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ABSTRACT

Development communication, particularly within the heaith sector, is relatively

new and still shrouded in mystique. Many health planners and policy-makers in

developing countries and elsewhere do not yet fUlly appreciate the role communication

plays in primary health care interventions. But cOllllllunicath.m theory, embracing

diffusion of innovations and social marketing, can make a significant contribution 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 communication, diffusion, social marketing, and primary health care. It

attempts to demonstrate the value of integrating these paradigms within the context of a

public health communication model. Focusing on the use of radio and interpersonal

communication, the paper describes model projects in [ndia and Honduras and reveals

through their example the role of communication in changing health behavior in Third

World settings.

.'



I

OUTLINE

[. Introduction I
11. Social Marketing -- Blueprint for Action

'S m. Diffusion of Innovation

IV. The Diffusion of a Heal th-Related Innovation

v. The Primary Health Care Concept

VI. Development Communication

VII. The Role of Radio

VIIl. A Case Study (Suggested Sidebar/Exhibit)

[X. Limitations, Concerns, Potential Applications

X. Conclusions

/



•
- 1 -

!r'troduction

On her way ~o work one day, an American woman hears a familiar jingle on the

car radio reminding her which SOdp to use for beautiful skin. Halfway around the world,

in a remote part of Africa, another woman hears a message on the village radio which

teaches her about oral rehydra tion therapy for her child's diarrhea. Each of these wQnlen

is part of a target audience for a well-planned marketing campaign. BUL while the

American woman is listening to traditional MadiscJn Avenu~ marketing, the woman in

Africa is a "consumer" to whom a relatively new kind of message, grounded in social

marketing, is being delivered.

Commercial marketing employs powerful techn~ques !l'>r selecting, producing,

distributing, promoting, and selling an enormous array of goods and services to a wide

variety of people in every possible p~Utical, social, and economic context. Ever. those

who resent "Madison Avenue hypetll must accept that marketing works. It creates

prodl':.:ts, positions them in the marketplace to meet consumer demand, makes the

products available and affordable to particular segments~ and motivates consumers to

buy and use products by illuminating their benefits. l

Despite resistance to applying commercial marketing t~hniques to the social

good from those who find this approach "gli tzy" and potentially manipulative, an ever­

growing body of experience, particularly in the Third World, speaks to the salience of

such an approach. When combined wi th the sound application of diffusion theory, and

integrated with solid qualitative research methods, social marketing can provide the

bridge linking development communication to primary health care.

This paper attempts to illustrate the linkages between developm~ III

communication, primary health care, diffusion theory, and social marketing. It begins

with a brief discussion of social marketing and diffusion theory. A model primary health

care project in India demonstrates a health-related innovation diffused in a/developing

country. The role of commu"lication in health promotion is discussed with partic~lar
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reference to radio. A public health communication strategy in Honduras aimed at

reducing child mortality related to diarrheal disease is presented as a case study.

Finally, limitations, concerns, and potential applications in the developed world are

discussed.

Social Marketing - Blueprint for Action

In the late 1960s, marketing scholars began to think about new applicati\Jns t\Jr

marketing strategies, perhaps stimulated by G.D. Wiebe's now famous qu~sliun, "Why

can't you sell brotherhood like you sell soap?"2 Kotler and Zaltrnan are credited with

articulating a definition of social marketing, or the marketing of sociQ~ly relevant

programs, ideas, or behaviors, concerned with "the design, implementation, and control

of programs calculated to include the acceptability of social ideas and involving

considerations of product planning, pricing, communication, distribution and marketing

research."J Kotler also a:-:iculated another major principle of social marketing:

"Marketing relies on designing the organi:c.a tion's offering in terms of the target market's

needs and desires rather than in terms \Jf the seller's personal tastes. Marketing is a

democratic rather than elitist technol\Jgy. It holds that eH~rts are likely to fail that try

to impose on a market a product, service or idea that is not ma tched to the market's

tastes or desires.,,4 According to Solomon', Kotler and his followers subscribe to the

philosophy that marketing is an exchange process based not only on need, but also on

consumer perception, preference, and satisfaction. This makes the four "Ps" of

marketing critical to the success of social campaigns, particularly in the Third World.

Product, price, promotion, and place must all be carefully considered in designing d

social marketing strategy. The product, or offering, must be carefully defined on the

basis of market research. Pricing considerations include not only monetary costs, but

psychological and social costs as well. Place of distribution must lake into account a

variety of practical considerations. Promotion includes not only all the comp9nents of a

persuasive communication strategy, but cultural sensitivity and a sound knowledge of

technicallimitati< '.
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The social marketil1g process begins, then, with sound research which helps to

define the problem and to set realistic goals. It adheres to the principle of s~grnentation

~nd consumer analysis. And it pays particular attention to influence channels, including

mass media. But social marketing goes beyond advertising and communication. It seeks

to bring about change in behavior as well as in attitude and knowledge on the part of the

target audience. By adding a number of elements, including market research, product

development, incentives, and facili tatil:>n, it expands the advertising and social

communication approach.

Diffusion of Imovation

The social marketing model described above, particularly as it relates to health

behaviors in the Third World, is clearly a complex phenomenon. As a communication

model, it is grounded in the larger theory of diffusion of innovations. One of the

foremost diffusion theorists, Everett M. Rogers, defines an innovation as "an idea,

practice, or object that is perceived as new by an individual or other unit of adoption".6

Diffusion is defined as "the process by which an innovation is communicated through

certain channels over time among the members of a social system. It is a special type of

communication: in that messages are concerned with new ideas."] Simply stated, Rogers

and other diffusion scientists are concerned with how people create and share new

information. In this sense, social marketing becomes a sort of functional blueprint. But,

on closer scrutiny, the process of information exchange reveals a more complex set of

interactions and possible intervening variables. Diffusion, as RogersS points out, is a

"kind of social change, defined as the process by which alteration occurs in the structure

and function of a social system."

Rogers9 cites four main elements in the diffusion process: the innovation,

communication channels, time, and the social system. Other significant aspects of

diffusion include such features as characteristics of innovations (relative pdvantage,

compatibility, complexity, trialability, observability), pro~ess and rate of adoption,

adopter categories, communication channels.
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Key to the diffusic:>n.of innova tlons art! opinion leaders and change agents. Opinion

leaders are individuals in the community who influence others' attitudes or behaviors in

a way desired by planners. Change agents are individuals who influence clients'

innovation decisions in a direction deemed desirable by a change agency.

These raw elements of diffusion tht!ory begin to take practical shape in a social

marketing campaign which systematically applies the components of the theory to bring

about behavior change. An innovation is introduced through a variety of complementary

channels following in-depth audience research. The question: What are consumer

practices, 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 important role in delivering and reinforc Jng messages about

the innovation. An integrated approaCh between mass media, print, and interpersonal

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 part as

influence channels in both research and dissemination efforts. During the research and

dissemination phases, timing and a full understanding of the social system and existing

infrastructure will also be important. Because of the inevitable changes, perceived or

real, it'" the characteristics of innovations, research and evaluation are an ongoing, or

iterative, process aimed at ever improved "products" and outcomes.

The Diffusion of a HealtlH'elated Imovation

An example of a health-related innovation diffused in a developing country will

serve to illustrate some social marketing components of diffusion theory. Fifteen years

ago, Dr. Maybelle Arole and her physic;ian husband created what has become a model

primary health care program in Jamkhed, Maharasl".pra, a poor, drought-ridden village

200 miles east of Bombay, lndia. The project adheres to three basic principles of primary

health care: community involvement and participation; a non-hospi tal, norr-physician.
orientation; and a prevention and promotion emphasis. When the program began, trained



- 5 -

nurses were sent into villqges to work. These nurses were indigenous Indians, but not

from the local villages. While they gave good nursing care, the villagers would not

accept them: the nur3es were perceived as too far removed from village society, and

they intimidated villagers by their level of education. This spontaneous "research"

fiJ1ding 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 tramed as a

primary health care worker within each neighboring village. Formal education was not

essential; in fact, the women who participated were all illiterate. But the key

components--high motivation and interest--were there. Coming once a week for

instruction, the women eagerly learned about family planning, maternal and child heal th,

nutrition~ and sanitation. Jhey carried this new knowledge back to the other women at

home. Through these interpersonal channels, diffusion of a new innovation, i.e., a cadre

of locally trained women village workers delivering primary health care, 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, accounting for a pop'Jlation of more than 300,000.

The workers engage in primary health care activities and make house-to-house visi ts

routinely, with astonishing results. Almost 98 percent of children in participating

villages are immunized; pregnant women receive regular pre- and post-natal care; infant

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. And, perhaps the most exciting innovation of all, illitera.te women

are now lecturing physicians throughout Mah~rashpra as the program is repHcatt.~! LO

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 channels of communication must be employed to improve rate of adoption,

and the non-monetary price must not be too high. J
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This example also tJelps us understand the role women playas change agents

wi chin a primary health care context, and the potential impact of a well-designed

strategy on their lives. In addition, it illustrates that "information is an essenual

component in all primary health care activities."il The woman-to-woman tran:ifer of

knowledge 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 heal th care (PHC)

philosophy. Primary health care is a health delivery system approach intended to

emphasize affordable, accessible, low cost health care interventions. The concept of

PHC stresses the provision of essential health care at the local level with input from the

community.. Here, the role of opinion leaders is critLcal. PHC is also distinguished by

certain elements and characteristics which include the extension of health services to

underserved areas by u-aining community workers; emphasis on prevention and

promotion; and a restructuring of health delivery systems to support the peripheral level

with referral services, technical support, and essential supplies. 12 Respecting and

utilizing the inherent social system is also an important asset.

Dr. Arole's program demonstrates nicely the synthesis which is possible, and

indeed necessary, between communication principles and delivery of primary health care.

Many other developing countries in all regions (e.g., Egypt, Bangladesh, Niger,

Ecuador> are committed to this new PHC approach in an attempt to extend care to large

segments of the population traditionally underserved because they live too far from

urban facilities. As Solomon, ~ ai, have pointed out IJ, this "growing emphasis on the

needs of the rural poor in less develQpe'd countries (LDes) has focused attention on

creating innovative means of extending health care to rural areas." Complementing this

• priority is a growing interest in and respect for diffusion as a theory and social marketing

as a model. Adding to this new area of potential for academicians, policy-lJlakers., and

planners, still another related phenomenon has emerged. It focuses on' the role of

comml
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Development Communication

While health traditionally has been a somewhat reluctant partner of

communicatiun because of medicine's adherence to an acute care model l4, it is

increasingly recognized that "much heal th care activi ty is, in a basic sense, a form of

communication. It involves the interaction of health providers and health receivers and

the prov ision of information as well as drugs and hospi tals. Health care and health

communications and information do not reach the majority of people in most countries.

Improving the communications components of the health care system can help to make it

serve the poor majority more efficiently and effectively."15

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

generally as the public health education or public health communication approach. This

approach attempts, in a predefined period of time, to change a particular StH or

behaviors in a large-scale target audience with regard to a specific problem.n16

Expressed in this way, the linkages btHwetm a public health communication approach,

social marketing, and diffusion theory begin to t.ake shape.

Health communication stratEgies which adhere to this public education approach

in developing countries are part of a larger cl3ntext of development communication--a

field that studies, analyzes, promotes, and evaluates the application of communication

technology to aU sectors of development. Development communication is based on the

premise that the problems of development, particularly as they'impact the lives of the

poor, are massive in scale and require more than experimental solutions or unreplicable

models. 17 While the earliest applicatio{l of development communication was in the field

of education, applications have now extended to a number of other sectors, including

health. "In each case, the objective is the extension of the· educational impact of

specific development programs by adding a communication component to C¥l existing

program or by addressing a development problem directly through a communication

strategy."18
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Communication theorist, Robert Hornik 19; has pointed out that developr.len t

communication is an eclectic specialty which has \Jnly recently formed its own

~onstituency. rt serves a variety of functions (e.g., institutional catalyst, accelerator of

action, equalizer, low cost loudspeaker) 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 channels, and detailed knowledge about users.,,20 Here,

Hornik seems to capture the essence of development communication's contribution to

primary health care and its relationship 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, conSl..:mer research,

resources (and therefore "price" issues), and social change. Most importantly, Hornik

recognizes the role of communication in supporting behavior change in a fashion

compatible with the consumer's reality.

The Role of Radio

At the present time, a wide variety of technologies are involved in development

communication spanning all levels of sophistication. Of all modern technologies,

however, none has so successfully penetrated the poverty barrier as radio. It is

estimated that there are 16,000 radio stations in the world and one billion rec:ei.vers,

reaching one in every five people on earth.21 "Worldwide, radio is the most potent

communication innovation since the printing press. It has a larger audience than that of

any other mass medium. The large-scale manufacture and distribution of inexpensive,

battery-operated, transistor radios have brought much of the world's popula tion into an

international communications network. While radio ownership is not universal, few

communities are without at least one receiver.,,22

The benefits of using radio are maoy. Radio is one medium which can feac.h rural

illiterates. It is the only medium which can be localized. Radio also makes it technically
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pos:iible for p.Jor, illiterate people to communicate with each other. As a mass medium,

radio is probably suited to messages of interest to relatively large groups of people.

Radio can reach people frequently, can create and maintain motivation, inform, teach,

and induce behavior change.23 In short, iL provides a viable communication channel Lo

support the social marketing approach to diffusion of innovations, or knowledge transfer.

Of any strategic use of radio for development, open broadcast is most often used

and offers the most advantaPtes. It 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 acceptance of extension workers, and motivate whil~ providing ongoing

support. However, public health education and social marketing campaigns go Oeyond

simple mass media programs by integraling and supporting the atK;ve roles with print and

interp~rsonal channels. Consistent messages, based on audience research, are developed

for radio spots, posters, flyers, health workers, and opinion leaders. Without this

integra~\!d approach, any significant changes would be unlikely to occur. '24

A Case Study

While the role of radio in support of social marketing programs is still evolving,

there is a considerable body of experience :n using the medium to support health

objectives.2S One of the more impressive examples is the Communication for Child

Survival Project, HEALTHCOM, being implemented by the Academy for Educational

Development (AED) for the U.S. Agency for International Development (USAID), Bureau

for Science and Technology.

In 1978, USAID initiated a project to apply what is know about communicath:>n and

social marketing to promote oral rehydration therapy (ORT) and related child survival

practices. The project began work, first in Honduras, and then in The Gambia, as the

Mass Media and Health Practices Project, focusing primaril)1 on OnT and the/control of
,

diarrhea. Toc'.y known as HEALTHCOM, the project has an expanded focus"and ir;cludes
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a variety of child survival. technologies, particularly immunization, infant nutrition, and

preventive measures.

HEALTHCOM's methodology employs concepts of social marketing, behavio!'

analysis, instructional design, and anthropology to assist in the implementation of mass

media programs in 17 countries worldwide to promote changes in behavior with regard t•.)

chila health. Social marketing serves as the organiZing discipline which guides the

implementation process. Behavior analysis provides a systematic means for measuring

the potential practicality of new messages and products against existing boahavior

patterns of the intended audience. It also provides a set of proven principles for

effective face-to-face training of providers and others, as well as organizational

principles to guide continued correct use of new messages, services, and products.

Through the science of anthropology, a more in-depth understanding of how traditional

beliefs and practices affect program planning is provided. Research techniqup.s that help

monitor program impact and a cultural conte;:t within which to place specific behavioral

findings are also contributions of anthropology.

In both Honduras and The Gambia, HEALTHCOM focused on children under age

five. Using mass media, combined with health worker training and simple print

materials, rural women were taught the basic components of oral rehydration therapy,

how they could use it at home, and how to monitor their children's progress 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 three-year social marketing progr"Jm provided resources for

materials production, broadcast time, developmental research, and long-term technical

assistance. Project personnel assisted ,national health personnel in de'!eloping a public

education campaign based on principles of diffusion theory which combined radio,

specialized print materials, and health worker training to deliver information on home

treatment of infant diarrhea, including the proper preparation and ad":,in.stration of.
ORT.

"

Other critical messages included water use, breastfeeding, weaning food

Jaration, personal h,
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The particular hea.1th communication strategy adopted by the HEALTHCOM

project relies on three key stages germane to the social marketing model: preprogram

planning and development; instructional intervention; and ongoing monitoring and

evaluation.

The planning and development stage emphasizes the collection of information

needed to prepare an effective program design. This information answers important

questions about the audience, channels, and resources. The final program plan, including

budge~ and resource requirements, is based upon the results of this investigation.

Cn Horauras, the instructional interv~nt!on was divided into discrete message

cycles. Each cycle covered the same basic information wi th a slightly differen t approach

in order to reduce audience fatigue and to permit a continued renewal of audience

involvement. Women hearing health messages on Lhe radio also heard the same advice

from a health worker, received printed information from the child's school, participated

in a community health fair, and saw related posters. This cycle approach was important

to planners who could then incorporate results of the earlier phases into the planning of

later phases. During these cycles, the integration of media was critical.

Monitoring and evaluation permitted the planner to detect problems and to make

important iterative changes in strategy. This is a key component in the social marketing

approach. The monitoring sy.item permitted regular sampling of select segments of the

audience. Monitoring also revealed logistical problems such as the use of inappropriate

broadcast times. This attention to detail underscores again the focus on the consumer.

The working premise which made this model relevant to the prevention and

treatment of infant diarrhea was the belief that lives could be saved b~' altering the way

in which rural people were behaving. ~mprovement did not require new investments in

health infrastructures, such as water systems or latrines or health centers. The project

• did not attempt to install new techno~cg;es, or to promote cognitive changes. The task

was simply to alter the likelihood of people doing things which are well ~i.thin their

capabilities, bas,ed on feasible innovations consonant with consumer lifestyl.e'·and needs.
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The success of the public health communication campaign in Honduras depended

on its ability to provide a sufficiently large number of people with practical and

important new information in a timely f,ashion. A brief description of some specific

project activities will illustrate how this was achieved within the framework of diffusi~"'n

theory and the social marketing model.

After defining the problem and establishing specific communication objectives,

the audience was segmented into primary and secondary groups. The former consisted of

rural mothers and grandmothers with children under five and primary health care workers

called "guardianes." The secondary audience included health care providers, fathers with

children under five, rural school teachers and scr.,Jol children, and regional health

promoters. The project was designed to teach the primary audience to properly prepare

and administer pre-packaged oral rehydration salts according tIJ age and/IJr symptoms, to

seek outside assistance if the child did not improve, and a cluster of behaviors associated

with breastfeeding, infant food preparation, and personal hygiene. The secondary

audience was taught to support tf,! primary audience through providers using ORT in all

fixed facilities, fathers and midwives understanding and approving ORT, rural schools

teaching prevention measures, and regional health promlJters distributing ORT packets.

Thus, problem definitio." setting of specific objectives, and audience segmentation are

recognized as first steps basic to a social marketing campaign which understands

inno\'"\tion, opinion leaders as communication channels, and the social CIJntext.

Based on audience research, the tone of the integrated media campaign was

serious and straightforward. It sought to promlJte a mother-eraft concept which

supported what mothers were already doing and added several new components tIJ ''being

a good mother." ORT was presented a~ the lalest achievement of modern science as a

remedy for appetite loss and an aid to recove:y; not as a remedy for diarrhea.

Over a two-year period, some 20,450 radio spots were broadcast, in conjunction

with 200,000 print materials and 150,000 packets of oral rehydration salts pr9duced and.
distributed. The four sequential phases of the campaign were timed to coiocide with the

-
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peak seasons of diarrhea, ilIustra ting attention to timing. Phase I, which preceded the

first diarrheal peak, stressed face-to-face training of heal th workers and medical

p'rofessionals. Phase 1I, during the first diarrheal peak, shifted from an intensive

interpersonal effort to a media-based mass campaign directed at rural mothers and

grandmothers. Messages focused on diagnosis; procurement, mixing, and administration

of ORT; and recovery. Some prevention was addressed. Phase III shifted to a prevention

focus, but selected trea tment messages were broadcast to reinforce therapy

comFlliance. Phase IV, during the second large diarrheal peak, reemphasized ORT

treatment. During this phase, media was used to reinstate treatment behaviors and to

provid~ continued reinforcement towards prevention. This phasing and emphasis on

seasonal influences represents another example of social marketing's attention to

individuating 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 materi~:s were widely distributed, planners

expected that many mothers would only receive the radio messages. Word of mouth was

expected to be an important secondary source of information for mothers. The primary.
contact point for mothers were "guardianes," local clinics, children's hospitals in the

di:.trict, and rural schools. The "guardianes" were reached by a preliminary intensive

training effort, and supported by regular meetings, radio broadcasts, and simple prin t

materials. Secondary audiences were reached principally through print media, although

regular news items were important motivators for these groups.26

The results in Honduras in the Ministry of Health's geographical zone known as

Health Region I, where the project was lmplemented, were impressive. After one year, a

surv'!y of 286 mothers showed that 49 percent of w~men reported having used the local

ORT packet to treat diarrhea at least once. During the same period, recognition of

L1TROSOL, the local ORT packet, as a diarrheal remedy went from 0 per~ent to 74
"

percent of the sample. Of those reporting to use LITROSOL, over 90 percent could mix

R""-
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it properly and 60 ?Crcent gave the correct recommended daily amount. Two yeafs after

the start of the intervention, the proportion of deaths involving diarrhea in any way

among children under five fell 40 percent. Ninety-five percent of mothers W;'ICi had heard

campaign messages could name LITROSOL as the medicine promoted. O-;er 60 percen t

of women in the project area reported having used LITRrSOL to treat diarrhea at least

once. Mothers reported using LlTROSOL for over one-third of all episodes of diarrt-.ea.

Of those who satd 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 reporting giving th~

correct daily amount.27 A team of independent evc.lluators 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 S'..iccesses in teaching

people he.:J.lth information and getting them to change specific behaviors related to infant

diarrhea."28

A 1987 r~5urvey in Honduras revealed that awareness of ORT has continued to

climb as the interventi«m has evolved from a pilot proje-:t to a national program. The use

of ORT for recent cases of diarrhea is now higher nationally than it was at the close of

the intensive pilot phase. The proportion of mothers who have ever used ORT has risen

to an extraordinary 85 percent.29 (See Figures 1-2).

Limitations, Concerns, Potential Applications

The sl.~~\..~!~ of projects employing mass media as one part of a socirat mao keting

approach to health innovations is clearly encouraging. Evaluation studies show that these

projects can react, large numbers of people in a short time for relatively low cost.

Research shows that 10-50 percent of tttose reached by mass media remember the main

message. Magnitude c~ effect studies are in the same range.3°

But there are also limitations and concerns to be addressed. Experts point out

that children's health depends on imp~ovements in the health, status, educ~tion, and

income-earnj~;o opportun:ties of wc:,men as prime caretakers. Given th~ reality of

...
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women's lives in the Third. World, this may be difficult. Women may lack time, energy,

or understanding needed to provide primary heal th care for their children. Asking women

to prepare special weaning foods, to leave their work in the Held to hring a child to the

health center, or to find extra fuel for boiling water, may constitute an extraordinary

"price.,,31 The current "child survival revolution" ..... ill clearly need to incorporate

women as participants and beneficiaries, as well as agents.

We also know that efforts to use radio are stiH 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 broadcasting.

UNESCO figures for the Third World indicate that less than 5 percent of all programming

is directed towards education or development.32 Radio programming varies greatly from

one country to another. There is a need to evaluate effectiveness and this must be done

within the context of support from other institutional change agents.

Individual physicians and health institutions continue to question the role tha t

communication can play, favoring a more traditional and high-technology approach to

heal th care.

But gradually, as the methodology described above is itself diffused to

academicians, policy-makers, and practitioners, the concept of public health

communication strategies is receiving wider recognition. Creating consumer demand

leads to improving service distribution. At the Birmingham Children's Hospital in

England, for example, ORTis now recognized as safe and inexpensive. The U.S.-based

International Child Health Foundation, established to apply child ·survival lessons learned

in less developed countries, reports that ORT is now practiced at the Children's Hospital

in Boston and at The Johns Hopkins Uniyersity Hospital's out-patient clinic. This author

attempted to develop a health communication project in Eastern Kentucky directed at

improved pregnancy o~tcomes for teenage mothers. While funding proved difficult to

obtain (often because funders will not commit to projects involving media), trye concept

of a comprehensive communication strategy for health captured the imagination of

many.
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ConeIusions

The work done to date in the field of public health communi<" ation has made a

significant contribution. We now know far more about communication and social

marketing in primary health care than we did only ten years ago. Basic communication

principles have proven true. We know that communication isn't mass media alone and

that it isn't a quick fix. Effective communication is audience oriented~ multi-channeled,

and has a few actionable messages. It is consistent over tilne and adaptable to change.

Communication can work, not only 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 ORT in unsupervised settings, three factors become critical:

coverage, timeliness, and credibility. To bring these three elements together, a

comprehensive plan is needed. It must include an adequate supply and distribution

system, an explicit link between what health providers, radio, and print media tell the

public, training programs 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 rese~.rch of existing audience practices and beliefs, and the plan must be.
corrected as requir~'d--it must remain flexible. And finally, the temptation to

complicate matters must be avoided.

Diffusion theory, social marketing, primary health care, and development

communication have significantly contributed to shaping our understanding of what works

best in promoting new health behavior. Despite residual provider resistance, continuing

funding con~traints, and the occasional misunderstanding of a sound methodology, it now

seems clear that domestically and in the developing world, we are on a new and eXCiting

threshhold. As Robert Hornik so aptly put it, "It is a tale of caution and of a field

maturing.-33 Surely it is a field ripe with possibility.

II II II II
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