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Abstract

Development communication, particularly
within the health sector, is relatively new
and still shrouded in mystique. Many
heath planners and policy-makers in de-
veloping countries and elsewhere do not et
Sully appreciate the role communication
plays in primary health care interventions.
Nevertheless, communication theory, em-
bracing diffusion of innovations and social
marketing, can make a significant contri-
bution in improving health status. This
paper explores, through an examination of
the literature and the experience of a
worldwide research and development
project, the synthesis of development com-
munication, diffusion, social marketing,
and primary health care. It attempts to
demonstrate the value of integrating these
baradigms within the context of a public
health communication model. Focusing on
the use of radio and interpersonal commu-
nication, the paper describes model projects
in India and Honduras and reveals
throsgh their example the role of communi-
cation in changing health behavior in
Third World settings.

INTRODUCTION

On her way to work one day, an
American woman hears a familiar
Jingle on the car radio reminding her
which soap to use for beautiful skin,
Halfway around the world, in a re-
mote Indian village, another woman
hears a m::sage on the community
radio which teaches her about oral
rehydration therapy for her child’s
diarrhea. Each of these women is
part of a target audience for a well-
Flanned marketing campaign. But
while the American woman is listen-
ing to traditional Madison Avenue
marketing, the woman in India is a
*‘consumer’’ to whom a relatively
new kind of message, grounded in
social marketing, is being delivered.

Commercial marketing employs
powerful techniques for selecting,
producing, distributing, promoting,
and selling an enormous array of
goods and services to a wide variety
of people in every possible political,
social, and economic context. Even
those who resent **Madison Avenue
hype’’ must accept that marketing
works. It creates products, positions
them in the marketplace to meet
consumer dernand, makes the
products available and affordable to
particular segments, and motivates
consumers (0 by and use products
by illuminating their benefits.'
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Despite resistance to applying com-
mercial marketing techniques to the
social good from those who find this
approach ‘‘glitzy’’ and potentially
manipulative, an ever-growing body
of experience, particularly in the
Third World, speaks to the salience
of such an approach. When com-
bined with the sound application of
diffusion theory, and integrated with
solid qualitative research methods,
social marketing can provide the
bridge linking development commu-
nication to primary health care.

This paper attempts to illustrate the
linkages between development com-
munication, primary health care,
diffusion theory, and social market-
ing. It begins with a brief discussion
of social marketing and diffusion the-
ory. A model primary health care
project in India is described, demon-
strating a health-related innovation
diffused in a developing country.
The role of communication in health
promotion is discussed with particu-
lar reference to radio. A public
health communication strategy in the
Central American country of Hon-
duras which was aimed at reducing
child mortality related to diarrheal
disease is presented as a case study.
Finally, limitations, concerns, and
potential applications in the devel-
oped world are discussed.

SOCIAL MARKETING —
BLUEPRINT FOR ACTION

In the late 1960s, marketing scholars
began to think about new applica-
tions for marketing strategies,
perhaps stimulated by G.D. Wicbe's
now famous question, ‘‘Why can't
vou sell brotherhood like you sell
soap?’'? Kotler and Zaltman are
credited with articulating a definition
* of social marketing, or the marketing
of socially relevant programs, ideas,
or behaviors, concerned with ‘‘the
design, implementation, and control
of programs calculated to include the ..
acceptability of social ideas and in-
volving considerations of product
planning, pricing, comrmuaication,
distribution and marketing re-
search.’’” Kotler also articulated
another major principle of social
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marketing: ‘‘Marketing relies on
designing the organization's offering
in terms of the targer market's needs
and desires rather than in terms of
tae seller’s personal tastes. Market-
ing is a dernocratic rather than elitist
technology. It holds that effurts are
likely to fail that try to impose on a
market a product, service or idea
that is not matched to the market’s
tastes or desires.’”’ According to
Solomon,? Kotler and his followers
subscribe to the philosophy that mar-
keting is an exchange process based
not only on need, but alsn on con-
sumer perception, preference, and
satisfaction. This makes the four
“*Ps"" of marketing, product, price,
promotion, and place, critical to the
success of social campaigns, particu-
larly in the Third World. These four
factors must all be carefully consid-
ered in designing a social marketing
strategy. The product, or offering,
must be carefully defined on the ba-
sis of market research. Pricing
considerations include not only
monetary costs, but psychological
and social costs as well. Place of dis-
tribution must take into account a
variety of practical considerations.
Promotion includes not only all the
components of a persuasive commu-
nication strategy, but cultural
sensitivity and a sound knowledge of
technical limitations.

1he social marketing proces: begins
with sound research which helps to
define the problem and set realistic
goais. It adheres to the principle of
segmentation and consumer analysis.
It also pays particular attention to
influence channels, including mass
media. Social marketing goes beyond
advertising and communication. It
seeks to bring about change in te-
havior as well as in attitude and
knowledge of the target audience. By
adding a number of elements, in-
cluding market research, product
development, incentives, and facilita-
tion, it expands the advertising and
social communication approach.

DIFFUSION OF INNOVATION

The social marketing model
described above, particularly as it re-

lates to health behaviors in the Third
World, is cleaily a complex
phenorenon. As a communication
model, it is grounded in the larger
theory of diffusion of innovations.
One of the foremost diffusion tjie-
orists, Everett M. Rogers, defii.es an
innovation as ‘‘an idea, practice, or
object that is perceived as new by an
individua! or other unit of adop-
tion.”'* Diffusion is defined by
Rogers as ‘‘the process by which an
innovation is communicated through
cer:ain channels over time among
the members of a social system. It is
a special type of communication, i
that messages are concernied with
new ideas.’’* Simply stated, Rogers
and other diffusion scientists are con-
cerned with how people create and
share new informatio~. In this sense,
social marketing becomes a sort of
functional blueprint. On closer scru-
tiny, the process of information
cxchange reveals a more complex set
of interactions and possible interven-
ing variables. Diffusion, as Rogers*
points out, is a ‘‘kind of social
change, defined as the process by
which alteration occurs in the struc-
ture and function of a social
system."’

Rogers* cites four main elements in
the diffusion process: the innovation.
communication channels, time, and
the social system. Other significant
aspects of diffusion include such fea-
tures as characteristics of innovations
(relative advantage, compatibility,
complexity, trialzbility, observabil-
ity), process and rate of adoption,
adopter categories, and consequences
of innovations.

Opinion leaders and change agents
are key to the diffusion of innova-
tions. Opinion leaders are
individuals in the community who
influence others’ attitudes or be-
haviors. Change agents are
individuals who influence their
clients’ innovation decisions.

These raw elements of diffusion the-
ory begin t5 take practical shape in a
social marketing campaign which
systematically ‘applies the compo-
nents of the theory to bring about
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behavior change. An innovation is
introduced through a variety of com-
plementary channels following
in-depth audience research. The
question: "*Whart are consumer prac-
tices, perceptions, and preferences in
terms of specific innovation®'' must
be answered in order to **position"’
the “‘product’’ — in this case, a new
idea or behavior. Communication
channels play an enormously impor-
tant role in delivering and
reinforcing messages about the inno-
vation. An integrated approach
between mass media, print, and in-
terpersonal channels should be
reflected in the final stages of a
sophisticated campaign. However,
before reaching this stage, opinion
leaders and change agents play a
critical role as influence channels in
both research and dissemination ef-
forts. During the research and
dissemination phases, timing and a
full understanding of the social sys-
tem and existing infrastructure will
also be important. Because of the in-
evitable changes, perceived or real,
in the characteristics of innovations,
research and evaluation are an ongo-
ing process aimed at ever improved
“‘products’’ and outcomes.

THE DIFFUSION OF HEALTH-
RELATED INNOVATION

An example of a health-related inno-
vation diffused in a developing
country will serve to illustrate some
social marketing components of
diffusion theory. Fifteen yeais ago,
Dr. Mavybelle Arole and her physi-
cian husband created what has
become a model primary health care
program in Jamkhed, Maharashpra,
a poor, drought-ridden village 200
miles east of Bombay, India. The
project adheres to three basic princi-
ples of primary health care:
community involvement and partici-
pation; a non-hospital, non-physician
orientation; and a prevention and
promotion emphasis. When the pro-
gram began, trained nurses were
sent into villages to work. These
nurses were indigenous Indians, but
not from the lo-al villages. While
they gave good nursing care, the vil-
lagers would not accept them: the

nurses were perceived as too far re-
moved from village society, and they
intimidated villagers by their level of
education. This spontaneous *‘re-
search'’ finding led Dr. Arole to
determine that rather than utilizing
outside change agents, the villagers
should choose a woman from among
them — an opinion leader — to be
trained as a primary health care
worker within each neighboring vil-
lage. Formal education was not
essential; in fact, the women who
participated were all illiterate, but
the key components — high raotiva-
tion and interest — were there.
Coming once a week for instruction,
the women eagerly learned about
family planning, maternal and child
health, nutrition, and sanitation.
They carried this new knowledge
back to the other women at home."
Through these interpersonal chan-
nels, a cadre of locally trained
women village workers delivering
primary health care (diffusion of a
new innovation) has built up to a
current ratio of one health care
worker for every 1,000 villagers. The
program now extends to more than
200 villages which represent a popu-
lation of more than 300,000. The
workers engage in primary health
care activities and make house-to-
house visits routinely, with astonish-
ing results. Almost 98 percent of
children in participating villages are
immunized; pregnant women receive
regular pre- and post-natal care; in-
fant mortality and the crude death
rate are dramatically lower than the
national average; most families elect
sterilization after two children. All
services are paid for by the people of
the village. Perhaps the most excit-
ing innovation of all, illiterate
women are now lecturing physicians
throughout Maharashpra as the pro-
gram is replicated!’

In a social marketing context,
through this example, we can begin
to understand the relevance of
researching the target audience’s, or
consumer'’s, perceived needs. The
product — improved health practices
— must be positioned in a non-
threatening way. Appropriate chan-
nels of communication must be

employed to improve rate of adop-
tion, and the non-monetary price
must not be too high.

This example also helps us under-
stand the role women play as change
agents within a primary health care
context, and the potential impact of
a well-designed strategy on their
lives. Dr. Arole's program demon-
strates nicely the svnihesis which is
possible, and indeed necessarv, be-
tween communication principles and
delivery of primary health care. In
addition, it illustrates that **informa-
tion is an essential componen: in all
primary health care activities.’™ The
woman-to-woman transfer of knowl-
edge and information in Dr. Arole's
program was a key component to
success,

THE PRIMARY HEALTH CARE
CONCEPT

The above example provides insight
into the primary health care (PHC)
philosophy. Primary health care is a
health delivery system approach in-
tended to emphasize affordable,
accessible, low cost health care inter-
ventions. The concept of primary
health care stresses the provision of
essential health care at the local level
with input from the community.
Here, the role of opinion leaders is
critical. Primary health care is also
distinguished by certain elements
and characteristics which include the
extension of health services to under-
served areas by training community
workers; emphasis on prevention and
promotion: and a restructuring of
health delivery systems to support
the peripheral level with referral ser-
vices, technical support, and
essential supplies.” Respecting and
utilizing the inherent social svstem is
also an important asset.

Many other developing countries, in-
cluding Egypt, Bangladesh, Niger,
and Ecuador, are committed to this
new primary health care approach in
an attemnpt to extend care to large
segments of the population tradition-
ally underserved because they live
too far from wrban facilities. As
Solomon, et al. have pointed out,*
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this *‘growing emphasis on the needs
of the rural poor in less developed
countries (LDCs) has focused atten-
tion on creating innovative means of
extending health care to rural
arcas.”’ Complementing this priority
is a growing interest in and respect
for diffusion as a theory und social
marketing as a model. Adding to
this new area of potential for acade-
micians, policy-makers, and
planners, still another related
phenomenon has emerged. It focuses
on the role of communication in the
development arena.

DEVELOPMENT
COMMUNICATION

While health traditionally has been a
somewhat reluctant partner of com-
munication because of medicine’s
adherence to an acute care model,’ it
is increasingly recognized that
“*much health care activity is, in a
basic sense, a form of communica-
tion. [t involves the interaction of
health providers and health receivers
and the provision of information as
well as drugs and hospitals. Health
care and health communications and
information do nct reach the
majority of people in most countries.
Improving the communications com-
ponents of the health care system
can help to make it serve the poor
majority more efficiently and
effectively.'"

An increasing appreciation for the
role of communication in health
.delivery, both here and abroad, has
led to ‘‘a growing genre of health
education activities referred to gener-
ally as the public health education or
public health communication ap-
proach. This approach attempts, in a
predetined period of time, to change
a particular set of behaviors in a
large-scale target audience with re-
gard to a specific problem.’""
Expressed in this way, the lii.kages
between a public health communica-
tion approach, social marketing, and *
diffusion thecry begin to take shape.

Health communication strategies

which adhere to this public educa-
tion approach in developing
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countries are part of a larger context
of development communication — a
field that studies, analyzes, pro-
motes, and evaluates the application
of communication technology to all
sectors of development. Development
communication is based on the
premise that the problems of de-
velopment, particularly as they
impact the lives of the poor, are
massive in scale and require more
than experimental solutions or un-
replicable models." While the earliest
application of development commu-
nication was in the field of
education, applications have now ex-
tended to a number of other sectors,
including health. ‘*In each case, the
objective is the extension of the
educational impact of specific de-
velopment programs by adding a
communication component to an
existing program or by addressing a
development problera directly
through a communication
strategy.’'" '

Communication theorist, Robert
Hornik,'* has pointed out that de-
velopment communication is an
eclectic specialty which has only re-
cently formed its own constituency.
[t serves a variety of functions (e.g.,
institutional catalyst, accelerator of
action, equalizer, low cost loud-
speaker) but the central theme of its
success lies in its ability to serve as a
“‘complement to a commitment to
social change, changing resources,
good instructional design, other
channeis, and detailed knowledge
about users.’’' Heve, Hornik seems
to capture the essence of develop-
ment communication's contribution
to primary health care and its rela-
tionship to diffusion principles as
applied through social marketing. He
recognizes the separate yet conjoint
roles of contributing disciplines as
they work towards the common aim
of improved (health) outcomes. He
relates development communication
to innovation, influence channels,
consumer research, resources (and
therefore ‘‘price’’ issues), and social
change. Mos: importantly, Hornik
recognizes the role of communication
in supporting bekavior change in a
fashion cempatible with the con-

sumer's reality,
THE ROLE OF RADIO

A wide variety of technologiss are
involved in development communica-
tion spanning all levels of
sophistication. Of all modern tech-
nologies, however, none has so
successfully penetrated the poverty
barrier as radio. It is estimated that
the 16,000 radio staticns and one
billion receivers in the world reach
one of every five people on earth.?
““Worldwide, radio is the most po-
tent communication innovation since
the printing press. It has a larger au-
diencs than that of any other mass
medium. The large-scale manufac-
ture and distribution of inexpensive,
battery-operated, transistor radios
have brought much of the world’s
population 1ato an international
communications network. While ra-
dio ownership is not universal, few
communities are without at least one
receiver.'”’

The benefits of using radio are
many. Radio is =ne mnedium which
can reach rural illiterztes. It is the
only medium which can be localized.
Radio also males it technically possi-
ble for poor, illiterate people to
communicate with each other. As a
mass medium, radio is probably best
suited to messages of interest to rela-
tively large groups of people. Radio
can reach people frequently, create
and maintain motivation, inform,
teach, and induce behavior change."
In short, it provides a viable com-
munication channel to support the
social marketing approach 0 diffu-
sion of innovations, or knowledge
transfer.

Open broadcast iz used more often
than any other strategic use of radio
for development and offers the most
advantages. [t can reach everyone
who has access to a receiver, teach
specific cognitive skills, reinforce and
remind, inform large numbers of
people, stimulate popular support,
link rural people from distant areas,
transmit concerns, increase accep-
tance of extension workers, and
motivate while providing ongoing
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support. However, public health
education and social marketing cam-
paigns go beyond simple mass media
programs by integrating nd sup-
porting the above roles \.ith print
and interpersonal channels. Consis-
teat messages, based on audience
research, are developed for radio
spots, posters, flvers, health workers,
and opinion leaders. Without this in-
tegrated approach, any significant
changes would be unlikely to occur.'

A CASE STUDY

While the role of radio in support of
social marketing programs is still
evolving, there is a considerable
body of experience in using the
medium to support health objec-
tives.” One of the more impressive
examples is the Communication for
Child Survival Project, HEALTH-
COM, being implemented by the
Academy for Educational Develcp-
ment (AED) for the U.S. Agency for
International Development (USAID),
Bureau for Science ard Technology.

In 1978, USAID initiated a project
to 2pply what is known about com-
munication and social marketing to
promote oral rehydration therapy
and related child survival practices.
The project began work, first in the
Central American country of Hon-
duras, and then in The Gambia
(Africa), as the Mass Media and
Health Practices Project, focusing
primarily on cral rehydration ther-
apy and the control of diarrhea.
Today known as HEALTHCOM,
the project has an expanded focus
and includes a variety of child sur-
vival technologies, particularly
immunization, infant nutrition, and
preventive measures.

HEALTHCOM's methodology erm-
ploys concepts of social marketing,
behavior analysis, instructional de-
sign, and anthropology to assist in
the implementation of mass media
programs in 17 countries worldwide
to promote changes in behavior with
regard to child health. Social market-
ing serves as the organizing
discipline which guides the im-
plementation process. Behavior

analysis provides a systematic means
for measuring the potential practical-
ity of new messages and products
against existing behavior patterns of
the intended audience. It also pro-
vides a set of proven principles for
effective face-to-face training of
providers and others, as well as or-
ganizational principles to guide
continued correct use of new mes-
sages, services, and products.
Through the sciznce of anthropology,
a more in-depth understanding of
how traditional beliefs and practices
affect program planning is provided,
Research techniques that help moni-
tor program impact and a cultural
context within which to place specific
behavioral findings are also contribu-
tions of anthropclogy.

In both Honduras and The Gambia,
HEALTHCOM focusced on children
under age five. Using mass media,
combined with health worker train-
ing and simple print mateiials, rural
women were taught the basic compo-
nents of oral rehydration therapy,
how they could use it at home, and
how to monitor their children’s pro-
gress during episodes of diarrhea.
Special emphasis was also given to
feeding advice in an effort to break
the vicious cycle of diarrhea and
malnutrition,

In Honduras, the threz-year social
marketing program provided
resources for materials production,
broadcast time, developmental re-
search, and long-term technical
assistance. Project personnel assisted
national health personnel in develop-
ing a public education campaign.
This campaign was based on princi-
ples of diffusion theory which
combined radio, specialized print
mauterials, and health worker training
to deliver information on home treat-
ment of infar:t diarrhea, including
the proper preparation and adminis-
tration of oral rehydration therapy.
Other critical messages included wa-
ter use, breastfeeding, weaning food
preparation, personal hygiene, and
sanitation practices.

The particular health communication
strategy adopted by the HEALTH- -

COM Project relies on three kev
Stages germane to the social market-
ing model: preprogram planning and
development; instructional interven-
tion; and ongoing monitoring and
evaluation.

The planning and development stage
emphasizes the collection of informa-
tion needed to prepare an effective
prograrn design. This information
answers important questions about
the audience, channels, and
resources. The final program plan,
including budget and resource re-
quirements. is based upon the results
of this investigation.

In Honduras, the instructional inter-
vention was divided into discrete
message cycles. Each cycle covered
tne same basic information with a
slightly different approach in order
to reduce audience fatiguc and per-
mit a continued renewal of audience
involvement. Women hearing health
messages on the radio also heard the
same advice from a health worker,
received printed information from
the ckild’s school, participated in a
community health fair, and saw
related posters. This cycle approach
was imnportant to planners who could
ther incorporate results of the earlier
phases into the planning of later
phases. During these cycles, the in-
tegration of media was critical.

Monitoring and evaluation permitted
the planner to detect problems and
to make imporiant iterative changes
in strategy. This is a key component
in the social marketing approach.
The monitoring system permitted
regular sampling of select segments

of the audience. Monitoring also re-

vealed logistical probiems such as the
use of inappropriate lroadcast times.
This attention to detail underscores
the focus on the coasumer.

The working premise which made
this model relevant to the prevention
and treatment of infant diarrhea was
the belief that lives could be saved
by altering the way in which rural
people were behaving. Improvement
did not require new investments in
health infrastructures, such as water

Spring 1989, Vol. 3, No_ 4

21



systems or latrines or health centers.
The project did not attempt to install
new technologies, or to promote cog-
nitive changes. The task way simply
to alter the likelihood of people
doing things which are well within
their czpabilities, based on feasible
innovations consonant with consumer
lifestyle and needs.

The success of the public health
communication campaign in Hon-
duras depended on its ability to
provide a sufficiently large number
of people with practical and impor-
tant new information in a timely
fashion. A bricf description of some
specific project activities will illus-
trate how this was achieved within
the framework of diffusion theory
and the social iarketing model.

After defining the problem and es-
tablishing specific communication
objectives, the audience was seg-
mented into primary and secondary
groups. The former consisted of ru-
ral mothers and grandmothers with
children under five and primary
health care workers called *‘guardi-
anes.”’ The secondary audience
included health care providers,
fathers with children under five, ru-
ral school teachers and sciool
children, and regional health
promoters. The project was designed
to teach the primary audience to
properly prepare and administer pre-
packaged oral rehydration salts ac-
cording to age and/or symptoms, "o
seek outside assistance if the child
did not improve, and a cluster of be-
haviors associated with breastfeeding,
infant food preparation, and personal
hygiene. The secondary audience
was taught to support the primary
audience through providers using
oral reh,dration therapy in all fixed
facilities, fathers and midwives un-
derstanding and approving oral
rehydration therapy, rural schools
teaching prevention measures, and
regional health promoters distribut-
ing oral rehydration salts packets.
Thus, problem definition, objective
setting, and audience segmentation
are recognized as first steps basic to
a social marketing campaign which
understands innovation, opinion
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leaders as communication channels,
and the social context.

Based on audience research, the tone
of the integrated media campaign
was serious and straightforward. It
sought to promote a mother-craft
concept which supported what
mothers were already doing and
added several new components to
‘‘being a good mother.”’ Oral re-
hydration therapy was presented as
the latest achievement of modern
science as a remedy for appetite loss
and an aid to recovery, not as a
remedy for diarrhea.

Over a two-year period, some 20,450
radio spots were broadcast, in con-
junction with 200,000 print materials
and 150,000 packets of oral rehydra-
tion salts produced and distributed.
The four sequentiai phases of the
campaign were timed to coincide
with the peak seasons of diarrhea, il-
lustrating attention to timing. Phase
I, which preceded the first diarrheal
peak, stressed face-to-face training of
health workers and medical profes-
sionals. Phase II, during the first
diarrheal peak, shifted from an in-
tensive interpersonal effort to a
media-based mass campaign directed
at rural mothers and g-andmothers.
Messages focused on diagnosis;
procurernent, mixing, and adminis-
tration of oral rehydration therapy;
and recovery. Some prevention was
addressed. Phass III shifted to a
prevention focus, but selected treat-
ment messages were broadcast to
reinforce therapy compliance. Phase
IV, during the second large diarrheal
peak, reemphasized oral rehydration
therapy. During this phase, print
and electronic media were used to
reinstate treatment behaviors and to
provide continued reirforcement to-
wards prevention. This phasing and
emphasis on seasonal influences
represents another example of social
marketing’s attention to individuat-
ing for a specific target audience.

Treatment and prevention message
patterns were developed which
differentiated messages by specific
target audiences. Radio was the
principal means of contact with most

rural mothers. While simple print
materials were widely distributed,
planners expected that many mothers
would only receive the radio mes-
sages. Word of mouth was expected
to be an important secondary source
of information for mothers. The pri-
mary contact point for mothers were
local clinics, children's hospitals in
the district, rural schools, and
‘‘guardianes,’’ or community health
workers. The ‘‘guardianes’ were
reached by a preliminary intensive
training effort, and supported by
regular meetings, radio broadcasts,
and simple print materials. Second-
ary audiences were reached
principally through print media, al-
though regular news items were
important motivators for these

groups. ‘¢

The results in Honduras were im-
pressive. One year after the launch
of the mass media campaign, which
followed the extensive research
phase, a survey of 286 mothers
showed that 49 percent of worien re-
ported having used the local oral
rehydration salts packet during an
episode of diarrhea at least once.
During the same period, recognition
of LITROSOL, the local oral re-
hydration salts packet, as appropriate
during diarrhea increased from 0
percent to 74 percent of the sample.
Of those who reported using
LITROSOL, over 90 percent could
mix it properly and 60 percent were
able to state the correct recom-
mended daily amount. Two years
after the start of the mass mediated
intervention, the proportion of
deaths involving diarrhea in any way
among children under five fell 40
percent. Ninety-five percent of
mothers who had heard campaign
messages could name LITROSOL as
the medicine promoted. Over 60
percent of women in the project area
reported having used LITROSOL
during diarrhea at least once.
Mothers reported using LITROSOL
for over one-third of all episodes of
diarrhea. Of those who said they
used LITROSOL, at the end of the
campaign over 90 percent knew how
to mix it properly and an average of
more than 70 percent were able to



state the correct daily amount." A
team of independent evaluators from
Stanford University concluded that
“‘the overall picture that emerges of
the project in Honduras is one of an
intensive, well-integrated campaign
that is achieving impressive successes
in teaching people health information
and getting them to change specific
behaviors related to infant diar-
rhea.”’* Such behavior change
includes actions ranging from con-
tinued feeding during diarrhea to
seeking help at a health center.

A 1987 resurvey in Honduras re-
vealed that awareiicss of oral
rehydration therapy has continued to
climb as the intervention has evolved
from a pilot project to a national
program. The use of oral rehydra-
tion therapy for recent cases of
diarrhea is now higher nationally
than it was at the close of the inten-
sive pilot phase. As demonstrated in
Figure 1, the proportion of mothers
who have ever used oral rehydration
therapy has risen to an extraordinary
85 percent. Figure 2 shows an in-
creased use of LITROSOL during
diarrhea as reported by mothers
from 1982 to 1637,

LIMITATIONS, CONCERNS,
POTENTIAL APPLICATIONS

The success of projects employing
mass media as one part of a social
marketing approach to health inno-
vations is clearly encouraging.
Evaluation studies show that these
projects can reach large numbers of
people in a short time for relatively
low cert. Research has shown that
ten to 50 percent of those reached by
mass media remember the main
message. Magnitude of effect studies
which examine related behaviors or
attitude change show results in th
same range.'* '

Nevertheless, limitations and con-

cerns about these approaches need to

be addressed. Many now recognize
that children’s health depends on im-
provements in the health, status,
education, and income-earning op-
portunities of wimen as prime
caretakers. Given the reality of
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women's lives in the Thiid World,
this may be difficult. Women may
lack time, energy, or understanding
needed to provide primary health
care for their children. Asking
women (o prepare speciai weaning
foods, to leave their work in the field
to bring a child to the health center,
or to tind extra fuel for boiling wa-
ter, may be unrealistic.'” The current
“*child survival revolution,"" or com-
mitment to reduccd morbidity and
mortality in children under five
through immunization and oral re-
hvdration therapy, will clearly need
to incorporate women as participants
and beneficiaries, as well as agents.

We also know that efforts to use ra-
dio are still largely fragmented, and
radio still reaches only a fraction of
the population. Education and
development-oriented uses of radio
in the entire Third World represent

only a small fraction of all broadcast-

ing. UNESCO figures for the Third
World indicate that less than five
percent of all prograinming is
directed towards education or de-
velopment.” Radio programming
varies greatly from one country to
another. There is a need to evaluate
eftectiveness and this must be done
within the context of support from
other institutional change agents.

Individual physicians and health in-
stitations continue to question the
role that communication can play,
.favoring a more traditional and high-
technology approach to health care.

Gradually, however, as the method-
ology described above is itself
ditfusing to academicians, policy-
makers, and practitioners, the con-
cept of public health coitnmunication
strategies is receiving wider recogni-
tion. Creating consumer demand
leads to improving service distribu-
tion. Children's hospitals in the
developed world now recognize oral
rehydration therapy as safe and
inexpensive. The U.S.-based Inter-
national Child Health Foundation,
established to apply child survival
lessons learned in less developed
countries, reports that oral rehydra-
tion therapy is now practiced at the

24 American Journal of Hsalth Promotion

Children’s Hosital in Boston and at
The Johns Hopkins University
Hospital's out-patient clinic.

CONCLUSIONS

Work done to datc in public health
communication has made a signifi-
cant contribution to primary health
carc. We now know far more about
communication and social marketing
in primary health care than we did
only ten years ago. Basic communi-
cation principles have proven
«ffective. We know that . ,mmunica-
tion requires more than mass media
and that it isn’t a quick fix. Effective
communication is audience oriented,
multi-channeled, and limits the num-
ber of actions the listener is expected
to take as a result of the message. It
is consistent over time and adaptable
to change. Communication can
work, not ouly to promote, but to
teach, remind, and reinforce.

A number of other lessons have also
been learned. For example, if the
goal is to produce widespread use of
oral rehydration therapy in unsuper-
vised settings, three factors become
critical: coverage, timeliness, and
credibility. To bring these three eie-
ments together, a comprehensive
plan is needed. It must include an
adequate supply and distribution sys-
tem; an explicit link between what
health providers, radio, and print
media tell the public; training pro-
grams for health workers; a radio
broadcast scheduled to reach specific
audiences; and a series of simple
print reminders for key skills. A plan
must be based on field research of
existing audience practices and be-
liefs, and the plan must be corrected
as required. Finally, the plan must
be simple and concise, avoidirg any
temptation towards unnecessary
complexity.

Diffusion theory, social marketing,
primary health care, and develop-
ment amunication have
significantly contributed to shaping
our understanding of what works
best in promoting new health be-
havior. Despite residual provider
resistance, continuing funding con-

straints, and the occasional misun-
ficrstanding of a sound methodology,
It now seems clear that in both the
developed and developing worlds, we
are on a new and exciting thresh-
hold. As Robert Hornik so aptly put
it, ‘It is a tale of caution and of a
field ma:uring.""" Surely it is a field
ripe with possibility.
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