated in the 12-week program, 500,000 more
than expected. (Summary 42)

Similar large-scale projects in the P}uhppmes for
increasing rice production (Summary 34) and in Bot-
swana for land use {Summary 2) had high level, vis-
ible support from the government and were judged
successful. In the same vein, small projects often
need local political support. Whatever the case, a
project is generally better served if appropriate po-
litical support is worked out in the early stage..

Ivianagement capability is critical to the success
of radio programs. An assessment of management
needs and capabilities, therefore, should be made to
determine if the requisite personnel and experience
exist to undertake the proposed project. Radio pro-
grams can be simple or complicated. What is im-
portant is that the program be feasible to implement.
Scale is an important consideration. For example, the
nationwide Man is Health project in Tanzania re-
quired 16 months of intensive and careful planning.
The project involved the management and coordi-
nation of many disparate activities throughout the
country: campaign publicity, production and distri-
bution of radio and print materials; mobilization of
grass-roots support; establishment of ficld-level for-
ums; training of discussion leaders; and monitoring
and evaluation. By contrast, another project in Tan-
zania (Summary 41} was carried out in only two vil-
lages and used tape recorcers with locally produced
messages. This was a relatively small and simple
effort requiring little broad-scale managerial capac-
ity. Both Tanzanian projects were well managed.

The kinds of activities required to develop a radio
component vary from project to project but typically
include the following:

@ Project plan. The simple review of production and
broadcast capabilities and the identification of
project goals can be the basis for a managemeiii
plan.

e Research. Research is essential to help determine
message content of radio programs, to determine
radio ownership patterns, and to identify preferred
radio stations, times of day for listening, and type
of programs that are most popular with the in-
tended audience. Management of research can in-
volve such tasks as coordinating and directing the
collecticn and analysis of data and planning for
the training of field interviewers.

® Message development. Research findings must be
translated into messages and programs. This is a
“critical phase of a project, and one that is often
badly executed when progsam managers do not
know what to do with the research data they have

collected. Managers need to ensure that research
findingg are used, not ignored. Identifying persons
skilled in analysis and message development is an
important task. Once the messages have been de-
cided on, the creative approach (form, thematic
treatment, and overall tone and approach) needs
to be developed. Decisions are needed not only on
what to say, but on how to say it. Once messages
have been prepared, they must be pretested to en-
sure that they are acceptable, understandable, and
relevant to the intended audience. Management
of this phase of a radio program might include
coordination of research results with the work of
the creative staff, identification and supervision
of script writers, and organization of pretests.

o Productioi. Once messages and programs have been
developed, they must be recorded. Management of
production might consist of identifying radio ac-
tors, scheduling their work, procuring tapes and
other recording materials, arranging for use of re-
cording studios, and translating programs or radio
announcements in project areas where different
dialects and languages are spoken.

@ Planning for implemeantation. Plans must be de-
veloped to contact radio ~tations to arrange for
program time and to negotiate costs of radio time.
If radio is being used to support the work of health
workers, plans must be made io involve them.
Monitoring plans are needed to ensure that the
radio announcements or programs are being aired
as scheduled. And cvaluation plans must be de-
veloped to obtain feedback from the audience.

® Training health workers. In programs in which
health workers have educational functions, they
should be made aware of the radio programs and
their content and given training on how best to
take advantage of the broadcasts: to stimulate dis-
cussion, to initiate face-to-face communication,
and otherwise to use, energize, and build upon the
information coming from the medivm.

¢ Implementation. Careful monitoring of the radio
broadcasts, field-level support activities {such as
forums, film showings, lectures in clinics) and au-
dience reactions are required during the entire im-
plementation period.

¢ Evaluation. Audience surveys to determine the
impact of the radio broadcasts are essential for
modifying and improving ongoing programs and
as guidelines for future communications efforts.
Eftective programming cannot be expected with-
out audience feedback.

PLANNING A RADIO PROJECT

1. Project objectives

Planning should begin with project goals. What is
expected of radio? Radio can be used to support many



different project objectives. Radio can provide im-
portant information, educate, aid the participatery
process, promote health services, and motivate peo-
ple to act. Radio’s most appropriate function will
depend upon the stage of implementation of the PHC
project, the characteristics of the target population,
and the implementation problems confronting the
project. A primary health care project may have a
radio component during its entire course, utilizing
the medium for different purposes at different times.
For example, a government initiating a PHC project
may wish to focus its radiv program first on insti-
tution building — providing information about the
new project to the population and involving the par-
ticipation of communities in designing and sup-
porting the project. At ala‘er phase, once community
health workers are trained and providing services in
the communities, radio might be used to inform their
inhabitants about the services available. Concur-
rently or at a later stage, the PHC project could launch
a long-term health education program.

Another alternative is to use radio only to support
occasional activities or to promote one particular
health service. For example, radio might be used for
a breastfeeding promotion campaign or a program of
expanded immunizations. Another PHC project might
find it appropriate o use radio only to provide on-
going tr.ining and support to community health
workers. Obviously, many possibilities exist; each
project must work out a communications plan ap-
propriate to its budget, management capabilities, and
program needs.

2. Audiences

Planning for a radio program requires careful con-
sideration of the project’s audience. Radio broadcasts
are beamed to unseen listeners with the intention
that individuals and groups be informed, learn, and
perhaps act. The audience, however, listens selcc-
tively and chooses what it judges to be interesting,
useful, or relevant. A successful project must present
information that is comprehensible and useful and
that rcaches its target audience.

The projects reviewed provided three important
findings about audiences:

@ Radio can reach the rural and the illiterate.

® Radio is particularly effective in reaching and pro-
viding information to younger people.

® Failure to secure and use information about the
audience’s media habits can result in a much smaller
audience than intended.

The Man is Life radio forums in Tanzania attracted
1.5 million participants, many of whom were rural
and illiterate (Summary 42). The Dominican Repub-
lic's daily program, Towards a New Family Life,
reaches an audience that is 70 percent rural {Sum-
mary 8). And a radio forum project in India resuited
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in the finding that illirciotes did as well as literates
in amount of knowledge gained (Summary 17).

In a mass media fzmily planning campaign in Hon-
duras, radio was tlic: most effective of the media used
and was particulacly effective in reaching younger
women {Summayy 15). Als». in a carefully designed
and executed media =xperiinznt in the Songdong Gu
area of Seoul, Kotea, a post-campaign survey showed
that radio was the first source of information for
everyone surveyed and that it was particularly pop-
ular and effective with younger women (Suramary
26).

It is important to remember that radio audiences
vary by time of day. Also, certain formats and content
appeal to certain audiences. Men working in the fields
may not be listening to the radio. Soap operas draw
a heavily female audience in some countries, but in .
others attract a wider following. News broadcasts
may be of little interest to the poor. The project staff
of an Indian radio experiment, for example, failed to
study wdequately the radio listening habits of the
intended audience. As a result, the broadcast was
aired at a time when women in Bombay, the intended
audience, were busy with household chores and not
listening to the radio (Summary 18). In other words,
audience tastes and listening habits must be matched
with radio use.

Size and location of the audience is also an im-
portant planning issue. Using nitional broadcast
channels to reach a small project area is expensive
and inefficient. Cost should be a major consideration
in deciding what broadcast structure to use. Gen-
erally the simplest and least expensive method is
best, although in some countries a large number of
local ctations have to be used in order to achieve
national coverage. Options may include government
or privately owned statiors and national, regional or
local stations. FM, with its limited signal range, may
be best for a smazll project, provided the 2udience is
equipped with FM receivers. Use of local stations is
desirable when different languages are required for
various regions of a country, and where local stations
have larger listenerships than national ones. How-
ever, the more stations that are involved, the more
costly and difficult it is to manage the program.

3. Strategies for radio’s use

The term “‘strategy’’ refers to the way radio and other
resources are programmed to achieve the desired re-
sult. Jamison and McAnany (1978), the authors of a
commonly used reference on radio, formulate four
strategies for radio use: open broadcasts, listening
groups, campaigns, and two-way radio. Afterareview
of current literature, a fifth, the tape recorder, has
been added for the purpose of this paper.

Though strategies are not independent {some in-
corporate elements of another), each has its own
identifying characteristics. There is no one best strat-



egy. As the findings on impact show (ChapterI), each
of the strategies has been demonstrated as effective.
Choice of strategy should be influenced by the par-
ticular task radio is to perform. A PHC project might
well use a number of different strategies during the
course of its operation to meet varied objectives. To
provide diagnostic advice and ongoing support to nt-
ral health workers, a project might wel! use two-way
radio. To train and upgrade field staff skills, a project
could use listening groups. Open broadcasting could
be programmea to provide basic health information
to the general populaticn and to help listeners form
new attitudes. And a tape recorder strategy could be
used for patient education in rural health facilities.

However, as these examples demonstrate, project
objectives do not necessarily lead to clear-cut strat-
egy decisions. Other factors enterinto selection, such
as available broadcast time, budget, and kinds of
communication support activities that can be pro-
grammed. A simple review of goals and alternatives
will usually indicate the bast choice. Table 2 illus-
trates how frequently strategies have been used by
various sectors. The following sections present the
major advantages and disadvantages of each of the
five radio strategies under consideration for a given
educational task.

Open broadcasts. Open broadcasts refer to transmis-
sion of an audio signal that can be picked up by any
receiver in range that is turned on and tuned in to
the channel being used. Eighteen of the 47 projects
“cited in this report use open broadcasts {see Table
1). This strategy is commonly used by education,
health, nutrition, and family planning projects. The
findings show the following:

® Open broadcasts can increase knowledge and bring
about changes in habits.

e Open broadcasts can reach large numbers of lis-
teners and build a regular listenership.

e Tuilow-up of open broadcasts with face-to-face
communication can increase the impact of this
strategy.

An important characteristic of open broadcasts is
the ability to reach large audiences that include the
casuzl listener seeking amusement and information.
Certain formats — soap opcras (melodramas) and
comedy, for example — can build a faithful listen-
ership, as can programs presenting information rel-
evant to listeners. Radic Docteur, in Haiti, has been
on the air since 1967; Mexico’s farm broadcasts over
Radio Huayacacotla have run since 1965; Costa
Riza’s family planning program, Diilogo, has been
broadcast daily since 1970; and the Dominican Re-
public’s program, Towards a New Family Life, has
been on the air daily since 1972 (Summaries 13, 27,
6 and 8). Messages ir: these kinds of programs, whether
they appear in the story line or as commercials, can
reach the same listeners many times — many more
times than a PHC worker alone can.

For programs whosc goals are to inform and edu-
cate, the biggest disadvantage of open broadcasts is
that the most popular formats incorporate enter-
tainment and thus are more costly to produce than
other forme le.g.,, radio spot announcements). Fur-
thermore, attempting to reach a large, unorganized
audience requires particular attention to listening
habits and listener characteristics. Programmers need
to be attentive to ensure that they are reaching the
right people.

For programs designed to affect behavior and bring
about adoption of new practices, the chief disadvan-
tage of open broadcast radio is that the audience is
dispersed and un >rganized. Thesc are important con-
siderations, since educators generally agree that dis-
cussion and face-to-face reinforcernent of new ideas
are helpful for instituting change. How well this ~ed
for perscnal contact can be met informally by rela-
tives and neighbors and how much must be met by
a trained extension agent is not well understood. The
research findings discussed in Chapter I provide a
number of examples of open broadcasts that have
atfected behavior for family planning (Summaries 5,
8, 20, 21, 33 and 40); that have been instrumental in
changing agricultural practices {Summaries 34 and
10); and that have initiated changes in food con-

taeLE2 FREQUENCY OF USE OF RADIO STRATEGIES IN-DIFFERENT SECTORS

Type of Program

In-School Qut-of-School
Radio Strategy Health Population Nutrition Agniculture Education Education
Open broadcasts widely widely widely widely sometimes widely
" Listening groups infrequently . infrequently  widely widely widely
Campaigns widely widely widely sometimes : ¢
Two-way radio scmetimes * . sometimes: * *
Tape recorders sometimes sometimes sometimes ¢ometimes s.ometimes sometimes
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sumption habits (Summaries 28 and 35).

The research findings, however, also suggest that
personal follow-up can increase the impact of radio
and that it is especially important for certain types
of information and for certain kinds of audiences.
Complex information and traditional audiences, for
example, benefit from personal follow-up of radio
information.

The Basic Village Education project in Guatemala,
an intensive five-year agricultural communication
effort, showed that in less-developed areas personal
follow-up was important for translating information
into action, while in developed areas radio alone was
adequate (Summary 1C). In the Dominican Republic,
tests of students who receive their education via ra-
dio showed that performance correlated positively
with the competence of field teachers in the higher
grades, where more difficult material is presented.
The evaluators concluded that reinforcement of radio
is desirable for learning certain types of materials
(Summary 7).

Primary health care projects, with their extensive
network of community-level workers, have the in-
frastructure to support open broadcasts with personai
follow-up. This can be done most effectively with
an overall communication pian that permits coor-
dination of extension and mass media efforts.
Campaigns. Campaigns are a type of open broadcast.
Typically campaigns extznd over a short time, focus
on aspecific topic and have a limited set of objectives.
A small number of carefully prepared and tested mes-
sages are broadcast frequently to the same audience.
Using techniques developed by the advertising in-
dustry, campaigns frequently employ short messages
inserted in popular radio programs. Often a campaign
uses radio as part of a large: media package that may
include print material, films, and puppet shows
(Sweeney, 1577).

There are ten campaigns amoug the 47 projects
reviewed in this report; ail are for population or nu-
trition (see Table 1). Campaigns, like open broad-
casts, can reach large numbers of individual, unor-
ganized listeners and can maximize their impact on
behavior when combined with face-to-face discus-
sion. Other important findings show that campaigns
can promote the sale of contraceptives, improve
knowledge and, under some circumstances, motivate
individuals to act.

The greatest advantage of a campaign is frequency.
A limited number of messages are repeated over and
over to help the audience recall the information. De-
velopment planners can well take the position that
the process of development requires profound change
and thus ask how even the best brief advertising
message can contribute to that goal. Yet the findings
presented in Chapter [ indicate that many small but
high impact changes are amenable to campaign tech-
niques.
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In Indonesia an intensive campaign with radio as
the principal medium sold contraceptives. Other
successful contraceptive marketing programs have
used campaigns to promote sales and increasc tne
use of family planning services {Sweeney, 1977}. The
niutrition campaign in the Philippines showed a high
rate of recall of message information and, according
to a post-campaign survey, a significant perccntage
of women added the suggested food supplcments to
infant feedings. The breastfeeding campaign in Trin-
idad was judged a success when a considerable num-
ber of post-partum women reported delaying the in-
troduction of bottle feeding. In Nicaragua, mothers
learned to prepare and administer rehydration fluid
{Summaries 20, 35, 45 and 31}.

One characteristic cf campaigns is the need for a
tremendous organizational effcrt and level of staff
energy, all of which must be concentrated in a short
period of time. Most government agencies can expect
to undertake vampaigns only occasionally as part of
a communication plan that includes other strategies.
Mobilizing personnel and resources for a brief period
is rarely feasible and does not foster development of

seasoned staff.
Also, results have shown that if campaigns are

executed in isolation, without persvonal or media fol-
low-up, the desired hanges may not be permanently
instated. The family planning campaigns in Hon-
duras and Colombia, for exaimple, noted that the
number of new acceptors at family planning clinics
tapered off during the months following the cam-
paign (Summoaries 15 and 5). Sales of contraceptives
also have decreased when the media promotion ends
(Indonesia, Suramary 20).

Listening groups. In this strategy, small groups are
orgar.ized to meet regularly to listen, discuss and
often: to act on radio messages. Listening groups are
also frequently called radio forums or radio schools.
While such terms connote a formal, academic setting
with pencil shavings and blackboard dust, most of -
the listening groups reviewed meet in village huts,
on the ground under a tree, or sometimes in a local
primary school.

The essence of the listening group strategy is or-
ganization: groups must be ready to listen, talk, and
learn; persons must be trained to lead the groups;
and accompanying print materials must be available
on location. A high degree of field-level work is re-
quired in setting up, supervising and maintaining
such groups. Undertaken on a large scale, listening
groups call for skilled management, logistical sup-
port, and substantial staff time. A national effort such
as the three-month Tanzania Man is Health cam-
paign, although limited in duration, can put a tre-
mendous strain on limited human and material re-
sources (Summary 42,

Some 15 of the 47 projects examined in this paper
involve listening groups {see Table 1). They include



both in-and cut-of-schcol groups and consist pri-
marily of programs dealing with agriculture and tra-
ditional education (teachirg primary or secondary
schoo! curricula). It is interesting to note that there
are no population 1adio projects using lisiening groups.
The strategy is rarery used for health and nutrition
topics: the two Tanzanian projects (Summaries 42
and 43) are the only two examples, and these were
conducted on a campaign basis. The findings show
that:

e Radioforums can make information more relevant

and directly usable than other radio strategies.
e Radio listening groups are difficult to maintain.

A number of other important findings about lis-
tening groups come from the India radio farm forurs,
the longest running and best documented program
of its kind in developing countries. The India forums
began in the mid-1950s and have been evaluated a
number of times. Hall (1978), drawing on two of the
maijor studies {1959 and 1965}, notes several points
regarding the effectiveness of the rural listening groups:

® People organized to listen learned better than those
who listen on their own.

® Group interaction drew out knowledge individual
villagers had culled from experience and prompted
them to share it.

® Within the groups, literates and illiterates partic-
ipated about equally (Summary 17 also makes this
point).
Hall {1978) also lists lessons for development plan-
ners that emcrged from the 1965 evaluation of the
India farm forums:

® When initial enthusiasm for the forums declined,
0 did average attendance.

e Forums can be effective, but not without exten-
sive, continuous support — a need often under-
estimated.

® The village forums tended to attract people least
in need of them — the local elite.

The chicf drawback to listening groups is the dif-
ficulty in maintaining the groups for more than short

periods of time. The advent of cheap transistor radios

has exacerbated this problem by increasing radio
ownership and lessening the appeal of shared listen-
ing. This problem is illustrated by an agricultural
project in Senegal that created listening groups in
three provinces when it was initiated in 1968. After
the pilot period, the broadcast coverage was ex-
tended, but the group listening strategy was dropped
in favor of open broadcast. The principal reasons were
difficulty in managing the groups and increasing use
of transistor radios (Summary 36).

Farm forums in other countries have also felt the
irnpact of transistor radios. It takes a great deal of
energy and enthusiasm to establish and, more im-
portant, to meintain listening groups. The projects
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reviewed typically maintained the forums for short
periods of timc: five weeks in the Botswana civics
and land use projects (Summaries 2 and 3); three
months for Tanzania’s health and nutrition cam-
paigns (Summaries 42 and 43}; and five months for
agriculture programs in Thailand (Suminary 44). The
long-running listening groups reviewed tend to be
the radio schools organized for adult education, for
example, Radio Sutateniza in Colombia (since 1947);
Radio Santa Maria in the Dominican Repubiic (since
i964); and Radio Mensaje in Ecuador (since 1972).
In these programs, students typically attend tl.e group
listening-discussion centers for a fixed course of study.

Advantages of listening groups are the opportu-
nities they provide for people to listen, then consider
and discuss — i.e., to exchange ideas with others and
to have new ideas reinforced in a personal setting.
A Thai farm forum project was conducted in eight
villages in the northeastern region of the country
during a five-monti period. Evaluators concluded that
retention of information and overall learning were
greatly improved due to the participants’ high in-
terest in the content of the broadcasts and the op-
portunity to exchange experiences and ideas and par-
ticipate in group problem solving {Summary 44). The
India farm forum experience (Hall, 1978) indicates
that the knowledge gained by group members was
more than double that of non-members.

Radio forums can be effective in rrganizing people
into groups for a short time to listen to radio pro-
grams, discuss and take action in agriculture {Thai-
land, Summary 44), health {Tanzania, Summary 42},
and nutrition (Tanzania, Summary 43). This format
has particular appeal for primary health care where
the locus of activity is community-based, and where
community health workers can organize and lead
discussion groups. Radio, with its listening groups,
and PHC, with its community focus, are most com-
patible. In Thailand it has also been found that radio
forums can strengthen the relationship between ex-
tension workers and clients by enabling the field
worker to respond to the questions and issues raised
during the group discussion (Summary 44).

In planning any PHC project that will use radio,
planners cshould check to see if any radio listening
groups are established in the area. If so, they perhaps
could include PHC as a discussion topic. Listening
groups could also be formed to hear and discuss a
short series of radio programs on a health topic of
particular national concern, or as a means of involv-
ing communities in the early s.ages cf a PHC project.

Two-way radio. Two-way radio originally was not
included as a strategy in this paper. A further review
of the literature, however, indicated that while the
application of this strategy to PHC has not been used
much, two-way radio may well have a significant
role to play in orimary health care.



There are several two-way radio technologies: high
frequency (HF), very high frequency (VHF), citizen's
‘band {CB), and satellite radio. HF radio is perhaps the
most common and offers the most practical means
of communication where distances exceed line of
sight between locations, generally 50 miles or more.
VHF can be used when distances between locations
are less than 50 miles or when an elevation, such as
a mountain, can be used for a repeater to extend the
range. CB offers inexpensive communication over
short distances of 5 to 20 miles. The basic compo-
nents of all these systems are a transmitter/receiver,
an antenna and a power supply. Satellite radio uses
small earth stations (Goldschmidt, Hudson, and Lynn,
1980).

Advantages of two-way radio include an interac-
tive capacity that allows immediate exchanges;
availability on demand or on a predetermined sched-
ule; and a personal, very specific quality. For health,
two-way radio offers the possibility for regular med-
ical and administrative consultations. Findings from
Alaska — the only two-way radio project included
in this study — showed significant success in the
use of two-way radio using a satellite connection
(Summary 47). This health care project in an isolated
area showed the following:

® Two-way radio can be used to provide useful con-
sultations on any kind of health or medical prob-
lem.

® The use of two-way radio can provide constant in-
service training, as health workers listen to the
consultations being given to other health workers;
this methodology has been called “Grand Rounds
of the Air.”

® Health workers with brief training can provide
quality care with support through rad:o.

® Two-way radio can improve worke: motivation,
time on the job, and inventory control.

® More patients use the service when they are as-
sured of medical back-up.

Goldschmidt et al. (1980) point out that two-way
systems are usually less reliable than a properly func-
tioning commercial telephone system. Foote (1977),
in a review of the Alaskan satellite radio health proj-
ect, points out that HF was unreliable in many parts
of Alaska because of electrical interference, problems
of maintenance, long distances, and mountainous
terrain. This was a major reason for tuming to sat-
ellite. The satellite connection was free from most
of the reception problems found with the other two-
way radio methods.

According to Wallace (1978}, disadvantages of two-
way radio include the high cost of equipment relative
to modest rural health budgets and the maintenance
and repair difficulties caused by complicated equip-
ment requiring skills seldoin found in rural areas. In
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reviewing a CB radio project in Guyana, Reed (1978)
agrees that costs of equipment and maintenance are
problems and disadvantages for two-way radio pro-
jects.

Gerber (1980}, in reviewing a successful medical
radio network in East Africa, points out another po-
tential problem and cautions development planners:
The governments of many Third World countries, partic-
ularly those experiencing significant political unrest, are
understandably sensitive to the political implications of
installing expensive two-way radio systems linking rural
outpost to rural outpost and to population centers. As a
resule, planneis often hesitate to explore the potential of
two-way radio for helping to solve health care delivery
problems.

Tape recorders. Tape recorders can play any mate-
rials prepared for open broadcast or other purposes.
The major characteristic of this strategy is its per-
sonal quality. An individual can listen to a message
anywhere. The recorder can be used in groups to
create a situation similar to a radio broadcast {Sum-
maries 1, 11 and 41). Tape recorders can also be used
for producing material for broadcast {Summary 9).
Four tape recorder projects are included in this report
(see Table 1). While a large-scale application of this
strategy has never been tried, the findings from four
small tape recorder projects show that:

® Tape recorders can be an effective teaching me-
dium in listening groups {Summary 41).

® A broadcast message on a tape recorder (or radio)
can have higher credibility than a message deliv-
ered in person (Summary 1).

¢ Information played on tape recorders in commu-
nity situations can result in high information re-
call (Summary 11).

® Rural groups can use tape recorders to participate
in production of materials for broadcast (Summary
9).

® Equipment maintenance is anissue (Summary 11).

Pilot projects in Tanzania and Guatemala that placed
tape recorders in communities for listening reported
only minor problems with equipment use and main-
tenance; in the Guatemala project, one person was
given simple training and was then made responsible
for care and maintenance. Both projects were rela-
tively small. The former reached two villages and
the latter, one plantation (Summaries 41 and 11).
Both projects also ran for a relatively short time -—
one year and three weeks respectively. Large-scale
and longer running projects may well have mainte-
nance problems. Since maintenance is crucial to a
project’s success, appropriate support should be pro-
vided.

Tape recorders present interesting possibilities for
PHC when used to develop messages. For example,
the community can prepare messages that can be
sent to the central broadcasting point for on-the-air



use. Tape recorders can tzpe programs from open
broadcasts for replay as often as desired. A health
worker can tape a radio program in the moming and
play it back in the clinic during the afterncor. The
tape recorder can serve as a base for establishing PHC
listening groups in communities.

4. Content and Messages

The core of a radio project is content and message.

All else fails if a message is incomprehensible, in-

sensitive, or if it iguores the values of the intended

audience. Findings regarding content are the follow-

ing:

® Pre-project research is essential to identify infor-
mation needs of the target audience.

¢ Communication aimed at bringing about action
and change will have little effect if the tools of
change are unavailable or if the action is otherwise
nut feasible for the audience to undertake.

® Too many different messages may confuse the au-
dience or not be recalled and thus reduce impact.

® Personalized, practical, relevant information makes
the best messages.

@ Involving the intended audience in developing the
content of the radio programs and creating the
messages helps ensure their relevance.

Project objectives and audience characteristics set
the context for message creation. The message de-
veloper has to decide what s/he wants the audience
to know and do. Much of the current literature, par-
ticularly the nutrition literature, seems to assume
that behavioral change is always the desired objec-
tive. This does not have to be the case. In fact, in
many instances such an objective imposes a require-
ment on messages that cannot be fulfilled. Content
in aradio school program can provide the opportunity
for behavioral change much more readily than can
30-second spots, because the listeners will discuss
the program and the teacher will reinforce the con-
tent. It is essential to remember that each format
has its place. The purpose of content can be to inform,
to change attitudes and/or to change behavior. It is
important for the project developer to decide what
is expected from the message.

Message developers must decide what they need
to know about the project’s intended audience before
they prepare health messages. This may call for re-
ferring to existing research or carrying out new re-
search. Issues of the audience’s health behavior, cul-
tural interpretations of illness and health vocabulary
must be examined in the context of specific project
objectives. One example is diarrhea. What may be
diagnosed as diarrhea by a modern medical practi-
tioner may be seen as a normal condition by a vil-
lager. Or a villager may diagnose the condition as
diarrhea and then decide what type it is; the decision

29

about type determines whether to see a granny mid-
wife in the village, a spiritualist, a Western physician,
or another kind of service provider. The content of
the message must take these socio-cultural realities
into consideration.

Project planners must also detennine whether the
message is feasible to implement. Careful research
is generally required to ensure that the tools of change
are available and that the actions and behavioral
modifications advocated are possible for the audience
to adopt. For example, promoting the consumption
of green leafy vegetables when the crops are not in
season is a wasted exercise. Encouraging the target
audience to boil water may also be a wasted message
if fuel is expensive and if women have little extra
time to devote to household chores. An agricultural
radio forum project in India found that some rec-
ommended farming practices were never imple-
mented because the necessary elements — such as
fertilizer — were not available (Summary 17). Sim-
ilarly, an evaluation of a project in Nicaragua that
promoted the home preparation of an oral rehydra-
tion solution found that in some areas, lemons —
one of the ingredients for the mix — were in short
supply because of drought conditions. The careful
research preceding message development had not
foreseen this difficulty, an indication of the sensi-
tivity of message content to audience environment
(Summary 31).

Research is an important part of pre-project activ-
ities. Many of the projects reviewed have included a
feasibility/needs study. Examples include an audio
cassette forum. in Tanzania that based its messages
on a community needs/resource survey (Summary
41); family planning mass media campaigns in Tai-
wan (Summary 40) and Iran {Summary 21} that un-
dertook pie-campaign surveys of women’s knowl-
edge, attitudes, and practices regarding the subject;
a health practices project in Honduras to promote
the use of oral rehydration packets for infant diarrhea
that undertook studies and practices regarding infant
diarrhea, as well as market studies to determine dis-
tribution outlets (Summary 14); and a nutritional
project in Mexico that included a dietary survey to
determine food habits and a market survey to study
local food resources (Summary 28).

Or:ce the general content has been decided, it must
be formulated into specific messages. This should be
a process based on project objectives, audience char-
acteristics, and information concerning the health
views and practices of the targe: group. The materials
developed should be tested with people representa-
tive of the intended audience. After initial testing,
the messages should be revised and retested. Ideally,
this process continues until the message intended is
the same as the message understood by the audience
tested, and until the information is presented in a
relevant vsay. For example, in a Haitian project deal-



ing with family planning, message pre-testing estab-
lished that the listeners preferred information ori-
ented toward child spacing to that using population
pressure as the theme (Summary 13). Failure to pre-
test messages may result in a mismatch between
message and audience or between thematic treat-
ment and audience, and all the activities that follow
will be hampered by the in. .. :ropriate content and
presentation.

- Some projects have found it beneficial to develop
message content with the participation of the in-
tended audience. Currently, participation is a polit-
icized term in development work. The central notion
is to involve people as much as possible in planning
projects that affect them. This includes involvement
in the content and ‘orm of information presented.
One view holds that all development begins with the
person — that freedom begins with the person — and
nothing is accomplished until people develop them-
selves. This view leads to the conclusion that radio
cannot be used until it is in the hands of people, who
will then decide what they want and will create much
or all of the content.

Another, more moderate view recognizes the crit-
icism that mass media programs are top down, cen-
tralized, and not participatory, but points out the
advantage of providing information and an educa-
tional opportunity to large numbers of people, in-
cluding illiterates, at a relatively low cost. Central-
ization is not necessarily urdesirable. In many
instances, such as in the Tanzanian health campaign,
the case can be made that centrally-planned projects
have had significant social and economic benefits.
Nevertheless, mass canipaigns have tended to focus
on messages selected by the central agencies and
institutions that have also been responsible for plan-
ning and production. Consideration does need to be
given to developing a more participatory approach
to mass campaigns, including radio (Byram, 1580).
The findings indicate that creation of materials in a
community context makes the information more rel-
evant to the audience (Summaries 1 and 17}, and that
rural groups can successfully participate in the pro-
duction of materials for broadcast (Summary 9).

The desirability of this method of production, which
assumes that the messages will bz more relevant,
has to be balanced by considerations of cost, includ-
ing equipment purchase and maintenance, staff time
and transport, as well as the logistical structure re-
quired to move the materials back to the point of
broadcast. The character of the project, in terms of
objectives, duration and financing, should determine
whether this production method is appropriate.

In developing countries in which there is high lit-
eracy, consideration should be given to creating radio
projects that encourage written feedback as a means
of increasing participation. The Sri Lanka radio drama
series for health asked questions at the end of each

30

vroadcast. The thousands of postcard responses were
then used to evaluate the program (Sum:mary 39).
The Costa Rican sex education program draws thou-
sands of letters each year that provide the questions
answered on the air and also indicate trends and
current issues (Summary 6). Other projects have also
used letters to involve the audience.

5. Choice of Format

A principal consideration in planning for radio use
is format. Once a decision has been made on what
message(s) to communicate, the format and overall
creative approach need to be decided. Variations in-
clude entertainment, humor, drama, soap opera,
question and answer, brief information on services,
spots, intervievs, talk shows, and announcements.

Findings from the projects reviewed indicate that:

o Entertainment is a popular format for health mes-
sages. Entertainment — drama, comic dialogue or
variety shows — with social messages included,
is listened to, informs, and influences people.

® In most developing countries technical expertise
already exists for producing entertainment pro-
grams as well as other program formats.

Program objectives and audience specifications play
an important role in deciding on a format. Humor
and entertainment have proven to be popular formats
for health messages in Kenya and Sri Lanka {Sum-
maries 23 and 39). Radio dramas, usually soap operas,
are popular entertainment in much of the developing
world, particularly in Latin America and Asia. A
combination of music, story, and sound effects, this
format is well within the production capacity of most.
of the world’s broadcast organizations. Soap operas
may be designed to reach both men and women in
countries where these programs are shown during
evening listening hours, or may be used to reach
women at home in areas where the programs have
a primarily female listenership. Successful projects
in Indonesia and Sri Lanka confirm that this is an
effective format for family planning and health ed-
ucation (Summaries 19 and 39). Because of the pop-
ularity of these programs, many radio stations will
give them free air time — particularly smaller sta-
tions with limited budgets for developing their own
programs.

A number of projects included in this report use
the question and answer format. For some, such as
Costa Rica’s sex education program, Diélogo, it is
the major format (Summary 6); for others, questions
and answers are included as part of a broader format
that may include drama, discussion, and/or music
{Summaries 2, 3, 8, 32, and 44}

Spot announcements are ve:y popular. They are
brief, so they require little production time. They
are inexpensive to produce and can do certain jobs
well, such as providing information on clinic times



or repeating simple educational messages like the
importance of receiving all DPT immunizations. The
nutrition campaign in the Philippines found spot an-
nouncements effective and noted that they did not
tire or bore listeners as lectures or discussions can
(Summary 35}. Although spot announcements are
inexpensive to produce, they must be broadcast many
times a day to be effective, and air vime can be ex-
pensive if free time is not provided for public service
purposes.

Some of the projects reviewed have shown the fol-
lowing format considerations to be of importance:

® Radio spots are inexpensive to produce {Summary
35).

® An identifying symbol, such as a memorable char-
acter, can help an audience remember a program
and perhaps its contents (Summaries 46 and 31).

6. Costs

The projects reviewed provided little solid infor-
matica on costs. Therefore, as noted in the preface,
this paper does noc deal with cost issues in depth.
The available data can he divided into two groups:
that for radio schools where students listen at home
to broadcast lessons and where monitor-teachers meet
regularly with students; and that for programs cov-
ering a variety of development topics (agriculture,
health, etc.) and using a variety of program formats.
The information is not comparable. The radio school
data include costs of producing and transmitting the
programs as well as those of training field teachers
and maintaining listening groups. The data for the
development communications programs contain only
information on program production and transmis-
sion.

The data from Jamison and McAnany (1978) show
a wide range of costs per student for radio schools:
this is attributed primarily to program enrollment.
These costs expressed in 1975 U.S. dollars are as
follows:

Cost per
Name of Radio Program Student  Total Enrollment
Nicaragua, Radio
Mathematics $ 3.05 {120,000 students)
Mexico, Radioprimaria 1644 | 2,800 students)
Mexico, Tarahumara 52.86 | 1,081 students)
Thailand, Instructional Radio .44 {800,000 students)

Although the data for other types of radio programs
provided by Jamison and McAnany are reported here,
they cannot be compared because they deal with
different radio formats and the exact format used —
that is, soap opera or lecture — is not always spec-
ified. {Program format, as well as local production
and transmission cost, can vary considerably.) A 15-
minute family planning program in Nepal* cost $20
to produce, while the 15-minute Kenyan comedy/
dialogue, Giving Birth and Caring for Your Children,
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cost $225 ({Summary 23). Transmission costs, ex-
pressed in 1975 U.S. dollars, were $85 for the Nepali
program and $20 for the Kenyan one. In Nepal a one-
minute radio spot cost $60 to produce, and in Senegal
an hour-long rural agriculture program cost $615;
transmission costs were $15 per hour (Summary 36).

Despite the paucity of cost data, some general cost
issues can be raised and some points made for de-
velopment planners considering the use of radio. Such
straightforward formats as announcements and lec-
tures are generally cheapest to produce; entertain-
ment formats tend to be the most expensive. Lectures
and spots can often be written and delivered by ex-
isting personnel, while dramas and other entertain-
ment formats that depend upor. creative talent for
their effect generally require outside expertise — script
writers and professional actors. Costs vary accord-
ingly.

Radio can be inexpensive. A project can use simple
spots, prepare just a few messages, use donated air
time, or broadcast on local stations.

Radio can also be very expensive. For example,
elaborate hardware can be costly both to acquire and
to maintain; a complex program structure can re-
quire considerable personnel zud oth~r resources; a
heavy research and evalration component can be
built in; extensive fiela-based programming can re-
quire travel, personnel, and movement of equipment.

D.L. Piet

* This project was not summarized for this report. The other pruj-
ects for which Jamison and McAnany provide cost data are in-
cluded in this report, and the summary reference is given here.



tasie3 CHECKLIST TO HELP ESTIMATE THE COST OF A RADIO PROGRAM

The following are general items and categories of activities that require expenditures in radio programs.

Not all items will apply to all radio projects.

Project Development

1. Consultant time to develop an overall commu-
nications plan, a staffing plan, and a plan for in-
stitutional arrangements and coordination.

Training

1. Central staff training (foreign study/lccal in-ser-
vice).

2. Regional staff training (special seminars/in-ser-
vice).

3. Commuuity health worker training on how to
reinforce radio broadcasts (special seminar/in-ser-
vice).

4. Training radio forum discussion leaders.

Research

1. Audience listenership study. ,
Knowledge, attitudes, and practices surveys (KAP).
Market surveys.

Commercial services for survey design and im-
plementation (sampling, questionnaires, transla-
tions, pre-tests, training of interviewers, data pro-
cessing and analysis).

2.
3.
4.

Message Development

1. Consultant time to translate research findings into
guidelines for radio strategy to be used; message
content, format, and thematic treatinent.

2. Supervision of regional message development (per
diem and transportation).

Program Production

1. Scriptwriters (central or regional production).

2. On-site recording (per diem and transportation).
3. Supervision for regional message production.

4. Studio time and equipment.

Actors.

6. Language-distinct programs (items i through 5
would be incurr=d once for each language in which
program is to be broadcast).

7. Pre-tests of radio materials (salaries, per diem,
transportation, and equipment).

8. Tapes and other materials.

9. Development and pre-test of pririt materials to .se
with radio forums or to support other broadcasts.

o

Development of Field-level Activiries

1. Publicity and organization of radio forums, par-
ticipatory radio taping sessions, and other loca!-
‘level activities.

2. Salary for radio forum leaders.

3. Equipment and materials for forums, and/or par-
ticipatory radio (purchase and maintenance).

Implemcntation

1. Visits to radio stations to make broadcast arrange-
ments (salary, per diem, and travel).

2. Air time on radio stations,

Delivery of tapes to radio stations.

4. Distribution of print materials to radio listening
groups.

w

Evaluation/Supervision

1. Remuneration for broadcast monitors.
Supervision of monitors.

Commercial services to develop a feedback/eval-
uation plan.

Evaluative visits to field (radio stations, villages,
and health facilities).

Sl 2

»

The choice is up to the media planner. The issue
should be determined by what serves the project best
and what is affordable. Table 3 gives a list of program
elements to show the programmer what kinds of
costs must be planned for in a radio project.

In estimating program costs, the size of the au-
dience is an important factor. As the data for the
radio schools show, a large audience can make the
cost per radio contact low, even if the program is
expensive to produce. Conversely, a small audience
will result in an expensive radio program. In the mid-
1970s, All India Radio undcrtook a project in pop-
ulous West Bengal state to reach literate farmers who
had radios. The project’s objective was to provide
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systematic radio and print information on agricul-
tural matters. Six courses were developed, cach con-
sisting ot five 30-minute lessons. Only 114 people
actually enrolled and participated actively. Yet tue
project continued. The second set o1 courses at-
tracted 155-180 students. Few agencies can afford to
maintain a project with so few participants.
Development planners undertaking costly radio
projects must consider two issues. If the funding is
external, is the donor prepared to make a commit-
ment to long-term funding? If the project is to be
ongoing after the period of financial assistance, can
the govenment adequately provide the needed re-
sources?! Too many pilot prajects never reach ma-



turity because funding has noi been assured beyond
the start-up period. Planners should assume the proj-
ect will become operational and work back from there.
This will help ensure that the pilot is not sverly
enriched and ultimately too expensive for the gov-
emment to maintain.

7. Personnel
A maijor consideration in using radio is the people

needed (0 develop and manags a radio project. Ca-
pavle technical expertise for radio exists in most
countries. The true question is whether capable staff
are available for a given project or whether certain
tasks should be contracted to outside groups. If the
project is small and the radio materials not volu-
minous, existing staff may be sufficient. If, on the
other hand, the project is a daily broadcast of edu-
cational materials for forum use or a daily soap opera
that must b¢ written and produced, additional staff
may be required. Numbers, however, are only a part
of the answer. It is important to have stafr with the
requisite combination of skills, or to be able to con-
tract out certain tasks. The exact nature of staff needs
will depend on the type of radio project. Generally,
expertise is required in management, research, cre-
ative program development and preduction.

Many government agencies manage with existing
staff by hiring others to carry out specialized tasks.
Script-writing and actual production and recording
of radio programs are often given to broadcast profes-
sionals. Also, media studies are frequently performed
by specialized research organizations. Whether staff
or outside personnel are used depends on the kind
of radio communication plan. For example, a min-
istry ot health that is planning a twice-weekly soap
opera would probably hire its own scriptwriter; how-
ever, another ministry might need only several weeks
of a scriptwriter’s time to produce an occasional pro-
gram, and would thus probably use an outside expert.

It may be necessary to train new staff for a radio
project. When possible, training should be done in-
country so that the skills that are developed deal
with the problems at hand within the reality of the
country. The imported or local specialist selected to
do the training should create a project within the
environment in which it will operate. Training at
home means learning to work with what is available.
In some cases there are reasons for training tours,
particularly for those who handle radio hardware. But
overall, foreign (U.S. or third country) training should
be kept to a minimum.

IMPLEMENTING A RADIO PROJECT

During the implemeutation period preparations are
reviewed and the project is carefully monitored. It
is common for radic programs to encounter problems
during implementation. ‘Cherefore, it is important to
obtain feedback and to be prepared to make program
adjustments.

33

Good project organization and monitoring are basic
to successful execution. Activities should be checked
to ensure that radio j;rograms are broadcast as sched-
uled; that staff report according to plans; that per-
sonnel are accountable as anticipated; and that nesded
supervision takes place. Vigilance is also needed to
ensure that programs and messages remain appro-
priate. Unforeseen changes in political, sociai or even
weather conditions can render a message suddenly
inappropriate. For exsmple, messages about the im-
portance of pclio inoculation would not have much
ilapact during a meas’>: epidemic, when attention
is focused on tht disease.

Inimplemer "1gradio projects, program personnel
should morito. .roadcasts. Was the program broad-
cast .. scheduled? In a mass media and health prac-
tices uapzriment in Honduras currently under way,
initial monitored broadcas.: shcwed that the sta-
tions did not always follow the agreed-upon sched-
ule. When the stations were advised of the moni-
toring and the schedule variations noted, broadcast
schedules improved considerably. Such experiences
are common. Frequent, heavy users of commercial
radio time, such as advertising agencies, have their
own monitoring staffs to ensure that programs and
advertisements are aired as scheduled. Radio projects
sponsored by government agencies can train field
personnel to monitor programs or can utilize com-

mercial services.
A second question is whether the quality of the

signal is adequate in the intended reception aieas.
The answer requires local listening and reporting on
problems. If the project requires materials for use at
the community level, e.g., printed materials or audio
tapes for listening groups, logistical support has to
be checked for adequacy.

Maintenance cannot be overemphasized. Radio
projects that include two-way rad:os, radios for lis-
tening groups, cassette recorders, or other technical
infrastructure and hardware are totally dependent on
the equipment’s operation. The needed skills must
be in the right place at the right time to keep equip-
ment operating. In the developing world, mainte-
nance problems in rural and isolated areas can be
tremendous. Technical infrastructure should be kept
to a minimum and plans made to service it fre-
quently. The prcject plans should call for an adequate
maintenance structure to be in place throughout the
implementation period.

Radio needs power. If the project involves sup-
porting power sources {batteries, for example), for
cither .wo-way radios in clinics or receivers in lis-
teners’ homes, these sources have to be available
locally, and they have to be rcady when needed. If
not, 21l the project’s work fails because the receiver
is not working.

Also, it must be remembered that communication
(radio or anv other medium) aimed at bringing about



change and/or action is of little value if the tools for
change are unavailable. It is important, therefore, tc
have good coordination. Services or products being
promoted by the radio programs must be available
or credibility is lost, as is opportunity for listeners
to act on the messages.

EVALUATING A RADIO "ROJECT

Since 1965 Radio Huayacacotla in Mexico has been
broadcasting to farm families in eastern Mexico. The
primary objective is to stimulate agricultural pro-
ductivity by making useful and relevant information
available. No measurement of the program has been
made, although voluminous mail has been received
over the years {Summary 27). Since 1962 the national
broadcasting agency of Niger has maintained an as-
sociation of radio clubs to provide information to
rural Nigerians on matters related to daily needs and
improvement of living conditions. No quantitative
evaluation of learning gains or awareness levels has
been done. The project’s success can be measured
only in terms of longevity (Summary 32). Both of
these longstanding projects may be doing a fine job
and serving their intended publics cost-efficiently.
Evaluation would confirm project usefulness or in-
dicate how the programs could be improved.

Evaluation involves deciding whether an action or
set of actions accomplished what they were designed
todo, i.e., meeting the intended objective. Evaluation
can occur at any point during a project’s development
and implementation. Radio materials can (and should)
be evaluated in a tield test before being broadcast;
the quality of the radio signal can be tested in certain
areas; and the final results of the entire project can
be analyzed and evaluated.

In sum, evaluation should be based on objectives
that are realistic for radio projects and feasible to
implement. Only through evaluation can project
managers produce better radio programs and meet
the educational and other goals of PHC projects.

Radio can be evaluated in the following ways:

Hearing. Was the broadcast listened to?
Comprehension. Was the content understood?
Acceptability. Was the content acceptable?

Influence. If the project proposed to begin changing
attitudes, was the objective accomplished?

Action and Change. If the project proposed action
and change, was the objective accomplished and to
what extent?

Evaluating listening is easy. It is merely necessary
to establish that the intended audience, or a sample
of it, actually heard the broadcast. (See Summary 18
for an example where the audience did not hear the
intended broadcast.)

Comprehension is easier to establish negatively
than positively. An audience can report that they
don’t understand. An audience can aiso report un-
derstanding, but closer examination may show that
the message intended to be conveyed was not the
one understood. In PHC projects, health terms have
to be checked carefully. There is a tendency on the
part of health professionals to adopt the terms of the
discipline rather than the terms used and understood
by the audience.

Acceptability of content is also easier to measure
negatively than positively. People react quickly to
dislikes bui comment in a less focused manner on
likes.

Measuring attitudes requires a well-designed re-
search instrument. Presenting information in a clear,
declaratory and understandable way is relatively easy.
Influencing the way people think about that infor-
mation is far more difficult.

Evaluation of action or change presents many mea-
surement problems, as the findings suggest and as a
review of the summaries in Appendix C will show.
In evaluating change in radio projects, the first issue
is whether change was an original objective of the
project. If yes, then how did the project propose to
measure the changc? In a nutrition education project
in Mexico, change was evaluated in terms of a pos-
itive change in food consumption habits (Summary
28). In a family planning project in Iran, change was
measured in terms of levels of contraceptive ac-
ceptance [Summary 21). In a project to upgrade teacher
skills, the measurement of change and success was
performance on examinations (Suminary 22).

In sum, evaluation should be based on objectives
that are realistic and feasible. Only through evalu-
ation can project managers produce better radio pro-
grams and meet the educational and other goals of
PHC projects.



appendix A

PROGRAMS, PROJECTS, AND EXPERIMENTS REVIEWED
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Country Subject Descriptive Name Country Subject Descriptive Name
Afghanistan®  Agriculture Rural Broadcasting India Nutrition CARE Mass Media
Afghanistan  Population  Census Communication _ N Nutrition Campaign
Bolivia Health Mobile Health Program- India Nutrition  Energee
. Chiquitos Vicariate India*® Population = Bombay Family Planning
Botswana* Agriculture  Our Land Project
Botswana' Education Understandmg Indoncsia. Popu]ation Gl'ains Of Sand
Government Indonesia* Population The Jamu Project
Brazil Education = Movimento De Educagao Iran® Population  The Isfahan Project
De Base Jamaica Population  Have a Heart
Brazil Education  The Mobral Adult Kenya* Education  Correspondence Course
. Literacy Experiment Unit
Brazil Nutrition ~ SUNDAB Kenya* Health Giving Birth and Caring
Canada Media Northern Pilot Project in for Your Children
Community Use of Korea® Education  Air and Correspondence
. ' Radio High School
Colombia* Education  ACPO (Accién Cuitura Korea Education  Educational Radio and
. . POPPIM ) . : Television Broadcasting
Colombia* Population  Radio and Family Korea® Nutrition CARE Mass Media
Planning Nutrition Education
Costa Rica Population  Didlogo Campaign
Cuba Education  Basic Education Korea* Population The Songdong Gu Project
Domibriican Education  Radio Santa Maria Lesotho Agriculture  Thaba Bosiu Rural
Republic* Development Project
Domll:;lcan Population Tlc;wards a New Family Lesotho Education Lesoﬁllg Distance
Republic* Life Teaching Center
Ecuador* Education = Radio Mensaje Lesotho Health Rural Health
Ecuador Education  The Shuar Radio Schoois Development Project
Advertising Campaign Mauritius Education  College of the Air
Egypt Population  Population Mass Media Mexico* Agriculture Radio Huayacacotla
Campaign Mexico Education  Radioprimaria
Guatemala* Agriculture  Basic Village Education Mexico Education  Tarahumara Radio
Guatemals* Health The Pila Project Schools
Guatemala Health TWS'WGY Radio Project Mexico* Nutrition  Nutrition Education in
in Quirigua Rural Mexico
Guatcmala Population &PRQFM; Family Micronesia Nutsition ng District Nutrition
anning ¥rogram Education Program
Gu.y‘ana Health R:“’l !-‘Iiealth‘Systems Morocco* Health The Maadid Study
Ham Health C as'se ‘Hygiene Nepal Population  Population/Family
Honduras Education ﬁ‘;‘:}ig:rg.;]mml Popular Nicaragua* Education Radio Mathematics
Hondvras* Health Mass Media and Health Nicaragua Health East Coast Health
Practices - Delivery Project
- Honduxas* Population  Family Planning Media Nicaragua Health guml HeglthA .
Experiment ommuaity Action
India* Agriculture  School-on-the-Air Program (PRACS)
" India* Development The Maharashtra Radio Nicaragua* Nutrition ~ Advertising Campaign
Forum Pilot Project Niger* Development Association of Radio
India Education  SITE Teacher Training Clubs



Country Subjoct Descriptive Nume

Niger Health Rural Health
Improvement Project

Pakistan Health Basic Health Services
Prcject

Pakistan* Population  The Hyderabad Project

Panama Health Rural Health Delivery
System Project

Paraguay Education  Rural Radio Education
Project

Peru Education  PEIFEDER

Peru Health ORDE-ICA Regional
Health Project

Philippines* Agriculture Masagana 99

Philippines* Nutrition Mass Media Nutrition
Advertising Campaign

Senegal* Agriculture Radio Pilct Project

Senegal* Health The Sine Saloum Rural

_ Health Care Project

Spain* Education = Radio ECCA (Radio

{Canary Islands) Emisora Cultural de
Canarias)

Sri Lanka® Healh Health Education Radio
Dramas

Sri Lanka ~ Population  Preethi

Sudan Health Northern Primary Health

Care Project

Country Subject Descriptive Name

Sudan Health Southem Primary Health
Care Project

Taiwan* Population The Kaohsiung
Experiment

Taiwan Population  The Taichung
Experiment

Tanzania* Development Audio Cassette Listening
Forums

Tanzania* Health Man is Health

Tanzania* Nutrition Food is Life

Thailand* Agriculture The Radio Farm Forum
Pilot Project

Thailand Education  Functional Literacy and
Family Life Planning
Program

Trinidad Nutrition Brecastfeeding Campaign

& Tobago*

Tunisia* Nutrition Dr. Hakim

Upper Volta Development Project for Equality of
Access for Women and
Young Girls

US.A Health Telemedicine: Health

(Alaska) Care for Isolated Areas

*Selected for analysis and summarized in Appendix C.

appendix B

LIST OF AID RESOURCES FOR FIELD SUPPORT OF RADIO PROJECTS

The Office of Health can provide short-term tech-
nical assistance to USAID missions for planning and
evaluating radio programs dealing with health and
fainily planning and for training personnel and pre-
paring radio materials. This assistance is available
through the Accelerated Delivery Systems Support
Contract (ADSS).

The Office of Nutrition, through its International
Nutrition Communication Service {INCS), can pro-
vide project support for the full range of nutrition
education sctivities (including nutrition compo-
nents of PHC projects): preparation of materials (mass
media and audiovisual); organization of workshops
and in-service training seminars for government per-
sonnel on topics such as planning nutrition educa-
tion programs; and provision of technical assistance
on the design, implementation, and evaluation of
nutrition edrcation programs.

~ The Office of Population can support needs assess-
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ment and planning studies for information-educa-
tion-communication efforts concerned with popu-
lation and family planning and can provide technical
assistance for the development, implementation, and
assessment of projects, and the development of ed-
ucational materials (including radio), under its Fam-
ily Planning IEC Field Support Contract. '

The Office of Education can fund feasibility/plan-
ning studies and workshops or seminars to assist
USAID missions in developing health projects using
radio {including 2-way radio) under its Educational
Technology: Studies and Applications Project. Under
its Mass Mzdia and Health Practices Project, the Of-
fice of Education can fund planning teams and work-
shops to assist USAID missions in using radio and
related media as part of diarrhea control programs.



appendix C

PROJECT SUMMARIES (In alphabetical order by country)

Appendix C contains project summaries for the 47 projects
reviewed. The information includes narne of project, coun-
try, scctor, media, media strategies, project description,
vbjectives, duration, audiences, messages, vesearch, eval-
uation, costs, findings, implications for primary health care
projects, comments, and references. Where information is
not available for a particular category, that categosy has
been omitted from the summary.

Summary No. 1: AFGHANISTAN

PROJECT: Rural Broadcasting

SECTOR: Agriculture

MeDIA: Radio was the principal medium

STRATEGIES: Open Broadcast, Tape Recorders

PROJECT DESCRIPTION: This project followed an ongoing ra-
dio program for farmers. It was intended to improve the
content of these open broadcasts and to experiment with
the additiou of tape cassettes played by field workers.
opjecTives: To improve devclopment-oriented messages
in rural broadcasting; to test the feasibility of a commu-
nications system that combined broadcast radio, cassettes,
and personal communication.

DURATION: 1973.

AUDIENCES: Approximately 17,500 farmers in three prov-
inces.

MESSAGES: New agricultural and livestock production
sechniques. Information on credit, irrigation, and co-ops.

RESEARCH: Pre-project survey was done to determine kinds
of information farmers wanted and could use.

FINDINGS: The pre-project survey showed that farmers are
interested in topics that are seasonal, local, and related to
decisions they have to make. Farmers valued cassette-car-
ried information more than farmer to farmer exchanges,
particularly after they became accustomed to cassette
technology.

IMPLICATIONS FOR PHC: A broadcast message, evenon a tape
recorder, can have greater credibility than one delivered
in person. Personalized information is best for messages.

RereReNCES: A.E.D. Project Profile, April 1978,

Summary No. 2: BOTSWANA

PROJECT: Our Land
SECTOR: Agriculture

MEDIA: Radio plus visuals, a popular print version of the
country’s land policy, and a study guide

STRATEGIES: Listening Groups

PROJECT DESCRIPTION: Faced with land degradation due to
increased human and livestock populations, the govern-
ment of Botswana developed a land management policy.
This project was an attempt to deal with the land use
problem through an experiment in participatory decision-
making. Radio was used to explain the policy and to obtain
feedback from the population.

osiecmives: To involve the public, particularly rural peo-
ple, in learning about and commenting on land use policies.

DURATION: Group meetings twice a week for five weeks
in 1976,

AUDIENCES: Adult population. 3,200 groups averaging 16
people.

MESSAGES: Land management policy—stock control, fenc-
ing, paddocking, special feeding, rotational grazing—was
not always compatible with traditional practices but was
needed to protect land. Broadcasts presented information
on the policy and its implications for people.

RESEARCH: Public consultation, in four phases, was orga-
nized by the government. The president and his ministers
attended more than 100 community meetings throughout
the country to explain the policy and answer questions.
Development of the broadcasts and analysis of responses
to broadcasts frllowed.

EVALUATION: After each broadcast, listening-group leaders
sent reports on the group discussions to the project orga-
nizers. The information was used for future broadcasts,
answering questions on the air, and project analysis.

FINDINGS: More than 5,000 groups were planned; 3,510
were actually established. The groups recognized the prob-
lem of overgrazing and concluded that too many cattle was
the cause. Some pembers of listening groups were sus-
picious of the goverament’s interest in their opinions. The
desired cutcome of the radio programs was achieved to the
satisfaction of government organizers.

IMPLICATIONS FOR PHC: This experiment attempted to in-
volve its audience, the adult public, in selection of topics
and identification of needed information. This notion is
appropriate for PHC projects.

REFERENCES: A.E.D. Project Profile, October 1978.

Summary No. 3: BOTSWANA

PROJECT: Understanding Government

seCTOR: Education

MEDIA: Radio with print and visual materials for learning
groups

STRATEGIES: Listening Groups

PROJECT DESCRIPTION: This was a civics education project
organized by a community college working with regional
and district offices of government agencies. It was orga-



nized in responsc to villagers’ requests for more infor-
mation about how the government works and how com-
munities can obtain assistance and services.

oscTives: To provide villagers with basic information
about the government and its procedures and about citizen
rights and responsibilities.

DURATION: A five-week period in June and July 1979.

AUDIENCES: Adults in Kalzhari Desert region of western
Botswana, an area with a widely scattered population of
50,000. Qver 250 groups, totaling 3,000-5,000 people, were
involved.

MEssAaGES: Ten topics: voting and elections, elected rep-
resentatives, civil service, cooperatives, water, health, ed-
ucation, wildlife, local government tax, and aistrict de-
velopment planning.

RESEARCH: To prepare study materials, villagers’ lack of
familiarity with government practices had to be translated
into specific tepics. A baseline study was done to identify
information needs. This survey was the basis for selecting
topics and preparing materiais.

EVALUATION: Discussion questions and report forms were
provided to the groups, who were asked to record answers
todiscussion questions. They could also include additional
questions. All questions were answered, some on the radio
in a series of Answer Programs that concluded the project.

FINDINGS: There was a definite increase in people’s knowl-
edge and awareness of government and of ways people can
participate in the development process. Approximately 10
percent of the people in the project area attended group
sessions. After the survey, participation of the villagers
was possible during the preparation of the course and ma-
terials.

IMPLICATIONS FOR PHC: Community participation in the
preparation of radio materials is possible through struc-
tured surveys. :
cOMMENTS: While there was much discussion of partici-
pation, planning and creation of materials was actually
done by extension staff and government officials, based on
the village level surveys, rather than by the target group.

REFERENCES: Byrain, Kuate and Matenge, 1980.

Summary No. 4: COLOMBIA

PROJECT: ACPO (Accién Cultural Popular)

secToR: Education (Out-of-School)

MEDIA: Radio, textbooks, and other printed materials.
Groups led by volunteer auxiliaries

STRATEGIES: Listening Groups

PROJECT DESCRIPTION: ACPO began as a program to use

radio combined with study groups for adul* education.

Today ACPO operates radio schools that offer a variety of

courses nationwide and publishes a weekly newspaper and

other materials, including textbooks. The heart of the op-

eration is Radio Sueatenza, which serves over 20,000 lis-
tening groups 2::d hundreds of thousands of students.

oBjecTIvES: To provide rural families with basic education;
to relate learning and action divectly for rural audiences.

DURATION: Ongoing since 1947,
AUDENCES: All the people of rural Colombia. Anyone with
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a radio can listen. Groups are formed by volunteers who
are responsible for the organization and the needed texts.
The radio lessons are geared to texts.

MESSAGES: Basic literacy and arithmetic. Content of courses
includes health, work, and community related issues.

EVALUATION: Anin-house evaluationdone in 1976 showed
that uearly 25 percent of the rural people interviewed in
five selected communities were now or had heen partici-
pants; Radio Sutatenza was the preferred station; and the
number of community improvements in many areas cor-
related with the number of radio school participants.

FINDINGS: More than 75,000 letters are received by Radio
Sutztenza each year. The staff of ACPO’s correspondence
service answer an average of 200 letters a day. The service
allows listeners to have questions answered and to practice
their literacy skills. The most significant indicators of AC-
PO's success are its 30-year existence and its growth, ACPO
provides moie than 75 percent of its own budget by selling
some products and the services of its radio station, re-
cording studio, and printing operation.

IMPLICATIONS FOR PHC: The project has a significant health
education component. The nature of the project, listening
groups, and structured courses with printed materials for
group reference, places it in the forefront of community
education for health.

REFERENCES: Bordenave, 1977; Young, 1977,

Summary No. 5: COLOMBIA

PROJECT: Radio and Family Planning
SECTOR: Population

MEDIA: Radio

STRATEGIES: Campaigns

PROJECT DESCRIPTION: This was a national family planning
campaign sponsored for radio by a private association. Spot
announcements of 15 to 30 seconds were broadcast several
times during the day and ecarly evening. In general, the
campaign was carried out during the second six months
of each year.

oBJECTIVES: To attract new acceptors of family planning
to the association’s clinics; to legitimize further the con-
cept and practice of family planning.

DURATION: 1969-1972 and 1974.

AUDIENCES: Colombian women of childbearing age who
did not want another child and did not know where to go
for contraceptive services.-

MESSAGES: Messages concentrated on reasons for family
planning, who should practice it, and where and vhen
services were available.

EVALUATION: Clinic records from 16 sites were examined
and measured in relation to the times the broadcasts were
made.

costs: At least one of the project objectives could not be
quantified and therefore costed. As a result, the cost of the
other objective was overestimated.

ANDINGS: The objective of legitimizing family planning
complicated the evaluation because the evaluators had dif-
ficulty quantifying it. Knowledgeable observers conclude
that the campaigns helped to legitimize family planning,



influenced public policy, improved popular attitudes, and
helped contraceptive continuation rates. The majority of
new acceptors in clinics said they bad leamed about famiiy
planning from friends, relatives, and neighbors. Duiing the
periods of the radio campaigns, radio was the s=cond most
important source and health personnel the third, When
radio campaigns were not in cperation, health personnel
rather than radio were the serond most important source
of information,

IMPLICATIONS FOR PHC: Straightforward information mes-
sages, including location and time of services, bring people
to clinics for services.

REFERENCES: Bailey, 1973; Bail:y, 1980.

Summary No. 6: COSTA RICA

PROJECT: Didlogo (Dialoguc)

SECTOR: Population

MEDIA: Radio and letter answering service
STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: This is a daily radio program of the
Centro de Orientacién Familiar (COF), a private organi-
zation founded in 1968 for the purpose of promoting re-
spunsible parenthood through sex education. It was set up
to establish a dialogue, through radio, with ordinary Costa
Ricans on sensitive subjects. A letterwriting bureau is part
of the project.

OBJECTIVES: To discuss fraakly and openly sexual issues
that have been taboo subiects, in the belief that good sex
education will lead to responsible parenthood.

DURATION: Ongoing since May 1970,

AUDIENCES: Adults nationwide and out-of-school youth.
There is evidence that the broadcasts are used in school
courses.,

MESSAGES: The range of topics is wide. Includes biological
aspects or family life such as reproduction, contraceptive
methods, and stages in sexual development as well as the
social aspects such as the relationships of children to par-
ents, male/female roles, and role of family in the com-
munity. Twenty-minute programs broadcast twice daily
at prime times. The first portion presents topic of the day
in the form of talks by professionals and religious leaders;
the second part responds to selected letters from listeners.

EVALUATION: 1973 study and 1981 evaluation by Stanford
University.

FINDINGS: Thousands of letters have been received each
year. According to the study, 10,000 were received in the
first six years. A 1973 estimate placed the listening au-
ience at 25 percent of the total population tuning in reg-
ularly or occasionally. Letters are usually of two types:
requests for information and presentation of personal prob-
lem with requests for assistance.

The 1981 evaluation found that: (1) low-income individ-
uals were being reached and were more strongly affected
than others; and (2) knowledge, attitudes, and practices in
matters of human sexuality were affected.

IMPLICATIONS FOR PHC: A sustained program on the radio
can deal with a wide selection of issues that are basic to
the health and well-beir, of the listening audience.

CoMMENTs: Costa Rica has a high degree of functional
litevacy, which accounts to some extent for the high num-
ber of lstters.

REFERENCES: Oliva, 1975; El-Bushra and Perl, 1976, Riso-
patron and Spain, 1979,

Summary No. 7.  DOMINICAN REPUBLIC

PROJECT: Radio Santa Maria

SECTOR: Education (Out-of-Schaol)

MEDIA: Radio with workbook, text, and field teachers
STRATEGIES: Listening Group

PROJECT DESCRIPTION: Begun as a literacy project, the proj-
ect changed in 1970 to formal schooling by radio. Students
can qualify for primary and intermediate certificates issued
by government. The radio station operates under religious
auspices. A nationwide hookup c.,vers most of the country.

OBJECTIVES: To deliver primary and intermediate educa-
tion (eight years) relevant to underprivileged adults that
is cheaper than the traditional system, while conforrainy,
to government specifications.

DURATION: Ongoing since 1964.
AUDIENCES: Rural and urban adults.

MESSAGES: Appropriate for primary and secondary educa-
tion but adjusted to needs of the underprivileged. Formal
courses broadcast two hours in evening, five days a week.
Each hour has four segments of seven minute lessons; the
interlude is for the listener to study and complete a work-
sheet. Once a week students meet with a field teacher for
two hours in a group, usually numbering 20, to discuss
the broadcasts and consider questions. Worksheets are
handed in and new ones sold to students.

EVALUATION: Survey done in 1975.

costs: Student payments cover 60 percent of budget. Stu-
dents buy worksheets; teachers keep 60 percent of costs.
1975 study estimated cost of $25 per student per year as
contrasted with $39 for conventional education.

FINDINGS: 1975 survey showed 20,000 students enrolled,
most young, unmarried adults. In a comparison of standard
test scores, radio students did as well as those conven-
tionally educated. Student test results correlated with
compexency of ficld teachers, suggesting that reinforce-
ment of radio is desirable. Radio students can leam at a
more rapid rate; eight grades can be finished in four years.
Field teachers have backgrounds similar to students, but
have completed several years’ schooling in advance of what
they teach.

IMPLICATIONS FOR PHC: Project is an interesting combina-
tion of individual home listening and once-a-week groups.
Similar format could be used in primary health care for
field worker training, particularly of community volun-
teers, and for preventive health courses for the general
public.

COMMENTS: Project camc into being because of Radio Su-
tateuza’s (Colombia) work in literacy. Then Radio Santa
Marfa was influenced by Radio ECCA and shifted to formal
courses. A significant feature is government accreditation.

REFERENCES: White, 1976; White, 1977,
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Summary No. 8: DOMINICAN REPUBLIC

PROJECT: Towards a New Family Life

SECTOR: Population

MeDIA: Radio and letter answering service

STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: A private family planning associa-
tion sponsors a radio broadcast five days a week: one-hour,
prime time broadcasts for rural areas and one half-hour
program for the two largest cities. Broadcast time is pur-
chased. It is estimated that 75 percent of the population
can receive the signal.

opjecTives: To improve knowledge of family life and ac-
ceptance of family planning.

DURATION: Ongoing since 1972.

AUDIENCES: General public, couples in childbearing years.
MEsSAGES: Child care, nutrition, hygiene, family planning,
sex education, and youth problems. Format is talks, in-
terviews, music, responses to letters frum listeners.
EVALUATION: Assessment of program carried out in 1973
by staff of a national university.

FANDINGS: Over 125,000 people listen dzily, and an cven
larger number once or twice a week. It is estimated that
70 percent are rural listeners. Aa e valuation concluded that
the program had increased awareness and practice of family
planning.

IMPLICATIONS FOR PHC: Open broadcast programs can affect
behavior for family planning and perhaps for other health
issues.

REFERENCES: El-Bushra and Perl, 197€¢; Rowley, 1977.

Su.amary No. 9: ECUADOR

PROJECT: Radio Mensaje
secTOR: Education {Out-of-School)

MEDIA: Broadeast radio with much matetial produced on
cassette recordeis by school listening groups

STRATEGIES: Listening Groups, ‘Tape Recorders

PROJECT DESCRIPTION: Radio school program for a rural area.
In 1972, cassette recorders were given to listening groups
to create materials for broadcast. Teaching assistants were
given brief technical training. Groups, sometimes with
other community members, prepare materials and send to
Radio Mensaje, where they are broadcast without editing.

osjecTives: To provide feedback from, and active partici-
pation by, student listeners; to promote community de-
velopment by having listeners describe what they are doing
for the benefit of other listeners; to heighten listeners’ self
worth by having them crecate materials for general broad-
cast

DURATION: Ongoing since 1972.

AUDIENCES: Rural adults, particularly those attending classes
of Radio Mensaje.

MESSAGES: A program can contain advice, poems, songs,
scripture readings, dramatization of a community problem,
testiraonials, and anything that a listening group has to
say. Material is aired on a special program, one-half hour
a week.

RESEARCH: Surveys done in 1971 (before cassette distri-
bution), 1972, and 1973.

costs: Less than $2,000 was invested initially. Running
costs are low.

FINDINGS: Rural people are clearly able to produce radio
programe on their own and are interested in listening to
each others’ productions, even if they are not of studio
quality. “Unscientific analysis” indicates that project hy-
potheses and objectives have been realized to a consider-
able exterit. Rural people have something to say that their
peers find useful.

IMPLICATIONS FOR PHC: Current writings on primary health
care stress participation. This project creates listener par-
ticipation. Format could be useful for PHC. Key issue is
structure needed to execute: In the current situation a radio
school existed; fora small cost the participatory dimeasion
was added.

COMMENTS: Project t2kes radio-school format one step fur-
ther by szeking feedback — a form of participation. Much
lip service is given to principles of participation; this proj-
ect has put the ide2 into practice.

nEFERENCES: Hoxeng, 1976.

Summary No. 10: GUATEMALA

PROJECT: Basic Village Fducation
SECTOR: Agriculture

MEDIA: Radio and printed inaterials
STRATEGIES: Listening Groups

PROJECT DESCRIPTION: This was a five-year experiment pro-
viding agricultural information to farmers in two areas of
Guatemala, one Spanish-speaking, the other Indian. It in-
troduced four media treatmernts into each area. Radio was
basic to three treatmeuts. Actual broadcasting was three
years in one area, two in the other.

cBlECTIVES: To change farming practices and improve pro-
duction through a constant flow ot information.

DURATION: 1973-1978.
AUDIENCES: Rural farmers in two areas of Guatemala.

MESSAGES: A new radio station was specially installed in
each area. Each station broadcast eight hours a day, six
days a week in prime time for farm audiences. Avout 20
percent of the content was agricultural. Balance was music,
local interest items, and inforination on health, family,
and culture. The agricultural component included a 3C
minute core program, 30-40 spots, and notices from the
Ministry of Agriculture.

RESEARCH: The research design included four message de-
livery systems: (1) radio; {2) radio and a fieldworker making
visits; (3) fieldworker and agronomist vis:ts; and (4) field-
worker visits only.

EVALUATION: An extensive evaluation component was built
into the project, including baseline survey and annual re-
surveys looking for changes in knowledge, attitudes, and
practices.

FANDINGS: All four combinations had measurable imnpact
on knowledge, attitudes, and practices. No single medium
was best in all situations. In the Spanish-speaking area,
which was more advanced in development, radio alone was



an adequate source of information, much of which was
translated into action. In the less developed area, the mix
of radio, fieldworker, and agronomist was best. However,
even in this area radio can introduce new ideas and deal
with farmers’ fears about innovations. In most cases, per-
sonal follow-up translated information into action.

IMPLICATIONS FOR PHC: In traditional areas, radio can in-
troduce new PHC ideas and deal with problems, but per-
sonal contact may be required for behavior change. In bet-
ter developed areas, radio alone can introduce new ideas
and some behavior change can be expected.

COMMENTS: How do agricultural and PHC messages differ?
Probably most rural people place a higher value on agri-
cultural information since it directly affects their liveli-
hood. Agricultural change often requires inputs that cost
money, while health practices can often be improved with-
out such inputs.

REFERENCES: Ray, 1978.

Summary No. 11: GUATEMALA

prOJECT: The Pila Project
SECTOR: Health

MEDIA: Cassette tapes
* STRATEGIES: Tape Recorders

PROJECT DESCRIPTION: This was an experiment on a plan-
tation in Guatemala. About 300 families, nearly 1,000 peo-
ple, live on the plantation. For 15 days in a threce-week
period a paid worker took tape cassettes to the pilas {com-
munity laundry areas) and played 30-minute presentations
in the moming and evening.

oBJECTIVES: To provide basic health and nutrition infor-
mation to women at the pilas and measure the effects.

DURATION: Three wecks in 1975.
AUDIENCES: Women on a single plantation {about 200).

MESSAGES: {1) Advantage of having plantation nurse assist
at delivery of children (the nutse used rubber gloves which
made the women uneasy); (2} advantages and preparations
of Incaparina, a hizh protein food supplement available in
plantation store; (3) information about breastteeding and
bottlefeeding; (4} explanations about the plantation clinic
and reasons for uring clinic medicines over those of the
commercial pharinacy.

RESEARCH: More than 40 women were interviewed about
diet, food preferences, dietary questions, family health, and
child care. From this information a list of principal points
was developed that became the basis for messagss.

EVALUATION: Some 40 women were asked 10 questicns
about information on the tapes. Ten women who were
daily listeners got 9.2 questions right; 26 occasional lis-
teners got 7.6 and 4 non-listeners got 3.5 correct. A control
group, on another plantation, got 2.7 questions correct.

FINDINGS: Occasional listeners absorbed most of the con-
tent of the messages. Women preferred the advice sections
tomusic or lectures. The nurse was more welcome at births
and her gloves became a topic for discussion now that the
women understood why she wore them. Incaparina sales
picked up — buyers were using the new recipe they heard
on the tape. (The same information and other instructions
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were on the package, but most of the women could not
read.)

IMPLICATIONS FOR PHC: This is a primary health care proj-
ect.

COMMENTS: A major issue is maintenance of equipment.
This project hired a local woman who did a good job with
little training, but it was a short-term activity.

REFERENCES: Fernandez and Colle, 1977,

Summary No. 12: HAITI

PROJECT: Classe a'Hygiéne

SECTOR: Health

MEDIA: Radio broadcasts for schools
STRATEGIES: Listcning Gretips

PROJECT DESCRIPTION: This grew out of the Radio Docteur
project, an open broadcast program directed to Haitian
adults. School children listen to 12 lessons on health mat-
ters. After each lesson students answer five questions in
writing; they eamn two points for each correct answer. Prizes
and certificates are awarded to participants.

oBjecTives: To improve health knowledge of students.
DURATION: A 12-week program repeated yearly since 1970.

AUDIENCES: Fifth and sixth grade school children and their
teachers.

MESSAGES: Health, including physiclogy, vaccination, and
popu.ation information.

FINDINGS: Written responses to questions broadcast on the
program have risen from 444 in 1970 to 20,064 in 1975.

IMPLICATIONS FOR PHC: An example of in-school health ed-
ucation at the community level. Provides opportunity for
PHC information tied to local services.

COMMENTS: A school education program grev: out of an
open broadcast project.

REFERENCES: A.E.D. Project Profile, January 1979, Leslie,
1978.

Summary No. 13: HAITI

PROJECT: Radio Docteur
SEcTOR: Health

MEDIA: Radio principal medium with printed matter and
visual aids

STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: The project was begun in 1967 by a

Haitian physician associated both with the Centre d’Hy-

gi¢ne Familiaie, a private organization, and the Ministry

of Health. The broadcasts are twice a day, six days a week,

in: Creole, the most popular spoken language. (French is

the official language.)

opjecTives: To provide information and advice on health

topics.

DURATION: Ongoing since 1967.

AUDIENCES: Haitian adults.

MESSAGES: Family planning, nutrition, common illnesses,
maternal and child health, and related topics. Two char-



" scters, who have become household familiars, keep a dia-
logue going on health issues. The characters assume a
variety of paired roles: husband and wife, patient and doc-
tor, or patient and nurse.

RESEARCH: in preparation for open vroadcasting, 20 mono-
logues of 10 minutes each were created on four topics:
prenatal care, the new mother, infant healih, and family
planning. Material was field-tested in waiting rooras of
clinics. Audience response to the pretest prompted re-
placement of the lecture format with a short dialogue for
tach opic.

EVALUATION: A survey of one village of 4,000 people that
had heard the broadcast for eight years showed a high level
of knowl=dge regarding topics covered in the program. This
study did not attempt to isolate the effects of other health
education efforts. Program impact has never been evalu-
atzd nationally.

FANDINGS: In the pretesting, it was established that clinic
listeners preferred child spacing rather than population
pressure as a rationale for family planning.

IMPLICATIONS FOK PHC:  This project could be adapted easily
to tupport a PHC program with services at the community
ievel.

COMMENTS: Messages of direct personal interest (child
spacing) are preferred to more global ones {population pres-
sure).

REFERENCES: A.E.D. Project Profile, January 1979; Leslie,
1978.

Summary No. 14: HONDURAS

PROJECT: Mass Media and Health Practices
SECTOR: Health

MEDIA: Radio, graphic materials, and somc face-to-face
support of health workers and opinion leaders

STRATEGIES: ‘Open Broadcast

PROJECT DESCRIPTION: This is a three-year project in one
rezion (population 400,000} to improve infant health through
a public information project using radio, graphic materials,
and face-to-face communications. Project calls for nine
months of pre-project research followed by execution,
monitoring, and revision as necded.

omecTivis: To develop a methodnlogy for the application
of mase coramunications to the prevention and treatment
of acute infant diarrhea.

DURATION: Pre-project activities completed. Project being
executed at the present time.

AUDIENCES: Primavy audieace is rural methers of children
under five yegrs; secondary is health workers.

MESSAGFES: Promotion of a pre-packaged mix for oral re-
hydraticn, to which fluid m=st he added. Scrategy is to
teach how to prepare and administer the mixturc, and
when to seek outside sssistance if oral rehydration therapy
is not working.

reseArcH: Nine months of pre-project investigation: col-
lection and analysis of relevant existing information, in-
dividual interviews with 175 rural peopie; 62 focused group
interviewn with sprraximately 402 rural penple; direct ob-
servation in 24 rural homes; visits to five rural clinics;
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interviews with rural store and pharmacy owners; and in-
terviews with physicians and nurses.

EVALUATION: Planned. Project now being executed.

FINDINGS: Pre-campaign interviews indicated that moth-
ers equated the effectiveness of health products with their
sophistication, modemity and urban usage; any treatment
for diarrhea given in rural clinics not practiced in central
facilities is considered second class medicine. This prelim-
inary research emphasized the need to addrcas issues of
image in promoting this oral rehydration mix.

IMPLICATIONS FOR PHC: This is a major new PHC project
using radio as a primary means of informing.

REFERENCES: A.E.D. Mass Media and Health Practices:
Proiect Summary, 1981; Smith, 1981.

Summary No. 15: HONDURAS

PROIECT: Family Planning
Media Experiment

sec1ok: Population
MEDIA: Radio and other media
STRATECIES: Campaigns

PROJECT DESCRIPTION: A short-term field experiment con-
ducted in four low-income communities in the capital
discrict.

oBjecTIVES: To assess effects of a mass media campaign un
demand for family planning services in a low-income, pooriy
educated urban population.

DURATION: Five weeks in 1968.
AUDIENCES: Couples in childbearing years.

MESSAGES: During a five-week period, daily spots were
broadcast over local stations. .ampaign also used a sound
truck, pamphiets and documentary films shown in cine-
mas.

RESZARCH: The experiment was carefully designed, with
enumeration of study population, pre-cawapaign survey of
knowledge, attitudes and practices of family planning, and
introduction of experimental variables — the media.

EVALUATION: Post-campaign survey.

FINDINGS: Before the campaign only six percent of those
interviewed mentioned family planning as a service of the
health center; the figure was 29 percent after the campaign.
Radio was cited as the source of information for new ad-
missions of the family planning clinic substantially more
often than the other media used, and was the most effective
with younger women. Clinic attendance increased from
an average of 1] patients per week before the campaign to
35 per week during the month following th= campaign.
There was, however, a decline in attendance after tae cam-
paign, but not to the original level. Shifts in attitudes were
also registered on the number of desired children.

REFERENCES: Stycos and Marden, 1970.

Sumrnary No. 16: INDIA

PROJECT: School-on-the-Air
SECTOR: Agriculture



MEDIA: Radio, and weekly reviews of responses sent by
mail

STRATEGIES: Open Broadcast

PROJECTDESCRIPTION: An All India Radio project to provide
systematic agricultural knowledge to literate fasmers with
radics. Trainers prepared lessons that were read over the
radio each week during a 30-minute broadcast. Listeners
were expected to mail in answers to questions given at the
end of each program. At the end of a corirse, participants
were given grades and a certificate.

oBfecTives: To deliver modern agricultural information
systemarically through channels acceptable to a rural
farming population; to have these literate farmers serve as
“contact” {model) farmers for villagers incapable of inter-
preting, or without access to, complex information on
modern agriculture.

DURATION: Begun with a series of courses in 1975-76. Sim-
ilar courses in 1976-77. May be ongoing.

AUDIENCES: Rural farming population of West Bengal.
MESSAGES: Six courses consisting of five 30-minute les-
sons. Subjects included cultivation of wheat and summer
paddy.

EVALUATION: After the first courses, responses were ana-
lyzed.

FINGCINGS: Some 114 people participated in the first set of
courses. In the second set, enrollment was higher (155-
180), depending on the course. Most participants were young,
middle incume, and high school educated. More than one-
third were teachers or students. Evaluation showed the
likeliest participants in future courses will be prospective
farm leaders, who are the ideal “model” farmers.
—OMMENTS: Only a public agency could afiord to maintain
# project with so few participants.

REFERENCES: A.E.D. Project Profile, June 1977.

Summary No. 17: INDIA

PROJECT: The Maharashtra Radio

Forum Pilot Project
SECTOR: Development
MzD’A: Radio and printed materials for leaders
STRATECIES: Listening Groups
PROJECT DESCRIPTION: Radio forums were organized in 145
villages in one area of Maharashtra State. State government
provided staff of organizers who worked with village head-
men ¢o draw up ihe lists of forum members. Every forum
had a chairman and a secretary/convener.
OBJECTIVES: To determine if radio forums would work in
Irdia with rural zudiences who were largely illiterate, rarely
expoeed to radio, and unused to organized group discus-
sion; to stimulate discussion, increase participants’ knowl-
edge, and if possible have the activities result in decisions
and action to improve village life.

DURATION: 1956,

AUDIENCES: Village adults, especially those capable of co-
tributing to progress in the village.

MESSAGES: One message for each of 20 broadcasts. Included
cight on agriculture, one on health, one combining both,

and 10 messages on education, community development,
home management, and government. Each program was
30 minutes, broadcast twice a week for 20 weeks. Format
was presentation of topic of the day followed by answers
toquestions sent in by groups. Some material was produced
in the villages.

reseARCH: Each forum had a convener who kept minutes
that were forwarded to project offices.

EVALUATION: Pre- and post-broadcast survey of 20 villages
done by an independent group. Evaluators also observed
groups at work and talked with group members.

costs: Ectimated cost: $97.48 per forum,; $4.87 per meet-
ing.

FINDINGS: More material originating in the village should
have been uced. Starting discussion and getting people to
take part was not always easy. Some action decisions were
never implemented because the necessary elements {for
example, fertilizer] were not available. Communication
aimed at bringing about action and change is of little value
if the tools of change are unavailable. Forum members
learned a great deal more than non-forum mempers. In
amount of knowledge gained, illiterates did as well as lit-
erates.

IMPLICATIONS FOR PHC: Radio can be used to provide health
information to illiterates.

REFERENCES: Bordenave, 1977,

Summary No. 18: INDIA

FROJECT: Bombay Family Planning Project
secTor: Population

MEDIA: Radio

STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: This radio project was intended to
test comprehension and recollection.

osjecTives: To study the impact of a single broadcast; to
learn whether just one broadcast could provide accurate
information that people would remember and could correct
misconceptions about family planning,

DURATION: 1965.
AUDIENCES: Currently married women.
MESSAGES: Family planning information.

RESEARCH: Two samples selected for the study: the first
was interviewed before and after the broadcast; the second,
after the broadcast to find out the preconditioning effect
on those interviewed before.

EVALUATION: Two samples of 240 currently-married women.
Study of tke effects of the broadcast using a pre- and post-
methodology.

FINDINGS: Only 28 percent of those interviewed even heard
the broadcast because it took place on a Sunday, a day the
women are busy with household chores. The project plan-
ners failed to leamn the media listening habits of the in-
tended audience.

COMMENTS: It appears that the designers of the project
were s0 careful with the survey design that they overlooked
the more practical and simpler research issues.

REFERENCES: Murty, 1967.



Summary No. 19: INDONESIA

PROJECT: Grains of Sand
SECTOR: Population

MEDIA: Radio

STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: This radio “soap opera” [melo-
drama) is a cooperative venture of a commercial company
selling consumer products (Vicks), the national family
planning board, the national broadcast ageucy, and a pri-
vate international funding agency. The commercial com-
pany, which had been producing and sponsoring a health
soap opera, bought an existing Filipino series on family
planning {1,000 episodes) and adapted it for use in Indo-
nesia.

oBJECTIVES: To portray family planning as an important
social message on a sustained basis; and to portray the
value of planning one’s life and family.

DURATION: 1977, pilot project of six months {144 episodes);
extended for one ycar by all parties, then became a gov-
ermment project; ongoing.

AUDIENCES: General public; couples in reproductive years.

MESSAGES: The value of family planning. In later years it
has included other health and nutrition issues. Broadcast
on government stations (no commercials save acknowl-
edgment that Vicks is a sponsor} and on local private sta-
tions {with commercials).

RESEARCH: Previous research reviewed, but not much on
radio listening habits. Metropolitan Jakarta survey showed
well over one-half of those surveyed listened to radio qaily,
~ that music and drama were preferred formats, and that
listeners were usually young {15-39).

EVALUATION: No special evaluation was done at the end
of the pilot. High interest was established through a review
of listeners, letters, observations by government staff posted
in rural areas, reports from radio stations, and Vick'’s salcs.

FINDINGS: Radio dramas, in the form of popular entertain-
ment, are listened to and inform: and influence people.
Commercial and govenment agencies can work together
on social issues. This type of serial can be done successfully
in a developing country using local expertisc and technical
capabilities.

IMPLICATIONS FOR PHC: This is a PHC program.

COMMENTS: Two points seem particularly significant. A
commercial company could serve both its own and the
government's interests. A pilot project moved through stages
until it became a program fully funded by the government
agency responsible for population.

REFERENCES: Piet, 1981,

Summary No. 20: INDONESIA

PROJECT: The Jamu Project

SECTOR: Population

MEDIA: Radio spots, with printed materials
STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: This consisted of an intensive ad-
vertising campaign, with radio the major medium, to sell
a specially packaged condom, the “Karet-KB.”” A private
Indonesian foundation worked with a producer of Jamu,
traditional herbal medicine preparations. The modern
commercial distribution system for Jamu was used.

OBJECTIVES: To promote acceptance of family planning
concepts. To promote sales of condoms.

DURATION: 1975-76.
AUDIENCES: Indonesian males of reproductive age.

MESSAGES: Use condoms for effective family planning. An
intensive campaign was undertaken from October 1975 to
March 1976. In the month of December alone more than
50,000 spots were broadcast on 100 stations.

EVALUATION: Informal and based on sales figures.

FINDINGS: Condom sales during the campaign period in-
creased from a monthly average of 1,000 gross to 1,500
gross, or 50 percent. The percentage of eligible retailers
selling condoms increased from 40 to 49 percent. When
the campaign ended, the sales dropped to the pre-campaign
level.

IMPLICATINNS FOR PHC: Commercitl and traditional prod-
uct distribution systems can be used for health products
if there is adequate and sustained promotion.

COMMENTS: It is hard to fault increased sales as a measure
of effectiveness. Sales seem to be based on advertising
frequency.

REFERENCES: A.E.D. Project Profile, 1979.

Summary No. 21: IRAN

PROJECT: The Isfahan Project
SECTOR: Population

MEDIA: Radio and other media
STRATEGIES: Campaigns

PROJECT DESCRIPTION: This was a major mass communi-
cations preject in Isfahan, a province of 2 million people.
Radio was the principal medium. In phase I, only radio
was used; in phase II, radio was used with print, mailings,
banners, and cinema slides. Each phase lasted four months.
Radio time on the government station was free.

oBjecTives: To increase use of family planning methods,
to learn the impact of an intensive communications cam-
paign on knowledge and practices of family planning.

DURATION: May 1970 to January 1971.

AUDIENCES: Women of reproductive age and their hus-
bands.

MESSAGES: Family planning, including specific informa-
tion on various contraceptives. Formats for radio included
spots, talks, dramas, and announcements.

RESEARCH: Pre-campaign to determine media habits and
exposure, and tn establish baseline for family planning
knowledge and practices. Media materials were pretested.

EVALUATION: Campaign was evaluated by measuring lev-
els of acceptance at clinics; comparing results with sta-
tistics from other provinces; comparing pre- and post-cam-
paign surveys; and street interviews, The evaluation



attempted to determine knowledge and practices changes
and to measure the impact of individual media.

costs: Estimated $2.75 per new acceptor.

FINDINGS: A substantial increase was found in use of con-
traceptives during the campaign period. Net increase for
all contraceptive methods was 64 percent. Of those who
went to a clinic, radio was cited as the most important
source of family planning information by 26 percent of the
acceptors in phase 1 and 39 percent in phase II.

REFERENCES: Lieberman, Gillespie and Loghmani, 1973.

Summary No. 22: KENYA

PROJECT: Correspondence Course Unit
SECTOR: Education {Out-of-School)

MEDIA: Truditional correspondence school structure with
radio broadcast available as supplement

STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: A correspondence course was of-
fered to upgrade uncertified primary teachers and provide
advancement for qualified teachers who could then take
national competitive teachers’ exams and move up in rank.
Although the course was self-contained, radio was used as
a support medium, particularly for slow leamers.

OBJECTIVES: To train uncertified teachers and upgrade the
skills of others to improve the national education system.

DURATION: Ongoing since 1967.

AUDIENCES: Primary school teachers and those wishing to
be certified.

MESSAGES: Curricula for teacher training,

FINDINGS: On the competitive exams, participants in the
radio correspondence course consistently performed better
than other examinees. Use of radio represents the contin-
uation of the oral tradition in Africa.

IMPLICAT'NS FOR PHC: This project suggests that health
workers can be trained through correspondence courses.
Radio could be a primary or secondary medium.

COMMENTS: Radio did not carry the main teaching burden
in this project. The reports do not provide evaluation in-
formation on the role played by radio.

REFERENCES: Kinyanjui, 1977.

KENYA

PROJECT: Giving Birth and Caring for Your Children
SECTOR: Health

MEDIA: Radio

STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: Weekly nationwide 15-minute
broadcasts of a program concerned with child health and
nutrition. ‘

OBECTIVES: To mix entertainment, humor, and education
on a radio program directed at child and maternal health.

CURATION: Pilot began in Feburary 1975 under UNICEF

Summary No. 23:
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sponsorship and concluded in mid-1976. Now ongoing un-
der government auspices.

AUDIENCES: Rural adults. Three million estimated lis-
teners.

MESSAGES: A variety of modern child-care practices 2t pro-
moted in dialogue comedy format. Three well-known radio
comics play stereotyped characters and use child-health
and nutrition information in their skits, often contrasting
modem and traditional practices.

EVALUATION: A survey was conducted at the end of first
year. In a random sample, 510 people were interviewed
within a 90-mile radius of Nairobi. Ongoing evaluative
techniques include feedback from studio audiences present
when shows are taped and from the mail.

costs: LS. $350.00 per show, $0.0001 per listener quoted
in Leslie (1978); {$225 production and $20 transmissior).
Jamison and McAnany (1978} quote a figure of $245 per
show).

FINDINGS: Appeal was roughly equal across age groups; more
rural than urban listeners; more than one-half of those
interviewed said they listened for the educational content,
and more than one-third said they listened for the enter-
tainment. Survey showed general recognition of the major
theme (child care), and a high recall on topics covered by
the program.

IMPLICATIONS FOR PHC: This is a primary health care proj-
ect.

REFERENCES: Leslie, 1978; Peigh, 1979; Hostetler, 1976; Ja-
mison and McAnany, 1978.

Summary No. 24: KOREA

PROJECT: Air and Correspondence High School

seCTOR: Education (Out-of-school|

MEDIA: Radio and printed materials

STRATEGIES: Open Broadcast A
PROJECT DESCRIPTION: The project operates under the aus-
pices of governmer.t agencies. A diploma is offered. Stu-
dents must complete 204 units covering 16 subjects. Course
consists of self-study, assignments, printed study mate-
rials, radio broadcasts, attendance at educational centers
(every other week), monitoring, and testing,

osjecTives: To provide a secondary education via the mass
media to those who have completed middle school but are
unable to attend high scheol.

DURATION: Ongoing since 1974,
AUDIENCES: Youth and adults seeking high school educa-
tion.

MESSAGES: High school curriculum, Radio lessons 30 min-
utes daily and classroom instruction every other week.

costs: Largely financed by student fees.
FINDINGS: Academic achievement of this group is below
that of regular high school students. Costs can be kept

manageable. Existing classrooms are used, radio facilities
rented, and trained teachers contracted.

CoMMENTS: The socioeconomic level of Korea is such that
students can pay fees.

REFERENCES: A.E.D. Project Profile, April 1979.
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Summary No. 25: KOREA

pPROJECT: CARE Mass Media Nutrition Education Cam-
paign
SECTOR: Nutrition

MEDIA: Radio and printed materials. Both media given equal
emphasis

STRATEGIES: Campaigns

PROJECT DESCRIPTION: This was a year-long campaign spon-

sored by a government agency in association with CARE.

Two media were emphasized: printed materials and radio.

Two30-second spots were broadcast every day for 11 months.

oBjEcTIVES: To improve nutritional knowledge of Korean

adults.

DURATION: One year, 1970.

AUDIENCES: All Korean adults.

MESSAGES: For good health, eat foods from each of five

different food groups. Messages identified foods found in

average Korean diet.

EVALUATION: Study carried outin final two months of cam-

paign.

FINDINGS: No baseline survey was done, so comparisons

are not available. Of persons interviewed, 92 percent of

urban and 87 percent of rural respondents had heard spots

or had heard others talk about them; 83 percent of urban

and 68 percent of rural respondents remembered some-

thing of the messages.

IMPLICATIONS FOR PHC: This was a health project.

COMMENTS: Much attention was devoted to message prep-

aration, but not enough to evaluation. While results show

people hear nutrition messages on radio, they provide little

additional information.

REFERENCES: Leslie, 1978; Higyins and Montague, 1972,

Summary No. 26: KOREA

pROJECT: The Songdong Gu Project

SECTOR: Population

MEDIA: Radio as part of mass media package

STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: This experiment was conducted in
the Sungdong Gu area of Seoul {population 370,000). Over
a two-year period, the intended audience was exposed to
information about contraceptive me** . .. .... availability
of services.

oBJECTIVES: To measure the effect of various communi-
cation strategies and combinations of media on contra-
ceptive acceptance.

DURATION: 1964-66.

AUDIENCES: Some 44,923 married women, aged 20-44, liv-
ing in study area.

MESSAGES: Information about contraceptive methods and
availability of scrvices.

RESEARCH: Research design had four campaign strategies:
mass media alone; mass media plus home visits; mass
media plus group meetings; mass media plus printed ma-
terials.

EVALUATION: Pre- and post-campaign survey.

RANDINGS: In post-campaign survey of 3,045 women, radio
ranked first as source of information, ahead of neighbors,
home visits and group meetings. It was also more popular
with younger women. However, as a direct influence on
clinic visits, the media was outranked by primary relations
(e.g., family and neighbors).

REFERENCES: Park, 1967.

Summary No. 27: MEXICO

pROJECT: Radio Huayacacotla
SECTOR: Agriculture

MEDIA: Radio and printed materials
STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: Radio programs were broadcast daily
from 4 p.m. to 8 p.m. to { families in eastern Mexico
{population about 11 million]. The station ic under the
auspices of a private educational organization.

oBjECTIVES: To stimulate agricultural productivity by
making useful and relevant information available. To stim-
ulate self-reliance and cultural integration.

DURATION: Ongoing since 1965.
AUDIENCES: Farm families in eastern Mexico.

MESSAGES: Agricultural information, news, music, and in-
formation on social problems.

FNDINGS: No measurements have been made of the pro-
gram’s success other than to note that voluminous mail
is received.

COMMENTS: It appears that this program continues to run
because the station operators and the listening public find
wmnutual interests. Efforts are made to respond to listeners’
expressed requests. This project, hike many projects un-
dertaken by social action organizations, wouid benefit from
evaluation.

REFERENCES: A.E.D. Project Projile, 1979.

Summary No. 28: MEXICO

PROJECT: Nutrition Education in Rural Mexico

SECTOR: Nutrition

MEDIA: Mass media group: radio with posters and pam-
phlets. (Direct education group: teachers and au-
dio-visuals)

STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: This study compared the effective-

ness of mass media techniques with direct methods of

education in transmitting concepts of nutrition and hy-

giene. The experiment used three groups: one was given

mass media treatment; one was taught directly by nutri-

tion teachers; the third was a control group.

osjecTives: To compare mass media with face-to-face ed-

ucation foz nutrition.

DURATION: Three months dusing 1978,

AUDENCES: A selected number of mothers of preschool
children in three villages in a rural area of onc Mexican
state.



MESSAGES: Divided into four units. Unit one stressed an
adequate diet with more fruits and vegetables and high
nutrition dishes; unit two was concerned with infant feed-
ing; unit three with pregnant and lactating mothers; and
unit four with hygenic handling of food.

RESEARCH: Experimental design included three locations
with similar characteristics, all in same state. A control
was used. A market survey was done todetermine available
food resnurces. Dietary survey was done to determine food
habits. Pre-project interviews were carried out (question-
naires averaging 20 minutes) to determine knowledge of
nutrition concepts.

EVALUATION: Immediately following the canipaign, levels
of knowledge of the nutrition concepts were evaluated.
After three months, retention of concepts was evaluated.
After one year, changes in diet were studied.

FINDINGS: Nutrition concepts were leamned equally well
using face-to-face instruction and mass media. Both groups
had a positive change in food consumption habits, increas-
ing intake of fish, vegetables, and fruit. Radio messages
are more uniform than direct education, as messages are
received in identical format by all listeners. Style of pres-
entation and content do not vary as they do from teacher
to teacher.

IMPLICATIONS FOR PHC: At the community level direct ed-
ucation and/or mass media are ¢qually effective in teaching
nutritional concepts.

coMMENTs: Unfortunately, no costs are included in the
write-up. This is a major consideration. If one treatment
is significantly cheaper, that is a major advantage.

REFERENCES: Cerqueira et al., 1979,

Summary No. 29: MOROCCO

PROJECT: The Maadid Study
SECTOR: Health

MEDIA: Radio

STRATEGIES: Not applicable

PROJECT DESCRIPTION: Not a project; this study, however,
affords significant findings about use of radio for dissem-
ination of health messages.

RESEARCH: Non-directed, in-depth interviews of two to three
hours were conducted with 60 mothers living in Maadid,
an urban slum of the capital city of Rabat.

FINDINGS: The study created some doubts about the impact
of radio on this urban slum group:

While most of the households visited did have a
transistor radio it was usually mute, either be-
cause the batteries were worn out and had not
been replaced, or because it had been broken by
the children and had not been repaired. Battery or
repair costs are onerous when budget restrictions
reduce choices to basic priorities. But our study
suggests a more fundamental interpretation. The
available radio programs apparently provide so lit-
tle in the way of useful information or satisfaction
that any maintenance or repair cost is not justified
by its yield . .. the results of this study suggest
that the state-owned and operated broadcast out-
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lets do not do an adequate jcb of programming for
women'’s needs. The language of the broadcasts
tends to be incomprehensible to the illiterate
woman, and educational programs, including the
news, seem to assume basic information that
Maadid women do not possess. Maadid house-
wives appeared totally alienated by the radio.

REFERENCES. Mermissi, 1975.

Summary No. 30: NICARAGUA

PROJECT: Radio Mathematics

SECTOR: Edcucation (In-Schoo})

MEDIA: Radio with teacher involvement
STRATEGIES: Listening Groups

PROJECT DESCRIPTION: Radio was used as the primary me-
dium of instruction for teaching math to grades 1-4. The
project reached 10,000 children 1n four of 16 political sub-
divisions. The national government curriculum was the
basis of the radio lessons. Each lesson had two parts: radio
broadcast and post-broadcast with teacher involveinent. A
special teacher’s guide was prepared for use during the
second segment of the lesson. Radio, however, was de-
signed to carry the major burden of instruction.

osjecives: To improve the quality of classroom instiuc-
tion through radio lessons and to improve student achicve-
ment levels.

DURATION: July 1973-December 1978. Ongoing program.
AUDIENCES: Primary school children.

MESSAGES: Mathematics. All programs had instructional
and cntenainment segments, Lessons were structured for
high level of student involvement with oral, physical, and
written responses. All programs were professionally pro-
duced in commercial studios with actore as “teachers.”

RESEARCH: Extensive use of formative 2ad suminative
evaluation techniques. Formative includ~d classroom vb-
servation and frequent student testing during devzlopment
of standardized lessons. Summative incluled tests of
achievement.

EVALUATION: Sumimnative evaluation began in 1976 and
concentrated on the effects of project lessons on student
achievement. Control groups used.

costs: U.S. $0.50-0.75 per student per year. This is after
five years of development costs.

FINDINGS: Students who had radio lessons achieved sig-
nificantly higher levels than those without lessons. Rural
students, tested against rural control groups, benefited more
than urban students measured against urban controls. The
radio mathematics course was in the context of ongoing
classes and did not reac.. new groups. Therefore, the usual
savings that occur when use of radio extends to unserved
groups did not occur here. Cost savings occurred because
the number of repeat students was reduced.

COMMENTS: Quality work produces quality results. Care-
ful tirgeting of one subject and excellent preparaticn re-
sulte¢ in an award-winning project. Development costs
were high. This raises a feasibility issue for many devel-
oping countries.

REFERENCES: Galda and Seatle, 1980.
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Summary No. 31: NICARAGUA

PROJECT: Advertising Campaign

SECTOR: Nutrition

MEDLA: Radio

STRATECGIES: Campaigns

PROJECT DESCRIPTION: This was a radio experiment by a
government agency using the services of a commercial

advertising agency. The campaign was intentionally in-
dependent of other related activities.

osjiecTives: To educate rural mothers on the rehydration
that accompanies diarrhea; to teach proper techniques to
treat diarrhea, including home preparation and adminis-
tration or a rehydration fluid.

DURATION: July 1976 to May 1977.
AUDIENCES: Mothers of children five years and under.

MEssAGES: Recipe for “Super Limonada,” a liquid mixture
for home rehydration of children with diarrhea. Contents
of mixture readily available to listeners. Radio spots using
a mini-drama format were broadcast during the daytime.

RESEARCH: Pre-rroject household survey on beliefs and
methods of carinyg for infants with diarrhea, availability of
ingredients to prepare mixture, and media habits. Interim
survey and evaluation done. Messages pretested.

EVALUATION: Post-project surveys, and interim and final
evaluation studies done of knowledge, attitudes, and meth-
ods of caring for children under five with diarrhea.

costs: U.S. $0.65 to $1.75 per mother reached.

FNDINGS: 70,000 mothers (approximately 65 ercent of in-
tended audience) heard and remembered message. Ap-
proximately 25 percent of mothers who heard and remem-
bered the message gave Super Limonada for diarthea. As
a result of the campaign, community workers recom-
mended use of the oral rehydration beverage. The character
— Dona Carmen — introduced to convey messages was
successful in conveying information, and was subse-
quently given a dominant role in succeeding radio pro-
grams.

IMPLICATIONS FOR PHC: This is a primary health care proj-
ect.

ReFERENCES: Cooke and Romweber, 1977.

Summary No. 32: NIGER

PROJECT: Association of Radio Clubs

SECTOR: Development

MEDIA: Radio

STRATECIES: Listening Groups

prAJECT DESCRIPTION: The clubs were founded by the na-
tional broadcasting agency and maintained by paid village
staff. Organizers lead post-broadcast discussion and tape

materials locally for broadcast. Number of clubs peaked
at 70; in 1978 there were 30.

oBECIVES: To provide information to rural Nigeriens on
matters related to daily needs and improvement of living
conditions; to broadcast opinions of rural people on various
sudjects. '

DURATION: Ongoing since 1962.

AUDIENCES: Adult Nigeriens, particularly those in rural
arecs. )

MESSAGES: Lectures on general interest topics; talks on
subjects of regional interest; and free-form presentations
by rural people on various issues.

EVALUATION: No quantitative cvaluation of learning gains
or awareness levels.

FINDINGS: Project’s success can be measured only in terms
of longevity.

coMMENTS: This is one of the world’s earliest expariments
with radio forums.

REFERENCES: A.E.D. Project Profile, October 1978,
Summary No. 33: PALISTAN

PROJECT: The Hyderabad Project
sECTOK: Population

MEDIA: Radio

STRATECIES: Campaigns

PROJECT DESCRIPTION: The project studied the listening
kabits of the people of Hyderabad district, and the effects
of radio spot-announcements on their knowledge, atti-
tudes, and rractices. The work was conducted by a national
research institute.

oBjecTivES: To learn about listening habits in the area; to
determine whether broadcasts can induce people to begin
practice of family planning; and to determine who hears
and remaembers the messages.

DURATION: November 1967.

AUDIENCES: Urban and rural men and women in the dis-
trict.

MESSAGES: Messages were designed to emphasize the health
and welfare of mothers and children and to demonstrate
that family planning is safe, inexpensive, and a common-
place practice. Five spot announcements were broadcast
at least five times ecach day during one month. Each mes-
sage had musical introdu ction, dialogue between two adults,
encouragement for pcople to ask workers about family
planning, and announcements about clinic locations.

EVALUATION: Analysis of this study was based on random
field interviews with 200 rural and 100 urban males and
females, and 941 intcrviews with women attending a fam-
ily planning clinic.

FINDINGS: Some 67 percent of all respondents interviewed,
urban and rural, said they listened to the radio. Between
30-44 percent of all respondents reported hearing family
planning messages. Of women attending clinics, 86 percent
reported they were radio listeners and 69 percent said they
heard family planning messages. Of the random sample of
women, 58 percent reported radio listening and 34 percent
stated they heard family planning messages. Radio mes-
sages proved effective ir motivating people to take advan-
tage of available community services in rural and urban
communities of Hyderabad. A total of 14.8 percent of the
mecsage hearere reported taking some kind of action as a
result of what they heard. The most frequent action was
IUD insertion for the respondent or, in the case of male
respondents, the respondent’s wife.

REFERENCES: Karlin and Ali, 1968.



Summary No. 34: PHILIPPINES

PROJECT: Masagana 99
SECTOR: Agriculture

MEDIA: Radio plus comics, bulletins, newspaper stories,
and posters

STRATEGIES: Open Broadcast

PROJECT DESCRIFTION: A major program to increase rice
production nationwide. The project elements included re-
search, production and distribution of seeds, distribution
of fertilizer, credit assistance, and a mass media campaign.
Radio, the principal medium, was used in three ways: mo-
tivation (spots), information (daily farm programs), and
instruction (radio courses).

OBJECTIVES: To increase rice production; for the mass me-
dia campaign, to spread information, and to educate the
public.

DURATION: The project began as aspecial campaign in 1973
and maintained a high level for several years; ongoing to
some degree.

AUDIENCES: Rice producers.

MESSAGES: Motivation: spot messages were broadcast up
to 20 times a day for three mor.ths on a network of nearly
250 national, regional and local stations. Information: local
daily programs broadcast 30 minutes in the morning in
each of 58 principal rice growing areas. Instruction: done
through existing Farmers’ University of the Air. Short
courses offered. Registrants received printed materials to
use with broadcasts. A number of questions were asked at
the end of broadcasts. Participants gave written answers
to extension agents; papers were grad=1 and returned.

RESEARCH: Research reported that 85 percent of population
was reached by radio and that 75 percent of houscholds
owned transistor radios. No pretesting of messages.
EVALUATION: Impact of media and messages not evaluated
apart from overall impact of project on production totals
and income gains.

FINDINGS: Significant inczeases occurred in rice yields and
income gencration. The project was judged a success for
nation and farmers. A total of 50,000 farmers signed up
for and completed one or more of the short radio courses.

REFERENCES: Merrick, 1981.

Summary No. 35: PHILIPPINES

PROJECT: Mass Media Nutrition Advertising Campaign
SECTOR: Nutrition

MEDIA: Radio

STRATEGIES: Campaigns

PROJECT DESCRIPTION: This radio experiment by a govern-
ment agency employed the services of a commercial ad-

vertising agency. Spot announcements were inserted in
regular broadcasts over a one-year period.

OBJECTIVES: To test the ability of radio alone to change
food patterns; to test use of radio and modem advertising,
techniques to change attitudes, knowledge, and behavior
related to infant nutrition, to get Filipino mothers to enrich
infants’ rice porridge with oil; vegetables, and fish.
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DURATION: One year, 1975-76.

AUDIENCES: Low-income rural mothers in one province with
infants over 10 months.

MESSAGES: Carefully designed and pre-tested |bzsic to com-
mercial approach) messages ua oil, vegetable, and fish ad-
ditives to porridge. Six 60-second spots using drama format
were developed. These were broadcast morning and eve-
ning.

RESEARCH: Pre-project survey, interim survey, and post-
project evaluation. Baseline survey showed that only 3
percen. of women had heard of adding oil to porridge; none
had ever tried it; 5 pr.ecent had tried adding vegetables, and
17 percent had prev ously added fish.

EVALUATION: Interim and post-project surveys.
costs: U.S. $1.50 to $2.50 per mother reached.

FINDINGS: Interim survey showed that the number of women
who used oil rose from 0 to 23 percent in eight months;
vegetable use rose from 5 to 17 percent; and fish use, from
17 to 27 percent. Final evaluation showe.. 24 percent for
oil, 17 percent for vegetables, and 27 percent for fish. One-
half to three-quarters of the target women {approximately
30,000 mothers) heard and rememberd the message. No
significant effect was found on weight gain of children.

IMPLICATIONS FOR PHC: This is a primary health care proj-
ect.

COMMENTS: Some advantages for radio spots: production
costs are low, the casual listener is reached, spots can be
inserted in the most popular programs, and spot= do not
require the level of concentration from the listener the
way that lectures and discussions do.

REFERENCES: Cooke and Romweber, 1977,

Summary No. 36: SENEGAL

PROJECT: Radio Pilot Project
SECTOR: Agriculture

MEDIA: Radio

STRATEGIES: Listening Groups

PROJECTDESCRIPTION: Begun as a pilot project with 57 radio
listening groups in' three provinces, this project was part
of a larger national government project in adult education
using television, films, and radio. Each group was given a
radio. The group leaders either worked for a government
agency concerned with development or were volunteers
trained by the agency. Farmer ““feedback” (responses or
comments} was encouraged. After the pilot project, the
program was expanded.

oBecTivEs: To provide food producers with agricultural
information, to encourage feedback from food r-aducers,
and to allow them to express their opinions abouc govern-
ment policies and activities.

DURATION: Initiated in 1968 with listening groups; on-
going as open broadcast for individual listeners.
AUDIENCES: Farmers and rural people.

MESSAGES: Focused on topics of concern to farmers: pro-
duction and marketing of ground nuts; responsiveness of
government agencies to farmers’ needs; problems of debt
financing at village level; and other relevant social prob-
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lems. Some broadcast materials were produced at village
level with farmers and listening groups.

FINDINGS: Feedback, in form of letters from farmers and
taped comments for broadcast, had direct impact on policy.
The president of Senegal standardized wholesale purchase
price of ground nuts, a major benefit to farmers. After the
pilot phase, the project continued as an open broadcast for
individual listening. Reasons given were increased use of
transistor radios and problems of maintaining listening
groups.

REFERENCES: Cassirer, 1977.

Summary No. 37: SENEGAL

PROJECT: The Sine Saloum Rural Health Care Project
SECTOR: Health

MEDIA: Radio

SVRATEGIES: Open Broadcast

PROJECT DESCRIPTION: In Sine Saloum province, radio is

being used to support a rural primary health care project.
The primary audience is the health worker.

OBJECTIVES: To increase effectiveness of health staff; to
provide information to rural health care staff, particularly
on new administrative procedures; to use radio broadcasts
to link regional staff and rural staff more closely; and to
encourage “feedback” in the form of letters from staff and
villagers.

DURATION: Begun in January 1980; still in formative pe-
riod.

AUDIENCES: Health staff providing care in rural areas, and
current and potential users of health services.

MESSAGES: How to organize health work; importance of
involving villagers in health work; current administrative
problems, such as reordering supplies.

EVALUATION: Informal, by observation and visits.
FINDINGS: Health staff knew time and day of briadcasts.
Some letters have been received. Staff are deriving useful
information from broadcasts. Presence of radio p.ogram
on government station indicates, to both staff and villagers,
that project has prestige.

IMPLICATIONS FOR PHC: This is a PHC project that has linked
staff to the next higher level of administration. It has im-
portant implications for program management and in-ser-
vice training.

COMMENTs: A small, young project that could have im-
portant implications for rural health.

REFERENCES: AlD, 1980.

Summary No. 38: SPAIN

PROJECT: fladio ECCA (Radio Emisora Cultural de Ca-
narias)
sector: Education (Out-of-School)

MEDIA: Radio, with printed lessons and other printed mat-
ter ’

STRATEGIES: Listening Groups
PROJECT DESCRIPTION: Radio ECCA is run by the Catholic

church. It broadcasts educational material many hours each
week. The project is organized around learning centers
with ex.ension teachers who review with students ma-
terials covered by broadcasts, handle homework and ex-
ams, and collect weekly fees. Each course lasts one to three
years. Students earn certificates.

opiEcTivEs: To provide practical education to adults who
have never had the opportunity to attend school o1 whose
education was cut short.

DURATION: Ongoing since 1965.

AUDIENCES: Adults over 14 years who wish to enroll in
learning centers; a small fee is charged.

MESSAGES: Wide range of topics associated with literacy,
numeracy, agriculture, and culture.

EVALUATION: Attendance records are used to measure im-
pact. In the firat year, 1,400 participants enrolled. In 10
years there was a cumulative total of 107,000 students.

cosTs: Tuition fees meet two-thirds of total costs.

FANDINGS: The majority of students attending primary level
courses are middle-aged or older.

IMPLICATIONS FOR PHC: Courses on basic health could be
added to curriculum of radio school projects such as this
one, or health-related information could be integrated into
the existing curriculum.

corMENTS: Radio ECCA airs neither news nor commer-
cials. Bruadcast time not used for courses is devoted to
music and public service programming.

REFERENCES: A.E.D. Project Profile, January 1978.
Summary No. 39: SRI LANKA

PROJECT: Health Education Radio Dramas
SECTOR: Health

MEDIA: Radio and postcards

STRATEGIES: Open Broadcast

PROJECT DESCRIPTION: Begun as a family planning radio
project, this activity expanded to include other health top-
ics. The high literacy of the Sn Lankan population allovs
the programs to ask questions and invite listeners to send
in post card responses. Two radio series were developed,
one in Tamil and onc in Sinhala, both major languages of
the country.

OBJECTIVES: To use a mass media entertainment format to
convey health and family planning information.

DURATION: From July 1974 to July 1975, and again from
March 1976 to December 1976.

AUDIENCES: Adult population.

MESSAGES: Format was radio drama, broadcast weekly. Ini-
tial messages contrasted a small family and a large one.
While retaining same characters aid similar story line, the
messages were expanded to include child health, hvgiene,
and nutrition.

EVALUATION: Random samples were taken from postcard
replies. A sample of 1,400 was sent a 30-item question-
naire, There were 980 responses.

FINDINGS: Approximately 26,000 postcards were received
in response to broadcasts. The evaluation survey showed
the majority preferred entertainment, but 39 percent pre-



ferred educational materials; much of the health infor-
mation was new and seen as valuable; and 100 percent of
Tamil-series listeners and 59 percent of Sinhala-series lis-
teners could recall health messages.

IMPLICATIONS FOR PHC: This is a primary health care proj-
ect.

CcOMMENTs: The unusually high literacy rate for a devel-
oping country allowed for the postcard method. This limits
the application of this aspect of the experiment.

REFERENCES: A.E.D. Project Profile, April 1980.
Summary No. 40: TAIWAN

prOJECT: The Kaohsiung Experiment

SECTOR: Population

MEDIA: Radio, with film and print materials

STRATEGIES: Campaigns

PROJECT DESCRIPTION: This mass media campaign took place
in Kaohsiung City, a southern city of 650,000 people. Prior

to the campaign, all family planning communications had
been limited to home visits.

opjecTives: To measure impact of mass media use.
DURATION: November 1966 to May 1968 {18 months).
AUDIENCES: Women of childbearing years.

MESSAGES: Messages about various contraceptives were
broadcast as spot announcements for nine months.
RESEARCH: Pre-campaign survey of married women to de-
terminc media habits and knowledge, attitudes, and prac-
tices of family planning.

EVALUATION: Post-campaign survey of the women in the
pre-campaign survey.

FINDINGS: Radio was medium most frequently mentioned
by respondents as media source of the information. Sig-
nificant increase in knowledge and practice was registered.
The percentage of listeners who knew about the loop rose
from 62 to 77 percent; those who knew about the pill, from
58 to 71 percent. Current users of family planning methods
rose from 33 to 42 percent.

KEFERENCES: Cernada and Lu, 1972.

Summary No. 41: TANZANIA

.

PROJECT: Audio Cassette Listening Forums

SECTOR: Development

MEDIA: Audio cassettes and group discussion - -
STRATEGIES: Tape Recorders

PROJECT DESCRIPTION: This one-year pilot project used au-
dio cassettes and group discussions in two contrasting vil-
"lages — one poor and the other relatively affluent. Group
leaders were chosen from the villages and trained. The
project was based on two existing women’s groups. Project
components included a needs/resource survey, locally pro-
duced tapes, discussions, and group participation in project
planning. .

opecTives: To involve participants in planning, imple-
mentation, and evaluation of development projects cen-
tered on their needs; and to test effectiveness of audio
cassette technology. .
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DURATION: 1980,
AUDIENCES: Women in two villages (opproximately 120).

MESSAGES: As determined by each group. Included lack of
water, inadequate sanitation, chronic drunkenness, and
lack of clothing for children. Messages were taped locally.
Communications strategy was to integrate tapes with group
discussion.

RESEARCH: A study of participants’ needs was done. At first
they were given questionnaires to complete, but r=sponse
was superficial. The problem was solved by conducting
interviews. Results were basis for taped messages and dis-
cussions. Research design included control villages.

EVALUATION: Post-project interviews.

FINDINGS: Audio cassette technology was judged appro-
priate and effective, Local production of tapes kept project
within local control. Illiterate women were able to handle
the technology. Equipment held up well and only minor
maintenance was required. More than three-fourths of
women found the tapes useful. In post-project interviews,
more than one-half said they had taken health related ac-
tions. Womsn'’s positive attitudes about their ability to
improve their prospects increased significantly in partic-
1pacing villages but not in controls. Women of poorer vil-
lage placed less importance on cassettes.

IMPLICATIONS FOR PHC: An excellent forum and medium
for PHC, but difficult to replicate on large scale.

REFERENCES: A.E.D. Project Profile, September 1979,

Summary No. 42: TANZANIA

PROJECT: Man is Health

SEC 7OR: Health

MEDIA: Radio, with instructional materials
STRATEGIES: Listening Groups, Campaigns

PROJECT DESCRIPTION: In the 1960s and early 1970s, various
Tanzanian agencies experimented with radio forums. In
1971 planning began for a major national campaign on
health using radio listening groups. With top level gov-
emment support, a well conceived and planned campaign,
“Man is Health,” was conducted using radio with listening
groups and trained leaders.

oBJECTIVES: To provide villagers with basic information on
disease, disease control, and the relationship between en-
vironment and health, to educate viliagers on symptoms,
prevalence, and origins of five potentially controllable but
widespread diseases; and to motivate villagers to act to
prevent certain diseases.

DURATION: Twelve weeks in 1973.

- AUDIENCES: Rural adults. Planned for one million partic-

ipants; 75,000 study groups with 15 participants per group.
MESSAGES: Recognition and prevention of common dis-
eases: malaria, hookworm, dysentery, bilharziasis, and tu-
berculosis. Groups met weekly with trained discussion
leaders to hear radio broadcasts and discuss simple written
texts provided by government. From discussions, com-
munity work projects were to be conceived and carried out
by the groups in their own villages. '
RESEARCH: No pre-campaign research. Group leaders were



expected to complete forms on groups both before and after
campaign. The two sets were to be compared for knowledge
gsin.

EVALUATION: The campaigl used interim evaluation re-
ports based on short evaluation tours and reports by group
supervisors who visited more than 2,000 groups, as well
as pre- and post-materials prepared by group leaders. After
the campaign, on-the-spot examination of eight villages
determined what physical changes had taken place.

cosTs: Approximately U.S. $0.50 per villager reached.

FINDINGS: Approximately 1.5 million people participated,
one-half million more than the government estimated. Morc
than 60 percent remained for the 12 weeks. Group size
ranged from 15 to 60 people. The campaigr reached rural
and illiterate people. The campaig.: resulted in health and
development projects, including construction of an esti-
mated 700,000 latrines and use of mosquito netting. The
study groups showed 47 percent improvement between
pre- and post-tests on specific points of knowledge regard-
ing health. Some control groups showed a 19 percent im-
provement; however, the national broadcast character of
campaign affected controls.

IMPLICATIONS FORPHC: This was a primary health care proj-
ect.

coMMENTS: The hallmarks of this project were high level
political support, large scale, and adequate planning.
REFERENCES: Hall, 1978; Hall and Dedds, 1977; Bordenave,
1977.

Summary No. 43: TANZANIA

PROJECT: Food is Life -

SECTOR: Nutrition

MEDIA: Radio, with learning materials
STRATEGIES: Listening Groups, Campaigns

PROJECT DESCRIPTION: This nutrition campaign was a se-

quel to the 1973 he.'*4 campaign “Man is Health” (see

Summary 42). Since the government system changed be-

tween campaigns, the second effort was organized differ-

ently; it was more decentralized. Each region had to be

convinced of the need for this campaign and could set its
~ own objectives and monitor results.

opecTives: To provide information about the nutritional
value of different foods; to provide information about var-
ious ways to obtain a balanced diet on a limited budget,
to eliminate various food taboos and improper food habits,
and to increase production of certain kinds of food.

DURATION: Three months, June-September 1975,
AUDIENCES: All adults, but rural emphasis.
MESSAGES: Produce and consume a variety of foods for health.

EVALUATION: Decentralized. Six sample areas chosen. Pre-
and post-tests given to a limited number of study groups
on nutrition knowledge and family eating habits.

FINDINGS: Pre-test indicated that food taboos were many
and widespread. Preliminary follow-up findings from sam-
ple areas indicated an increased consciousness of need for
more food production, establishment of vegetable zardens
and poultry units; improvement in dietary habits; and some
abandonment of bad food practices.
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IMPLICATIONS FOR PHC: This is a primary health care proj-
ect, :

REFERENCES: A.E.D. Development Communication Re-
port, No. 17, 1977, A.E.D. Development Communication
Report, No. 20, 1977.

Sumumizary No. 44: THAILAND

PROJECT: The Radio Farm Forum Pilot Project
SECTOR: Agriculture

MEDIA: Radio, print materials, and fieldworker visits
STRATEGIES: Listening Groups

PROJECTDESCRIPTION: This was an agricultural radio forum
with organized groups. Each group chose its lecader and was
linked to an extension worker who received weekly reports
on the forum from the leader. Questions raised in group
discussions were answered by an extension worker, on the -
radio, or during a visit by a specialist.

oBjEcTivEs: To strengthen existing agricultural service; to
obtain qualitative data on value of radio farm forums in
facilitating communication between the farmer audience
and extension service.

DURATION: Twenty weeks during 1975 pilot period.
AUDIENCES: Eight villages in northeast Thailand.

MESSAGES: Weekly 30-minute broadcast each Sunday. Var-
ied format included interviews with specialists, discus-
sions from listening groups, announcet.acnts, and ques-
tions and answers. Group discussion followed each
broadcast.

RESEARCH: Simple study was done to determine best lis-
tening time for farmers.

EVALUATION: Evaluation was an integral part of project.
Methods used included weekly reports from forums and
visits to villages.

BNDINGS: The crucial element of radio forums was the
opportunity they afforded members to exchange experi-
ences and ideas and to participate in group problem solving.
The two-way flow of information between farmer and ex-
tension worker was shown to improve greatly. Retention
of information and overall learning also improved greatly
due to high interest in content of broadcasts and oppor-
tunity to discuss. Messages were reinforced by various
communication channels. Agricultural broadcasting was
made relevant to farmer problems.

_ IMPLICATIONS FOR PHC: A project with a similar structure

could be used for PHC.

COMMENTS: Asa pilot, this project seemed very successful.
Expansion to any significant scale will require good man-
agement capacity.

REFERENCES: Pumasiri and Griffin, 1976,

Summary No.45: TRINIDAD AND TOBAGO

PROJECT: Breastfeeding Campaign

~ SECTOR: N utrition

MEDIA: Radio, other mass media, print meterials; exten-
sive public relations component

STRATEGIES: Campaigns



PROJECT DESCRIPTION: The Association of Advertising
Agencies offered their services to the Housewives Asso-
ciation to promote consume: education. The campaign
topic chosen was breastfeeding. A six-week campaign was
planned and carried out with free advertising space and
time donated. All mass media were used.

oBjecTives: To provide mothers with facts on breastfeed-
ing to aid in making a reasoned decision to nurse their
babies; to create awareness of desirability of breast milk
in the entire population.

DURATION: Six weeks in June and July 1974,

AUDIENCES: Prime audience: mothers and pregnant women.
Secondary audience: population at large.

MESSAGES: Breastfeeding is preferable to bottle feeding. Nine
15-30 second spots were broadcast daily.

EVALUATION: Effects of campaign were evaluated imme-
diately upon completion. Sample of recently delivered
mothers was interviewed soon after birth and four months
later. Knowledge and feeding practices were measured.

FINDINGS: A highly significant relationship was found be-
tween level of breastfeeding knowledge and frequency of
exposure to mass media. The campaign reached a very high
percentage of pregnant women and had the effect of de-
laying introduction of bottlc feeding in a considerable
number of cases. Campaign organizers concluded that
campaign had significantly ‘“raised consciousness” (in-
creased awareness) among a variety of groups: politicians,
administrators, health workers, and the general public.

IMPLICATIONS FOR PHC: This was a campaign on a PHC
topic. ;
COMMENTS: Good example of use of commercial resources.

REPERENCES: Jelliffe and Jelliffe, 1978; Gueri, 1975; Gueri,
Jutsum and White, 1978.

Summary No. 46: TUNISIA

PROJECT: Dr. Hakim

SECTOR: Nutrition

MEDIA: Radio

STRATEGIES: Campaigns

PROJECT DESCRIPTION: The national nutrition institute, with
external support and assistance, developed this project to
test use of radio for nutrition education. Radio was sup-

ported by face-to-face instruction by health clinic person-
nel.

oBjECTIVES: To improve the nutritional status of young
children.

DURATION: 1978; campaign lasted 6 months.

AUDIENCES: Mothers with young infants; parents of young
children. :
MESSAGES: Five basic themes: importance of exposing in-
fants to sunlight; need for supplemental feeding in first
year, need for eggs and protein in diet; addition of vege-
tables to diet; and importance of breastfeeding. Some 37
messages were created arounid the 5 themes. A fictitious
male physician, Dr. Hakim, was created. One to two-min-
ute messages, in the form of short lectures, were broadcast
a number of times each day.

RESEARCH: No testing done of use of male physician as
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radio character or of choice of five themes. Actual messages
were pretested.

EVALUATION: Research design measured effectiveness of
radio only versus radio plus personal instruction in a clinic
setting.

ANDINGS: The main character, Dr. Hakim, became well
known. He was even referred to in a newspaper cartoon.
There were too many messages (37). The evaluation found
that information was muddled. The broadcast period, six
months, was too short, particularly given the number of
messages. Thorough evaluation of knowledge about pro-
gram content showed that mothers were positively influ-
enced; behavioral change data were inconclusive.

IMPLICATIONS FOR PHC: This is a primary health care proj-
ect.

coMMENTs: Use of a character to identify a program or
product is common practice. There are a number of radio
as well as print examples for health.

REFERENCES: Smith, 1979,

Summary No. 47: U.S.A. — ALASKA

PROJECT: Telemedicine: Health Care for Isolated Areas
SECTOR: Health

MEDIA: Radio using satellite connection

STRATEGIES: Two-way Radio

PROJECT DESCRIPTION: Alaska’s rural areas are similar to
those of many developing countries, with widely scattered
villages, small population, and limited access to health
care. This project uses health aides who are chosen from
the community, given 16 weeks’ training, and backed up
by a physician who consults regularly by two-way radio.

oBjECTIvEs: To provide primary health care through a sys-
tem of bealth aides to the general public of rural Alaska.

DURATION: QOngoing since 1971.
AUDIENCES: Rural health aides.
MESSAGES: Health information as needed by patients.

EVALUATION: The project was evaluated carefully through
study of performance, efficiency, adequacy, effort, and pro-
ccss. Data showed dramatic increase in frequency of con-
tact and number of new cases treated. Both doctors and
health aides considered health care improved.

FINDINGS: Satellite connection is so much better than high
frequency radio that other findings arc affccied. A good,
clear connection has made the medium unobtrusive and
allowe health work to procced without interruption. Tele-
medicine, by radio, can provide useful consultations for
virtually any type of medical problem. Rural health aides
with no more than 16 weeks’ training can provide high
quality care with assistance of telemedicine. Health aides
report that patients are more willing to come for treatment
now that there is rejular access to a doctor.

IMPLICATIONS FOR PHC: This is a primary health care proj-
ect. It is community-based, uses staff from the local com-
munity with short-term training and is backed up by a
physician who is linked by two-way radio.

COMMENTS: Availability of satellite makes this a special
case.

REFERENCES: Kreimer, 1977; Foote, 1977.
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