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INTRODUCTION
 

One administrative weakness of international population programs

that is increasing in salience and urgency is the 
 practice of spending

large sums of money (often millions of dollars a single country) with
in 

very little or only 
 superficial evaluation. On the receiving end of
 
generous financing but 
little evaluation are communication and educatior

projects. This phenomenon 
is not based on willful wastefulness, but on
 a lack of knowledge about how to evaluate the communication sector offamily planning programs and their individual components. A practical

step-by-step demonstration of how this can be done at reasonable costand with highly definitive results is badly needed. This report tries 
to fill that need. It is a "textbook case" 
 which others can study,

critique, ;nd improve upon. Its advantage is that it is not a
hypothetic:il, contrived "case" 
invented to prcvide artificial practice,

but an actual 
 evaluation of a commuoication 
 campaign conducted in a

nation with critical population problems and obvious unmet 
communication
 
needs. A planned effort to meet those needs was 
devised, funded for two
 years of campaigns, and then evaluated. 
 Because this effort 
 had been
 
preceded by a comprehensive communication survey, there 
was a baseline

against which measure
to change. The present report uses this

experience and the valuable body 
of data it provided to create a

systematic treatise the
on 
 subject of evaluating family planning
 
communication programs.
 

This case study is a communication program conducted in 
 Egypt

between 1980 
 and 1982 under the sponsorship of the State Information
 
Service (SIS) of the Government of the Arab Republic of 
 Egypt, with
special funds provided for this purpose 
by the United States Agency for
 
international D)evelopment. The Social 
 Development Center (SDC)
contracted to be a technical advisor to 
 this project. Design of the

evaluation procedure, collection of data, data tabulation and analysis

were primary responsibilities of the SDC. 
 At the final critical step of

collecting data for 
 the final evaluation, SIS 
 and SDC recruited the

talents of the Central 
Agency for Public Mobilisation 
and Statistics

(CAPMAS), the official census and statistics agency of the Government of
 
Egypt.
 

This particular cycle of communication action and 
concurrent

research is an almost 
ideal model of how 
 family pLanning communication
 
programs should be evaluated: 
 in design, in data collection, in

analysis, and in interpretation-reporting. 
 No other communication
 
project cf comparable magnitude in 
the family planning field has been

given more adequate funds and a stronger mandate to conduct an 
ob.ective
 



evaluation. 
 For this reason, this case is presented for careful
 
critical review and 
 study by other communicators, in the hope that

within the coming years studies of this type will become almost routine. 

Furthermore, the communication problems uncovered in this survey 
are present, to an important degree, in a great many if not all family
planning programs in Third World countries. To the extent that this is 
correct, the substantive findings of this report are fully as 
instructive as the methodological exposition. 

It should he poiinted out that the present report involves some re­
analysis and refinement of earlier studies already published. This
reanaIysis, using a more complex methodology, arrives at the same
findings and makes the same recommendations as the original reports.
Because it is able to bring together the findings of several reports,
the present document shouid be accepted as a definit ive evaluat ion of
the SIS commnication campaign during the two-year peiod [980-82. 

One virtue of this report, from the evaluation p rsl),.t ivwo, is that 
it is not. an example of an overwhelming success. In tact, it might be
considered more of a post mortem of a near-failure. Al t.hogh this was a
disappointment from a programmna t ic point of view, it is an asset from 
the perspective of evaluation, for it provides an opportunit v for t.he
methodology employed to demonstrate its abilitV to measure even smali 
amounts of success, to identify the mostt lausibie sources of that. 
success, and to arrive at. an explanation for the failures. Making such 
inferences with firm empirical data is a comparatively rare event in 
family planning comnunicat ion research. 

In order to make tlhis a perfect example to submit for the 
consideration of fellow-(onmunicators, the author should be able to 
report that the findings were immediately recognized as valid and 
programs were modified toquickly incoroporate the recommendations made.
It is regrettable that as yet this recognition--for which all evaluation 
researchers yearn--has not come this way. 
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Chapter 1 

A PRACTICAL RESEARCH PLAN FOR 
EVALUATION OF A COMMUNICATION CAMPAIGN
 

I
 
Data Collection Design 

The most effective way to evaluate a communication campaign is the

classic before-after experimental design. A "baseline" measurement is
taken before the communication campaign begins. The comunication then
takes place and runs its course for a sustained period of time in order 
to ive it. an opportunity to exert its impact. At an appropriate later 
(late a second "fol low-up" measurement is taken. The results of the
baseline measurement are then compared with the resu Its of t.he fol low-up
measurement to determine what changes took place, if- any, during the 
time the coimnunication campaigns were in full swing. Schematically, 
this research design is as follows: 

ORIGINAL STIMULUS: 1 RESPONSE:
STATUS : FI 'S 

Baseline Communication Follow-up 

Measurement Campaigns Measurement
 

When the communication stimuli are sustained campaigns of mass 
media programming and/or person-to-person group meetings, personal
counselling, or public meetings covering a broad Lerritory, such as a
nation (true in the Egyptian case), t he before-and-after measurements
 
must take the form of moderate-scale 
 sample surveys. True experimental

procedures call for the measurement of identical respondents 
 in the 
before and after campaigns, and for establ ishing a control group from
which the communication influences are witheld. Iurthermore, persons
should be assigned at random to the "commnunication treat.ment" and the
"no-conununication" control groups. For evaluation of large scale 
communication campaigns this design is andideal impractical self

defeating. When large scale mass aremedia employed, the setting up of 
comparable 
 treatment and control groups is impossible; radio and 
television messages cannot be confined so nicely. Even if this were 
possible, random assignment of persons to c a group theor other would 
not be tolerated. Host damaging of all is the fact that a 45-minute 
person-to-person interview taken as the base lino measurement has a very
powerful communication impact of own, i t actsits for like a 
non-directive counselling session 
 of the type intended to help clients
 
define 
 and deal with personal problems. Because the baseline
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communication survey probes in depth the reasons why respondents are or are not practicing family planning, its behavior-changing efKfeet is much 
greater than conventi onal fertility surveys which confine their inquiry
to more detached responses. The effect o1 an "in-depth" interview in
which motives. attitudes, ethical beliefs, and futute intentions are
probed in detail is very plausibly as powerful as several months of mass
media exposure. I t therefore "contaminates" the comnmunicati on 
experiment.
 

A pract, ical ltecrnat ive to che rigorous before- and-after experiment
is t.o conduct two iidependent sample surveys, one before and the other
after the communication campaign. Individuals who are "contaminated" bythe baseline interview have a small probability of being reint 'rviewed 
at the lollow-up. Thus, the situation that exists betore th.
commutnication begins and the sitlat ion that exists alter it. has ben
conidlctod can ho :measured. SubLtacting the firequency distributions of 
responses from theIf l low-up survey from t hat: of t he baseline surveV 
yields a measureielnt of rit change during .he canpaigrn interval. Ways
of dea inrg statist icalIv with the numerous weaknesses of this approach
can be devised, and are described and used in Chap-ter 3 of this report. 

Relevance for Comlmunication EvaIluat ion in General 

Al though this monograph focuses on fami ly planning, the author
believes the evaluat ion design, the data collection procedures, the 
anan 
 vs is, and I t interpretat Jios made are very similar to the
correspondinrig stLeps necessary in evaluat:ing an, communication campaign
where the oUjoctivu is to induce a major behavior change. Thus, the 
procedure is deemed to be relevant for evaluating heal.th educationprograms, sale of coimnercial products, promotion of public services,
election campaigns, and other projects that have large communication 
input. 

II
 
Contents of the Baseline and Follow-up Surveys
 

A model communications evaluation survey must ask questions that are explicitly focused on communications objectives. Inevitably, these

objectives encompass broad
a scope of issues related to the provision of
family planniig contraceptive services and puhl. ic p-ercepLion of and
 
response to those services. As a ionseulu ice, instead 
of a "Nationa. 
Fami ly Planning ommunicat ion Survey, " t he author recommends a "National

Family Planning Corimmunication-and-Sevvices 
 SnreyVO v." This survey should

focus on a total evaluation of the family planning program, 
 with 
quest ions selected for t heir relevance and priority in makivgadmini irative and planning improvements. (For those who fear that this
implies short-sighted abandonment of theory and scientific research in
favor of short -term goals, .he counter-view rmiust, be noted, that valid
solution of crit ical problems is a prime gererator of new theories and 
new perspectives--and that this is especially true in the field of 
comrunication and social development.) 
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Although the communication-and-services 
 survey (hereafter abbre­
viated as the COM/SERV survey) 
will share some questions with conven­
tional fertility survey or with the contraceptive prevalence surveys

currently being taken around the 
 world, these surveys are much too

oriented 
to themes that have low relevance for improving family planning
 
programs, 
and they are deficient in providing data for measuring

communication impact. 
 Hence, if a family planning program is to receive
 
a rigorous evaluation, especially of 
 its communication component, 
a new
 
type of survey with a vory differert focus is required. This 
 is the
 
rationale for sponsoring a COM/SERV survey, as 
was done in Egypt.*
 

In principle, the COM/SERV survey should consist of 
seven iajor
 
parts, as follows:
 

1. Comnunicat ion habits of the public, both mass and 
person-to- pe).rs on 

2. Receipt of family planning communication messages by 
source
 
3. Preconditions for adoption and use of fami Iv planning
 
4. Adoption and prevalence of use of lamilv planning

5. Perceived availabilitty and ia lity of family planning


information and cont racept iye servic(e0s
6. Factors, other I han co'riini vit.ion and s:ervices, believed to 

influence family planning behavior 
7. Indicators of present and rermt ,hanges in tertiliy.

The COM/SERV survey in Egypt 
contained questions on 
all of these topics.
 

This report will focus on items 2, 3, 4, and 6 in the above list. 
A detailed anal ysis of comnunication habits in Egypt, using the data 
from the follow-up survey has already been published." Hence, item 1 in
the above list has bcen fully studied, and the report should be read as 
a companion to the present report. Item 4 
has also been researched
 
carefully.*** Together, Research 
Reports 3 and 5 provide 
a solid

foundation 
of background information on 
which an evaluation of the
 
communication component 
can be based.
 

The next chapter presents data for 
 each of the above categories of
data, drawn from the baseline ant the follow-up survey, and reports the 
amount of change that took place between 1980 and 1982. Every item in
 
the list is represented 
 by a bat.ery of questions, each of which is

identified according to its position 
 in the follow-up interview. These
 
batteries of questions usually are 
 synthesized into indices scales
or 

that quantify the variables going into 
the causal model being tested.
 

*An English translation of the (OM/SERV survey taken in 
1982 as the

follow-up survey 
in Egypt is available from the author. It is not

offered as a model instrument and 
 would need to be reviewed and revised
 
if applied in another country, or even again in Egypt.
 

Faten Abd El Fattah, Julie DeClerque, and Amy Ong Tsui. "Media
 
Habits of the Egyptian Childbearing Public." Research Report 
 No. 3,
 
February, 1985.
 

**'Faten Abd El Fattah and 
 Amy Ong Tsui. "Rural Availability of
 
Contraceptive Services.' Research Report No. 5, July, 1985.
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A Causal Model of Comununication Impact 

Simply collecting data about the 
 key issues involved in
 
communicating family planning information to 
 the public is no guarantee

that a cogent evaluation will emerge 
 from the mass of data. There must
 
be a model of analysis generated, which is then subjected to empirical
 
test. This ca ls for a "causal model" of how communicat-ion exerts it-s 
effect upon contraceptive adoption and its continued use. 

Figure 1-1 is a schemat i c 1outrayal of the model employed in the 
preent report. it envisages communication campaigns to he a-special"intervent ion" int ended 
 to induce behavior change. 
 'This commun icat ion
 
intervention ma' 
 take two Ior s, mass media act ivit ies and pprson-tlo­
percson act ivities. ,ogthre these ac tivities may influence human 
behavior in two ways: direct ly, bv persuading individuals to act in the 
rlecommended ways, and indirect Iy, b' induc ingi persons to discuss tMe
 
idea wit h their peers and to ,arrive at a decision. (This is the 
"two -st.et Iflow of in olrma t.,I oil'" lltlhenon ) At hong mass media 
comUllii(0tiiog and li'rson-to-person commnlli( iotn hol d he coordina ted,
they ordinarily AIre carried out by e ent 

w ith Com);pa 1< t I v I it. t I inte ic! 


dist inct iye1v ilt procedures, 
ion bet W !: l he (-ommui- ica tors 

i nve ved.d Howeve , both minass ned i and person- to -person (onimllicat. ion 
are hypothesized to stimulhtti li'mal communicat ion 
 among peers, irem
 
which a "public opini'n" or "c'olective image" emerges. According to
 
this theory, many pe rsons-1 who 
 did not respond to the di rect
 
communication will respond after interacting 
 wit h their peers, often
 
without having been exposed t.o the original commiunication. 

Communicat-ion is not envisaged as exerting its 
impact directly, but
 
by creating, st rengthening 
, or reinforcing cort.ain "preconditions for 
compliance" wit th
le goals oi t-he couniuricat-ion campaign. For example,

people 
are not very likely to march submissiveLy to a family planning

clinic as a simple response to a di rect 
order to do so. Iustead, their 
attendance at the 
 clinic resuits from a decision arrived at: after
 
hearing persuasive arguments why they should do so 
and reflecting on the
 
information given them. When this occurs, wiLh positive resuits, 
it is
 
said that the "preconditions for adopti on" have been estab I ished.
 
(These conditions are discussed in sect ion V of this 
chapter. ) According 
to the causal diagram of Figure -I, the preconditions for adoption may
lead to immed iatp adopt ion or to an intention to adopt at some time in 
the future. Thus, these preend t,ions for familv planning adopt ion 
stand between the reception of messages for family p lanning and adoption 
or intention to adopt. 

Figure -1 a l so emphasizes that colmun icat ion campa igns and tie 
resulting inormal discussion lead to public perceptions of the 
availab'ity and quality of service provided at the sources of family 
planning services. Thus, it is not only the "true" situation regarding
such services, bt tile pul)tic's perception of tie situation, that 
influences behavior. ( It is presumed t hat there is a very high
correlation between the " rue" sit uat ion aid public perception with 
respect to services, as a consequence of actual use of the services and 
of informal sharing of suchI exper iencers. ) 
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FIGURE 1-1
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In summary, if a communication campaign is to 
 be evaluated as
having promoted the 
 adoption of contraception, it 
 must be demonstrated
 
that the campaign helped strengthen the preconditions of adoption and/or

the perceived availability of services. 
 These preconditions, in turn,

lead to immediate adoption or intention 
to adopt at some time in the

future. The causal diagram of Figure 1-1 a.so 
makes allowance for

failure--an 
 outcome of persistent refusal or failure 
 to use

contraception, which 
 could result from counter-communications received

from another source or from environmental and social factors, to be 
discussed next.
 

IV 
The Causal Factors 

Even if evidence is found of substantial improvement in thepreconditions of adoption during the interval of time devoted to the
communica'!ion campaign, it is not val id to presume without test thatthis change is solely a consequence of the comnnunication efforts. A
number of other factors and forces are at work which plausibly could
have caused the observed chanige, e it her inidependent I, of the
communication effort or interacting with it . e -ore a claim can be made
that comnunication campaigns have "done any good," these other factors 
must be considered. There are four categories of such factors. Figure
I-i illustrates that they must be accepted as direct competitors for
credit for any favorable change toward family planning adoption.
Because the study design does not permit these factors to be controlled 
experimentally, the alternative approach is to attempt to control them

statistically. That is the strategy adopted in the present study.
 

A. Social Development 

From the inception of the idea of special communication campaigns

to induce contraceptive adoption, there has been a competing theory that

general social and 
 economic development alone 
can bring about such

change. The one variable in this category most closely linked 
 to the
 
use or nonuse ol family planning is educational attainment. 
 In this

research, the educational attainment of the woman herself and of her
 spouse is ased to measure this ongoing force of social development.
Although one can argue that income, occupation, and other indicators of
economic development should be included, it is doubtful whether 
muchexplanatory effect, in addition to educational attainment, could be
gained by their introduction. Hence, in the present study educational
attainment is deemed to be a valid surrogate for the variable of social
development as the competing hypothesis for observed change in 
contraceptive behavior.
 

B. Environment 

It 
has been argued, as a corollary of the socioeconomic development

hypothesis, that family size and the 
 practice of contraception are

highly dependent upon the environmental context in which the family must
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survive. If the context is one of marginal agricultural production,
children are presumed to be of siiificant benefit in promoting family
survival. If it is a context urbanof monetary economy, in which
children are said to extract more income from the family thkn they
contribute, even in the long run, the preconditions for fertility

regulation are automatically strengthened. Acccrdingly, 
 rural versus
urban residence must be assumed to be a prime factor that can explain
fertility changes ahd increased use of cont racept ion. Rapidurbanization is taking place throughout the developing world, with
massive in-migration to urban areas with equally massive out-migration 
from rural areas.
 

However, there is the possibility that other environmental forces
exist, in addit ion to urban-versus-rural residence. Concentrations of
particular religious, ethnic, cultural, or other groups which have 
cul tures that particularly favor or resist social change can also exist.
In Egypt, the entire region of Iipper Egypt ha been designated as such 
an environment. (In Latin America, concentrations of indigenous
(Indian) populations or of ex-slave (black) populat.ions often are cied
 
as pockets resistance to
of intense family planning which communication 
programs can influence only wit:h extraordinary diffiolt\,. 

For this report, two variab les are introduced to represent theenvironmental forceOs: urban-rural residence, and residence in Upper
Egypt versus residence in other regions of the country. 

C. Family Situation 

One of the strongest associations between adoption and use offamily planning is family size. When fan:ilies have no children or only
one chil d, tho propensity to regulate fer!:ility is low, except
temporari v or spacing. As the family increases in size (number of

living children increases), the desire for addtitonal. children declines

and the preconditions for fertility 
 control become stronger. Another
factor, closely wit~h sizeco rre. ated fami lv but not necessarily
identical .. ith it, is age of the wife. Aftvn7 the woman reaches age 30,
her propensity,, to regulate ftrtility Lends to increase at a pace faster

than the onset of mtnopause. (;olncerl for mnaternal health, worry 
 about 
possible orphanhood of childron born, satiation with chiLd care, andother fact.or.: appear to lieiboltind this age-linked tendency. Hence,

response to a communication campaign 
 will be condit ioned by the family
situation, and pat: icularly by the number of living children already
born and the age ol the woman. In the diagram of Figure 1-1, both are 
shown as twin interacting variables. 

The causal model proposed for this study admits the validity f all
three of those causal "other forces." The stat.istical procedures will
introduce variables each,for arid a[low them to exert their full 
explanatory force before a claim for communication is made. 
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D. Other Communication Campaigns 

In most nations, spokespersons fo- the family planning programs are 
not the only communicators at work. Enterprising journalists for radio
and television, written for newspapers, magazines, and books, producers
of movies, and numerous consumer forces capit alize on "the population
problem" to increase tiheir audience, circ:lat ion, or sales.
Simultaneouslv, 'iounLer-conmimtnicat IWj to prevent thi, publ ico use of
medically approved contraceJpt ive methods may he taking place. These 
7ommun icat ies mayv h- W lat 0d voices of religious or po Lit ical. 
devotees, act ing fro'm dteep c ('on Or, may take a much morei't ions. they 

oggressive orm o! organized 
 couLer-c anaignp;, for th explicit purpose
of neut ralizing ehi:im,'p"'t of pro-family p anning comm nication. it 
worn d poss b e,b hi and dos i rabh v, tooake iiviiont orv of -1 
conmvnu icati n campaign. in Lhe Egypt sLudv this was not d,01 , Hence,
data for the 2ounter--Sin commnic't. 	

. 

0ion activity are not available. ItL
is presumed that tihe effect of such campaigns would be Lo' introduce"Inoise" into the data 
 and to destroy or lower the size of 	 any
measurements that woold (tend 
 to ref leot posit ive effects of the 
commun i cat ion campa ign. 

V 
ihe Precond it ions for "amily Planning Ad ptiou 

Section 
 IfI introduced thie idea of "preconditions for family
planning" witimnut sp.ctying what these preconditions are. For this 
report these pr'cond i ions are defined as psychological states of
individuals whi ch prerdispose them toward the ut imate use of famiily
planning. There is not one precondition, but. severa l, which are
interrelated and iateractive. From contemporary fheories of behavior

change and research testing these theories (muci oi it in relation 
 t:o
family planning), one can postulate at: least seven preconditions: 

1. 	 Awareness that contracept ion ex is (s and knowledge of the 
methods of contraception.

2. 	 Credibilitv and trust in the honesty, competence, and sincerity 
of those who are conmmunicating family p tanning messages.

3. 	 Motivat ion to regulate fertility--be! ief in the advantages
claimed fo the smalur family with greater spacing between 
births and in the claimed disadvant ages flr the Larger fam:ilv. 

4. 	 Social Jogi tiracy-- h lief iat the practice of family planning
is socially acceptaLe to those whose opinion an0d respect the 
person values most. 

5. 	 Positive attitude toward at. least one of the means and methods 
that must be used in order to regulate fert i li ty.

6. Personal involvement. and connitment to family planning as a 
mode of behavior, ma r:ested by informal discussion with peers
and exchange of ideas concerning it. 

7. 	 Feeling of efficac.y, or confidence in one's abiiyit to perform
the ront racept ive routine and cot li family 'size. 

Each of these dimensions is assumed to be a continuum, ranging from
highly negative to highly positive. Although all tend to be corcelated 
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with each other, each has been 
 demonstrated to have an 
 independent

explanatory effect 
 on human behavior change. 
 When all are highly

positive, adoption tends to be high; when one or more are 
 strongly

negative, adoption is less likely. :ence, the pattern of positive or
negative values for these dimensions is a highly sensitive diagnosis of

the basis for adoption or nonadoption. 

If family planning programs in general, and if family planning
communication campaigns in particular, are to be evaluated, the COM/SERV
survey should obtain questions which can be used to quantify (create one or more indices or scales) for each of the seven preconditions. Such
questions inevitably refer to psychological states of the respondent,
and hence are "subject. i y bel iefs, emotions, and attitudes.
searchers who nsglect considering such variables in their 

Re­
studies, andthereby who make no attempt to collect valid and quantifiable data for

them, inevitably overlook a main avenue for evaluatin g the impact ofcommunication efforts and hence of improving them and making them more 
effective.
 

In the baseline and follow-up surveys for Egypt, questions were
included that were designed to quantify these dimensions. 

vf 
Organization of This Report: Method of Analysis 

Both the baseline and the follow-up surveys in Egypt obtained dacawith which to quantify all of the elements in the causal model described
above. The fact that almost identical questions were asked at thebeginning and ofend the SIS communication campaign provides a
measurement of change that took place. Chapter 2 of this reportexamines those gross changes. Chapter 3 undertakes to examine thecausal links between the preconditions of adoption and adoption itself,
or intention to adopt. Chapter 3 also evaluates what impact the SIS
conimunicatlon campaigns had in promoting these preconditions. Chapter 4is an overall evaluation of the SIS communication efforts for the years
1980-82, with recommendations; it also rakes recommendations for
improving fut:ure communication evaluation projects. 

Because of the limitations of the research design, described above
in section 1, it is possibie to test the causal model hasthat been
postulated only through st-at is:;tical procedures of multiple-variable
analysis. Insofar as possible, the dependent anti independent variables
 
are expressed as continuous or quasi-continuous variables. 
 In this way,the basic requirements for dealing with multiple variables
simultaneously, using classical procedures of regression and analysis ofvariance, are complied with. No claim is made that these are the best 

most efficient procedures that can be devised foror 
making the

evaluation. On the other hand, the final outcome of the analysis isconsistent with other observations concerning the situation in Egypt and
has high internal consistency. The present report therefore provides
strong evidence that communication programs for family planning can be
evaluated economically in a way that yields a surprising amount of
diagnostic information useful for revising or improving the programs. 
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Chapter 2
 

MEASUREMENT OF CHANGE IN FAMILY PLANNING BEHAVIOR, 
AND PRECONDITIONS OF ADOPTIONBETWEEN 1980 AND 1982
 

introduction
 

The follow-up survey oi 1982 repeated, without change or with only
 
minor modifications, a rather large battery of questions asked in the
 
baseline survey of 1980. In this chapter, 
 the frequency distributions
 
of responses questions the two surveys are
to these at compared. 
Differences between the first and second surveys are tested for 
statistical significance to determine whether the differences should be 
attributed to random sampling errors or whether they merit further 
study. Cases of no significant differences between the surveys ar.: 
presuned to be cases of no significant impact by the SIS communication 
program, since the status with respect to that particular variable was 
the same before the program began as when it ended. Although it is 
possible to imagine a hypothetical situation in which a strong current 
of negative influence from some other source began simultaneously with 
the onset of the communication campaign which counte-balanced and 
neutralized an equally strong stream of positive influence from the SIS 
program, resulting in zero net change, such a condition did not appear 
to have existed. As the pattern of positive and negative change emerges 
from the analysis which follows, it will become evident that there is no
 
evidence of such a hypothetical stand-off of positive and negative
 
campaigns.
 

Because the time interval between the two surveys was only two
 
years, at 
 this step it is not deemed necessary to make cross-classi­
fications to control for the effects of other variables. Such refined
 
controls will be involved in the multiple-variable analysis of Chapter
 
3. The rapid comparison of frequency distributions, the task of this
 
chapter, is deemed sufficient to make a preliminary assessmenL~ of the
 
possible impact ol the SIS communcation efforts. This question­
by- estion comparison is performed by groups cf variables, following
 
the outline of the causal model sketched in Chapter 1.
 

Comparability of Baseline and Follow-up Surveys
 

The sampling strategy us2d in the baseline survey resulted an
in 

over-representation of persons with some education, 
 particularly with
 
above-average amounts of education. Although the sampling resulted in
 
acceptably good representation in terms of governorates (states),
 
urban-rural residence, sex, marital and age in
status comparison with
 
the follow-up survey, it did yield excess pr nortions of persons in
 
upper educational levels. more educa,_d
Because persons are better
 
informed about and 
more inclined to practice family planning, this
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discrepancy caused the baseline :,urvey to give 
 results that were too
"optimistic" 
or too favorable 
 toward family planning than would be

expected if the educational attainment o: 
 the baseline and the follow-up

survey population had been identical. This surplus 
of better educated
 
persons 
could have occurred in two ways. In order 
 to minimize
 
transportation costs, a distance limit was placed on the amount 
 of
travel time 
that would be spent in reaching a particular sample segment.
Only places that could be reached within 1.5 hours from the principal
city of the state were allowed to be in the universe from which a ruralsampling segment could be selected at random. Because rural persons who
reside at long distances from the city in Egypt tend to have less
education, a systematic selection bias resulted. A second source of thediscrepancy may have been the fact that in the baseline survey thehouses to be selected in the sample were selected in the field by
supervisors, on the days in which interviewing was scheduled to begin.
In the fol low-up survey, these un its were selected by a team,
independently of the interviewing uperation. The selection procedure
used in the bas;eline may have resulted in housing unitis with illiterate 
and low-educated persons being overlooked. 

In order to make the two surveys more comparable, this factor ofdifference in educational composition was controlled by "standardizing"
the responses of the first survey for the educational composition of the
follow-up survey. This standardization of educational composition was
done by weighting the cases of the baseline survey in such a way that
the overall educational composition of the two survey populations would
be identical. These weights were then used in tabulating all of the 
baseline data and performing various compttations. 

Because the pattern of selection of respondents by education 
appears to have been different for werewomen than for men, weights
prepared for male 
and female respondents separately. The weights used
 
were as follows:
 

% distri-

Level of education 
 Males Females bution
 

No education......... 
 1.495 1.221 51.4
 
Less than 6 years


(incomplete primary school). 1.527 1.687 24.2 
Grade 6 (completed
 

primary school) ..... 0.473 0.270 8.1

Preparatory school 
 0.723 0.508 4.0
Secondary and partial university 0.618 0.547 8.7

Completed university or more. 0.432 
 0.541 
 3.5
 

Total . ........ 
 1.000 1.000 100.0
 

The effect, of course, is to 
 give much more weight to low education
 
respondents and much less weight 
to respondents in the upper educational
 
levels. This reweighting was done "across 
the board" in advance of all
tabulations. 
 It is believed 
 that with this standardization on

educational attainment, 
 the responses to 
 the before and after surveys

are highly comparable. Small differences in composition or small
changes are treated conservatively, even when statistically significant.
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Part I 
CHANGE IN MASS MEDIA
 

COMMUNICATION FOR FAMILY PLANNING: 
1980-82
 

In this section, the baseline and 
 the follow-up surveys 
 are

compared to reveal what changes occurred 
 in the receipt of messages for

family planning by the rp:pondents. Table 2-1 provides the results for
the major mass media: radio, television, and newspapers. 

1. Before tie SIS program, roughly three-fourths of the public hadreceived family planning messages via radio, television, and newspaper.
('['he data for newspapers are rest ricLed t:o the literate popuJation.)
'Tihis represented very high coverage in comparison with many other
developing countries. During the SIS campaign the coverage remained
about the same for radio and newspapers, but expanded to more than 90 
percent for television. 

2. For all of the three major media, the frequency with which messages p rnu)ot ing family planning were received increased
significantly. The percentages of the public who received information
about family planning several ti mes per day or at least daily increased 
very suhstantially for both television and radio. Between 60 and 50percent of the listening and viewing publ ic received a fanuily planning 
message daily.
 

3. Overal , newspaper act ivi ty for fami.ly planning appears to have
remained about the same, remaining at very high attent ion levels. Veryfe%., if any, other countries can boast of having nearly one-half of its 
newspaper reading public report reading about family planning several 
times per week.
 

These results confirm what is known from other sources about theSIS comnunication campaign for family planning between 1980 and 1982. 
Emphasis was placed on stepping up greatly the playing of "spot.announcements" for family pl[anning on television and radio. This was
paral[elled with the placing of paid advertising in major newspapers.

Some observe-'s 
 at the time claimed to note a falling-off in spontaneous

journal.stic reporting of population 
 affairs in newspapers; thus to someextent the paid advertising may have replaced independent initiative of
the newspapers to pub.l ish teat urre-stor- ies, edi toria Is, arid news
reporting about familv p[annirg. 
 lih advertisinrg was only in se lected 
newspapers; this nay accountl for the resutt that tWe proportion who
repo-ted 'almost nieve r'" seeinig famiI v Iplann ing ioLic .es ini newspapers

increased from practically zero to 11 percent.
 

SUIMM'ARY. The observation that_ the S1S family planning campaign"set Egypt afire" with publici tv about the population program is not anexaggeration if this is applied to radio and television audiences.
Notices jor family planning were practtical ly as numerous as those for 
any other product or s, rvice being advertised by .hese media. The
increase fo'r t(l'evision was grea ter hiran for radio, but. for both mediathe level s were rnea r those that conmuIn vat or-s would regard as"saturation." The appearance of paid nQwspaper ads was an innovation
that at tracted a great deal of attention, even if some journalists whohad been dedicated to the population crisis may have felt "displaced." 
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The SIS campaign added much fuel 
 to the populaticn crisis "fire" 
 hat
 
was already blazing very actively before SIS 
entered the picture. A
 
great deal of the remainder of this 
report is devoted to isolating what
 
effect this great volume of communmication had.
 

A. Special Media Communication
 

The SIS campaign for family planning made extensive use, much morethan preceding conmun ication efforts, of special mass media, such as
billboards, posters, magazine advertising, matchbooks, and placards inpublic transport ye hicles. Both the baseline and follow-up surveys
contained qunst eions about receipt of family planning messages via each
of these media. Table 2-2 provides this before-and--after dat a for each 
of these major special media. 

1. Not ices for lamily planning seen in magazines, on billboards,
posters, bus placards, and mat.chcovers ',pre reporteJ by very substantial 
percentages of the public. (Magazino respondents were lierates only.)
At: least onp-rhird of the Egyptian public reca led family planning
notices for magazines and on bi llboards and posters. About one -fourtW 
saw placards on buses and matchbook (over's anniouiicing fami 1y planning
messages via eac:h of t.hose sources. I n all cases, there was a verysubstantial increase in conmmunication for family planning via these
"special mass media" in comparison with 1980. 

2. 
Only a t in 4 percent of the population reported receiving a
leaflet or pamphlet for family planning, and this apparently represented
a decline in comparison with activity before the US campaign began. In
 
many nat ions, the leaflet has been used massively to inform 
 the publicabout the individual family planning methods--.sensitive information that 
cannot be transmitted by radio and t.elevision. Family pl.'aniing movies,

providing information, about contraception while motivating the viewers,

also received lit.tle emphasis during the 
 SIS campaign, and apparently

less than before it began.
 

SUMMARY. The SIS campaign broke new ground in making use ofspecial media of billboards, matchcovers, posters, and magaz ine
advertising on a large scale without precedent in Egypt. The percentage
of persons who roca lled seeing fari Ly planning messages from these 
sources 
 is as great or greater than normally obtained in national
campaigns for conmercial produLcts. Just as was reported for radio and
television, the campaign using these special media attained "saturation
 
levels" with their audiences.
 

Meanwhile, the 
 SIS program gave much lower priority to the mass 
media of leaflets and family planning movies--special media--that havebeen important vehicles for communicating the "sensitive" information of 
family planning programs in other countries.
 



Onea comnication strategy ofen.follwedi r nl
 

Bt tis site. T is cnstitutional communication" or "on-site
 

faiyi pli
anning :advertfiis ing.ii:Two,que stfions inqui'r ing a
ncmmunication were in g the fbaseline &bout ;thisi typ~e- ofij, ,. .
aske fbth 
 andi thie f owiu
 
ninterviews. 
 The results (Table 2-3) showithactta subsiantialnm hou
 

suchcommnicaionwas eingdon during,;the 19807'82 period, .:since 37
percenst of the respondents recalled messagesfrom ech of pharmacies and :
 

i'i,:,'"clinics.; There was no increase in clinic: communication'~activity between
 
mm u n ic a t i n
platnning c
: - 1980 'and 1982. However, there was a significantnstitutional increase in family
in pharmace communicationo on was
 

I :not a-major facet of the SIS "campadigin:,
c and hence did not expand as was
inoted forradio, television, and sp u ia l media. A preponderant share of
 
this-type of communicatin came froaisourceseother than the SIS program.
he communication ,,gn f ,
asmbei durinfamily lanningpesriod aice 37
 

C. Person-to-Person Counication oanu
 

in selected towns and villages tosepromote eamily planning . In
 
additi0n, the SIS community development teams working out of the local
 
offices in the governorate headquarters, heldpublic meetings and did
communty work for family panning, some n the Sformof group.
 
discussions- Meanwhile, other organizations in Egypt were actively

promoting family panni gthrough person-to-person contact. The Family

Pasmia progr a oweinity-level program in which publicmeetins
 
and small group discussion were the major vehicle for promoting.faily
 
planning. The American University had a sustained program of tvi age­ievel workin selected goverorates.T he private Planned Parenthood
 
Association ofoEgypt, working withth M in sis t ry o f W e l fa r e , 
 also had a
 
very active prgram of persont-person communiction tat. 
 functioned
 
both in urban areas andUi iselected rural areas. Withall of tese
 

resources combined, it can be 
 said that at the organizational level
 
Egypt had a very ambitious program of person-to-person communication to
 
parallel the ambitious program of mass media communication of SIS.
 

Table 2-4 provides responses to questions asked at the baseline and
 
follow-up surveys concerning the receipt of messages for family planning
 
via the various person-to-person channels.
 

1. Home visiting 'for family planning and public meetings for
 
family planning reached only 5 to 6 percent of the population. There
 

a'aa ,was an absolute decline for both types of person-to-person communication
,I' between 1980 and 1982. 
 In the case of public meetings, this decline was
 
very substantial. Whereas 
 12 percent of the public reported having

attended a public meeting for family 
planning in 1980, only 5apercent
 
made such a report in 1982. 


2. In response 
" 

to a, question concerning attendance at smail group a."i
discussions- for 
 family planning, almost 70 percent of the respondents
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areported affirmatively, This represented a very substantial increase
 
from the 43 percent of 1980. This 
 question is sQ-newhat'axbiguouslya

worded, so it is not 
 possible to d'etermine the exte'nt to' which these 
m6t-ings*,-iere -a-part "6f an org fi'n&di"l f*f"iiiiT planning initit-iveand 'theextent to which they were spontaneous informal chats among.:>

.groups~of friends. It is clearly evident that person-to-person
~~'<~' 'discussions of family planning issues were very prevalent in 'Egypt
before-'the onset of the 
 SIS program and increased dramatically during
the time of the SIS campaign.( Because 
 the SIS campaign for famiiy
planning did not increase its person-to-person activities, the increased 
smalligroup communication between 1980-82 cannot be attributed to SIS,This increase cc'," 
 be attributed to the activities 
 of the organizations

promoting villaZe-level discussion.
 

SUMMARY. Person-to-person discussion for family planining increased
greatly during the time of the SIS 
 campaign. It is unclear how much of
this is due to the efforts of 
 the Population and Development Program
(PDP) of the Family Planning Board and other community development

programs with a family planning component. Variable 201, which measures

this type of activity, will receive very careful and intensive attention

in the multiple-variable analysis of the 
next chapter in order to learn
 
more about its source and its impact.
 

D. Logo and Slog eco ton
 

One -f the first ac'ts of the SlS communication program in 1979-80
 was to hold a contest to choose a new 
national family planning symbol.
This symbol became a logo that appeared on all printed material and cn
all television presentations diffused via SIS 
 sponsorship. Ability of
the public to recognize and 
 correctly identify this sysmbolwith family

planning is therefore a good measure of 
 the reach and impact of the SIS
 

11program.
 

During the 1980-82 period the SIS communication program went
through three phases. 
Each of these phases was popularized by a slogan
repeated as 
 a part of radio and television publicity and used

renetitively in posters and other print material. 
 Ability of the public
 
to,,recognize and correctly identify these slogans
:is
ian -additional ,good measure of 
 the. reach and with family planning
impact of the SIS "
 
program.

(a) Phase I was intended to be an awareness phase. The slogan
 
a 
 "Look Around You" (Egypt has a population problem) was repeated . 

in all media messages of this phase.
 
a 
 (b)Phase II as~ intend'ed 5to be a motivation phase. The slogan
: ' Ifs "Small, Families Live Better." was repeated in all media
messages, each of'which tried 
 to emphasize one or more reasons
 

for spacing children or limiting family size.(c) Phase :i was ":intended to be 
.an 
 action phase, stimulating
people to decide to use contraception. The slogan "The.Choice 
is yours" was the rallying cry. of this phase, and was intended
 
to convey the idea that family planning is voluntary and adecision for which each 

a

couple , is resPonsible . 

4-4
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Because the logo and 
 the slogans did not exist at 
 the time of the
baseline survey, there 
 could only have been 
 zero recognition

questions about them been posed. 

had
 
Questions about each of the four items
were included in the follow-up survey of 
 1982, with the following
 

results:
 

% Correct
Symbol or slogan 
 response
 

Family planning symbol. .......... 
 46. j
Slogan: "Look Around Yout ... . . . . .. 39.5Slogan: "Small Families Live Better" 43.3
 
Slogan: "The Choice is Yours" ....... ... 
 21.6
 

SUMMARY. Du r i ng the Lwo-year period, the SIS campaign created anew national symbol for family planning; through its communicat.ionefforts, the campaign managed to get- nearly one-half of the Egyptjarpublic to recognize and correctly interpret the svPnbo Ias signi yingfami ly planning.i'h'anwh i 1(2, it. popularized taIeI "(! srlogans which were''punch ines'' for t irree t homes that were object ives () pIrt i cularcampaigns. 
 SIS srucreed.d iii delivering the messages arid having 40percent or more of the publ i c recogntize and correctly i dentily theslogans for the Iilrst two cam)a i gIs . The rec ognit ion score for thethird s.iogan was lower, perhaps because it- last-ed for a shorter t ime andwas 
 st, i I I operat iora I (luring the time when tIe fo I low-up survey was 
taken, 

In the miult iple-variable analysis of tie next chapter, an indexbased upon abilitv to interpret correctly 0hc logo and slogans is used as an import anrt va r i It1e in assess irig the impact. of the SIScommun ication program. it.is assumed that those who w:re aable to recallthe identi fying "la be ls " f or tihe camlpaign must, have r ;ceived andunderstood the ior det ailed content of the messages, while those whocould not make a correct identifi cation did not r(o:eilve, did not attend,

or did not understand the content of 
 the messages. 

Part I ! 
PRECONDITIONS OF. ADOPTION 

Both the baseline and the 
 fol low-up surveys obtain'ed measures withwhich to quantify all 
 of tire concept-s of 
 the seven preconditions of
 
adoption described in Chapter 1.
 

Precondit ion I: Awareness and Knowledge of Family ) ann i ng 

In 1980, awareness of 
family pl.anning was measu-ed at 
92.6 percent,
and in 1982 at- 91 . percent. Thus, the concept of fani ly planing wasaI rrin universal ly known atst tie start. of tie SI canrpaign and noprogress was made in creating awa ren,-s among t;he 8 percent who st iII 
Jid not know. 

Each respondent who knew the meaning of family planning was asked,"What methods of contraception do you know?" Following is 
 a listing of
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the percentage of raspondents who mentioned methods 
spontaneously,

without prompting or assistance in recognition or recall.
 

Method 
 1980 1982 
 Change

Oral pill... ...... 90.1 
 93.8 
 3.7
 
IUD.... ......... 51.0 
 62.5 
 11.5
Injections 
. . . ... 19.7 16.8 
 -2.9
Diaphragm . . .. . .
 . ,5 5.0 0.5
 
Foaming tablets. . 2.1 7.0 4.9

Cream, jelly, etc. 
 1.8 
 1.7 -0.1

Condom 
. . . . . ...
 9.7 12.0 
 2.3

Rhyth-i. ... . . . .... 13.0 1.7 1.3
Female sturi ization 8.3 
 9.0 
 0.7
 
Male sterilization 
. 1.9 0.3 
 -1.7
 

Knowledge of the 
 oral contraceptive pill 
was nearly universal in 1980,
and increased a few more points during the 
two-year period. 
 Substan-ial
progress was 
made in learning about the IUD. More modest progress uas
made with respect to knowledge of foaming tablets and 
 condoms. Th,
private family planning association of Egypt had a major communication
campaign underway 
 to promote the commercia3 distrbtior of IUls,condoms, and foam tablets. 
 Much of t.he credit 
for increase in knowledgeof these methods 
must be attribkuted 
 to this project as we ll as to
increased knowledge gained 
 from general 
 public media, informal
discussion with friends and neighbors, 
 and medical arid 
health personnel
 
at clinics.
 

Althouph diaphragms, foaming tablets, 
 spermicides, ;,nd condoms all
are available 
 in the Public flealth clinics and in priva'2 pharmacies,
neither the SIS nor the other communication campaigns did 
 a great deal
to create massive rec'rognit ion of the 
names of the methods, such as was
created for :he family planning symbol 
 and the slogans. That three out 
of every four pe rsons could not spontaneously mention the 
condom as a
fami ly planning method and six out 
 of seven could not 
 mention foamingtablets, although both were available in pharmacies at subsidized pricesso low they were practically gratis (as a part of the national family
planning program), is symptomatic of a tendency for 
the SIS program to
popularize the idea of 
family planning without popularizing the products

w,,hich 
make family planning possible.
 

Ability to name contraceptive methods is not a guarantee that
respondents know how to use 
 Lhose methods correctly. 
Both the baseline
and the followup surveys 
contained questions intended to probe the
detai led knowledge which respondents 
have about the principal
contraceptive methods 
approved for use 
 in Egypt. These questions and
the responses in 1980 and 1982 are 
reported in Table 2-5. 
 One-fourth of
all who had heard of the pill did not know how Lo take it correcLly, andless than one-half knew what to 
do 
if the very common tendency to forget
one or 
more pills occurs. One-fifth of those who had 
 heard of the IUD
did not know in what part of 
 the body it Q placed, and more thantwo-thirds did not knew how to 
make the simple check to assure that it
is still in place. 
 The data of Table 2-5 emphasize that near-universal
ability to name the 
 pill and high recognition of the 
 IUD are a thin'veneer covering a great lack of 
 detailed information. 
 This table
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reveals that very little progress was made between 1980 and 1982 in
 
imparting this detailed information that is so essential. to correct
 
use.
 

In summary, the available evidence indicates that the SIS program
did very little directly to elevate knowledge of famil., planning methods 
during 1980-82. 

That there is a huge unmet. need for informa tioi; about the 
contraceptive methods in Egypt is demonstrated by response to the 
question, "Would you like to learn more about family planning, or do you 
want more information about it?" 

1980 1982
 
Wants to learn more ...... 79.1% 88.3% 

It is not implausible that the saturation campaigns conducted by SIS 
helped to generate the very siubstantial increase in this unmet need that 
appears to have occurred, although apparently no progress was made in 
satisfying it direct.Ly. 

Precondition 2: Credibil ity an( Trust 

The basel inte and Fo low-up surveys did not include questions that 
deal explicitlv with feelings of trust or confidence in the veracity of 
communication messages sponsored by SiS, and hence SIS's credibility as
 
a source of pamilvpLannoig information cannot 
 be tested. However,
evidence that the Egyptian public accepts the need for family planning 
as a national policy, and hence is prepared to believe information about 
it, is provided in Table 2-6. It this table, four questions about
 
population growth a re c it ed, with responses 
 obtained at- both the 
baseline at-,! the follow-up survey. The data show that at- the time of 
t-he baseline .urvey in 1980 more than 80 percent of the Egyptian public
believed Egypt had too many peopIC, population was growing fast!, and 
something shou ld be done about it.. These Proportions changed very
little during the two years. Henice, the SIS program "Look Around You,"
which aimed at the double task of reinforcing the importance of 
population problems and est.abi ishing t he credibil ity of SIS to discuss 
this set of issues, very probably :;icceeded in bot.h objecLives, while 
not extending credii I i ty beyond the high levels that already existed. 
The 20 percent of t e Egyptian public that had low credibilitv for 
population matters in 1980 remained intact in 1982. A!though it did not 
appear to gain new converts, the SIS program ri,inforced the importance
and he i ghtened the saliency a f tami I y p lann i ng among t.he already
converted. Meanwhile, the awareness campaign with whicti SIS entered the 
family planning comiunication arena appears to have established the 
credibility of SIS to speak out on population matters. 

http:direct.Ly
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Precondition 3: Motivation 
for Family Planning
 

In order to be "motivated" to adopt a new practice, a person must
believe in reasons or advantages for changing past behavior. 
 Indicators

of the extent to which Egyptian couples do 
 see advantages in having

smaller families were placed in 
 both the baseline and the follow-up
 
surveys. Responses are reported in Table 2-7.
 

Before the start of the SIS campaign in 1980, motivation for family

planning was apparent ly 
 quite strong. More 
 than 60 percent of
respondents stated 
 that they wished to 
 have no more children and that.

their spouse concurred. Preference for having 
 only two or three

children was 
expressed by nearly 70 percent. Less than 15 percent could see economic advantages in having large families, maintaining thecurrent 
 economic situation of the family, 
 and less than 20 percent
 

improves security in old age. 

believed that having a large fatality One
 
strong pronatalist tendency was a strong desire 
to bear sons.
 

During the 1980-82 period tihere 
was im)rovemen t inialmost all of the
indicators of motivation. 
 There was a subst:antial rise in the
proportion desiring no 
more childrem and in prelerence for the two-chid
family. 
 Meanwhile, the determination 
t.o bear sons apparently declined
in intensity. Overall, it might bo e.stimated tha within this short span of time, 10 percent of the population of chilI hearing age moved
from a pronatalist or neutral posit ion to a "motivated" status
family planning. It is plausible to presume that 

for 
trho campaign "Small
Families Live Better" sponsored by SIS was instrumental in bringing


about this shift. This topic will 
 he explored in the multiple variable
 
analysis of the next chapter.
 

Precondition 4: 
Social Legitimacy
 

Except for a comparatively small group 
 of "pioneers," the great
majority of 
 the public is reluctant to adopt new behaviors which they
suspect 
 may not be approved 
 by those whose opinion matters
 
most--relatives, friends, neighbors, and 
 local community leaders. With
respect to family planning, which implies the use 
 of methods condemned

by some religous groups, the issue 
 of social legitimacy may be of
unusual importance as a precondition of adoption. 
 In order to inventory

this situation in Egypt:, as part 
 of the basel ine and follow-up surveys,

a series of questions asked whether particular important peer persons

would approve or disapprove of family planning. The questions 
 are
 
quoted and the responses are reported in Table 2-8.
 

1. At the time of the baseline survey in 
1980, 60 percent or more
of the respondents reported that each 
 of the peer persons would approve
of their use of family planning. (Grandparents were perceived 
 as ap­
proving in 54 percent of the cases.) 
In near]v two-thirds of the casesit was claimed that tLhe local religious leader would approve. This came as a surprising finding at the time, because it.was suspected that a
 
primary cause of 
 low adoption 
rates for family planning in Egypt was a
belief that family planning was conrary to the Muslim and Coptic

Christian religions.
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2. During 1980-82, social legitimacy of family planning increased
significantly. Although perceived approval 
 by family members increased
 
slightly (except for grandparents), the strongest 
increases came for
best friend, local doctor, religious leader, 
 and school teachers.
 
Physicians and 
 school teachers were perceived as being nearly 100
 
percent in 
favor of family planning. Nearly three-fourths said their

local religious leader would approve. Hence, one possible effect: of tihe
SIS communicat:ion program might: have been 
to make family planning even
 
more socially acceptable than it had been. At the 
 start of the SIS

campaigns individuals may have under-appreciated the approval of others;

it is possible that the massive multimedia blitz of 
1980-82 "ventilated''
 
the issue by forcing it.into daily 
 attention via officially approved
 
sources.
 

3. Further evidence that there 
was a substantial increase in social

acceptability of family planning is provided by 
t:he last two questions
in Table 2-8. When asked d i rect I y whet:her they regarded fami ly pl ann ing
as "good" or "bad," only 2 percent in both surveys condemned it as had.

When asked whet her family planning was 
 contrary to thei r religious
beliefs, there was an impressive I1 percent increase, from 67 to 78 
percent, replying erphatically in the negat iwye. The percent who

perceived their religion 
to he comp letely against family planning was 
cut in half, from 21 to 11 
 percent between the two surveys.
 

4. Nevert:heless, the follow-up survey revea is that a substantial
 
percentage of the population st i LI feels doubts about the social

acceptability of family planning. 
 About 20 percent believed that family

members and re ligious 
 ieaders would object . Greatest doubts were
attributed to grandparents and in-laws. As stated, one person in ten
 
sees his religion as completely prohibiting the practice of family

planning. Althrough these are minority views, t.o 
 the extent they are

held st.rongly and expressed vehemently they may generate serious doubts
about the social acceptability of family planning among many who
 
themselves are favorable.
 

Precondition 5: 
Favorable Attitudes Toward Contraception
 

Adopt:ion requit.s not only 
an overall favorable attitude toward
family planning, but 
 Iso a favorable att:itude toward at least some of
 
the specific methods or procedures that must be used. 
 Questions to

explore attitudes toward contraception were included in both the

baseline 
 and the fo low-up surveys. Table 2-9 reports both the
 
questions and the results.
 

1. At both the baseline and foll ow-up surveys there wasoverwhelming approval 
of family planning, and respondents reported

their spouse was equally approving. 

that
 
At both surveys 90 percent of


respondents approved. 
Of the remaining 10 percent, most were neutral or
 
only mildly negative.
 

2. During the two 
years of the SIS campaign, overall approval in­
creased and there was 
a decrease in perceived disapproval by the spouse.
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The amount of the 
increase 
was
the improvement modest, representing 
about 
i0 percent
Possible given the already high approval rating. 

of
 

3. When 
 Egyptian respondents
toward specific are asked
family planning methods, 
to give 
 their at titudes
emerges, however. an 
 en Lit'o[\, different
concerning Table 2-10 reports picture
the reliability the opinions oiof the methods--their the respondents

conception. ability toAt the time of the preventbelief that all baseof the avai ab e surveyheremethods were unreliable,abi ryo
one-half a rvey nof those 
 knew
spermicides, who of the oral
and condorms pFia, thebelieved I , iaphagn,use-effect iveness has demons trated. 
them to be ,I

The 

rc iable as; the irof misinformati appeard o beon, a great deal 
Hence, the 

rumor., and distrust, 
of apiasyinefc,,"nprn or tho'hvaiale rethodes
base Iina survey reva,,tles
say, a clear tendencyin tefet , in principe, 

af l t vtfor EgYPtiansfamily Planning, I have a i a n thd.to 
but a very positivenegat ive attitudeatt. Lade towardmethods toward all ofI con d use the possibleto implement family pL:ning."'
 

Di.
• ~uring the two 
 Yearsimpnrovementfamily pln]ni-ng 98002
ofof ami ..l" in at.titude , towardc ha.' I"i al,*JIW~ .he il a w p roTab le 2-10 OF the mIedically aps ma eev meshows, methostry t. odescribed howev..., that 
os ofn

aixye thepers isted t erdec.'ardei at t-lo jt.. . u......
li.Y o rhasvery Oyrel i able'' swo-thiisand the proportions attributing
cloig

vf n kw a idownh, Ic 

a I Gja, ilitv,'..o t.h 'oM cehig Percenta" ,,ge 1 in juc i ons,.. 
 OA case-% o l 
and'bothin 1980d i aphrna mWas , o , ,-. 

were absurdlyand 1982, thevery - eresponsea~ tr ­common.
 
5. 
Anot. her strategy toask, of measure
those not attitude toward the methods
practicing family 
 planning, was to
using family planning, would '"If you were 
 to startThe proportions reporting "cefinitely (method) 

YOu consider using 

no 
 are 
as fo 
 o d)ws
 

Me thod 

Oral pill 1980 i 9823210.9 ae 
IUD .
Condom 30.9
63.5 23.4
-52.2 
 57.5

Foaming tablets 72.) 5.3 

. 66. 66.0 -0.6(Those who 
 8.did not 
 reply so 
negatively
"maybe 
 yes".) Distrust of 
responded "definitelyyes"

Exaggerated the re liability or
fears of)f the effects of 

the methods and/orfert ility, far the methods on
more than disapproval health, sex
scem life,t:o uddrlc on ideological orie the or
above statistics 
low prevalance of ci:ontraceptive 

other grounds,
indicate, adoption.
fTil) and this negative As thecondom appeared attitude toward the oral pill,t:ime to increase, rather
of the 
 SiS campaign, than diminish
despite the during the
 

reliability of the methods. 
increased appreciation 
of the
 

In summary, Egypt 
has a
of 
family planning, but: 
st rongly Positive at:tLit ude toward the idea

a strongly
large sector negativ, attitude persistsof the population withcept:Ive in a verymethods. respect 
 to the
The SIS communication 
 avai lable Contra­to have been able to campaign of 1980-82 appears not
counteract 

strong or fillvstronger at 

this negative climate.
the end of the campaign t.was as
 as at 
the beginning.
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Precondition 6: Involvement 
in and Commitment to Family Planning
 

The preconditions cited above lead the person to 
become involved in
 
a decision-making nrocess 
 in which he or she applies the information
 
gained to 
 his or her present life situation. Self-involvemnt and
 
self-commitment are difficult to 
measure directly. In the baseline and
 
follow-up survey, ccnversing with others about family planning was 
taken
 
as an 
 indirect measure. Those persons who do a great deal of talking

with others about family planning may be conside red 7o be attompting to
 
make a decisior1 of whether to not to become commit tei. (This ssumption
is flawed in that many involved and commit ted persons may not converse
 
with others. ) Table 2-11 reports data on the prevalence of talking with 
other persons about faily planning, as measured at the two surveys.
 

1. At the time of the baseli :e, about one-half of the respondents
reported talking with peers about family planning. A very dramatic 
increase in such interaction appears to have taken place between 1980
 
and 1982, for the percentages jtmp by 
 quantum amounts for discu ision 
with relatives, friends, and neighbors. One possible impact of the SIS 
commun cat ion campaign could have been to make it convenient and easy to 
talk about family planning. 'T'iiis could also have been an ex, mple of the

"two step flow of information" in which persons 
 who obtain information
 
from mass 
 media tend to pass it on to their peers in informal dis­
cuss ions.
 

2. The follow-up survey reported no increase 
 in informal
 
discussion of 
family planning with physicians, nurses, or midwives.
 

3. The public seems to be divided roughly 50-50, between those who
 
are involved and those who are 
 not. About one-third appear to be qaite

involved, having talked with several person during 
 the month preceding

the survey, while slightly more than 50 percent had talked to nooody.

These proportions change only slightly during the two-year interval,

with a slight increase in the proportions who were conversing more
 
frequently. It is not necessary that every person who 
is committed talk
 
to numerous 
people every month, so that the first item in Table 2-11 may
portray what is a very active comnmunication network, which within a long 
span of time ultimately involves a large proportion of the public. 

4. Alt.hough the SIS campaign appears to have stepped up peer

discussion of family planning significantly, it. apparently did 
 not
 
stimulate increased consultations with physicians or pharmacists.
 

Precondition 7: Efficacv
 

Fatalism, or thu belief that the 
 person has Little or no control
 
over his or her own destiny, is a major obstacle to inducing persons to
 
try new ideas. This has been 
 thought to be an especially important

factor in 
family planning adoption, because there is a widespread belief
 
among traditional people that one 
bears "As many children as God sends,"
 
or that 
 family size is "God's will." Underlying the doubts about the
 
effectiveness of contraceptive methods, described in Precondition 5, may
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be a latent fatalism Psychologists have 
used the term "personal

efficacy" or a belief that 
one is able to control one's destiny rather

thaa having it determined by cosmic forces, to 
refer to the capacity to

be anti-fatalistic. Persons who rank 
 high in efficacy have feelings of
 
being responsible 
 for what happens to themselves, and for taking

precautions against foreseeable and avo dable undesirable events. 

In both surveys, a single direct question was used to measure thestrength of personal efficacy with respect to family planning: "Do you
think that people can control the size of their family, or that family
size is determined by fate or by chance?" The responses were as follows: 

Response 1980 1982 Change
Can control famil-y size . . . 60.5 59.9 -0.6 
Cannot control family size . 32.7 39.0 6.3 
Don't know, not sure .... 6.9 1.1 -5.8
 

Although a majority of the Egyptian population can be rated asefficacious with respect to family planning, a very sutstantial share 
(40 percent) still have doubts. 
 Unfortunately, this situation did not 
improve during the .980-82 period.
 

The i nab I ity of the SIS communication program to affect this
impo,-tant dimension may have been due, in part-, to the fact that the 
most: fatalistic segment of the population were not reached by SIS
communications at. all. This is discussed in the next chapter. 

SUMMARY: Between 1980 and 1.982 the preconditions of family planning
adoption changed as follows:
 

1. Knowledge--Low, slight improvement
 
2. Credibility--High, no change 
3. Motivation--Moderate, major improvement
4. Social legitimacy--Moderate, major improvement 
5. Attitude--Negative toward 
methods, no improvement

6. Involvemn2nt and commitment--Moderate, major improvement 
7. Efficacy--Low, no improvement
 

There is a strong and plausible hypothesis that the SIS communication
 
campaign of 1980-82 contributed in an important way to motivating the

public to consider family planning 
adoption, to promoting the already

high social acceptability of family 
planning, and to stimulating people

to get involved and to make a commitment to family planning. There 
 is 
no basis for 
 claiming that it contributed directly to knowledge of
family planning methods, to changing widely prevalent negative attitudes
 
toward the methods or correcting rumors, or 
 to helping Egyptians
 
overcome their feelings of 
fatalism about family size.
 

The multiple variable analysis of 
 the next chapter will attempt to

lest this rough diagnosis in more refined dptd-,i . That chapter uses the
item-by-item information presented in this chapter to build a more 
abstract but nevertheless realistic model of the role which
communication played in inducing changes in the preconditions and how
the preconditions in 
turn promoted fa'aily planning adoption.
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Table 2-1. RECEIPT AND FREQUENCY OF RECEIPT OF FAMILY PLANNING
 
MESSAGES VIA THE MAJOR MASS MEDIA IN E(YPT: 
1980 AND 1982.
 

Percent Distribution 
 2
 
Question/Response 
 x 

1980 1982 Change
 

"Have you 
ever heard messages about family planning on the radio?"
 
Yes, have heard ................. 
 73.4 74.6 
 1.2 N=2249
 
No, have never heard ............ 26.6 25.4 -1.2 
 X=1.66
 

Total............................ 
 100.0 
 100.0 -0.0 d.f.=l
 

p<.20
 

"About how often do you hear something about family planning
 
on the radio?"
 

Several times a day............. 
 8.2 14.3 6.1 N=1647
 
About once every day ............ 
 15.9 25.7 9.8 X=638.45
 
About once a week ............... 
 25.3 38.6 13.3 d.f.=4
 
About once or less 
a mcnth ...... 9.8 
 10.1 0.3 p<.001

Almost never .................... 
 40.8 11.4 -29.4
 

Total............................ 
 100.0 100.i 
 0.1
 

"Have you ever 
seen anything about family planning on TV?"
 
Yes............................. 
 73.3 91.3 20 N-1903
No.................................. 
 26.7 6.7 -20 
 X=388.94
 

Total............................ 
 100.0 	 100.0 0.0 d.f.=l
 

p<.001
 

"About how often do you see something on TV about family planning?"

Several times per day
........... 
 17.8 23.4 5.6 N=1786
 
Once everyday or two ............ 21.7 
 34.5 12.8 X=265.34
 
Less frequently ................. 
 60.4 
 42.1 -18.3 d.f.=2
 

Total ......................... 
 99.9 100.0 0.1 p.001
 

"Have you ever seen anything about population
 
or family planning in the newspaper?"
 
Yes, have seen .................. 
 73.8 77.2 3.4 
 N=1116
 
No, have never seen ............. 26.2 
 22.8 -3.4 X=6.67
 

Total............................ 
1 00.0 100.0 0.0 d.f.=l
 

p. 01
 

"How often do you see something on population or
 
family planning in the newspaper?"
 
Almost everyday ................. 21.4 16.5 -4.9 
 N=887

Several times a week ............ 22.2 28.1 
 5.9 X=1305.23
 
About once a week ............... 30.2 28.7 
 -1.5 d.f.=4
 
Less frequently ................. 25.4 15.4 
 -10.0 p<.001

Almost never .................... 
 0.8 11.4 10.6
 

Total............................ 
1 00.0 100.1 0.1
 

http:X=1305.23
http:X=265.34
http:X=388.94
http:X=638.45


Table 	2-2. 
 RECEIPT OF FAMILY PlANNING MESSAGES VIA SPECIAL MEDIA
 
1980 AND 1982.
 

Percent Distribution 
 2
 
Question/Response - ---------------------------
 x
 

1980 1982 Change
 

"Have 	you seen 
anything about family planning in a magazine?"
 
Yes ......................... 
 55.7 75.6 19.9 
 N=487
 
No .......................... 
 44.3 24.4 	 -19.9 X=78.16
 

Total ..................... 
 100.0 
 100.0 	 -0.0 d.f.=1
 

p<.O01
 

"Have 	you ever seen 
a poster about family planning?"
 
Yes ......................... 
 31.0 39.8 
 8.8 	 N=3188
 
No .......................... 
 69.0 60.2 
 -8.8 X=115.42
 
Total ..................... 
 100.0 100.0 
 0.0 	 d.f.=l
 

p<.001
 

"Has anyone ever 	given you or 
sent you a leaflet or
 
pamphlet on family planning?"
 
Yes ......................... 
 5.4 4.1 
 -1.3 N=3230
 
No .......................... 
 94.6 95.9 1.3 X=10.69
 

Total ..................... 
 1 00.0 
 100.0 0.0 	 d.f.=l
 

p<.005
 

"Have you ever seen a billboard with a family planning message?"
 
Yes ......................... 
 27.1 38.6 51.5 N=3194
 
No ....... .................. 
 72.9 61.4 -11.5 X=213.81
 

Total ..................... 
 100.0 100.0 
 -0.0 d.f.=l
 

p<.001
 

"Have you ever seen a sign on a bus that had a family planning message?
 
Yes ......................... 
. l 	.7 24.0 9.3 N=3246

No .......................... 
 85.3 76.0 
 -9.3 X=223.90
 

Total ..................... 
 100.0 100.0 
 0.0 	 d.f.=l
 

p<.001
 

"Have 	you ever 
seen a sign on a train that had
 
a family planning message?"
 

Yes ......................... 
 6.2 13.4 7.2 N=3254
 
No .......................... 
 93.8 86.6 -7.2 X=290.06
 
Total ..................... 
 100.0 100.0 -0.0 d.f.=1
 

p<.001
 

"Have 	you ever seen a matchbook with a family planning message on 
it?"
 
Yes ......................... 
 16.3 29.8 13.5 
 N=3211

No .......................... 
 83.7 70.2 -13.5 X=428.94
 

Total ..................... 
 100.0 100.0 
 0.0 	 d.f.=l
 

p<.001
 

http:X=428.94
http:X=290.06
http:X=223.90
http:X=213.81
http:X=115.42
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Table 2-3. 
 RECEIPT OF FAMILY PLANNING MESSAGES IN CLINICS AND PHARMACIES
 
IN EGYPT: 1980 AND 1982.
 

Percent Distribution 
 2
 
Question/Response 
 x 

1980 1982 Change
 

"Have you ever 
seen a sign or picture at a health clinic that 
tells you family planning information or birth prevention 
methods can be held in that place?"
 

Yes................................ 
 35.2 
 36.6 1.4 N=3245
 
No ................................. 
 64.8 63.4 -1.4 
 X=2.79
 

Total............................ 
 100.0 100.0 
 0.0 d.f.=l
 

p<.10 

"Have you ever seen 
a sign or picture at a pharmacy that tells
 
you family planning information or birth prevention materials 
can
 
be had in that place?" 

Yes................................ 
 31.4 
 37.2 5.8 N=3241

No ................................. 
 68.6 
 62.8 -5.8 X=50.62
 

Total ............................ 
 100.0 100.0 0.0 d.f.=1 



---------------------------- 

Table 2-4. 
 RECEIPT OF FAMILY PIANNTh'G MESSAGES VIA PERSON-TO-PERSON
 
COMMUNICATION IN EGYPT: 1980 AND 1982.
 

Percent Distribution 2
Question/Response x 

1980 1982 Change 

"Have you ever received a visit here in your home from 
someone who came 
to invite you to 

to talk 
come to 

about family planning or 
a clinic or other place where 

they give family planning services?" 

Yes................................ 
No ................................. 

7.7 
92.3 

5.7 
94.3 

-2.0 
2.0 

N=3180 
X=17.90 
d.f.=1 

Total............................ 100.0 100.0 0.0 p<.001 

"Have you ever attended a public meeting or a community 
meeting where family planning was discussed?" 

N=31 70Yes................................. 
 12.2 5.2 
 -7.0 X=145.29

No ................................. 
 87.8 94.8 7.0 
 d.f.=1
 
Total ............................ 
 100.0 100.0 0.0 p<.001
 

"Have you ever attended a small group discusso )n on family

planning, where you discussed it with some 
friends and
 
neighbors and other people?"
 

N=3168
 
Yes................................ 
 43.0 
 69.7 26.7 X=921.43

No................................. 
 57.0 30.3 
 -26.7 d.f.=1
 

Total.......................... 
 100.0 100.0 0.0 
 p<.001
 

http:X=921.43
http:X=145.29


Table 2-5. RESPONSES TO QUESTIONS CONCERNING HOW TO USE THE ORAL PILL
 
AND IUD PROPERLY: EGYPT, 1980 AND 1982.
 

Percent Distribution 2 
Question/Response --------------------------- x 

1980 1982 Change 

"How often does a woman have to take the pill to keep
 
from getting pregnant?"
 

One pill every day.............. 71.1 73.4 
 2.3 N=3147
 
Other.............................. 
 8.1 7.7 -0.4 X=8.42
 
Does not know ................... 20.8 
 18.9 -1.9 d.f.=2
 

Total............................ 
 100.0 100.0 0.0 p<.02
 

"What should a woman do if she forgets to take the pill
 
for just one day and does not want to get pregnant?"
 

Take two pills to catch up ...... . 4.7 45.8 1.1 N=3190 
Other.............................. 17.7 11.0 -6.7 X=1]0.38
Does not know ................... 37.5 
 43.3 5.8 d.f.=2
 

Total ............................ 
 99.9 100.1 0.2 p<.00l
 

"What should a woman do if she forgets to take the pill
 
for 3 or 4 days in a row and she doesn't want to get pregnant?"
 

Start using another method ...... 1.8 1.3
3.1 N=3188
 
Consult the clinic or physician. 31.4 21.0 -10.4 X=494.57
 
Other .............................. 
 25.8 16.8 -9.0 d.f.=3
 
Does not know ................... 41.0 59.1 
 18.1 p<.001
 

Total ....... ................... 100.0 100.0 0.0
 

"in what part of the body is the IUD placed?"
 

Uterus, womb, etc ............... 74.9 
 79.8 4.9 N=2535
 
Other.............................. 
 0.3 0.7 0.4 X=51.45
 
Don't know......................... 
 24.8 19.4 -5.4 d.f.=2
 

Total............................ 100.0 99.9 -0.1 
 p<.001
 

"How can a woman know if the IUD is correctly in place without
 
making a special trip to the clinic or doctor?"
 

Feel thread with finger ......... 30.2 31.9 1.7 N=2527
 
Other.............................. 
 10.9 2.7 -8.2 X=176.43
 
Don't know...................... 58.9 65.4 6.5 
 d.f ='
 
Total............................ 
 100.0 100.0 0.0 y<.001
 

http:X=176.43
http:X=494.57
http:X=1]0.38


--------------------------- 

Table 2-6. INDICATORS OF CREDIBILITY OF EGYPTIAN PUBLIC WITH RESPECT
 
TO THE POPULATION PROBLEM: 
1980 AND 1982.
 

Percent Distribution 
 2
 
Question/Respose 
 x 

1980 1982 Change 

"Do you feel that in Egypt there are:" 

Too many people .................. 

Just the right number of 


peopic or too few 
 people ....... 

Total .......................... 


90.3 95.3 5.0 N=3169 
X=90.45 

9.7 4.7 -5.0 d.f.=1 
100.0 100.0 0.0 p<.001 

"Do you believe the number of people in 
this country is getting

bigger, staying 
the same, or getting smaller?"
 

Increasing....................... 
 99.2 98.5 -0.7 N=3195 
Staying the same ................. 
 0.6 
 1.3 0.7 X=27.32
 
Decreasing....................... 
 0.3 0.2 
 -0.1 d.f.=2
 

Tot&• .... ,........................100.1 
 100.0 -0.1 P(.O01
 

(IF ANSWERS "INCREASING" TO ABOVE:) 
 "Do you believe the number
 
of people in this country is increas;ng:" 

Too slowly or at about the N=3054
right rate ..................... 
 16.6 17.0 0.4 X=.35

Too rapidly......................... 83.4 83.0 
 -0.4 d.f.=l
 
Total ............................. 
 100.0 100.0 -0.0 p<.50 

"Do you believe that something should be done to slow down the 
rapid increase in the number of people in this country?" 

N=2447
Yes, something should be done.... 97.3 93.3 -4.0 X=149.03
 
No, nothing should be done ....... 
 2.7 6.7 4.0 
 M.f.=1 

Total.......................... 
 100.0 100.0 
 0.0 p<.001 

http:X=149.03


--------------------------- 

Table 2-7. INDICATORS OF MOTIVATION OF FAMILY PLANNING AND FAMILY
 
PLANNING METHODS: EGYPT, 1980 AND 1982.
 

Percent Distribution 

Question/Response 


1980 1982 Change
 

"Do you want to have more children than you have now?" 
Yes................................. 29.4 28.0 -1.4 
No .................................. 62.5 71.2 8.7 
Whatever God sends .............. 8.1 0.8 -7.3 

Total............................ 100.0 100.0 0.0 

"Does your spouse (husband/wife) want to have more children?"
 
Yes ................................. 
 29.9 31.6 
 1.7

No .................................. 
 61 .6 67.9 6.3 

Whatever God sends .............. 
 8.5 0.5 -8.0 

Total.............................. 
 100.0 100.0 0.0 


"If you were newly married and could choose exactiy

the number of children best for you and your spouse, 
how many

living children would you want to have when you become 
45 years of age'?" 

Two children or less ............ 36.0 41.9 5.9 

Three children .................. 
 33.1 33.1 
 0.0 

Four chiidren or more ........... 31.0 25.0 
 -6.0 


Total............................. 
 100.1 100.0 
 -0.1 


"Some people say it is best to 
have a large family with
 
at least 4 or 5 children, while others think 
a small family of
 
only two children is better. Which do you think is 
best?"
 

It is preferable to have
 
at least 4 or 5 children ...... 20.3 21.7 
 1.4 


It is preferable to have 

2 children only ............... 74.9 75.8 
 0.9


Does not make any difference .... 4.8 
 2.6 -2.2 

Total............................ 
 100.0 100.1 
 0.1
 

"What effect on the economic condition does having more
 
children have on most families?"
 
Make their life more
 

economically difficult 
........ 86.7 
 84.2 -2.5 

Make them wealthier and 


better off economically or 

does not make any difference.. 13.3 15.8 2.5 

Total............................ 
 100.0 100.0 
 0.0
 

2
 
x
 

N=2879
 
X=226.19
 
d.f.=2
 
p<.O0 ]
 

N=2859
 
N=236.45
 
d.f.=2
 
p<.O01
 

N=3114
 

X=66.27
 
d.f.=2
 

p.001
 

N=3242
 
X=36.17
 

d.f.=2
 
p<.001
 

N=3233
 
X=17.52
 
d.f.=1
 
p<.001
 

http:N=236.45
http:X=226.19
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Table 2-7. INDICATORS OF MOTIVATION OF FAMILY PLANNING AND FAMILY
 
PLANNING METHODS: 
 EGYPT, 1980 AND 1982 (Continued).
 

Percent Distribution 2 
Question/Response x
 

1980 1982 Change
 

How confident can parents in this country be that
 
their children wil take care of them in their old agE'?"

Very confident.................. 24.9 
 45.9 21.0 N=3012
 
Somewhat doubtful ................... 48.0 
 28.3 -19.7 X=778.85
 
Very doubtful ................... 27.1 25.8 -1.3 
 d.f.=2
 

Total............................ 
 100.0 100.0 0.0 p<.001
 

"Does having four or five children improve the chances
 
that you wil be well cared for in your old age, or 
can 
you be just as confident of being care for if you have 
only two children?" 

Having four or f ive children 
improves chances .............. 

It makes uo difference............ 
Your chances are better if 

you have only 2 children ...... 

Total.......................... 


19.9 21.6 1.7 N=3199 
21.9 19.5 -2.4 X=13.26 

d.f.=2 
58.3 58.9 0.6 p<.01 

100.1 100.0 -0.1 

"How important is it for a family to have at least one son?" 
Very important................... 82.5 65.0 -17.5 N=3190 
Important............................ 5.2 12.4 7.2 X=.003 
Not. important ...................... ...3 -. 5 10.2 d.f.='_ 

Total ............................ 100.0 99.9 -0.1 p<.10 

http:X=778.85
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Table 2-8. INDICATORS OF SOCIAL ACCEPTABILITY (LEGITIMACY) OF FAMILY
 
PLANNING IN EGYPT: 1980 AND 1982.
 

Percent Distribution 2 
Question/Response x
 

1980 1982 Change
 

"I am going to read a list of persons whose opinions you may respect.
Please tell me 
if you think that each person would disapprove or
 
would not care 
either way about your using family planning."
 

Father (for male respondent)/
 
Mother(for female respondent)
 

Would approve ................... 69.4 
 69.5 0.1 N=1740 
Would not care either way ....... 15.2 12.6 -2.6 X=15.43
 
Would disapprove ................ 
 15.3 17.9 2.6 d.f.=2
 

Total ............................ 
 99.9 100.0 0.1 p<.001 

Brother (for ma respondent)/ 
Sister (for female respondent) 

Would approve ................... 76.1 79.2 3.1 N=2326 
Would not care either way ....... 16.0 9.6 -6.4 X=94.55 
Would disapprove ................ 7.9 11.2 3.3 d.f.=2 

Total ............................ 100.0 100.0 0.0 p<.001 

Grandfather (for male respondent)/
 
Grandmother (for female respondent)
 

Would approve ................... 
 53.7 51.6 -2.1 N=308 
Would not care either way ....... 23.3 20.1 -3.2 X=5.23 
Would disapprove ................ 23.0 28.2 5.2 d.f.=2 

Total............................ 100.0 99.9 -0.1 p<.10
 

Father-in-law (for male respondent)/ 
Mother-in-law (for female respondent) 

Would approve ................... 58.5 
 60.1 1.6 N=1646
 
Would not care either way ....... 17.4 13.1 -4.3 
 X=22.83
 
Would disapprove ................ 24.1 26.7 
 2.6 d.f.=2 

Total............................ 
 100.0 99.9 -0.1 p<.O01
 

Mother's-side-uncle (for male respondent)/
 
Mother's-side-aunt (for female respondent)
 

Would approve ................... 62.8 68.2 
 5.4 N=1608
 
Would not care either way ....... 23.7 13.4 
 -10.3 X=108.05
 
Would disapprove ................ 13.5 
 18.4 4.9 d.f.=2
 

Total ......................... 100.0 I00.0 0.0 p.001
 

http:X=108.05
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Table 2-8. 
 INDICAIORS OF SOCIAL ACCEPTABILITY (LEGITIMACY) OF FAMILY
 
PLANNING IN EGYPT: 
1980 AND 1982 (Wontinued).
 

Percent Distrinution 

Question/Response-----------------------------­

1980 1982 Change
 

"I .m going to read 
a list of persons whose opinions ynu may respect.

Please tell me 
if you think that each person would disapprove or

would not care either way about your using family planning." (Continued) 

Father's-side-uncle (for male respondent)/
 
/Father's-side-aunt (for 
female respondent)
 

Wculd approve ................... 63.0 67.8 4.8 
 N=-1542
 
Would not care either way ....... 
 23.3 12.1 -11.2 X=134.76
 
Wouid disapprove ................ 13.7 20 1 6.4 
 d.f.=2
 

Total............................. 
 100.0 100.u -0.0 p<.001
 

Best friend
 

Would approve ................... 75.1 88.6 
 13.5 N=2780
 
Would not care ether way ....... 
 17.9 3.7 -14.2 X=382.57
 
Would disapprove ................ 
 .0 7.7 0.7 d.f.=2
 

Total............................ 
 100.0 100.0 0.0 p<.001
 

Local doctor
 

Would approve ................... 77.3 97.5 20.2 
 N=2479
 
Would not care either way ....... 
 20.1 1.6 -18.5 X=580.52
 
Would disapprove ................ 
 2.6 
 0.9 -1.7 d.f.=2
 

Total ............................ 
 100.0 100.0 0.0 p<.001
 

Local religious leader
 

Would approve ................... 63.6 72.0 
 8.4; N=2172
 
Would not care either way ....... 
 22.0 6.7 -15.3 X=327.01
 
Would disapprove ................ 14.4 21.3 
 6.9 d.f.=2
 

Total ............................ 
 1 00.0 100.0 -0.0 p<.001
 

Local school teacher 

Would approve ................... 
 72.4 96.0 23.6 N=1545

Would not care either way ....... 23.9 1.7 
 -22.2 X=445.63 
Would disapprove ................ 3.7 2.3 -1.4 d.f.=2 

Total ......................... 
 1 00.0 100.0 -0.0 p<.001 

http:X=445.63
http:X=327.01
http:X=580.52
http:X=382.57
http:X=134.76
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Table 2-8. 
 INDICATORS OF SOCIAL ACCEPTABILITY (LEGITIMACY) OF FAMILY
PLANNING IN EGYPT: 
1980 AND 1982 (Continued).
 

Percent Distribution 

Queston/Rspons 


1980 1982 
 Change
 

"Do you think practicing family planning 
is good or bad?"
 

It is comp~etely good 
........... 
 95.0 87.1
It is a mixture of good and bad. 
-7.9 N=3104
 

2.14 11.3 
 8.9 X=1059.29 
It is colIplte.KN bad ............ 
 2.6
Total............................. 1.5 -1.1 d.f.=2
100.0 
 99.9 -0.1 p<.001
 

"How much would it be against your religious beliefs 
to oractice family planning:" 

It: is not against at all ........ 
 66.8 78.3 11.5 N=2925Somrowhat against ................ 
 12.6 10.8 -1.8 X=199.03it is completely against ........ 20.6 10.9
Total.......... -9.7 d.f.=2
 ................. 
1 00.0 100.0 0.0 p<.001
 

http:X=199.03
http:colIplte.KN
http:X=1059.29
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Table 2-9. 
 ATTITUDE TOWARD THE IDEA OF FAMILY PLANNING IN EGYPT:
 
1980 and 1982.
 

Percent: Distribution 
 2
 
Question/Response 


x
 
1980 1982 Change
 

"Some couples practice family planning to limit th,, number 
of children they will have. Instead of having a big family
they try to have a small family. Do you approve or disapprove of 
using family planning to limit family size?" 

Approves strongly............... 
 81.2 83.7 
 2.5 N=3243

Approves moderately ............. 8.5 6.0 
 -2.5 X=79.81

Neutral .........................
 3.3 3.9 0.6 d.f.=4
 
Disapproves moderately .......... 3.6 
 4.8 1.2 p<.00]
Disapproves strongly ............ 3.5 
 1.5 -2.0
 
Total ............................ 
 100.1 99.9 -0.2
 

"What does your spouse think about the use of family planning
for limiting family size? 
 Do you think he/she:"
 

Approves strongly ............... 78.9 81.2 
 2.3 N=2868

Approves moderately ............. 7.6 6.0 
 -1.6 X=66.18
 
Neutral .........................
 3.0 '3.8 0.8 d.f.=4
Disapproves moderately .......... 
 3.9 5.3 1.4 
 p<.001

Disapproves strongly
............ 
 6.6 3.8 -2.8 
Total ............................ 
 1 00.0 100.1 0.1 



--------------------------- 

Table 2-10. 
ATTITUDES TOWARD THE RELIABILITY OF THE CONTRACEPTIVE METHODS
 
IN EGYPT: 1980 AND 1982.
 

Percent Distribution 
 2
 
Question/Response 
 X
 

1980 1982 Change
 

I am now going to ask you how reliable each method is. By this,

I mean how effective is it in preventing pregnancy? how reliable
 
do you think the following method is?"
 

Oral pill 
Very reliable ................... 
Reliable to some extent ......... 

43.4 
20.4 

66.0 
15.1 

22.6 
-5.3 

N=3186 
X=740.63 

Not reliable at all ............. 24.2 8.8 -15.4 d.f.=3 
Don't know ...................... 

Total............................ 
12.0 

100.0 
10.1 

100.0 
-1.9 

0.0 
p<.001 

Intrauterine device (IUD)

Very reliable ................... 
 32.7 49.4 
 16.7 N=2532
 
Reliable to some extent 
......... 
 19.8 19.5 -0.3 X=364.91
 
Not reliable at all ............. 
 26.5 15.6 -10.9 d.f.=3
 
Don't know ...................... 
 20.9 15.5 -5.4 p<.001

Total ........................... 
 99.9 100.0 0.1
 

Injections for contraception
 
Very reliable ................... 
 24.8 
 37.1 12.3 N=1690
 
Reliable 
to some extent ......... 17.3 
 7.6 -9.7 X=217.79
 
Not reliable at all ............. 
 9.8 6.2 -3.6 d.f.=3
 
Don't know ...................... 
 48.0 49.1 1.1 p .001
 

Total ............................ 
 99.9 100.0 0.1
 

Diaphragm
 
Very reliable ................... 17.9 35.3 
 17.4 N=805
 
Reliable to 
some extent ......... 15.6
. 15.8 0.2 X=186.10
 
Not reliable at all ............. 
 21.1 10.8 -10.3 d.f.=3
 
Don't know ...................... 
 45.4 38.1 -7.3 p<.001

Total ............................ 
1 00.0 100.0 0.0
 

Foaming vaginal tablets
 
Very reliable ................... 
 14.0 29.8 15.8 N=628
 
Reliable to Lime extent
......... 10.6 
 14.2 3.6 X=161.00
 
Not reliable at all ............. 23.7 
 22.8 -0.9 d.f.=3
 
Don't know ...................... 
 51.7 33.3 -18.4 p<.001


Total............................ 
1 00.0 100.1 0.1
 

http:X=161.00
http:X=186.10
http:X=217.79
http:X=364.91
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Table 2-10. 
 ATTITUDES TOWARD THE RELIABILITY OF THE CONTRACEPTIVE METHODS
 
IN EGYPT: 1980 AND 1982 (C'ntinued).
 

Percent Distribution 

Question/Response 


X
 
1980 1982 Change
 

I am now going to ask you how reliable each method is. 
 By Lhis,

I mean how effective is it in preventing pregnancy? How reliable
 
do you think the following method is?" (Continued) 

Creams, iell foam for onit racpt ion 
Very reliable ................... 
Reliable to some extent: ......... 
Not reliable at ail ............. 

13.3 
13.0 
22.7 

16.1 
13.4 
23.8 

2.8 
0.4 
1.1 

N=366 
X=3.78 
d.f.=3 

Don't know...................... 
Total......................... 

51.1 

100.1 
46.7 

100.0 
-4.4 

-0.1 

p<.30 

Condom 
Very reliable................... 22.4 38.5 16.1 N=1095
Reliable to 
some extent ......... 
 16.5 21.6 5.1 X=225.28
 
Not reliable at all ............. 35.4 23.1 
 -12.3 d.f.=3
 
Don't know...................... 
 25.7 16.7 -9.0 p<.001

Total ......................... 
 100.0 99.9 
 -0.1
 

Rhythm
 
Very reliable ................... 
 18.1 32.2 
 14.1 N=513

Reliable to 
some extent ......... 17.8 
 21.6 3.8 X=86.24

Not reliable at all.............. 42.9 
 31.4 -11.5 d.f.=3
 
Don't know...................... 
 21.2 14.8 
 -6.4 p<.001

Total ......................... 
 100.0 100.0 0.0
 

Female steril ization
 
Very reliable ................... 
 62.5 
 77.1 14.6 N=1858
 
Reliable 
to some extent ......... 
 9.2 3.8 -5.4 X=178.54

Not reliable at all ............. 5.5 3.3 
 -2.2 d.f.=3
 
Don't know ...................... 
 22.8 15.8 -7.0 p<.001


Total......................... 
 . 100.0 100.0 -0.0
 

Maln sterilization
 
Very reliable ................... 
 41 .4 55.3 13.9 N=313

Reliable to 
some extent ......... 12.4 
 1.3 -11.1 X=46.75
Not reliable at all ............. 
 5.8 6.4 0.6 d.f.=2
 
Don't know ...................... 
 40.4 37.1 
 -3.3 p.OO1

Total ......................... 
 100.0 100.1 
 0.1
 

• . .. .. ... . , . . . . , . , , . , 


http:X=178.54
http:X=225.28
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Table 2-li. INDICATORS OF INVOLVEMENT AND COMMITMENT TO FAMILY
 
PLANNING DISCUSSIONS WITH OTHERS: 
EGYPT, 1980 AND 1982.
 

Percent Distribution 
 2
 
Question/Response 
 x 

1980 1982 Change
 

"In the past month, how many 
people have you discussed family
 
planning with?"
 

None............................... 
 54.8 
 52.3 -2.5 N=2511

I or 2 people ................... 15.0 15.6 
 0.6 X=22.91
 
3 or 4 people ................... 11.4 11.2 -0.2 
 d.f.=4 
5 to 9 people ................... 8.2 10.7 2.5 p<.001

10 or mor, ...................... 
 10.5 10.2 -0.3
 
Total............................ 
 99.9 4(00.0 0.1 

"I am goiag to read a list of persons and I'd like to ask you to 
tell me fcr each one if you have discussed family pianning with them." 

Relatives
 

N=3190
Yes, have discussed ............. 47.5 65.9 
 18.4 X=433.09
 
No, have never discussed ........ 52.5 
 34.1 -18.4 d.f.=1
 

Total............................ 
 100.0 100.0 0.0 p<.001
 

Friends
 
N=3191
 

Yes, have discussed ............. 52.1 
 67.9 15.8 X=319.20
 
No, have never discussed ........ 47.9 
 32.1 -15.8 d.f.=1
 

lotai............................ 
 1 00.0 100.0 0.0 p<.O01
 

Neighbors 

N=3190Yes, have discussed ............. 44.4 64.7 
 20.3 X=532.51
 
No, have never discussed.......... 
 55.6 35.3 -20.3 d.f.=l
 

Total............................ 
 100.0 100.0 0.0 p<.001
 

Dic tor 

N=3190
Yes, have discussed .............. 34.4 30.5 -3.9 
 X=21.50
 
No, have never discussed ........ 65.6 
 69.5 3.9 d.f.=1
 

Total ........................... 
 100.0 100.0 0.0 p<.001
 

Nurse
 

N=3186
Yes, have discussed ............. 19.1 
 14.1 -5.0 X=51.55
 
No, have never discussed ........ 80.9 
 85.9 5.0 d.f.= 

Total ......................... 100.0 100.0 -0.0 
 p<.001
 

http:X=532.51
http:X=319.20
http:X=433.09
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Table 2-11. INDICATORS OF INVOLVEMENT AND COMMITMENT TO FAMILY
 
PLANNING DISCUSSIONS WITH OTHERS: EGYPT, 1980 AND 1982 (Continued).
 

Percent Distribution 2 
Question/Response x
 

1980 1982 Change 

"I am going to read a list of persons and W'd like to ask you to 
tell me for each one if you have discussed family planning with them." 
(Continued) 

Pharmacist 

N=3]90

Yes, have discu-sed ............. 17.8 14.6 -3.2 
 X=22.33 
No, have never discussed ........ 82.2 85.4 
 3.2 d.f.=l
 

Total............................ 
 100.0 100.0 0.0 p<.001
 

Religious leader or his wife 

N=3190
Yes, have discussed ............. 15.6 16.6 
 1.0 X=2.42
 
No, have never discussed ........ 
 84.4 83.4 -1.0 d.f.=1
 
Total ............................ 100.0 100.0 0.0 p<.20
 

Midwife
 

N=3189
Yes, have discussed ............. 
 13.9 8.7 -5.2 X=72.05
 
No, have never discussed ........ 86.1 5.2
91.3 d.f,=l
 
Total ............................ 
 100.0 100.0 0.0 p<.001
 

Government fieldworker or
 
home visitor
 

N=31>9

Yes, have discussed ............. 
 9.9 6.2 -3.7 X=48.94
 
No, have never discussed ........ 90.1 3.7
93.8 d.f.=]
 
Total ............................ 
 100.0 100.0 0.0 p<.001 
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Chapter 3
 

A MULTIVARIATE EVALUATION OF EGYPT'S
 
MASS MEDIA CAMPAIGN FOR FAMILY PLANNING, 1980-82
 

Research Plan
 

Chapter 2 described the changes in family planning indicators that 
took place between 1980, at the start of the mass media campaign for
family planning carried out by the State Information Service (SIS) of 
the Government of Egypt, and 1982, at the time of a follow-up survey
after the campaign had been 'n full swing for two years; it emphasized
that the findings assumed a si tati -n where "other things remained 
unchanged and ot her ,xplanataoray fact ors rema ined constant." That 
chapter pointed out ti:et otlher programs for familv planning information 
and educat ion were in operation, which could have a(con:e d for ;om of 
the changes observed. [t also acknowledged that r is i ; leve s of
educat ion and trbanizat ion could have explained at least a part of the 
changes. The present chapter at:tLempts to eval uat.e the campaign from a
multivariate perspective that wil l t.ry to control far these a lternative 
explanations. 

The strategy for analysis in this chapter is as follows: 

1. Based on the materials of the 1982 follow-up survey, measure­
ments can be constructed of the amount of exposure to the SIS campaign
experienced by each person in the follow-up inLerviews. These measures 
rely on self-reported experience, based on recall. It was hypothesized
that if the campaign was effective, its impact should be most clearly
manifested in those individuals who could recall having heard the 
messages and even recall specific content. Persons who received the 
messages but could not recall receiving them cannot be separated in this 
analysis from persons who really did not receive any of the messages. 

This same strategy is used to measure what contact, if any, persons
could recall wit h respect to other famiy planning communication 
programs underway at. the time. Five indices were constructed. Details 
of the procedure are described in Appendix k to this chapter. 

2. From t-he materials of the follow-up survey, summary measures 
(indices) can be developed for each 
 of the major elements in the causal
 
model postulated in Chapter 1. These include measures ot the "pre­
condit:ions of family planning adoption." Also areincluded measures of 
each of the other factors postulated as possible alternative explana­
tions of family planning adoption behavior. Each indicator was
constructed to be a continuous scale, varying from 0.0 or 1.0 to some
higher number. Thus, the procedure could assign a score to each person 
on each of the seven precondition dimensions and on each of the 
environmental and other fact:ors. Details of the procedure for con­
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,-. stucting each index are provided in AppendixA to .thischapter. 

_UPtingprdiJ ary..eas-squaremultip le, regress ion,--in -whi ch- the, 
Scommudicati6n ihdicasw'Vchtem 1, above) and 'each of the noncommunica
tion variables (item .2, above) could be simultaneously introduced into 

-­*explanatory jzodels.-in which the peodtnsfaotin(ndadoption 
itself)'were tre6ated as dependent variables, a systematic exploration 
cauld"be madeto detect any effect thatappeared to be linked to the
self, reported contacts with the family planning communication programs,
holding constant the external factors. Inlk-heory, this design should beable to separate the effects of the other communication programs that 
were underway, at the time from "the effects of the SIS campaign, while 
holding constant education level, number of living children, urban-rliral 
residence, and other possible external influences. Because the
variables (indices) conform rather well to the theoretical requirements
for multiple regression analyis and all components of the causal model 
in Figure 1-1 are quantified with plausible reliability and validity,
there seems to be a good basis for placing confidence in the results of 
this multivariate causal analysis. 

' 

_ 

, 
-. 

The theoretical and technical limitations of this research design
are well known. Where there is high intercorrelation among the 
explanatory variables, there is no assurance that the explanatory effect-
of any one variable is. being correctly measured. Where relationships 
are not linear but curvilinear,"the explanatory effect of some variables.. 
may be, greatly underestimated. Even where intercorrelations among the
explanatory variables are moderate, there is a possibility of inter­
actions among them in unsuspected ways, causi~g one to take precedence
over others in the regression equations and not reflect the real causal 
ordering.> A n important assumption that the deviaions of each variable
from the. regression relationships are normally distributed 1ay be
violated for some of the most important variables. It is believedtihese 
limitations are only moderate in this set of data. There are few high . 
correlations between pairs of the explanatory variables. The re­
lationships seem to. be well represented by linear equations. Evidence
of interaction among the explanatory variables was found, but the 
ordering, of-explanatory priority tends to conform rather neatly tocommunication theories based on previous empirical research. This 
provides: the author a basis for requesting the reade .rto give the 
results a. "fair scrutiny" and to give, this report's' interpretation a 
tolerant reading. 

.-

. 

" 

-

-

.,. 

4 

-

The findings of the multivariate research of th .s chapter confirmin many respects the findings of Chapter 2. However, they add sub­
stantial information that Chapter 2 could not. Moreover, in sme 
important respects they are not consistentawith the findings of ChLpter2. Chapter 4 undertakes to consider the research findings of Chapter 2' 
and Chapter 3 as a. single~set, reconcile them, and arrive at a final 
sy hesis of the,-evidence for the effect of the SIS mass communication 
program in Egypt during 1980-82.~ 
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.. ,Part I .... 
DEFINITION OF THE INDICES q e..,,a re, ii!i 

F mily Planning Communication 

Using sets of questions contained in 
the follow-up questionnaire,
five indices of 
 family planning communication were constructed. The
procedure for constructing each index is described in AppendiA,,.A. Table
3-1 provides a frequency distribution for 
each of these variables and a
 measure of the ze'ro-order correlation of each with every other.
 

Variab1j Cl. 
 MAJOR MASS MEDIA COMMUNICATION FOR FAMILY PLANNING.
This variable counts the number of media from which the 
 respondent
reported receiving 
 family planning information with regularity (weekly
or more often). Radio, television, and newspaper were the 
mass media
used by 
SS for their campaign. Comparatively little use was 
made of
these media by other communication programs. Thus, this index is a
reasonably precise measurement of 
 the audience who recalled receiving,
family planning messages initiated by SIS during the two-year period.
The score ranges from '0 to 3. Apparently, the SIS campaign reached
slightly less than two-thirds of the Egyptian public by one of these
channels. The 37 percent of persons who 
 could not recall receiving
* 	family planning messages regularly from any of these sources measures
 ..he shortfall 
 of 	the SIS program's objective to reach the entire
 
pub'lic. 

Variable C2. LOGO AND SLOGAN RECOGNITION. The SIS campaign used a
, national family 
planning logo (symbol) and . three different slogans(described in Chapter 2,).. 
 Thus, there 
were four items which the
 
. respondents to the follow-up survey either could or could not recognize
and interpret correcty when 
presented 
by a, ,survey interviewer.
Presumably, the persons 
 who could recognize these-items correctly also
received and correctly understood the family planning content 
?f 	the
 messages. This variable is 
the best measure available of theLirect
communication impact 
 of the SIS efforts. Table 3-1 shows 
 that nearly
half (44 	 the
percent) of Egyptian 
 public could not recognize the
national family 
planning symbol or correctly interpret any of the
slogans. Only 17 
 percent were able to interpret all correctly. Thus,
if the SIS goal was to reach the entire Egyptian public with all of its
messages, it appears .to 
 have fallen far ;short. -Of those 'reached,

substantial shares could recall only 
 one or two items. In interpreting

these results it should be 
 kept in mind that the campaign was a very

large one with a budget of one 
million dollars per year, and was
 
co0nductedby Egypt's official public information agency.
 

'......
 
Variable C3. 
 SPECIAL MASS MEDIA FOR FAMILY PLANNING COMMUNICATION.
This variable measures 
a 	person's recall of persons of billboards,
posters, magazine advertisements, and 
 other special mass media (other,


than radio, television, and newspapers). 
 Chapter 2 gives percentages of
 persons who reported receiving messages via each of
media. This index 	 the eight possible
simply counts 
 the nu.lAer of different media from
which such information was reported 
 to 	have been received. Table 3-1
shows that 56 percent of the 
 public received information from none of
these sources; of those 
who did receive information, there a
was 


.", -' .,*,,,.,-, ,'I' 
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tendenc to mentio 
twot.e, o four sources.,', i 
Variable C4
..... _INSTITUTIONAL-COUNICATI ON _DUring-498082di 

".4 '~ 'comartivlylittle
"institutional communication" in the 
 form of, mass
 
matrials
:media placed in clinics and pharmacies (outlets for family

planning service), However, communication of this type was being done . piaefi n gclinics
public health clinics. and to a lesser
This variable, which measures extnt through
recall of having 
seen mass media messages at these institutional sources, is primarily a measure of activities by agencies other than 
SIS, and especially by
purveyors of family planning services.
 

:,Variable C5. PERSON-TO-PERSON 
 COMMUNICATON. 
 This variable
 
measures the amount 
of person-to-person

representatives of family planning programs. 

contact respondents had with

As explained in Chapter 2,although the 
 SIS did some communication of 
 this type during 1980-82,


comparatively little of the communication budget was 
spent in increasing
such work. 
Much larger and more comprehensive programs of interpersonal

communication were being operated by the Family Planning Board, American
University, arid the private 
 family planning organizations. Hence, like
institutional communication, this 
 variable is primarily a measure of
communication for 
 family planning conducted during 1980-82 by agencies

other than STS. 
 Table 3-1 shows 
 that 70 percent of the Egyptian public
received 
some form of person,to person communication. Most of this came

from one rather than multiple"sources.
 

The correlations in the lower panel of Table 3-1 show that all ofthese measures of communication 44 

are moderately 
positively correlated.
The correlations are highest among - 7the mass media indices. The
correlation between 
 the person-to-person index C5 
 and the mass media
indices is low--between 0.31 
 to 0.38. The activities of SIS are
measured by variables Cl,C2, and C3, and they are most highly correlated
 
with each other. Institutional communication is also highly correlated
with special media; 
the use of posters and leaflets outside clinics and
 _ other service centers and use of these same media inside such centers
i :were either somewhat confused by the respondents, or those who tended to see these materials in one type

4i 
of place were also highly inclined to - see them in the other. 

PEER COMMUNICATION. According to the 
 causal model upon which this
research 
 ...s based, a communication"'force called "informal (peer)
communication" is assumed to be at 
 work to st'imulate adoption of family
. planning. An index of this variable was constructed on the basis of

i :questions concerning the
444 degree of freedom people in Egypt felt in
communicating about 
 family planning with each other 
(see Apendi-, A to'


this chapter). .A 
 low score indicates a belief
4 

,that'such communicationis very difficult and hence 
 does not occur very often. A high score

indicates that comimunication with 'same-sex persons
couples is easy and between married -W 'and hence occurs with high frequen'cy. Table 3-1 showsthat peer communication appears to be very high fo r nearly 50 percent of 
the respondents, but that,.it. is very low or low for at least 30percent. 

P, 
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B. 	 Indices of Preconditions for Family Planning Adoption

Each!.": 
 'nprondit 
 ions, familyPpla-ning e"""
 

Chapter 2, was scored 
as an index. The procedure for scoring each index

i .sprovided in the Appendix to this chapter. 
 Table 3-2 reports a
frequency distribution for each of the seven indices, and the 
zero 	order
 
correlation of each with every other.
 

Variable Pl. KNOWLEDGE INDEX. This 
 index goes beyond simple

recognition of the names 
 of methods of contraception to items of
 
knowledge which test the respondent's awareness 
of how to use the method
correctly. It is a reasonably good 
measure of the information a person

should possess in order 
 to make an informed 
 choice of methods.
Practically all respondents (96 percent) 
had 	 some knowledge, but
comparatively few had 
 scores in the upper range. Instead, there was a

rather even distribution among the range of intermediate levels of

knowledge, with scores from 1 to 8. 
It aPpears that the Egyptian public


* " .has high recognition of the oral pill ind one other method, but limited
 
knowledge of the full range of medically approved methods and their
 
correct use.
 

Variable P2. CREDIBILITY INDEX. *Chapter 2 has already reported

that credibility is extremely 
high in Egypt, and this index confirms

that only 5 percent show outright disbelief in the credibility of family

planning. However, 
 there is a significant range in this credibility,

with only 67 percent showing full, credibility according to the

indicators, 
 with more than 25 percent showing some evidence of
 
disbelief.
 

Variable P3. MOTIVATION INDEX. 
This index attempts to measure the

strength of the benefits which respondents believe they will enjoy as 
a
 consequence of practicing 
 family planning. A low score indicates that

*the person believes he or 
she would benefit little, while a high score

indicates 
 the person sees numerous and important benefits. The
 
frequency distribtion 
of scores indicates that motivation is strong;

only a small percentage of respondents score zero or 
less than 2 points

on the score, which has a maximum value of 9. Nevertheless, within the
 
upper ranges there is.a substantial array of variation 
 in motivation,

andonly.about one-'fourth of the respondents could be 
 declared "fully
 
motivated."
 

Variable P4. 
 SOCIAL LEGITIMACY INDEX. 
 This 	index is based on the
perceptions reported by the 
 respondent of whether selected "significant

others '.' among his or her peers would object or aprove if they discovered

the person was. 
pract cing family planning. The scale ranges from zero :
approval to :approval by all peers. Only 
 10 percent show complete
indications that they perceive family planning to' be 
 wholly socially
4 . '! illegitimate. 'However the proportion that declares it':to be fully

legitimate is also-small. 
 Social legitimacy seems to be concentrated at

the informal level 
of friends and close relatives, while alsubstantial
 
share have doubts about its religious legitmacy or whether more
conservative members (such as grandparents) would approve.
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Variable P5., ATTITUDE INDEX. As quantified for this study,
"attitude" refers to a positive or negative,_reaction_ toward- use- of-.-,.
slanning 
 methods. Respondents were presented' with a
list of all medically approved methods of 
 contraception and asked if
they would consider using each of the methods. 
 A person with a score of
 
zero would accept no method, 'while a person with a high score would
accept most or 
 all. The attitude of persons who were using

contraception 
at the time of interview was measured
whether they were satisfied with the method. 

by asking them

The distribution of this
index shows that only 9 
percent of respondents were completely negative 
 ain their reaction Lo family planning. However, there 
was a strong ,
concentration in 
the lower scores. A very high perrentage of persons
would accept only one or two of the methods. Thus, the attitude climate
for contraception: in 
Egypt might be categorized as "positive but 

. narrowly focused." 

Variable P6. INVOLVEMENT INDEX. 
 This index attempts to measure
 
the extent 

sufficiently 

to 
to 

which the person has become involved in family planning
discuss it with a variety 
of sources of information.
" . Persons who score zero have discussed it with no one, 
 while those who
 score high 
 have talked to spouse, 
 relatives, neighbors, doctors, and
other sources. Moreover, persons were 
scored as being involved if they
reported that they were providing information to others and if they had
talked about family planning with 
three or more persons recently. Of 
 .
the possible score of 10, only 10 percent rated zero and only 6 percent
rated 7 or 
 above. Thus, although all but 
a small fraction of Egyptian
adults are involved 
 in family planning, that involvement appears to be

low or moderately low, with a wide variation in degree.
 

Variable P7. EFFICACY INDEX. 
The often-discussed tendency to be
fatalistic 
with respect to fertility and family planning was repre­sented by a single item, 
presented in Chapter 2. 
 This divides the
population into two groups, with about 40 percent being fatalistic.
 
S : •ZERO ORDER CORRELATIONS AMONG THE PRECONDITIONS. The correlations 

in the bottom pannel of Table 3-2 
 show that there is a low but positive
correlation among most of the preconditions of family planning adoption.
In general, the knowledge index P1 tends to have the highest correlation
with all .c..!the others. 
Thus, knowledge appears to stimulate 
or be a '.precondition- for, the
..
 others, especially 
attitudes and involvement. ,Also, a positive attitude tends 
 to be moderately highly correlated with'

involvement. It is 
not plausible to expect that 
 persons with negative
attitudes' be highly active
.would 
 in discussing family planning 
with '.others, except possibly to dissuade them. Ail of these 
 intercorre­
lations are of such moderately low level that it 
is deemed appropriate

"to use them simultanously in regression equations. .. .
 

4el-.
' 4 
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C. Indices of Family Planning Adoption
 

The principal dependent variable of 
 this study, ADOPT, is intended
 
to score each respondent along a continuum ranging as 
follows:
 

5. Using method now
 
4. Definitely plans to start family planning within 12 months
 
3. Intends to adopt family planning, but not within next year 
2. Uncertain about ever adopting famil.y planning
 
1. Declares he/she will never use 
family planning.
 

The frequency distribution is reported in the Lop p'nel of Table 3-1. 
Almost one-fifth of t:he res-pondent s declare they will never adopt. The 
34 percent who report they are currentlly using family planning are 
supplemented by a small group (6.7 percent) who plan to adopt within the 
next year. A very substant ial share (18 percent) state they will adopt 
but at some indefinitely spec i It futtiture dat:. . Thus:.. 80 percunt of the 
respondents have a posit ite "set" toward fa: Iv planing, bur. mucht of 
this fal ls on the cont inutun at he intermed ia e "vaue positive
intentions" ievel. The data emphasize that the ranks oi act i va adopters
will not be augmented by substantial l of ye crui ts seonunlessnunbers 1n. 

these 
 rague i n tent ions can somehow be transmutetd into int.ent ions or 
decisions to act now. 

A second 
measure of adopt ion, RAD0IOT, is trermed categorical
adoption. It divides the respondents into three categories: 

las not adopted ....... 67.0 
Adopted before 1980 . . . 16.0% 
Adopted atfter 1980 . . . 17.0% 

These data indicate that one- half of all. persons who were using family
planning at the time of eva luation in 1980 began contraception during

the time of the commnunication campaign 1)80-82. 

D. Indices of Other (Noncommunication) Factors
 

The causal model posited for this study specifies a number of
 
independent variables other than 
 corimunication. These have 
 been men­
tioned in Chapters I and 2. The mode o,1 scoring each is reported in
 
Appendix A to this chapter. Table 3-3 presents 
zero order correlations
 
between these "other" factors and all of the remaining variables in the
 
causal model.
 

Variable AVAIL. 
 MEASURE OF AVAIILABIITYIi' OF FAM ILY PLANNING
 
SERVICES. This each
index scores person according to his or her 
knowledge of sources of family planning service and the distance to be
 
travelled in 
order to arrive at that source. The range of scores is 
from zero (no available sources) to ",,ver, high availab ility. Table 
3-2 indicates that. availability is reaso, ably high, with: a very high
concentration at levels 2 and 3. 

Variable AGE. Age of the respondent is scored in terms of single
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years of age as of last bir .day. The lowest value is 14 and the
highest 60. Age is positively correlated with reception of family
planning cominun icption. Older respondents tended to be more motivat:ed 
but to find family planning to be socially unacceptable. 

Variable RV035. NUMBER IVINGOF CHllIDREN. The number of living
children is reported in terms of number of children, and ranges from 
zero to 12. Those with larger families tended not to receive family
planning conmmnicat ions, b)ut)to he better motivated and more involved. 

Variable V541. YEARS OF SCHOOL, COMPLETE). The number o1 'ears ef
school completed is reported in terms of single years of odu:al ion, and 
ranges f com zv-ro to 22. There is a very st rong p'os it iye corre Lation
between receipt Of Ianning and 

education has a st rong positive 


ftami l) messages educ'ation. Also, 
correlation witL all of Lhe pre­

conditions of adopt ion. 

Variable UPPER. In order to measure t he ef-fect of residence in
Upper Egypt, a dummy variable named IlI'F.R was created, wiLh a score of 1
if the respondent tived in Upper Egypt atold zero otherw se. 

Variable V008. URBAN-RURAL RES IDENCE. A dummy vari able with a
si-ore of 2 if the respondent lived in a rural area ald I otherwise was
created in order to assess the iMpa-t of urban-rura! residence. This
variable is VO08 onrecoded. Table 3-3 shows rt rii residence to be
moderately negatively correlated with receipt: of family planning 
messages and witLh all of tthe preconditions of adoption. 

CORRELATIONS AMONG THE "OTHER VARIABLES." With only a fewexceptions, the degree of correLation among these "other variables" 

quite low, and nowhere are they high (above .). 

is
 
(Data are in lower

portion of Table 3-3. ) As would he expected, the correlation between age

of respondent and 
 number of living children is moderately high (.58).

Availability o- services 
 is negatively correlatod with residence in
Upper Egypt and with riral residence. All other combinations of
correlations are below the .2 level. As a consequ(tieonce of these patterns

of low-to-moderate correlations, it: is appropriate to insert these

"other variables" into regression equations, permitting each to measure 
a different dimension of effect upon the preconditions of adoption and
 
upon adoption itself.
 

Par t r
 
MULTI VARIATE ANALYSIS
 

The muLtivariate analysis of the variables whose definition and
characteristics have been described above is presented in four parts,
each dealing with a distinct iye segment of the causal model presented as
Figure 1-1 in Chapter 1. Each regression equation is presented in three
forms: for males, for females and tor both sexes combined. This is done
for two reasons. First, it is critically important in evaluation of
communication studies to learn whether the two sexes responded the same 
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or differently. Second, there is some question dbout the correctness ofthe sex composit-ion for the follow-up survey, and a separate analysis
for each sex permits a comparison of the disaggregated as well as pooled 
results.
 

A. Impact of Communication on Preconditions of Adnpt-ion 

Following the causal model speciied in Chapter 1, t.he irs t stepin the mult ivariate analysis is to assess ",a impact., if any, the SIS mass media program appears to have laiid on ti:e seven preconditions ofadoption. (The relat.ionsh ip ot.ween i ljEse precod i ! i on- and adoption
will be measured in a late r .ect.ion. ) A regiresa inn tpral ion i: which oneof the preconditions was lhe dependen(t variable 111,1 I l. colalnmi]cation
variables and all of the ext-ern:, ("other") ineperndert valriables weresimulLaireously introdcIned as independent- vCr iahl-. wa c ti t-cpud lor each
of the seven precond i U ions. ( Tabl es I-'A,-4A B , and !.-('d: ar, sUmrra.ies
of t-hese reg essioi. ,iluat ions. ,1ble -.nA reprt; rt e l tLs br both'l sexes comrb ined; TlbI -1r'. - ( a 1S/4, h I,* :I I ' I- 111' 1 l'S-'Sl)Ofl(Ial LS; andTable 3-4C reports results I I emale rsperJdel.t !. ) iach of those tables 
presents the s.-indard i: eAd ( h, .,,i) w.rtr'-: o,, ce t'f i i , iont, roi t he va Itieof N (mul. t iple co relat ioel) -allt N :y; -ald (perck llt o \';I e i !u (he
depende IIt var i abl t ( p Iai ed by Il it I!' I-S:,,* .:i5 io)). Th.
stIandard ized (ot!ff ic' i rt_,ts are 1:01:1 h te witth a I IIti h,co,li n11:ns.The relat ive a ibsolet . si a os Ithe bet.a couff irent_ aria-i o .liAr-r s a measure 0t their ro Iat, i a importalee in exp 1:. init g the d epe.,dent
variable's var i a'.ion. 

Because .he I.pendelet variables in each table hare t.1e same set ofexplanat:ory I indeperident) var i a h les, betait- is also va id t.0 0111pare
coefficientUs i-' rows. Because Iarge ampof iho L o si:-e, even variables
with I'lodaIt.e - t beta areiow va lues :Ive:the I0s. statist i cally
signif icant . l(wever, the coef fic i et Us for one ) I f he i ndependentvariables are so near-ly zero tLh,'I theNy are not- statist icaily significant
at t:he (0.05 1eve I of sampl ing p)roab iIi t y. (These i tems have been
 
aster iskod 
 i n tie t.a 1)les . ) Under t:hese c i rncumsLances , i.t: must beconic Iuded I that the as t: e r i sked i Lems in i: hese tab Les tedi ca t- c e L.s where
the variable had no significant effect in d(termining t:he level of the
propensitv to pra:t:tice family planning, as measured !-% these id dices Of
precondit ion. I Utems that (to not have anr as t.orisk a e st.ar i at i Ca

signif icant, but their expl.anLtor' power dep enRds 

y
 
up'Ion (he si;:e ()f theirbeta coeff ic ient . BOt a coCff ici out0s I(t~i,.etr I). P)) and1 0. 09 have low

expl-anatorY power, oven when st.at-ist iaItv sigaigi I i cant . Those between0. 1(0 and I. 15 hiave moderately st 'ong expi anat o,,, powe r, while t:hestrongest explanatory variablas t.end hvet-o beta coelficients of 0.15 
or above. 

Wi t-h this as a general orientation, the re surs oi t.he analysis
be studie d. The ft lOWi rIg findings emerge trom 

1 can 
the:, doata: 

1. Major mass med i a e fI r Ls (rad io, t o levi si on, newspaper;variable Cl ) are significantly and p si.tively related to all seven ofthe preconditions, holding constant all other variables, both communi­
cation and "other variables." This implies that the persons who recalled 
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" 'n~ihiire,nd7 1i reiene i"hearing family Uppr Egp-avlplanning messages frequently via radio, television, or ,. -en:akn 
S wspaper. ,tobe more.tended... knowledgable.-more- trusting,
hmore mtsivAted,

cmoreiniclined 
 to view family planning as socially acceptable, 'to have
positive attitudes toward 
 family planning, to be more involved, and to
be less fatalistic (more efficacious). These relationships 
 tend to be
especially strong for. knowledge 
and involvement. It must be kept in
mind teat the 
 effects of age, education, urban-rural residence, number 

4* " of living children, and residence in Upper Egypt have all been taken 
4" 

into v account in making these measurements. The pattern tends to be~similar for 
 males and 'females. These data ,suggest that the 
 SIS mass
media campaigns hef the general effect 
owepromoting of
all the
preconditions for adoption of family pangP_'seilyamong women. 
 i 

2. Person-to-person communication 
 (communication campaigns 
 in
which SIS was not greatly involved; variable Cs) appeared to have had an
equally strong positive impact on 
 the preconditions. The size of the
beta coefficients fcr 
 variable 
C5' are j t as large as those for
variable Cl 
for several of the preconditions. Mass communication 
seems
to 'have been more efficacious in promoting 
 knowledge, credibility, and
feelings of efficacy. The person-to-person communication 
 activities
 appear to have been 
 better able to promote involvement, and also to
promote all of the other preconditions strongly.
 

3. The S.5 campaign usie aspecial. mass media appears to have been
almost wholly ineffective in having an 
 impact independently of the
impact of the other 
me'ia. For every precondition, the standardized
 
regression coefficients aie not significant. 'Phis is true for each sex,
except for one 
item for males, and this borders on nonsignificance. The
special mass media 
program reached a coiisiderabiy smaller share of the

public, 
 appears Fndto have duplicated the impact of other media.
Because of its comparatively high correlation with 
 Cl, whatever impactit may have had appears, 

Cl. 

in the regression equations, as attributable to
 

4. A considerably smaller, but nevertheless 
 significant indepen­dent impact was apparently 
 exerted by institutional communication, Itsgreatest contribution appears 
 to have been in terms of stimulating

knowledge acquisition, making attitudes more 
 positive, and promoting
involvement.
 

..
 

5. Informal communication 
 among friends, neighbors, and other
peers.(the variable 
 PEER) appears to have been even 
more powerful than
any of the "organized " communication programs. Irrespective of their
demographic and, social characteristics, persons 
who feel free to talk
 
prcit os' abu ontraception

prcnitos Later analysis will 

tend to score highest or, all of the
 
force is demonstrate that this communication
not independent of the organized communication, but that itt''t
appears to a
be mass 
 response to organized communication in a
substantial share of 
cases.
 

6. Residence in Upper 
Egypt clearly is associated with lower
preconditions for family planning' adoption, especially for males. 
 Rural
residence tends to have a negative 
"effect also. 
 Both tend to be linked
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to lower knowledge, lower motivation, 
 less positive attitudes, lower
 
involvement, and lower efficacy.
 

7. Respondent's age, educational 
attainment, and number of living

children tended 
 to have weak relationships to the preconditions.

Educational attainment is 
Linked to 
a higher level of knowledge. Number

of living children is 
 linked to stronger motivation and greater

involvement. 
 The 	 age variable behaves differently for women than for
 
men. Older women tend to be 
 more 	motivated and to find family planning
 
more socially acceptable than younger women, but these relationships are
 
much less strong and consistent for men.
 

Together, these seven 
generali,,at ions 
 ind care that both organized

and informal communication for family planning tend to promote the

preconditions 
 for adoption of famil y planning, and that each of the
forms of communication activities in Egypt (eXcept the spncialized mass 
media) appear to have had 
 the effect of strengthening these

preconditions. Skept.ics of 
 these results will qualify the findings by

the following arguments:
 

(a) 	 In every population there is a large publ ic that pays close 
attention to mass media , and tLends to be well informed on a
 
wide variety of topics, of which 
family planning would only he 

Thus, to an unknown extentone. these results reflect 
self-selct ion. 

(b) 	Many persons who rate low on 
he preconditions tend to live 
in
 
a context where they have no 
access to the mass media, and the
 
controls for region, residence, education, and other variables
 
do not adequately control for this. 

(c) 	Ability to recall past communication messages is linked to
 
interests. 
 Those for whom a topic is salient or interesting

will tend to pay attention to messages, while those 
 who are
 
disinterested will 
 "tune out" the messages or quickly forget

them. Thus, scoring high on the preconditions of family

planning is simply a demonstration of the tendency for people

to reconfirm or reinforce 
 the 	 propensities they already
 
possess. 

It cannot be unilaterally 
 denied that these counter-explanations
 
are without some factual basis. 
 lowever, the uniformity and strength of

the communication camnaigns 
 in Egypt makes it doubtful that the impact

of communication programs 
 is pure illusion; if that were 
 the case, the

communication var'iables 
 should behave like the 
 variables of education,

living children, and other having lower and more 
inconsistent beta
 
coefficients.
 

The analysis of Table 3-4 was repeated, using the logo and slogan

recognition variable C2 (instead of Cl 
 or C) as indicator of the reach

of the SIS program. The findings are renorted 
in Table 3-5. This table
 
attributes somewhat more 
impact to the SIS campaign than Table 3-4, but
 
the general findings are identical.
 

The major finding of this section, therefore, is that the stepped­
up mass media efforts of the SIS very plausibly had an impact in
 



CHAPTER 3 

PAGE 3-12
 

increasing the prevalence and 
 consistency of precc.:d;ions for adoption

of family planning.
 

B. Impact of Preconlitions of Adoption on Adoption
 

The seven preconditions of adoption described above 
 are derived

from general social psychological theories of social change. This

analysis has 
 not yet demonstrated for 
 Egypt that they are linked toactual adoption of family planning. This section makes such a test.

Two measures of adoption were used: (1) the Adoption Status Variable,
described in section I, above (a five-category continoun, that includes
future intentions as well as present behavior), and (2) a Categorical
Adoption variable, which is a simple trichotcmy specifying status as acurrent user, a long-term current user, or a non-user. Table 3-6presents the beta (standardized) regression coefficients for all sevenof the preconditions on each of these dependent variables, while
controlling s imu Itaneousiy the impact of the other factors.
(Communication variables are not i ncluded in these equations, because it
is assumed that communication exerts its effect by strengthening the
preconditions--a proposition that will be tested in section ii, below.)
These regressions were computed for both sexes 
 combined and separately
 
for each sex.
 

From these materials the following inferences can be drawn:
 

1. In Egypt, four of the seven preconditions appear 
to have a
significant explanatory effect in determining family planning adoption:
 
Knowledge
 
Motivation
 
Attitude
 
Involvement. 

The three preconditions that are not 
significant in the Egyptian context
 
are Credibility, Social legitimacy, and Efficacy. 
 The first of these

has 
 already been shown to characterize practically 
all of the adult
population of the country. 
 Social legitimacy likewise was 
shown to have
 
a very high prevalence. Efficacy (freedom from fatalism), which is
widely believed to be an important: factor in 
family planning adoption in

Muslim countries, does not: 
appear to have any independent effect when
 
the other preconditions are 
taken into account.
 

Because the 
 SIS (as well as the other communication intervention
 
programs in Egypt) were shown in the preceding section to have promoted
these four preconditions significantly, it can be surmised that th- SIS

communication program 
was instrumental in promoting 
 adoption of family
 
planning.
 

2. Number of living children is a powerful impetus to the practice
of family planning, independent:y of all other variables in the model. 

3. Age of respondent tends t.o have a Pegative effect on familyplanning adoption, once the positive factor of number of living children

is controlled. This implies that older women are 
less inclined tc, adopt

than younger women, when family size 
 is held constant. This could be
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due to belief by older women that they are 
subfecund, or it 
could be a
 
generationai difference.
 

4. Both rural residence and residence in Upper 
 Egypt are
negatively related 
 to adoption, when 
 all other factors are taken into
account. 
 The rural residence factor is 
 especially strong and
consistent. It could be that 
in these areas children are regard2d more
highly as an 
economic asset or as fulfillment of life's goals, and hence
efforts to control fertility are less prevalent 
even when all of the
preconditions 
 are present. 
 It has also been shown that the family
p[ann'ng communication nessages were 
received there by far fewer people.
 

5. Ldu-'2tic, i attainment has a positive though not very powerfuleffect in promoting family planning adopt ion when all of thepreconditions are present. The 
 well-known positive correlation between
educational attainment and fertility control appears to be due, 
in large
part, to 
 the greater prevalence of the preconditions among 
 the better
 
educated.
 

6. Peer group communication, w! ich was one of the most. powerfulexplanatory variables 
 in the preceding section, suddenly ceases to besignificant in Table 3-6. This implies that its impact upon adoptionappears to operate through promoting the preconditions, rather than 
directly.
 

7. Despite the neatness and high plausibility of the abovegeneralizations, the 
 reader should not overlook the values of R and R
squared as 
measures of the completeness of -,xplanation. These equationsare able to account for only about- 40 percent of the vaiiance in theadoption status variable and only between 20 and 25 percent of thevariance in the categorical adoption variable. Thus, although the
components appear to 
 be important factors in 
 family planning adoption,
they leave more than one-half of the variation unexplained. Traits and
factors not considered 
 in this system, measurement 
error of the
variables included, and local environmental and cultural conditions may
be important factors 
 in accounting for 
 this result. Although
satisfaction comes from isolating a sec of factors that appear 
 to be
genuinely 
causal in the adoption of family planning, one should not
overlook the fact that this is only 
a partial, not a complete,
 
explanation.
 

C. Interaction of Communication Campaigns withOther Factors
 

In Table 3-4 the "other variables" were treated as 
if they were of
secondary importance--variables to 
be controlled 
 in order to assess tile
impact of communication on adoption. In this section they will betreated as 
 important independent variables, 
 in order to explore their
relationship 
 with the various communication 
programs. Table 3-7
presents regress ion 
 equations in which 
 each of the communication

variables is treated as the dependent variable and the independentvariables other than communication 
 are the independent variables. 
 This

table is 
useful for showing the characteristics of the audiences for the
family planning communication programs. 
The table is in three parts:
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part A conLiders 
 both sexes combined; part B is restricted to male
respondents; part C is 
 restricted to 
 female respondents. From these

tables the following generalizations may be made:
 

I. The SIS program was highly focused on 
 urban areas. Variables

Cl, C2, and C3 all 
 show strong negative relationships with rural

respondents. 
 (The person-to-person campaigns did 
 not have this
 
trait.)
 

2. The SIS program was somewhat stronger in Lower than 
 in Upper

Egypt.
 

3. The SIS program was highly focused on educated populations.
High positive coefficients are found for the variable of educationalattainment. (This is also true for 
 the person-to-person communication
 
campaigns.)
 

4. The SIS c.mpaigns appeared to reach all age groups aboutequally. There was a slight tendency to reach t{hose with fewer
children, when the factor of age was controlled. 

Thus, bv focusing primarily on urban, educ(ated persons with smallerthan average families living in Lower Egypt., the SIS communication program was weakest in the areas of greatest need: the least educated,
the rural, large families, and those residing in Upper Egypt. 

D. Direct Effects of Communication on Adoption 

ln section 13, coimunication effects were considered only in termsof their ability to strengthen the preconditions of adoption. Thequestion needs to be raised, "Does communication exert any effect uponadoption directly, independently of the preconditions?" Table 3-8provides data with which to answer this question. The two adoptionvariables are treated as dependent variables, with both the
communication and the precondition variables in the equation (as well asthe "other variables"). From this table it is possible to see 
that: 

1. The communication campaigns appeared to have no direct effect
 upon adoption of family planning, except 
 through strengthening

preconditions of adoption. 

the
 
This is evident from the cop panel of Table3-8, which shows the communication variables to 
be either asterisked or
of incorrect sign. Nevertheless, in l'ab'e 3-8 the preconditions remainsignificant. The same precondition variables that were significant inthe analysis 
 of section A remain significant, even in the 
 presence of
the communication variables as 
well as the "other variables." This isstrong evidence that the following variables were (and probabl.y continue 

to be) genuine preconditions of family planning adoption in Egypt:
Knowledge, Motivation, Attitudes, involvement.
 

2. Peer (informal) communication behaves like other communication
in Table 3-8: it is not significantly directly related 
 to adoption.

Like the mass media and person-to-person variables, 
it exerts its effect
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only by reinforcing or augmenting the preconditions.
 

3. In the presence of both the communication variables 
 and the

precondition variables, 
 the folloying "other variables" remained
 
significantly related to adoption of family planning:
 

Number of living children (positive)
 
Age (negative)
 
Rural residence (negative)
 
Educational attainment (positive)
 
Residence in Upper Egypt (negative).
 

4. Thus, in the final analysis, the adoption of family planning in
Egypt can be linked to the direct effects of the following nine
variables, ranked in 
their approximate order of explanatory power: 

Att itudes 
Number of living children 
Knowl edge 
Involvement 
Age (youth) 
Motivation
 
Rural residence (negative)
 
Residence in Upper Egypt (negative)
 
Educational attainment.
 

5. Communication, in 
all of its forms, appears to make no direct

contribution to adoption, but 
 exerts its influence indirectly through

the preconditions of adoption and the segments 
of the population by

which it is reached.
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Chapter 3--Appendix A
 

PROCEDURES FOR CREATION OF INDICES
 
USED IN CHAPTER 3
 

General Description of the Procedure
 

Below are specifications for the creation of all indices used inChapter 3. All are produced by the same general procedures. Each isdeveloped by the COUNT routine in SPSS. A count: is made of the number oftimes certain specified codes occur 
of 

in the responses to a specified setinterrelated questions. theIn secificat:ions that follow, the
variables (questions) to be involved in Lhe COUNT and the codes to becounted for each are specified. A hrief ident-ificat.i on of the items andexplanation of what the index is supposed t () do is providei. Thevariable numlbers and codes can be ,etermined by exanin ing rhe tables ofChapter 2. For full dt-ails, see the original puest:ionnaire. 

1. Mpasures of Conmmnicat ion for Family Planning 

Cl. MAJOR MASS MEDIA COMMUNICATION FOR FAMILY PLANNING 
Variable-Codes to Count-ed:be Identification: 

V230 code I or 2 or 3: Radio
 
V241 code 1 or 2 or 3 or 14:Television
 
V2148 code I or 
2 or 3: Newspaper


This creates an index ranging in value from 
0 to 3, and is a measure of
the number of 
 mass media sources which the
from respondent received

family planning communication at weekly intervals 
or more often.
 

C2. LOGO AND SLOGAN RECOGNITIOt, SCORE
 
Variable-Codes 
to be Counted: Identification:
 

V163 code 1: Family planning logo (symbol)
 
V165 code 1: Slogan "Look Around You"
 
V167 code i: Slogan "Small Families Live Better"
 
V169 code 1: Slogan "The Choice Is Yours" 

This creates an index ranging in value from 
0 to 4, and is a measure of
the number of identifiers used in the SIS campaigns recognized by therespondent and correctly interpreted. It measures the amount of commu­
nication content to which the respondent 
was exposed by the SIS program,
and is the best possible measure 
of the communication impact of the SIS
 
efforts.
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C3. SPECIAL MEDIA SCORE
 
Variable-Codes to be Counted: Identification:
 

V253 code i: Magazines
 
V254 code 1: Posters
 
V255 code i: Leaflets
 
V258 code 1: Family planning films
 
V260 code 1: Billboards
 
V261 code I: Bus
 
V262 code 1: Traing
 
V266 code 1: Cinema
 

This creates an 
 index of the number of different special media sources
from which the respondent received 
 family planning information. The
 
score ranges from 0 to 8.
 

C/4. INSTI TI [ONAI, COMMUN CATION 
Variable-Codes 
 o he Counted: Identification
 

V264 code 1: Ci nis
 
V265 code I: Pharmacies
 

This creates an index ranging from 0 to 
2, which measures the exposure

of respondents 
 to fami lv planning communication at the sites of 
potent ial service.. 

C5. 
 PERSON-TO- PERSON COMMUNICATION
 
Variable-Codes to 
be Counted: identification
 

V198 code i: Home visits
 
V200 code I: Public meetings
 
V201 code 1: Small group meetings
 
V214 code 1: 
 Field workers
 

This creates an index ranging from 0 to 4, 
which measures the exposure
of respondents to organized communication for family planning by face­
to-face communication.
 

11. Measures of Preconditions of Adoption
 

According to the model, there 
are seven preconditions of adoption.

-An index of each is defined as follows:
 

P1. KNOWLEDGE INDEX
 
Variable-Codes to 
be Counted:Identification
 

V160 code 1: Concept of family planning
 
V456 code 1: How often take pill
 
V457 code 1: Forget I day

V458 code I or code 2: Forget 3-4 days
 
V485 code I: Where IUD placed
 
V486 code 1: Check IUD
 
V510 code 1: Heard of condom
 
V530 code 1: Heard of foam tablet
 
V279 code 1: Heard of injection
 
V311 code 1: 
Heard of female sterilization
 
V315 code I: Heard of male sterilization
 
V332 code 1: Pill very reliable
 
V333 code 1: IUD very reliable
 

This creates an index 
with values ranging from 0 to 
13. It is a count
 

kill 



CHAPTER 3 

PAGE 3-18
 

of the items of information 
a person should have in order to make an

informed choice of method, within the limits of this interview.
 

P2. CREDIBILITY INDEX
 
Variables-Codes 
to be Counted: Identification
 

V148 code 1: Egypt has too many people
 
V150 code 3: Population growing too fast
 
V151 code 1: Something should be done
 

This is an index ranging from 
0 to 3. It is based on the assumption
that persons who 
 believe that Egypt has a population problem accept as
 
credible the family planning messages.
 

P3. MOTIVATION INDEX
 
Variables-Codes 
to be Counted: Identification
 

V075 code 2: Wants rio more children
 
V077 code 2: Spouse wants no more 
children
 
V135 code 1: 
 Big f milies create economic difficulties
 
V137 code 3: Old age better if have few children
 
V087 code 2: Prefers two-chi(d family

V092 code 2 or V09hi code 2: 
Would not try for "'on''
 
V153 code 2: Babies die less often
 
V156 code i: Early childbearing harms health
 
V157 code 1: Late childbearing harms health
 

This index is a sum of iridicators of desire to 
 regulate fertility and
 
reasons for doing 
so. It raanges from 0 to 9 

P4. SOCIAL LEGITIMACY INDIX 
Variables-Codes 
to be Counted: Identification
 

V183 code 1: Father/mother approves

V185 code 1: Grandfather/grandmother approves

V189 code I: Best friend approves
 
V191 code 1: Religious leader approves
 
V195 code 1: Family planning not against religion


This index 
inventories for generational, peer, and religious impact. 
 It
 
ranges from (Ito 5.
 

P5. ATTITUDE INDLEX
 
Variables-Codes to 
be Counted: Identification
 

V181 code 1 or V182 code 1: 
Spouse approves family planning
 
V460 code 1: Would use pill
 
V4i80 code 3: 
Pill will not harm healthy women
 
V488 code 1: Would use [UD
 
V513 code I: Would try condom
 
V533 code 1: Would try foam
 
V383 code 1: Satisfied with current method
 

This index attempts to measure attitude toward use 
of contraception. It
is intended to 
 be a realistic measure 
of willingness 
 to try each
 
method.
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P6. INVOLVEMENT INDEX 
Variables-Codes to be Counted: Identification
 

V180 code 1: Have talked family planning with spouse 
V204 code i. Talked family planning with relatives 
V207 code 1: Talked family planning with friends 
V208 code I: Talked family planning with doctor 
V209 code 1: Talked family planning with nurse 
V210 code 1: Talked family planning with pharmacist 
V211 code 1: Talked family planning with religious leader 
V212 code 1: Talked family planning with midwife 
V215 code 03 to code 50: Has talked family planning to 3+ persons 
V216 code 2 or code 3: Gives family planning information 

This index measures the amount of informal communication a person has 
done or is doing. 

P7. EFFICACY INDEX 
Variables-Codes to be Counted: Identification 

V159 code 1: Can control family size 
This one question is all that 
 the interview contains. Hence, this is a
 
dichotomy, and is to be interpreted as a dummy variable.
 

Il . Measure of intforma . (Peer) Conmmun ication 

Variables-Codes to be Counted: Identification 
V202 code 1: Women can talk about family planning 
V203 code 1: Men can talk about family planning 
V204 code 1: Husbands and wives can talk about family planning 

This index ranges from 0 to 3. It is a measure of the permissiveness of
 
the climate for informal communication.
 

IV. Measure of Availability of Family Planning Services
 

Variables-Codes to be Counted: Identification
 
V436 code I (gets weight of 2): Knows 2+ sources
 
V436 code 2 (gets weight of 1): Knows 1 source
 
V441 code 00 to 10 inclusive: Travel time LE 10 mins
 
V429 code 2: Pharmacy as source
 

This index, ranging from 0 to 4, scores the items found 
 to be inked to
 
accessibility--knowledge of multiple sources, short 
 travel time, and
 
mention of pharmacies as a source. Persons who possess all should have
 
a high accessibility, while those who have a score of 0 have zero
 
accessibility.
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V. Adoption Status Variables
 

ADOPT is proposed as the principal dependent variable of the study.

It is purported to be 
 a continuous variable on the adoption/nonadoption

continuum. 
The variable was constructed by using IF statements in SPSS. 
Variables-IF Code: Identification Recode: Recode Code 

V379 code 1: Using a method now = 5 
V393 code 00 to 11: Intends to adopt in 12 months = 4
V392 	 codes I or 2, minus persons in category above 4:
 

Intends to adopt, indefinite future = 3
 
V392 code 9: Uncertain about future adoption = 2
 
V393 code 3: Will never adopt = I
 

RADOPT is proposed as an alternative to ADOPT. It is a 	 trichotomy
with 	values as follows: 

Has not adopted family planning = 0 
Adopted family planning before January, 1980 = I
Adopted family planning after January, 1980 = 2

This index gives zero weight to never-adopters and greatest weight to
those who adopted during the time of 
the SIS communication campaigns.
 



Table 3-1. FREQUENCY DISTRIBUTIONS AND ZERO-ORDER INTERCORRELATIONS OF CO,24UNICATION AND 

Frequency 
(percent
 

distribution) 

Total . 

0 ...... .37.2 
1 ... ... .29.0 
2 ...... .21.4 
3 . .. . .. .12.3 

4 . . . . . . 
5 

6 . . .
 . . .

6 . . . .2.2 

7 . . ..... . 
8 . . . . . . 

Correlation 

C1 . . . . . .
 
c2 . . . . . .
 

C3... ...... 
C4 ... ...... 
C5... ...... 
PEER. 


A.DOPT . . . . 

CI 

100.0 

Ci 

1.0000
 
.6197 


.5951 


.5379 


.3842 

.3100 


.3421 


ADOPTION: 

C2 

100.0 

43.6 


11.6 
11.3 

16.5 

16.6 


C2 


1.0000
 

.6340 


.5953 

.3100 

.2460 


.3228 


BOTH SEXES. 

Communication v,-riibJs 

C3 C4 C5 

i00.o 100.0 100.0 

56.0 
 57.4 31.6 

4.4 12.2 56.7 

12.5 30.4 8.4 
9.2 2.7 

9.0 
 0.6 

5.8 

0.7
 
0.2
 

C3 C4 C5 

1.0000
 

.7043 1.0000 

.3805 
 .3582 
 1.000

.2251 .2401 .3360 
.2806 .301] .2820 

PEER ADOPT 

100.0 

16.4 

14.9 
22.4 

46.3 

100.0 

-­

18.1 
3.5 

37.5 

6.7 
34.2 

PEER ADOPT 

1 o".00 
.31 9 , 

1.0000 



Table 3-2. FREQUENCY DISTRIBUTION AND ZERO-ORBER CORRELATIONS OF PRECONDITIONS OF ADOPTION AND PERCEIVED 
AVAILABILITY OF FAMILY PLANNING SLRViCES BOTH SEXES. 

Frequency Precondit i: ns of adopt ion
 
(percent
 

distribution) 
 P1 P2 P3 P4 P5 P6 P7 AVAIL 

Total 
 100.0 100.0 
 100.0 100.0 
 100.0 100.0 100.0 
 100.0
 

00 ... ...... 4.0 5.3 
 1.6 10.5 9.9 10.1 40.1 6.1
01 ... . . .... 8.7 17.8 
 3.1 15.0
02... 14.9 1.1.9 59.9...... 8.2 9.7 7.25.1 24.8 26.7 
 11.0
03 .i.....10.0 40.867.2 
 5.7 31.0 33.9 11.704 ...... .. 10.9 41.2 
8.8 16.S 11.2
05... ...... 13.3 

19.5 4.8
12.0 1.9 
 2.9 13.406 . . . . . . 13.3 17.8 .5 8.907 . . . . ...13.2 20.0 
 .0 6.4
08 ... ...... 9.4 18.3 3.9
09 ... ...... 5.9 7.5 
 2.3
 

10... . . .... 2.1 .9
 
11.... ..... . 7 
12.... ...... .1 
13 .... ...... .0 

Correlat4-n 
 P1 P2 
 P3 P4 P5 P6 P7 AVAIL
 

P1 
. . . . ... i.0000
 
P2...... ... 
 3681 1.0000
 
P3... ...... 
 . 4867 .3735 1.0000

P4... ...... .4201 .2924 .3810 
 1.0000

P5 ........ 
 .. 5691 .3009 .4364 
 .4618 1.0000
P6... ...... .6030 .3230 .4589 
 .4463 
 .4970 1.0000
P7 ...... 
 .4234 .3731 
 .3903 .3400 
 .3649
ADOPT . .... 5179 .3432 1.0000

.2620 .4220 .3'"5 .5258 .Th20AVAIL 2934 .3172. . . . .4545 .3037 .3320! .2861 .3461 .3514 
 .2345 1.0000
 

All .rrelations are significant at p < .0001 level.
 

http:i.....10


Table 3-3. 
 ZEtO-ORp.c. CORRELAI'1ONS BETWEEN PEFR A'NI) "OTHER VARAIABLES" AND INDICES O1CO.r-IUNICATIOuX, 
PRECOND ITIONS OF AD'OPTION, PEICEIVE) AVAILABILITY OF SERVICES, AND ADOPTION. 

"Othveir b IwsT ' 
Symbol Name P'EER ..... - -

A(;E UPI' V008 RV035 V543 

Cl Major mass media. . . .3i000 .0140 -. 259o -. 3741 -. 0338 .4555
 
SymbolC2 and slogan 

recugn4 Lion . . . . .2460 .0291 -.1246 -.L'381 
 -.1172 .5074
C3 Special mass media. 
 .225i .1375 -. 1543 -. 3689 
 -.0858 5403
C4 InStitionalI
cCInunication 
 .2401 .0949 
 -. 154 -. 3497 -.0452 .4217 

C5 Person-to-person. 

communication . . . .3360 .i04 -. 41i -.0943 .0850 .2725
 

P! Kn. .,iedge 4252
....... 
 .0259 -.3S 
 -. 3578 .0408 .3889
P2 Credibility 
. .... .2766 .0959 
 -. 2351 
 -. 1996 .0158 .2038
P3 Mot ivaticn.... ....... 3700 
 .1773 
 - .36o8 -. 2481 .1721 .2117P4 Social ielitiMac, .4039 -. 1613 -. 2- -. 1208 -. 0651 .1679 
P5 Attitue .... ........ 3939 -.0505 -. 187 -. 2572 0209 .2552
P6 IIr31 vemelt . . .. . . 6 -2500
P7 Efficcy .. 2087 .1,24 .3037
.. *3o07 -. 0443 -235 -. 1747 -0400 .1795 
PEER Informal
 

co:nmm-;cat ion . . 1.0000
AJE AG epne g..... ~i ] .U00IRespondent 'sagee.. -.0201 I.u ] 
UPPER Residcnce Upper Egypt. -. 2569 -.0550 1.CUQO
V0O1 Rural residence -. 1517 -.0780 607 1.0000
 
RV035 Number of living
 

V543 
children .......... 

Educational 
0196 .5760 -. 0310 .0698 I1.0000 

atainment. .1712 .035q -. 8044 -. 3096 -.1721 1.0000 

ADOPT Adoption status . . . 3199 .0i5 -. 2372 -.2851 .11. 2395 
AVAIL Perceived 

availability. . . . .2870J .326 26 -. 2649 .0231 .2333 



Table 3-4A. IMPACT OF COMNUNICATION CAMPAIGNS AND "OTHER" FACTORS ON THE PRECONDITION OF ADOPTION: 
BOTH SEXES (Standardized (Beta) Negression Coefficients) 

Independent variables 


Sybol Name 


C1 
 :ajor mass media ......... 
C3 Special mass media ....... 
 .

C4 
 Institutional communication. 

C5 Person-to-person
 

communication... .........
 

Age Respondent's age ....... .. 

UPPER Residence Upper Egypt... 
 .... 
V008 Rural residence......... ... 

RV035 Number of living children. . 
V543 Educational attainment . . . 
PEER 
 !aformal communication 


RM ultiple correlation .......
 
R Percent explained variance 


*Not significant at the 
.05 level. 

Knowl-


edge 


P1 


.248 


-.044 

.134 


184 


-. 103 

-. 136 


-. 146 
.120 

.135 


.178 


694 


.482 

Credi-


egility 


P2 


.134 


.013* 


.052 


.058 


.080 

-. 129 


-. 053 


-. 027* 

.036* 


.148 


.408 


.166 


Moti-


ICvtion 


P3 


.109 


.002* 


.063 


.095 


.066 

-. 149 


-.115 


.139 


.044 


.218 


.530 


.281 


Social
 

legiti­
ma C %, 

P4 


.130 


.003" 


.05a 


.148 


-. 211 

-.021* 


-. 010* 


.042 


.006* 

.286 

.497 


.247 


Atti-


tude 


P5 


.130 


.006* 


.123 


.144 


-. 128 

-. 039 


-. Y112 


.060 


.040 


.231 


.530 


.281 


Involve-


ment 


P6 


.169 


.045 


.127 


.396 


-.051 

-.044 


-.008* 


.161 


.014* 


.291 


.778 


.605 


Effi­

cacy
 

P7
 

.116
 

-.021*
 
.063
 

.111
 

-. 077
 
-. 133
 

-.054
 

.000*
 

.027*
 

.169
 

.413
 

.170
 



Table 3-4B. I-PACT UF COMUNICATION CAMPAIGNS AND "OTHER" FACTORS ON THE PRECONDITION OF ADOPTION: 
MALE (St:ndardized (1 t., ire. :)i C( [ j ifi nt s) 

Independent variables Knowl- Credl- .o t i- ocl. AttLi- Inrvolve- Effi­

edge bil ity, vation legiti-
Mla C.17 ttude ment cacy 

Symbol Name P4 P5 P6 P7 

C1 Major niiss media .......... .219 .107 .087 .115 .103 .154 .117 
C3 Special mass media ....... 045* -. 0* -. 010* .048* .055* .074 -.055* 
C5 institutional communication. .119 .085 .071 .091 .122 115 .096 

cormnunication .......... .156 .053* .069 .149 .137 .389 .132 
Age 
UPPER 

VOOS 
RV035 

543 
PEER 

Respondent's age . . . ....... 
Residence Upper Egypt....... 
Rural residence .......... 
"'umber of iiving children . 
Educational attainment .. 
Informal coM:munication .. 

006* 
-. 223 
-032 

.-. 

.. 190 
.. 113 

-. 0 
-. 14 

-. 83 
000" 

.006* 

.101 

.048* 
-. 196 

-. 116 
.117 

.046* 

.232 

-. 142 
-. 126 
-.012* 

.004* 

-. 041-
.244 

-.098 
-.101 

-. 095 
.048* 

.082 

.169 

-.054 
-. 051 

.044 

.155 

.032* 

.304 

-. 076 
-. 175 

-.051* 
-. 012 

.041* 

.097 
R 

R2 
Multiple correlation 
Percent explained variance 

.704 

.496 
.364 

.133 
.526 

.277 
.536 

.288 
.556 

.309 
.793 

.628 
.423 
.179 

*Not significant at the .05 level. 



Table 3-4C. 
 IMPACT OF COMMUNICATION CAMPAIGNS AND "OTHER" FACTORS ON THE PRECONDITION OF ADOPTION:
FEMALE 
(Standardized (Beta) Regression Coefficients).
 

Independent variables 
 Knowl-
 Credi-
Kedg ei-t Moti- Social
vation 
 lgii Atti- Involve- Effi­
vation 
 legiti 


Symbol cacy
 
aedge
ybilitytude ment 


Name 
 P1 
 P2 
 P3 
 P4 
 P5 
 P6 
 P7
 

Cl 
 Major mass media 
.......... .236 
 .148
C3 Special mass media .113 .129 
 .137
.. ..... .171
..006* .099
.018*
C4 .030* 
 .028*
Institutional communication. .156 
-. 005* .013* 
 .046*
.026* 
 .062 
 .053* 
 .125
C5 Person-to-person 
.135 .045*
 

communication 
.........
 170 
 .069 
 .123 
 .142 
 .132 
 .398 
 .075
Age Respondent's age 
......... 
.065 
 .043*
UPPER Residence Upper Egypt. . . 
.115 -. 154 -. 056 
 -.016*
. -.001*
-. 087 
 -. 104
V008 -. Ii
Rural residence ........ .037* -. 002* -. 037 
 -.101
RV035 -. 071 -. 095 
 .013*
Number of living children. 

164 
-.110 -.053
. .038* -.051
-. 005* 
 .131
V543 Educational attainment .047* .042* 
 .156
.. .. -.015*
109 
 .041* 
 .043*
PEER .046*
Informal communication .012* .005*
.. .00
.. 211 
 .210 
 .196 
 .301 
 .268 
 .279 
 .230
 

Multiple correlation......732 

.543 


R 2 


Percent explained variance 
.442 .47/ .515 .764
. .536 .419.195 
 .295 
 .227 
 .265 
 .584 
 .176
 

•Not significant at 
the .05 level.
 



Table 3-5A. IMPACT OF COMmUNICATION CAMPAIGNS AND "OTHER" FACTORS ON THE PRECONDITION OF ADOPTION: 
BOTH SEXES (Standardized (Beta) kgeressioi Coefficients).
 

Independent variables 

Social
Knowl-
 Credi-
 Moti-
 Social 
 Atti-


edge bilitv vation legiti 
 tude 

SymbolName Mac\
 

Symbol 
 Name 
 P1 
 P2 
 P3 
 P4 
 P5 


C2 Symbol and slogan

recognition... 
 ..........
 218 .182 .144 
 .105 .152
C4 Institutional 
communication. 
 .102 .029* .02 
 .058 .107 


C5 Person-to-person
 
communication........... 
 .202 .067 .102 
 .161 .154 


Age Respondent's age 
........ 
. -.100 .087 .071 -. 207 
 -. 122
UPPER Residence Upper Egypt........ -. 165 
 -. 148 -. 165 
 -.039 -. 058
V008 
 Rural residence............-. 133 
 -.
036 -. 101 -.003* -. 100
RV035 
 Number of living children. .126 
 -. 024* .142 
 .042 .062
V543 Educational attainment 
... .122 .022* .032* 
 .007* .030*
PEER ITformal communication ... 
 .188 .151 
 .220 .292 
 .234 


R 
 Multiple correlation.......688 
 .415 .534 
 .493 .532
Percent explained variance 
 .473 .172 
 .285 .243 
 .283 


*Not significant at 
the .05 level.
 

Involve-
 Effi­

ment cacy
 

P6 
 P7
 

.128 .190
 

.151 .015*
 

.418 .113
 

-.041 -. 075
 
-.068 -. 150
 
-.010* -.029*
 
.157 .007*
 

.029 -.001"
 

.300 .169
 

.771 .426
 

.595 .182
 



Table 3-5B. 
 IMPACT OF COmmUNICATION CAMPAIGNS AND "OTHER" FACTORS ON THE PRECONDITION OF ADOPTION:
 
IMLE (Standardized (Beta) Regression Coefficients).
 

Independent variables 


Symbol 
 Name 


C2 Symbol and slogan
 
recognition... 
 .......... 


C4 
 Institutional communication. 

C5 Person-to-person
 

communication... 
 ........ 


Age Respondent's age 
........ 
.
 
UPPER Residence Upper Egypt
....... 

V008 Rural residence... 
 ........ 

RV035 
 Number of living children. 

V543 Educational attainment 
... 

PEER Informal communication ... 

R Multiple correlation .......
 

R9 Percent explained variance 


*Not significant at 
the .05 level.
 

Knowl-

edge 


P1 


.167 

.138 


.187 


-.008* 

-. 263 


-.034* 


.094 


.195 


.128 


692 


.479 


Credi-

bilitv 


P2 


.139 


.058* 


.062 


-.040* 

-. 158 


-. 070 


.001* 

-. 018* 


.104 


.369 


.136 


Noti-

vation 


P3 


.105 


.051* 


.075 


.048* 

-. 209 


-. 107 


.119 


.029* 


.235 


.528 


.278 


Social 

legiti

macVy
 

P4 


.065 


.121 


.170 


-. 143 

-. 148 


-. 021* 


-.005* 

-.026* 


.254 


.529 


.280 


Atti-

tude 


P5 


.119 


.133 


.153 


-. 098 

-. 120 


-. 094 


.047* 


.079 


.177 


.554 


.307 


Involve- Effi­
ment cacy 

P6 P7 

.078 .184 

.163 .035* 

.419 .131 

-. 056 -.074 
-.082 -. 191 
.030* -. 026* 
.152 -. 008* 
.057 -. 005* 
.319 .096 
.783 .434 

.613 .188 



Table 3-5C. IMPACT OF COMMUNICATION CAIMPAICNS AND "OTHER" FACTORS ON THE PRECONDITION OF ADOPTION: 
FEMALE (Stnadardized (Beta) Regression Coefficients). 

Independent variables Social
 

Knowl- Credi-
 Moti-
 . Atti-
edge bility vation legiti tudemacy tdet 


Symbol 
 Name
 
P1 P2 
 P3 P4 P5 


C2 

C4 

Symbol and slogan
recognition... .......... 

Institutional communication. 
.259 
.133 

.212 

.000* 
.178 
.044* 

.141 

.053 
.171 
.110 

C5 Person-to-person 
communication........... .187 .078 .131 .154 .139 

Age 

UPPER 
V008 

RV035 

V543 
PEER 

Respondent's age .. ........ 
Residence Upper Egypt....... 
Rural residence............ 
Number of living children. 
Educational attainment ... 
Informal communication ... 

.085 

-.112 
-.144 

.041* 

.110 

.218 

.057 

-. 122 
-. 046* 

-. 002* 

.036* 

.210 

.127 

-. 125 
-.073 

.133 

.040* 

.194 

-.142 

.023* 

.022* 

.046* 

.052 

.304 

-. 045* 

-.014* 
-.092 

.046* 

.007* 

.270 

R 
 Multiple correlation .......
 
R2 735 .454 .55] .477
Percent explained variance 

.520 

.540 .206 .303 
 .228 .270 


*Not significant at 
the .05 level.
 

Involve-


ment 


P6 


.166 


.121 


.412 


-. 002* 


-. 054 

-. 045* 


.156 


.012* 


.286 


.763 


.582 


Effi­

cacy
cc
 

P7
 

.194
 

.026*
 

.081
 

.011*
 

-.115
 
-. 023*
 

-. 014
 

.011*
 

.225
 

.434
 

.188
 



Table 3-6. IMPACT OF PRECONDITIONS OF AD)PTION ON ADOPTION: 
 STANDARDIZED REGRESSION
 
MEASURES.
 

Independent variables 
 Adoption status variable Categorical. adoption
 

Symbol Name 
 Both 
 Male Female 
 Both Male Female
sexes 
 sexes
 

P1 Knowlcdge .......
 155 .189 .153 .176 .189

P2 Credibility . ... 011* .034* -.020* 

.179
 
-.008* .008* -.025*
P3 Motivation......... 115 
 .142 .089 .071 
 .115 .032*
N! Social legitimacy -.021* 
 -.043* .004* -.108 -.102 
 -.107


P5 Attitude..........
 284 .250 .308 .145 
 .1'- .172
P6 Involvement 
. . .121 .088 .139 .108 .095 .116
 
P7 Efficacy .......... 006* .003* .013* -.010* -.018* 
 -.001*
 

AGE Respondent '- age. -.134 
 -.169 -.127 -.044* -.078 -.027*
 
UPPER Residence Upper


iEgypt ...... . -.052 -.017* -.073 -.043 
 -. 002* -.073VOOd Rural residence -.1.12 --. 098 -.132 -.125 
 -.120 -.125
 
RV035 Number of living
 

children........
 169 .173 
 .190 .168 .18K; .162 
V543 Educational 

attai, nent. . .044 .033* .037* .067 .065 .061
 
PEER Informal
 

communication 
 -.004* .028* -. 022* --. 000* .026* -.021* 

R Mlultiple 
correlation . . . .635 .621 
 .656 .485 
 .481 .495 

Perzent cyplained 

variance. ...... 404 .386 .430 .235 
 .231 .245
 

*Not significant at the .05 level.
 

I 



Table 3-7A. IMPACT OF "OTHER VARIABLES" 

Independent variables 


Symbol Name 


Age Respondent's age 
... 
 ....... 

UPPER Residence Upper Egypt..... 

V008 Rural residence ........ 
 .-.
 
RV035 
 Number of living children. 

V543 Educational attainment 
. 
PEER Informal comnunication 
. 

M
Multiple correlation .....
 
R2 Percent explained variance 


*Not significant at the level.
.05 


ON CO LMUNICATTON VARIABLES: STANDARDIZED REGRESSION MEASURES, 
BOTH SEXES. 

Major Symbol and 
 Special Institu-
 Person-to­mass slogan Sal 
 tional 
 person Adoption
mass 
 mass
 

media recog- media 
 communi- coniun-i- status
 
nition cation cation
 

Cl 
 C2 
 C3 
 C4 
 C5
 

.059 
 .028* 
 .166 
 .091 
 .050 
 -. 172
 .. . 148 -.011* -.052 -.054 
 -. 047 
 -. 106
214 -. 295 -.
192 -. 212 
 .033* 
 -. 191
 -. 026* 
 -. 052 
 -. 100 -. 034* .087 
 .243

.338 
 .384 
 .435 
 .316 
 .239 
 .154
.180 .1'l 
 .110 
 .138 .281 .182
 

576 .603 .608 
 .507 
 .416 .503
.332 :363 
 .370 .257 .173 
 .253
 



Table 3-7B. IMPACT OF "OTHER VARIABLES" ON COKHRTNICATION VARIABLES: STANDARDIZED REGRESSION 'EASURES, 

Independent variables 


Symbol Name 


Age Respondent's age 
....... 

UPPER Residence Upper Egypt... 
 ..... 

V008 Rural reoidence
... ........ 

RV035 
 Number cf living children. 

V543 Educational attainment 
. 
PEER Informal communication .
 

R Multiple correlation .....
 
R 2 
 Percent explained variance 


*Not significant at the 
.05 level.
 

Major 


mass 

media 


Cl 


-. 023* 


-. 19 


.-. 117 

.012* 


.356 


.197 


577 


.333 


MALE. 

Symbol and 


slogan 


recog-

nition 


C2 


-.026* 


-. 050 


-. 195 

-. 001* 


.461 


.153 


.628 


.395 


Special 


m:~iss 
media 


C3 


-.007* 


-.068 


-. 177 

.001* 


.432 


.213 


.627 


.394 


Institu-


tional 


communi-

catinon
 

C4 


-.017* 


-.053 


-. 104 

.032* 


.334 


.258 


.524 


.274 


Person-to­

person 


communi-


C5
 

.036* 


-.065 


.105 


.091 


.308 


.231 


.413 


.170 


Adoption
 

status
 

-. 189
 

-.133
 

-. 141
 
.245
 

.185
 

.188
 

.488
 

.238
 



Table 3-7C. I,.fPACT OF "OTHER VARIABLES" ON COHVUNICATION VARIABLES: 
 STANDARDIZED REGRESSION MEASURES,
 

FEMALE. 

Symbol 

Age 

UPPER 

VO08 
RV035 

V543 
PEER 

R 
R 2 

Independent variables 

Name 

Respondent's age ... ....... 
Residence Upper Egypt... ..... 
Rural residence ........ 
Number of living children. 
Educational attainment .... 
Informal communication .... 

Multiple correlation ..... 
Percent explained variance . 

. 

Majnr Symbol and 
mass slogan 

mi~ssm 

media recog-
nition 

C1 C2 

.075 -. 009* 
-.070 .030* 
-. 316 -.401 
-. 036* -. 052 
.307 .298 
.187 .130 

592 .595 
.351 .354 

Special
Sal 

ss 

media 

C3 

.071 

-. 016" 

-. 265 
-.090 

.409 

.045 

.584 

.341 

Institu-
tional 

communi-
cation 

C4 

.004* 

-. 036* 

-. 333 
-.Oil* 

.268 

.074 

.510 

.260 

Person-to­
person 

communi-
cation 

C5 

.081 

-.030* 

-. 037* 
.072 

.174 

.338 

.445 

.198 

Adoption 

status 

-. 120 

-. 079 

-.237 
.244 

.121 

.183 

.522 

.273 

*Not significant at the .05 level. 



Table 3-8. 
 DIRECT IMPACT OF COMMNUNICATIu-
 ON ADOPTION: STANDARI)IZED RECRESSION
 

MEASURES.
 

Independent variables 
 Adoption st atus varlable Categorical adopt ion
 

Symbol Name Both Male Femal e Bot h1 Female 
sexes 
 sexes
 

C1 Major mass media. -. 014* --. 054* .022* -. 042A -. 100 .011* 
C, Symbol and slogan


recognition 
 . . -.0040 -. 0]8* .005* -.019*C3 Special mass media. 
-.050* .005*


.002* .0138* - .046* -.00* -'.003* -.052* 
C4 Institutional 

communication -.002* 
 -.063 .042* .035* 
 -.029* .076

C5 Pe 7son-Lo-person
 

('olununtCa t ion -. 032" -.075 
 .026* -.078 
 -.103 -.043* 
P1 Knu ledtge . .... . . 153 .208 .133 .194 .230 .180
P2 Credibility 
 . . .008* .034 -. 023* .004* .01.1 -.023*P3 Motivation. 
 ...... 113 .J38 
 .0i8 .070 .109
P4 Social legit imacy .0357
 

-.023* -.037* .001 
 -. 105 -. 091 -. 102P5 Attitude ... ... ... .282 .254 .302 
 .147 .117
P6 .172
Involvement 
. . . .143 .156 .11 .166 .199P7 Efficacy ... ....... 008* 
.132
 

.012* .012* -. 007* -.007* -.001*
 

AVAIL "'rce '.ed
 
availability, 
 .039 .026* .034* 
 -.010* .011*
AGE ResponJent's age. -.040*
 

-.135 -.163 
 -. 127 -.032* -. 070* 
 -.019*
 
UPPER Residence Upper
 

Egypt ...... 
 . -. 048 -. 015* -.068V008 -. 044 -.000* -.077
Rural rosidence 
 -. 109 -.098 
 -. 125 -.128 -.134 
 -. 114 
RV035 Number of ]ivitu ,­

children ....... . 168 .167 .00 .1.58 .170 
 .159

V543 Educational
 

attainment. . . . .050 .056 .038* .091 
 .118 .065
PEER [nformal
 

communication 
 . -.006* .022* .0230 -.002* .019* 
 -.015*
 

R Multiple
 
correlation 
. . .637 .628 .658 .491 
 .499 .500 

Percent explained
variance..... ... 406 .394 .433 
 .241 .248 
 .250
 

*Not significant at 
the .05 level.
 

A
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Chapter 4
 

SYNTHESIS OF FINDINGS AND RECOMMENDATIONS
 

Chapter 2 provided one 
set of findings about the apparent impact of
the SIS 
mass media campaign for family planning, based on differences

between the baseline and follow-up surveys. 
 Chapter 3 presented another
set based on the multivariate 
 analysis of retrospective and recall. data
from the follow-up survey only. 
 For the most part, the two chapters

provide identical 
 or very similar findings. However, each 
 chapter

provides some informaton which 
 the other cannot. In a few instances
there are apparent contradictions. 
 The goal of this chapter is tosynthesize all of the findings 
to arrive at an overall evaluation of theSIS campaign and to make recommendations for future campaigns in Egypt,on the assumption that the conditions described in 
toe follow-up survey
 
still exist.
 

A. Positive Accomplishments of the SIS Campaign
 

Two major accomplishments of communication campaign
the SIS 

family planning were to 

for
 
(a) increase dramatically the frequency with
which the 
 public received communication 
about family planning and (b)
experiment with entirely
an 
 new strategy for delivering such


information. With a budget of the 
 size adequate for any major national

"media blitz," the SIS program 
was a multimedia coordinated effort to
make family planning a priority issue. 
 It broke new ground and dared
 
new approaches. It used paid 
 advertisements on 
radio, television and
 newspapers 
 to generate awareness of the 
 urgency of the population

program. 
It put family planning messages on signboards, on placards in
the public transport, on 
keychains, on matchcovers, on shopping bags, on
posters that were plastered on 
 walls, poles, elevators in public places
and numerous other places. 
 The sheer volume of communication was
unprecedented in Egypt, 
 and probably has been surpassed in no other
 
country.
 

Using conventional advertising 
 strategy, it created a 
national
symbol for family planning, 
and taught people to recite slogans that
encapsuled the aims of the campaign. The messages were of the type
which advertisers use--drama, music, humor, cartoons, 
 and other
intere:.ting programming to gain attention and hold it 
long enough to get
a message delivered. 
For its time it was a great innovator in the use
of television as 
a paid medium for family planning communication, paying

fees of substantial magnitude for 
 the privilege. In sum, a
it was

campaign designed and carried out by an experienced public information

service using 
 the strategy and techniques which commerical advertisers
 
use for 
a sustained nationwide effort to promote a particular product or
service. The "climate" was 
less of the kind employed to promote soap,
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soft drinks, cigarettes, and similar minor consumer products than of the
kind used to promote 
major purchases nr investments such as life
insurance, savings and loan associations, bar accounts, or real estate
and housing, where long-term welfare, altruism for 
 others, and careful

decision making 
 are important components. 
 The SIS program was an
important experiment in 
 family planning communication. Whereas the
communication had previously been in 
 the hands of "educators," employed

by nonprofit public 
 and private institutions, an important segment was
placed in the hands of professional mass media salespeople 
and avowed
 
public relations experts.
 

Chapter 2 has documented 
 the quantum Leap in the frequency atwhich family planning messages were received and the variety of channels
used. There is ample evidence that the SIS campaign "worked" and
succeeded in attaining its 
 initial objective to saturate public

attention with family planning messages.
 

The positive tangible results of the S1S campaign reflect theobjectives and content of the messages transmitted. The objectives wereto create awareness of the population problem, to heighten its saliency,to "desensitize" it as an issue for open pub] ic discussion, and tomotivate people to decide tIo use fami Iy planning. Chapter 2 hasprovidod convincing evidence that these objecflives were at-tained in adegree sufficient to be measured. IndicatrCs of motivation, ofinvolvement, and of social legitimacy increased significantly and 
meaningfully during the two-year period.
 

Another accomplishment of the SIS program apparently was tostimulate greatly the flow of interpersonal communication among friends,
relatives, and other peers. One objective of 
 mass media communication

is to stimulate 
 the "two step flow" of information. This reaction
 appears to 
have followed upon the heels of the SIS "blitz." 
The analysis

of Chapter 3 has attributed to the SIS program a strong reinforcement of
all of the preconditions of 
 family planning adoption. However, Chapter

2 found little improvement in knowledge or attitudes during the period.

This apparent contradiction may reflect 
 the "two step flow," as persons
who were stimulated Lo 
 talk to peers improved their knowledge,

legitimacy, attitudes and other preconditions.
 

B. Weaknesses of the SIS Communication Campaigns 

The major goal of evaluation is to remedy deficiencies in previous
campaigns and to capitalize on 
needs revealed by the evaluation. Hence,
the following listing 
 of apparent weaknesses of 
 the SIS campaign is
submitted as 
 constructive forward-looking findings rather 
than ex post

facto criticism.
 

1. The SIS campaign spent too 
 much effort, and money on population

awareness. The baseline survey revealed that 
 an overwhelming majority

of the Egyptian public (about 80-90 percent) was already aware of the
population problem and convinced that 
 something should be done about it
before SIS began its "Look Around 
You (Egypt has a population problem)"
campaign. 
Some critics of the SIS campaign made this assertion in 1980,
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before the SIS campaign began, and 
 the results of the baseline survey
support the basic validity of their point. For a full decade the
Egyptian public had been told about its population crisis, by all of the
media. As mentioned in Chapter 1, the 
 SIS followed this strategy
perhaps primarily to establish 
 its own credibility as a population

spokesman. On the other hand it may have 
lost credibility by failing to
 assume leadership 
on the logical next step--active promotion 
of
 
contraceptive services.
 

2. Aside from its general support for the idea of 
family planning,
stimulating public discussion, and raising 
the saliency of the
population crisis, the 
 SIS program made only slight 
 or no contribution
 
to removing critical barriers to further adoption, as revealed by both 
the baseline and follow-up surveys:

(a) The level of in depth knowledge of the methods of contraception 
did not improve.

(b) Untrue or exaggerated rumours about the contraceptive methods 
were pandemic at the start of the campaign, and remained 
equally strong at the end.
 

(c) Negative attitudes toward 
 the contraceptive methods were not 
improved.


(d) A vague intention to adopt "sometime in the future" apparent lywas stimulated, but there was only smiall I evidence of having
precipitated strong intent ions t:o adopt in the inmediate 
future (next 12 months.)

(e) The proportion of persons who declared they would never adopt
family planning was not reduced.
 

(f) As a consequence of 
 the above, the prevalence of contraceptive

use rose only slightly during 
 the interval of the campaigns.
 

3. The SiS campaign spent too much time commnicating with the"already converted" and failed to reached the untapped audiences ingreatest need. 
 The SIS campaign failed to reach adequately the segments
of Egypt's public which needs help the most: the rural uneducated, theurban uneducated, and the Upper Egypt Region. The disparity betweenurban and rural, educated and uneducated, Upper Egypt and Lower Egypt
was clearly manifest throughout the analysis of Chapters 2 and 3. The
lowest one-fourth of the socioeconomic strata was completely by-passed
by the SiS campaign of 1980-82. Receipt of only some 
 of the messages
was concentrated in these segments. 
 It is of utmost importance to cease

programming so exclusively for 
 the television 
 and radio audiences of
Cairo and Alexandria and concentrate on the groul.s that are most in need 
of help.
 

SUMMARY: The "deficiencies" of the SIS program do not lie in havingcommitted destructive errors 
that damaged the family planning movement

but in failing to acknowledge that the public 
 was already aware and
aroused and was ready for 
 specific instructions--which 
never came. The
critical needs, listed as 
item 2, above, 
were clearly revealed in the
results of the baseline survey, but were not adequately acknowledged.
 

It is unlikely that adoption of family planning will 
make major
progress in 
 Egypt until these barriers are broken down, either by SIS

communication or 
by some other agency or agencies.
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C. Recommendations
 

Based on the findings of this evaluation, the following 
recommen­
dations appear to be warranted:
 

I. EGYPT HAS BEEN SUPERSATURATED WIIH AWARENESS COMMUNICATION AND

FURTHER CAMPAIGNS WHERE 
THIS IS A MAJOR COMPONENT WOULD BE LARGELY
 
WASTEFUL.
 

2. FOUR PRECONDITIONS FOR FAMILY PLANNING STAND OUT AS BEING
IMPORTANT IN EGYPT FOR DETERMINING THE RATE OF ADOPTION AND HENCE THE 
CHANGE IN THE BIRTH RATE. These are: 

(a) Knowledge of contraceptive methods, and how to use them 
correctly. At 
 the present time knowledge is seriously
 
deficient. 

(b) Motivation--Awareness of the specific benefits of smaller and 
well spaced families and of the drawbacks of larger and 
closely spaced families. Motivation is weak in large segments 
of the public. 

(c) Positive attitudes toward a variety of medically approved
contraceptive methods. Exaggerated 
 rumors about short-term 
and long-term side effects of the pill, the IUI), injections,
and other methods are running at epidemic proportions in the
 
country. Condoms and spermicides are maligned unjustl".

Large proportions of 
 the public declare they would never use

the pill, the IUD, condoms, or 
other approved methods--for
 
reasons which have no medical justification.


(d) Involvement. 
 The more discussion there 
is between friends of
 
the same sex and 
 between husbands and 
 wives about family

planning, and especially successful 
 family planning, the
 
greater the intention 
 to adopt becomes. The evaluation
 
research revealed a great deal of informal involvement with
 
friends and relatives, 
 but little consultation with physi­
cians, nurses, and other personnel who could be most
 
influential in precipitating a decision.
 

FUTURE COMMUNICATION CAMPAIGNS 
 SHOULD TAKE THE PROMOTION OF THESE FOUR
 
PRECONDITIONS AS BEING PRINCIPAL OBJECTIVES.
 

3. SPECIAL CAMPAIGNS AND PROGRAMS NEED TO BE DEVELOPED TO REACH 
THE AUDIENCES WHO 
ARE BEING BY-PASSED BY PREVIOUS 
 CAMPAIGNS: THE LEAST

EDUCATED, THE RURAL, AND THOSE IN 
 UPPER EGYPT. Contrary to common

belief, at least one-fourth of Egypt's population cannot be reached
effectively by radio, television, and newspaper mass communication as it

has been programmed in the past. 
 Special programs for these groups need
 
to be developed. This involves more 
than simply finding a communication
 
medium which 
 can reach 
 them; it also means programming for their
 
interests, communication habits, and tastes.
 

4. COMMUNICATION AIMED AT PRECIPITATING A DECISION TO ADOPT, TO
ACT NOW, SHOULD BE SUBSTITUTED FOR THE BLAND INUENDOS OF PREVIOUS
CAMPAIGNS. THIS 
SHOULD INCLUDE CLOSE COORDINATION AND SUPPORT 
OF THE

PROVIDERS OF FAMILY PLANNING 
SERVICES: CLINICS, PHARMACIES, AND PRIVATE
 
PHYSICIANS. This 
 should include some "grassroots" or local
 

F
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participation instead of the 
 "vertical communication" which now
 
characterizes family planning communication by SIS.
 

5. FAMILY PLANNING IS SOCIALLY ACCEPTABLE, ON BOTH SOCIAL AND
 
RELIGIOUS GROUNDS, WITH AN OVERWHELMING MAJORITY OF THE EGYPTIAN PUBLIC.
 
DISSENT IS EXPRESSED ONLY BY A 
SMALL MINORITY. One of the surprising

findings of both the baseline 
and follow-up surveys was the high

percentage of 
 persons who perceived no conflict between religion and
 
family planning, and who claimed their families and friends approve of
 
famnily planning. When placed in the multiple-variable analysi, 
 of

Chapter 3, the variable of social legitimacy emerged as being too weak
 
to be considered significant. Those who oppose 
 family planning on
 
religious or moral grounds in Egypt 
may be highly vocal and volatile,

but they do 
 not speak for the citizenry. Communication programs to
 
persuade them should contain factual data about their minority status.
 

6. GREATER EMPHASIS NEEDS TO BE PLACED ON VOLUNTARY CHOICE AMONG A

WIDER VARIETY OF CONTRACEPTIVE METHODS. 
Egypt's has been characterized
 
as a one method (oral 
 pill) family planning program. This evaluation 
has shown that this is true on 
the information as 
well as the use front. 
People know very little about other methods, but show a sincere interest 
in learning more. Special consideration needs to be give.i to the 
approval and use of methods which seem to have a substantial potentia
for acceptance and use by major sections of the public, if they were

better informed 
and high quality services provided. Among these are
 
IUD, tubal ligation, and injections. Once this approval is given, tha

communicators should lose 
no time in broadening the horizons of choice
 
for the public.
 

7. THE PRESENT REPORT MERITS THE ATTENTION OF ALL OF THE AGENCIES,

INTERNATIONAL AS WELL AS NATIONAL, 
ENGAGED IN PROVIDING FAMILY PLANNING
 
COMMUN:CATION AND SERVICES IN EGYPT, SINCE THIS REPORT IDENTIFIES RATHER
 
PRECISELY THE 
 CURRENT BARRIERS TO MORE RAPID PROGRESS. Because this
 
report could provide a foundation on 
 which a new era of greater suceess
 
could be based, it should receive full 
 and critical discussion in an
 
interagency setting.
 

8. A comprehensive COM/SERV national 
survey, of the type on which
 
this report is based, should be repeated at least overy five years in
 
Egypt. 
 IN VIEW OF PAST AND CONTINUING DEFICIENCIES !N THE COMMUNICATION
 
PROGRAM, THE EVALUATION PROCESS 
MUST BE CONTINUED AND THE RESULTS
 
PUBLICIZED UNTIL REVISED PLANS, 
 WHICH INCORPORATE THE FINDINGS AND
 
RECOMMENDATIONS OF TIlE EVALUATIONS, ARE PUT INTO EFFECT.
 

9. IT IS THE BELIEF OF THE AUTHOR THAT THE ABOVE 
EIGHT
 
RECOMMENDATIONS ARE 
ALSO RELEVANT FOR CONSIDERATION BY FAMILY PLANNING
 
PROGRAMS IN MANY DIFFERENT COUNTRIES--DEVELOPED AS 
 WELL AS DEVELOPING.
 
CARRYING OUT THES> RECOMMENDATIONS WITH 
ALL POSSIBLE SPEED MAY BE THE
 
MOST EFFICIENT 1"AY TO HELP INDIVIDUAL COUPLES 
AS WELL AS TNDIVIDUAL
 
NATIONS ACHIEVE THEIR ASPIRATIONS FOR FAMILY SIZE AND GROWTH.
 

'U
 


