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MEDIA DEVELOPt1FNr ANn FAr·fil,Y Pl~'\t~DK; IN

CDSTA RICA, EL SALVACOR, AND GUATJ:1>~l~

~y Ju6rez and A~sociates

Three Central Americo.n countries··-GuaL.~ala, El Salvador, and Costa

Rh:a--participated in an evaluati.on (conducted joint.ly by Juare:. and

Assxiates and the host countries) Ylhich explored the ~.xtent to \oJhich

rudio Iressages and progr~ \·Jere listened to, canprehendecl, and influE'n-

tial in rrolding family-pl.anJLing "lttitu:1es and ~,"")havior.

The following report surrrnarizes the rrethodology , conclusitJn8 1 and.

recorrrnendations of this research.

The w.ajor objectiv2 of the l'~a f.>evelopnent/F'ar!lily Planniri<j Proj....-ct

VIas to make a contribution to the develop~Jlt of mass rredia as n"eans for

transmitting family-planni'1g infot1l\1ti(;n. Prior to waking medi.<.1 recorn'~

rr.encla.tions, a thorough appr....-ciation of family-pl3..11n.i...-lg problerr:s in various

countries should be obtainErl. Such an emphasis parallels the \o;ork of

Donald Bogue, \.mo argues tJ1at II in order to improve the Lnformation-

c.oducation ccrnponants cf far.-.ily-pLmning programs there must be two stages

0:- effort:

Stage 1 -- Identify the prcblems: the reasons for 510,'1 prcgress;
the barriers to suca~ss.

Stage 2 -- Devise a program that has as its u!Jjective the elimination
of the problerl'.s" (BcxJue, 1975: viii).

Bogue feels trtat not only is nnre research needed but that in Stage

1 a reorientation of f<X.'"US should occur. His central premise for t{l.at

assertion is that "c:nrrmunication-edumtion "lork in farnily planning has

been guided by the innovation-diffusion rrodel, \·:hich is no.·} inadequate as

a frarre.vork around \.mich tc plan carrnunication-e::1ucation progranls lI
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(BcYl'ue, 1975: 4). Family planning simply can no longer be considered an

irmovation when the majority of adults in nnst developing countries posi

tively evaluatE:: the ide.a. We examine the gap betHeen the widespread

knCMledge of family planning am the concurrent rn.ini.r:al JSe af contracep

tion rrethods. Thus the l~.:!I1eral reaearch orientation of this project falls

within Bogue's Stage 1-

A. The M3rketing Approach to Media Message Evaluaticn and Design

To respond to central questions of effective rredia rressage design,

.Jtm.rez and Associates anploye::1 where lX'ssihle a marketing approach.

The markpting approach assumes that social concepi.:s and programs may be

analy;led aI".d praroted in much the same way that familiar exmsum=-.-r products

are llmarketed ll to meet the needs and pr.efer€lJlces of sPl~ific groups of

constnners or regions of a COtmtry. The methodol<X]Y of the Isfahan can

munications Project (ICP) was the catalyst for our use of a !parketing

strategy. Its utility rests on the imperative assumpt.ion that lIestablishing

family planning as a mass phenanenon is ·3 problem in marketing" (Liebennan

et a1.; 1973:84).

We knON that "family planning" is a troad tenn which has diverse

rreanings. The new or revised soc~.al behavior associated with the acceptance

of family planning is likely to vary amony age groups, regions, incane

classes and other characteristics of target: populations. The marketing

approach seeks to identify and reach groups of individuals by ma.tching

prorrotional messages to social values, to levels of knCNlledge, and to

specifi.c interests ~El-Ansary and Kramer, 1973). Harketing 52eks to

utilize individual existing perceptions as well as -:"0 refine new ones in

promoting an idea or the use of a program service.

I
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To be effective, the marketing approach requires that a solid base

of research precede massage design or re:1design. What are the character

istics of our target population? iflhat a'ce thelr persc ...1 ..... values and goals?

t'fuat are their family-planning pr; _'tices am their perceptions of current

programs? '1lle answers to these ty};2S of questions can and rrD.1St be pursued

with re&..arch-design concerns in mincl: sanpling, instrL1IlEl1t design, etc.

Another major aspect of the marketing approach and the improvenent

of media message content concerns program service. Program services in

volve what may be called the "action half" of the IlP~keting approach.

Where the objective of informational research is t.o develop a framE!'HOrk

for caTm.ll1i.cating with target populations, t.here is a corr.esponding need

to match the prarotional messageis objectives with available resources.

It is futile to prcmote family-planning practices without also describing

whE~e and when information and clinical services may be obtained. Descrip

tion and p1."'OIl'Otion of available services are particularly ~rtant for a

medical and social service such as fmrdly pla..Y1.l'liT1g~

The marketing approach seeks to integrate L'lto media rressages ac

curate information about the nature of available famiJy-planrling services.

The sequence from initial ITEssage research to prarotional message to

program service is the E:- l.errental core of t.l-te Ir-3 xketing approach. The

marketing approach is Jdt a single activity, but rather a synthesi.c; of

analytical, descriptive, aa-rl ere-ative techniques that are a.acepted and

have been validated by continued use.

B. Phase I: Iri-Oepth Analysis

There are three distinct research phases in this study: (a) In-depth,
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{b~ Pre-test, arx:1 (c) Fe-test. In the in-depth phase vIe identified public

imd private agenci€s involved with the distribution r-f family-planning

servir..es and/or education in each of the three cen, _al Arnerican countries.

\"1e tried to understand the nature and execution of fam.i.ly--planning pJlicies

in each cocntry, as well as the decision-making processes involved in these

policies. careful note was made of political or administrative obstacles

that might :impede research. It \'Ias in this first pt'1ase that the design

for the se<XID::1 or pre-test phase was determined, background knCMledge

gathered, and professional CX)Qperation obtained in eacn of the three COlll1

tries.

C. Phase II: Pre-test Panels und Interviews

1. Panels

The second phase consisted of both intervia"s and special panels.

The srrall discussion groups or panels were plannErl. in ord12r to examine

rrore closely infonnation gathered during the in-depth research which

\oX)uld aid in the appraisal, design, arrl re-design of ~-adio messages.

The pre-test panels explored tentative ideas and attitudes wliard

family planning in order to enhance the reliability of conclusions.

There were four explicit objectives for the pre-test parels:

a. To determine the participants I level of carrprehension of

the terms a.ncl concepts used in the family-planning programs.

b. To test participant reaction to positive and negative

factors affecting attitudes tCMard childbirth, family

planning and related subjects.

c. To evaluate qualitatively the effectiverless of family

planning and sex ecllcation pr~ams .
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c.1. '1'0 ~~(~rch for the rnc:mt cff(..ctive program format for bring

ing family-planning messages to the public.

The panel or discussion-group technique is a widely used rrt;thcd

of data collection in marketing r&.ea.rch, am, when appropriately

conceived, it is quite cost-effective. In ordE."C to obtain ~ic

backgrourrl data on each panel participant, while at the sarre ti.rre

controlling for the inclusion of different ~s of pc:oople: in the

panels, the participants were drawn fran a small survey population.

(This was done in Costa Rica am Guatanala but not in El Salvador,

where no survey was {X>Ssible.)

We also selected several special panels. For example, in Costa

Rica, one special panel involved only Jneli:Jers of the Guardia Civil

fran the Guanacaste Province. In El Salvador, one fXillel wc:.s c:xJfI'qX)Sed

of wcm:m confined to the arortion section of the Hospital Blcx:rn,

while another consisted of a sexually mixed groop of blini people.

In Guatenala r special panels were conducted with non-Spanish-speaking

Irrlians by rreans of native interpreters. These additional panels were

meant to enhance the representativeness of the data collected.

2. Intervia..,s

The rrost ambitious survey in this project was undertaken with

the valuable field assistance of APROFAM in Guat:em3.1a. We were able

to collect a large anount of data dealing with kno.vledge, attitudes,

and practices as \'lell as with rra:1ia preference and exposure. The

date were collected in five different departIrents with a total sample

size of 508.
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In Costa Rica a questionnaire, derived in part fran one used

by the George Washington UnivE:rsity* in the Republic of Colarbia and

in part fran t.he experienoo of Costa Rican professionals, was asseot>led

during the in-depth phase. One hundIee and three interviews were

gathered on a quota basis during Phase II (pre-test).

At the time that Jmrez and Associates staff were in El SalvadoZ"

attatpting to evaluate current family-planning rrecUa programq (e.g.,

in-depth project phase), the ABociaci6n DeroogrMica Salvadoreiia

(AIlS) was involved in a massive Nati.onal Fertility Survey. This sucvey

was financed by the Population Council of New York ar.d by rnLADE (Latin

Anerican Deioographic center) .

Because or the rrassive nature of the survey, it S€€-'t'Ied to the

Juarez project staff that it would not be useful for us to tmdertake

a small survey in EI Salvador.

3. ColliOnal i ties arrl Reccmnendat ior.s

a. Calilonal i ties

One putpo!::e of the ~ia Developnent/Farnily Planning Project

was to detennine what attitudinal factors related to childbirth,_ radio

listening, and family planning \-l€.re eatmJn to all the project countries.

The follaving is a suntrary of, first, the comonalities, revealed

by the in-depth research ar.d pre-test panels, and second, Phase IT

general program recx::nmendations for media planners. Tt:..e recarmenda-

tions were developed fran the ccmronalities and related to possible

develo~nt of cro£s-na-tional prOIl'Otion of family planning.

*Profamilia G.W.U., Evaluacion De Material De Infonnaci6n Y Fducacian
De Planificaci6n Familiar - Primera Fase.
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The in-depth research and pre-test panels revealed eleven

notable ccmronalities arrong Costa Rica, El Salvador and Gua.ternala.

For ease of understanding, camonalities may be described as (1)

Del'rC':,rr.aphic, (2) Sociological, and (3) Mass lv1edia.

(1) Derrographic

(a) There was at! uman-n1ral gradient (high to 1<:1,01)

concerning knoNledge and practices of contraceptive

trethods ard family-!>lanning conce~ts.

(b) There was an analogous mban-rural gradient cor:cern

ing preferred fami ly size, The rural population

tended to have larger families.

(2) Sociological

(a) Male doninance in family structure was visible in

in ec:ch CCtDitry. Warren panelists in tile rural areas

of El Salvador and G1..laternala, in particular, deferred

to male decision in fdlT'ily planning.

(b) Fear arrong wanem WaS an important corollary of ma.le

domination. Mcmy wanen were afraid that their husbands

would discover their use of ccntraceptives, and afraid

of the contraceptives' harmful e.ffects.

(c) Misinfonnation conce·rning the physical effects of oon

traceptives was rampant, particularly in rural areas.

Frightening stories were spread by word-of-rn:.luth> The

stories, which may have l:eer. dE:·veloped from exceptional

cases, fostered the bel iefs that eV8.ryone w:bo practiced

contraceptior. wo'lid cecare seriously ill or sexually

debilitated or wcmld have defomro crilclren.
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(d) Reman catholicism had only a linLited influence on family- .

planning o.cceptance, as measurErl by kna..l1Erlge of the

rhythm met"tod (relative to other contr~ceptive1lEt.hcxls)

and by signs of organized Churcp opposition. Occasional

mention was made of the Church ill r..u:al Guatanala ani El

salvador.

(3)' Mass Media

(a) Radio was an important mass m:dium, but it was a limitErl

source of family-planning infonnation. \'le noted that the

urban populations knew rrore about family planning than

those :4'1 rural areas.

(b) Preferred listening tiJres were consistent according to

rural-urban re.5.idenc€. Urban ropulations preferred middrly

hours. Rural fOPUlations preferred early rrorning boors ~

4:00 AM and 5: 00 AM.

b. Rec.x.m'nerd3tions

'Ina follCJ..t1ing recoomendations \'1ere general responses to the COl1lonal

ities Which had ~iate impiications for media planners in family

planning agencies and for program sp:msors.

(1) SIMPLIFY THE LANGUAGE

With respect to existing family-planning media programs,

there was a clear need to simplify the language that was usOO.

Wide riissemination does r.ot imply broad listener corrprehension;

rressage and program language must be simple and direct.

(2) KEEP THE MESSAGES SHORT

Short messages (spot announcements~, ".,ere preferable to

lengthy programs for a number of reasons:
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(a) Spot annmll1cernents can be broadcast rrore frequently

for the Sa.Ire cost as a single program. Hepetition is

a key to recall.

(b) SfXJt announcerrents encourage experirrentation arrong

family-plarJling message dp.signers. It is easier to

design md implement new messages than to naintain

a program series.

(c) Spot announcarents are self-contained, si.rrq:>le thE!TeS,

\.mich may be made easy to W1derstarrl.

(d) Spot annollncarerits may be placoo adjacent to popular

programs in order to capture a large lister.ing audience.

(3) MESSAGE'S SHOUID BE SELF-ca.\fI'AINED AND ProVOCATIVE AND
SHOUID ProVIDE PERSCN.!ll, Fl\f\ULY nwGRlWrIo.\J

Abstract themes or concepts are useless to pracoticn of

family-planning programs.

(a) Self-COntained means that the messaqp. raises a qtlE::S-

tiOil, provides the answer, and tells where rrore in-

fomatior~ can be obtained.

(b) Provocative means that the nessage is direct and to

the point \'1ithout being authoritarian.

(c) Personal means that the lisre,er feels that real

people are talkino about his interests and problems.

(4) INTEGRATE NESSAGE DESIGN I TARGET AUDIENCE, Al'Q

CLINIC1L SERVICES

r.lessages must suggest specific action as well as provide

one·the-spot information. The objective is to establish clinics

or official family-planning merlia programs as the primary source
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of informat..ion an:l mediC<.:" service. Thus, messages must provide

the individual \'1ith locations ani schEdules of iacilities.

Knowledge, values t and in sr:ne cases languagE~ Vaty aIfOO'.;}

camtlUlities and regims~ In general, no sl..n-gle program or IreS-

sage can serve eliverse needs. NatioMl slogariS should be used

to develop program identity an::l to pr",'fOC>te locai. programs, JtllCh

as radio networks prarote loco.l aff iliate stJtions in the United

States.

(6) A MIXED ~1EDlA APPROACH IS VITAL ill FA~Y··PIANNING

PReXmAM SUCCESS

Radio I nEWSpapers! p::>sters ard direct mailings nUlS i:. b~

mutually supportive in encouraging family planning. RadiJ spots

can describe a question and answer COlurrnl in t.l1e ne\'lspaper.

Newspaper ads can describe radio programs or' specific -:-:linics

in local cxmnunities. \'fuen used in. concert, different rrass

m::rlia may have a multiplier effc-ct in developing new readers,

listeners and acceptors of family plarming. As a simple example

of an effective newspaper ad, a radio dial can be dravffi shOHing

the station number arrl sper.ifying the progrCll'U name and listening

time.

(7) f.1ESSAGES SHOOLD BE DlRECI'ED AT SPECIAL TpM;EI' JillDIErK:ES

Panelists in all three countries felt a need to canmunicate

with various types of professionals when seeking information.

Given this fact, obtaiIling family-planning information fran mass

media sources was seen as an insufficient cor~ition for its

acceptance. Therefore, it was recarrnended that special massages
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be directed at lOC<.'11 authority :igures \'ihose (XX~dlklti(ma! t"(>lC's

are peot-:le-relatro: licensed n~ses, m:'d\'lives, teachc~L:>, et~.

IIrp~anemc.ationof thi~ recamenchtion should ClTi210y L'....o ;:,tratc<.Iies·

part of the overall c:aTI1':'.m....ca.....i.on process;

(b) l-1essages directed at citizens calling attention to the

fact that fami)y-pl~ming JJltorlMtioT! is nc,t just ~)r

prof.5sionuls, bnt for everyonp..

{8) CN 1\ PRRIOOIC BASIS ~ ASSESS TIE LISTENl lciHIP _Q)VF.:~!\~~r:: .S::'f
RADIO STATIONS \\lHICH rr>RANS~fIT FANILY-PIANP;n~G ~-iESS.l\GF'..s-. --.- ..-
AND PR(X;RAMS

A pn;:.......co,~ition for the design aJ1d implementa U.O·1 of a rrroia

carrpaign of any type is that substantial portions of Ci. taY;jet popu-

lation be extosed to pat:t icular tl,!..€5 of ;redia. In otheL \.;ords, if

messages aimed at a ~ural population are transmitte:1 by a SOli......:e

with minirral rural coverage, then the conta'1t is not only wastErl bu'_

cannot, of course/ be examiI1E"~ for i.lTll:..acL

After the responsib'.e ors.mizations in each CO\.L'ltry haJ : 1alyzel

the feasibility of the reccmnendations I Jllarez and AssociatAs asked

them for \vritterl evaluation~ vf t..~e recOIm'cendatiorl.s and descriptions

of changes that cOlild be jncorpJrated into t.1-le radio prcgraTfl-s.

D. Phase III: Re-'l'est Panels and Int?.I\.'iews

Phase III of the project was d8siC;.-led to test the effectiveness of

the chimges in family-plarming ::ad"i.o !Jrograms which were :i.rn?:erre.'lt~ as ~

result of Phase II recarmendations. In crder to do this ..-If? emp)nyed the

same basic ar..proach used in the :--reviou3 G:.lase: testing tlu.-ou3"h rreans of

intervie.olS am panels held in urban, small-urban and nrral areas.
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r~·Co1Ug(· thIS pro)(y;t "M'.> not desiqn.!d ,)~.. <.J true; ex~/~rIrY::r_t (e.(;., use of

control, etc.), t:h(~ sL:-.Jtc..'SY employ('(:l irl this '):F13(~ •... r, to u:tes::' .... n tlk~

identiwl an~as ell'lp]oyLd in Phase I I.

InlJ"t"tErliatcly prior to tJleBneb', thf~ rcsea~ch ~ed"'':::; intervie.·/f::G each

r>'::tl~ticipant. The entire procedure \·:a::; desigm:d t:-) td.~:<: less than n.;o hO'<1rs,

which was tile maxiI!1lJm feasible tune caImitment Uld~ (~)'lld rx: fT'ade by

partic} pants . Interv i eNS and panels for all L~ee C<Jw'1tries \'iere carrim

out \n a periex1 between Harch 17 and l-\pril 19, 1975. Given the constraints

of time and manpa."er i the assistance provided to .]uaJ-2 .:::rd l\.ssociates

varied by count.ry.

In Cost.a Kim, the llliociacion uerro:P:-af.i.ca Cost,art l.C2r.se (ADC} pro

v i.ded us HiU, transportation and ca!:xilile personnel and the Centro de

Orientaci6n rami liar (alp.) pr()videc~ GS \·/i tJ) personnel to .,·:ork .in t-he small-

urban and urban areas. '}\.;o teams "';ere fonn:xl to \'10;}~ :,imc:lt.cl.'1cously L'1

the different arcas.

In E1 Salvador, the l\socidcicn Derrog!.-Mica Sdlvac:ocer,a (ADS) p2.rsonnel

\"ere c..'Clmlitted to other projects and could not \-lork. e.>:clusively with

Juarez imd i\ssa::iiltes. Ther-efore, :Jle Ju5rez 3lY~ Ass''J:':J-:~tes :L,vestigators

decidE'd to join we 1\.03 :zunily-pl<..nning social t..;o~kc·s on their routine

'.;" isits to the rural areas. i\.rrangeTents ;-;ere also IT'3.c.e to conduct inter-

vie.oJs ;lI1d panels in the iillS fami .I-planning clinic in Sa'1 Salvador.

The si~uation in Guatcrr~la was similar to the one in El Salvador in

that the persor...:el of l\PRJFl\:\l and Ule Oficina Integrada. '.-Jere deeply involved

111 another projL'Ct and were net avai lable. Because oE t.Ile nature 0I their

project - a nat_ion-wide vaccination campaign - it was not IX)ssible for
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J~ez and Associates to work in conjunction \'lith the <l<jenc;'cs I ~.-rsonnel.

Therefore, ...~uarez and ."\Ssociates hit-oo ql1alified rexso:mel an.-i once again,

0.:0 teams were creatErl, each one wor.king itrlependcntly .in ~.Liferent areas.

The panel discussions c,,")nstituted the JOOst illlpJl·tant dat.a. collection

procedure of Phase III ot the project. 'l'he mai.J1 objectives of the pemel:3

were the follCMlllg:

1. '1'0 re-evaluate the content and effectiveness of [WIlily-planning

radio programs which had 1Jepn broadcast frcm June 1974 to the

present~

2. To measure changes in the level of kna.dedge anti cumprehension

of family··planning tenns, topics wid concept.s .intrcduced in the

ranio programs.

3. To ascertain the preferred. content arrl fornlrJ.t of radio prOCJranlS

and spot lTl2Ssages devotea to family planning.

4. 'It> evaluate tJle totai eff~ of radio programs on t.~e actual

decision to I;:ractice family-planning methods.

E. Phase III: General Findings

Approximately a year elapsEd between project Phases II and III.

Juarez and .l\ssociates I surveys found that the idea of family planning is

more \'lidespread with large majorities of the three Cent.ral !..unerican

countries having an ffiolareness of family planning. People state a posi

tive attitude tcMard family pJ.d1:ning, which appears to be withiJ1 the

reach of very significant prClpC'.rtions of urban and rural populations.

Cur data !?Oint to the fact that a majority of people have kna,olledge about

specific contraceptive methods and techniques. OUr findings con£irm

Pogue' s stat€:it1el1t that II family planning is aJInost no:·there an irmovation"
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because

t:.'tis awareness arrl knoNledge has been generated by massive programs
of ham visiti.ng, group discussions, poster arrl billboard advertising,
radio broadcasting, newspaper n(3ols reporting, leaflet distribution,
and other rnerlia. 'Ihese activities have stirred up a great deal of
infonnal discussion arrong friends and neighbors (Bogue, 1975:5).

Ju1irez curl Associates' field experience supports Bogue's re-analysis

*of the dilEmna of the five-qt-aqe innovation-diffusion nodel. While

awareness am knOtiledge are present, ~here appears to be very little

c<ntinual habitual use of family-planning .~thcds. It is the evaluation

and trial stages that pose the greatest pn:i>l5IlS. Large nurrbers of people

in developing COlDltries negatively evaluate contraceptive methcx1s.

Uhen an initial evaluation is either positive or neutral, the trial stage

still may not be a success becau"e positive reinforcement is not continuously

available. Bo:jUe notes that many people have tried various methods and

discontinued use after a brief ti.me (3ogue, 1975:5). He a::>ncludes that

there are "vast nurrbers of well-informed (aware), favorabJy inclined

persons who refuse to use the methcrls available to them" (Bogue, 1975:5).

OUr data support Bogue's injunction that it is imperative to focus

attet~tio."l on the gap ben-leen knCMledge and use of farnily-plarming methods.

If the causes of that gap can be studiErl arrl understcx::d, then appropriate

o:mnunication-educat-':on programs can be designa:1 to correct the imbalance.

*This m:::rlel claims that adoption of an innovation proceeds by five stages:
stage 1.
Stage 2.
Stage 3.
Stage 4.
Stage 5.

Awareness (discovery);
Infonnation assenbly (knCMle:lge);
Evaluation (decision-making);
Trial (first use);
Adoption (continuoo habitual use) .
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It is reassuring to Juarez and Associates that the focus, flndinq:;, and

recomrerrlations in Phases II and III of the Media Developrent/F<Ytily

PVmning Project independently confirm many of those articulatc~d by

BogUe and others. The follCMing are the general fjJKlings fro:n Ph<-.se

III data.

1. KnCMledge of Family Planning

a. At least 50% of all panel participants had heard (\-Jere aware
of) family planning.

b. There was not a unifonil relationship betJ..lef~ (lv/areness of
family planning and area of country (urba.l, small-urban~

rural).

c. Annng panel parti< 'pants a higher propurtion of men than
waren had heard about family p-l..anning.

d. Those people \'1ith children are s~at nore likely to have
heard about family planning than those without children.

e. Those panelists with children were more familiar \'lith
family-planning ideas than those without children.

2. Family-Planning Practices

a. In terms of the use of family-planning methcx1s there is an
urban (high) -rural (la'l) gradient with one exception (rural
area of Costa Rica).

h. Across all three countries the birth-control pill \>Jas the
rnost prevalent methcrl used for contraceptive pu.....rposes.

c. Tubal ligation is the second rnost popular rret..hoc.l except in
Guatemala, where injection is second.

d. Given that pills and tubal ligations (and injections) are
IrOst prevalent, it is obvious that women are greater users
of contraceptive techniques than men.

e. Having had children was related to types of contraceptives
used. Condoms, C:ouches, and jelly/cream were used. by those
without children, whereas pills and tubal ligations ,-jere
prevalent arrong those with children.
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f. The presence of children was related to major differences
in contraceptive usage. Those people with children used
family-planning IOOth<X1S to a nuch greater extent than those
who did not.

3. Media

a. 1\cross all countries, radio was the dominant SOill"ce of
infonnation concerning fa'l\i.ly planning.

b. Health centers were the second rrost prevalent source of inform"1~'

tion with frierrls third.

c. Mentions of panelists' families were Virtually absent as a
SOl rce of family-planning infor:nation.

d. In te.rms of relative exposure to all t.ypes of ITl:.dia as sources
of family-planning infonnatim, El Salvador !xmelists had
rrost exp.::>sure, with Costa Rica follCMing ver'J closely.

e. Guatenala panelists had considerably less exposw:"~ 'to all
tyPes of rredia.

f. ~1hen given an explicit list of types of rredia (radio, news
papers, magazines, pamphlets I posters, cc..mic books) I resfX)n
dents ackI1<:Mledgerl radio to be the overwhelmingly daninant
leader in delivering family-planning infomation.

g. f.1en had rrore e.>qY.)Sure than wamn to family-planning infonna
tion fran all types of media.

h. Across all countries, rrorning was the preferred radio listen
ing time.

i. Aside from rrornings, ~ also tended to listen to radio in
the evenings \vhereas W()llEJ}' s listening tilnes were more evenly
distributed throughout the day.

j. NeJS programs were the rrost popular types of programs in
tp.lJT\S ')f listenership regardless of sex.

k. Music/song programs were the second rrost popular type of
program according to both men and wanen.

1. Fa-mly-planning programs were popular only in rural o...ceas
of the countries.

m. The major difference in listening habits between ~n and
waren was that men listened to sports programs and wanen
listened to family-planning programs.



-17-

n. Given that usage is high arrong those \"ith childn~n, it is
also true th::lt ~ople \·;i th children Llcqui re IT'Ore L::;lily
planning information f~om various I1l'2dia sources.

F. Cumulative Reconmendations

The recommendations are not substantially different from Ulose offer~J

in the Phase II report. Since that reJX>rt, publications fro'l1 the Com-

munication Laboratory of the Camnmity and Family Study Ccnt:::-r (University

of Chicago) have focused on many of the same critical areas. hl1ere ap-

plicable the recommendations of Juarez and Associates take note of those

from the Conmunications LaOOratory \Vith the hope that such a cumulative

acknowle3gment \vill have greater iInpact.

1. M:i.sinformation: General

One of the greatest obstacles to successful famaly-planning

programs is misinformation. A wajor effort in :nformation, Education

and Cormn.mication (lEC) programs r:\Ust be aimed at not only providing

new inforr.1at :'In but ackno.vleclging that certain ideas or assu'Tlptions

are not valid and countering them with correct information. He

argue that media I1'essages should explicitly note the inaccuracies

arld irrmediately offer correct information. Sin~ly prOViding infonna-

tion 'dithout ackno.oJlcdging its corrective purpose is inadequate.

Such messages should be short, simple, and explicit--not diffuse

and convoluted.

2. ~1isinformation: Nedical Fears

a. Short-Term: t-1any of the panel participants cited contra-

ceptive-methcd side effects as reasons Eor discontinuing

one or another of the methois. Media messages must be

desicp,ed to provide women \Vith balanced evaluatLons of the
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n_\l.ure of ~jide effects of various contraceptive rretJ1(fJs. Such

rru::ssilges HUlst not understate various side effects but present

a halanced picture with explicit information on the du.ration of

side effects. '{'he object of such information is to provtde

proper infor.mation during trial usage ~-iods (Bogue's Obstacle

*II) .

b. Long-Term: Even where trial pericds of cx:mtraceptive prac

tices have been successful, many panelists adm~tted t.hat. 10ng

term health concerns militate against sustained use of several

types of rrethoos. 'l'he cataloq of long--tenn health fears includer.

cancer, sterility, and internal damage. Hessages should be de

signErl to convey the fact Ll-tat such fears, while normal when any

type of m:rlication (e.g., pills) is taken, are nonetheless exag-

qerations of reality. Simple piECes of sci(~ntific evidence should

be presented by locally recognized health officials Nhich down

play long-term health hazards related to contraceptive practices

(Bogue's Obstacle I).

3. Hisinf01lTlation: Rtnnor

'l'ilp line beh....cen mis information and rurror is very thin. RlCTDrs

may be distortions of reality or entirely contrived staterrents. They

may focus on mediC'll or social problems related to contraceptive prac

tices. As in #1 above, the person must be made aware that the new

information being provided is ail led at replacing the rwror. The sourCE::

of the nE-..oJ infornat.ion must be saneone or S0ITething rec09nizEi: as

a viable route to change in attitudes or ~~aviors (Bogue's Obstacle IX).

*See Appendix.



Il'en vis-a-vis the usC:' of contrclccptive pract icC's.

a. Status of \'kJnen: Messages must be aiIl'kxl <11 I:'~m \';!lldl ('om','y

the idea that wanen (wives, daughters, gir It n ('/KI5) :;hou Ld lx> <ILd!>

to make vital inputs to questions of childbcartnq. ~.blr.::~n !;hou ld

be recognized as co-equal decision-makers (B0:Jue's ObstacLe XI Tn.

b. Male-F€I'I\Clle Interpersonal Relations: NE'ssaqes should bp de

signe::1 \'lhich are related specifically to couples, asbnq thCOH to

evaluate infonuation tCXjether. 'This should be coup 1(:~1 \1 i th tla.

above because it is vital that men recognize the nEro to (11!VU1C(~

two-way ccmnunication. Female panelists often told w; that their

husbands s~ly did not want to discuss inforTl1cltion abnut various

family-planning methcxls (Bogue' c: Obstacle IT) .

c. Contraception Leads to InZidelity: Mrmy \...nrren in the [Jdfi(-!ls

noted that they used contraceptives without apExoval from their

male partners because men in many jnstances saw contraceptives

simply as a means for women to free themselves from the T.JOssiblc

consequences of Violating rroral and family obligations. 1'L::my r~er.

see the fear of pre'jT1anCY as the only thing that keeps WOIP,en

fai-':hful. Messages must bE f0~lated so tha t they depict usage

of contraceptives as alloNing \VOIllen to play vital societal roles

(Bogue's Obstacle XXII).

d. Masculine Sex Role: The neOO to be <1ble to dermnstrate sexual

p::ltency is especially high among men in cultures where WOTen play

subordinate roles. One manifest cutcane of demonstratoo mascul lnity

is the ability to produce children.
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a. wanen shoold be the object of rrcssages that deal with rnis-

infOl:mation arrl rum:>rs especially where tredical ccncerns are prevalent.

b. Breast-Feeding: Messages should be deviRed which state the

nutritional, i.rmunizat:l.on, and childspacing benefits of exterrled

breast-feeding. Family planning shoold be ack:noi1ledged as a posi-

tive outcare of breast-feeding.

6. Young People

a. Sex Educaticn: By far one of the m:ljor areas of C011cenl for

t.he socialization to good family-planning practices is the pro--

vision of sex educaticn to YOUl19 people. \'lhere sex education is a

taboo a vital chance in the life cycle will have been lost. l:'JErlia

messages must convey the fact that it is appropriate for family-

planning information to be discussed in tenns of sex or reproduc-

tive education.

wlrile we agree with Bogue (1975:24) that it is ultimately

necessary to "desexualize" family planning by placi..!'uj it in the

public-infonnation danain, we think that such \'1ill occur by

placing it in health or Sf>..x education prograrns for young people.

b. Inability to Obtain InfanMtion: Special efforts should 1:.;e

made by media planners to aid young oouples in irmediately ob-
•

taining j.nfonnation relaterl to the accessibility of family

planning services. Popular youth-oriented radio programs should

convey such messages (Bogue I s Obstacle XXIV) •
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effort should Dc airred at persl1adjl\Cj young couplcs to del,-ly

childbirtl-t in favor of greater splf-sufficiency in C'concmi.c

IMtters. If a delay can be achieved in the i.niti.al bLrlh, then

continued emphasis on "spacing" {,-Jill be rrore easily aclopt(xl

(Bogue's Obstacle VI).

d. Inmerliate Benefits 'ro Be Gained frcn FamO\! Planninq:---------- --"-----

Family-planning messages must be related to individual and

inmediate goals. National principles and future concerrlS h:lVe

very little iropClCl in short.-term decision-making. Coupled with

6c. above, young people must fJe made aware of short-ternl personal

benefits VJhich can be dcr i'led by de lay ing nr spelc ing chi lclren

(E(y~le's Obstacle ~~i).

7. Family Focus: t·1cx:li:y the Impact of Negative Family Inf::"'..lence~_

Many countries including Costa Rica, El Salvador, and Guater.ala

focus family-planning efforts on entire families. Hhile t.he group

objective is gocrl, the rOdsors a..'1d rr:ethcx1s anployE'd are usually too

diffuse (nonsl--'€cific) to be at all meal1ingful.

The goal of tacklinJ family attitudes ought sirply t.o :")2 c~lar1g-

i11g the attitudinal context in \vhich couples obtai.ll approval or

disapproval for delaying or spacing childbirths. The basic object

is the reduction or elimination of negative information ~ut the

nature of contraceptive methcx:1s which young couples receive fran

others in the extended family. Therefore, messages should be de-

signed. to modify opinions of elders and peers in families (Bogue I s

Obstacle VIII) .
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of the lIujor [ailinys of rrroia planners is the lack of adequate

evaluation of th(~ c~xtent of media coverage (e.g. I radio listen-

ership). If data are not available concerni.'1g the scope and

depth of coverage, then it is ~ncumbent on the media planner to

undertake sufficient surveys to obtain the ne€ded inforrration.

b. Failure to Coordinate the Diffusion of Famil':-Plarming
Information:

Efforts must be ffi-:lde by media pla..rmers to descr.ibe all L'-le

sources of fnIllily-planning information available to citizens.

People should be told to seek advice fra!1 nurses, doctors,

secial workers, miclt...,ives I teachers I etc. r'IEdL-~ rressages :3hould

inform citizens of the variety of family-planning information

availa::>le [ran rrany sources (Bogue's Obstacle XI) •

G. Conclusions and New Directions

A Need to KnCM

There exists a need to knO\.oJ the degree of kno.·,1edtJe and the conceptual

frill~evork of potential Lccipien~s of family-planniny services !Jerore roass

media cillllpaigns are initiated. For an lnforrration, Education and Comnuni-

cation (lEe) program to be successful for any length of time, it is imoor-

tant to kno.v what \ViII be acceptable and what \'Iill not be and \vhy.

Success depends on the knowledge that the canmunicator has of his or her

potential clients at any given point in tine. \\That is or is not accept-

able today \vill change t.ornorra...,r f and it is the carmunicator' s resPJnsi -

bility to be able to interpret those changes. Especially in the field
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of family planning, it is easy far the cannunicator to be."lSe tressagt~S on

knCMledge of the audience which is outdated or stereotyped. Attittrles

and knc:wledge about family planning, fuid the atrrosphere in which it is

discussed, can change dramat··.cally or be very different fran what woe

expect.

'Ibere i.~ an urgent need for in:li.viduals involved in IOC programs to

either generate or r;we access to reliable data SCXlrces fran which to

realistically plan and design mass J1'.edia carrpai.gns.

In the d~ign of campaigns, it is essential to pre-test the cx:>ntent

of media wessages for clarity and acceptance. This process, along with

periodic evaluations of prog-ress, can prevent costly and \>lasteful mis-

takes in program dE::..~ign.

our experience in Central America has led us to believe that treelia

research is perhaps the rrost neglected area in tenns of both personnel

and resources. This need not be the case if family-planning pr09Tam

administrators can be shcMn that cost effectiveness and an increase

in acceptor rates can be achieved through better knowledge of the client

population.

Many of our data indeperrlently validate Bogue I s contention that rrost

adults are aware of family planning and approve of the concept of family

planning but that there are spccific obstacles to the use of existing

contraceptive methods. We feel, hcMever, that the obstacles are often

interw:>ven and culturally imbedded. Bogue perhaps oversi.m!?lifies tile

ease of overcaning these obstacles. The only way to find out ha'l easily

the obstacles can be overccrne is to In3ke a concerted and spirited effort

to overccme them. We feel that radio can play an :important role in doirig

this in central America.
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A m jar f:i.rrlinc) was that family-planning radio program listeners

had difficulty UIrlerstanding existing message thares and rrore cxxnpli

eatEn family-planning concepts ~espite the fact that there was widespread

positive evaluation of the idea of family -.1 ar...'ling. Media recc:mrerx1atians

included the follC7Ning:

1. Language content of IreSsages should be sirnpl.i.fied.

2. Messages shoold be kept short.

3. Messages should be self-contained arrl provocative.

4. Message design, target a\Xlience am clinical services shoold

be integrated~

5. Mixing media approaches is vital ::0 family-planning program

success.

6. Meiisages should be focused :m pre-specified target aOOiences

(e.g., young couples, men, WaneI1, families).

7. The listenership coverage of radio stations "Jhich transmit

family-planning messages an:l programs should be assessed period- .

ieally.

We concluded that cost-effectiveness and an increase in accepto!'

rates can be achievErl through better kncwledge of the client population;

that host-cotmtry organizations and persormel should be involved in all

phases of future mass !redia projects; and that family-planniTlg delivery

systems and Information, Education arrl Carmunication (IEC) programs must

be linked together from the inception of any family-planning program.

f·breover, we felt that the model that has been created and the research

technology associated with it should nON be transferred to program admird

strators in capital/urban centers and from these to the rural areas, or

vice versa, depending on local conditions.
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APPfM)IX

THE 'n'lml'Y-FIVE CGMJNICNfION OBSrK:LES (lb<:jue, 1975)

Cbstacle I. FEARS OF PERM.l\NENr DP!9\.GE TO HEAL'l'H
Fro-f POOlDJ.'\GED USE OJ:' THE PIlL! roo ,
OR a.mER CCNI'AACEPrIVES

Obstacle II. FF.M'S OF '!HE SHORr TER1 SIDE fl?FECl'S
OF THE PllL AND IUD

Obstacle III. IACK OF LEADERSHJP A!~ 'PHIiI' THE
¥J\SSES WANr FN:1ILY PIA"'lNIN3

Obstacle IV. rnRAT!Q!AL FEARS OF 'fIfE VASELVfCt.rl
MEI'HCXJ

Obstacle V. INADEC(JATE ffi\MJNICATION BEIWEEN
HUSBANDS .AND WJVES APOLYf IDEAL
FAMILY SIZE, SPACTh~, {X)N'l"RACEP

TIVE NETHODS, PND \\i-lETHER TO
PRACrlCE FAMTI.Y PUh'ltUl-rG

Obstacle VI. INSUFFICIENT El'JPHASIS ON '!HE
SPACTh~ OF CHILDREN FJ':a.~<.; YOONJ
ADULTS

Cbstacle VII. SIDVlNESS TO DESEXUALIZE FM1ILY
PLANNING AL'ID REDUCE SHYNESS ABJUll
FAMILY PIANN!NG BEHAVIOR

Obstacle VIII. l\I~GATIVE Th..~ OF PEERS AND
EIDERS

Obsta .. q IX. FAvJ..1LY PLANNING RlNORS

Obstacle X. LACK OF AWARENESS OF FMITUl PIh'1NING
SERVICFS

Obstacle XI. FAILURE TO DIFFUSE lNFOffi·1ATlOO AEOOT
PRIVATE N-llJ ca,~IAL FAMILY PIA~lliG

SOURCES

Obstacle XII. PREiJUDlCES FOR AND AGAJNST PARl'ICULAR
NETHOOS OF CCX'..··rRACEPrION

Obstacle XIII. TOLERt\NCE OF THE raN STA'IUS OF \\DMEN
AND W&l\K SUPPORI' 01" THE l4JVEMENr
FOR l\GlEN'S RIGHrS
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Cbstacle XlV. CXN1.'Rl'CEPl'IVE r.ATlGUE, J\REIESSNESS,

AND NFGLlGEt\'CE

Cbstacle XV. DESIRE 'ro HAVE A LAlG; mfiX FOR

P~l~S

Cbstacle XVI. FATALISlo1 AND CUlTROL OF CNE'~

OWN CAREER

Cbstacle XVII. ANXml'm5 AroJl' C!:NI'RACEI?TIVE
FAIIIJRE

Cbst:acle XVIll. MALE PREF£R.F.N:E IN auIDBEARrnG

Cbstacle XIX. NEGI..EX:.r OF ~"\WNrAL PROrECI'ICW,

Wl.TIONA"L EX::CN:MIC DEVEI.OPMENrI ARl

O'M-UNITY iYELFAPE AS M:YI:rvES~

FAMILY PIANNn~

Obstacle XX. INSrnrnrrY IN OlD AGE

Obstacle XXII. INFIDET;ITY Ai.'ID r·r.UERN FM-ITLY
PIANNING

Obstacle XXIII. EXl\GGEAATIOO OF 'IHE EaN:MIC VAllJE

OF arIIDREN

Cbst:acle XXIV. \-rrTHHOIDThti FAHILY PLANN.IN3 INEOR

NATION FRO.\i SEXUALLY ACrIVE TEENAGERS

AND arIIER t-li\TURE Ui~JUUE) PERSOOS

Obstacle XA'V. UNDEREXPLOITfi.TION OF THE TI'MEDIAl'E

AND INl'ERl"'1EDINI£: ADVAt~'TP~GES l\NO

BENBFflS OF FN-1TI.;:' Pw~NING
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