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Can mass media prevent AIDS: the
need for well planned behaviour
change communication programmes

Farag M. Elkamef'
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ABSTRACT This paper reviows two ways of media utilization: to provide ragular entertainmant
programmes and news events; and to relay specific messages for the purpose of influencing
attitudes and behaviour. Cbstacles to the effective use of the media for attitude and behaviour
change are outlined and communication and training activities in order to overcome these obsta-
cles are recommended.

Les médias peuvent-ils contribuer & la prévention du SIDA: nécessité de programmes bien
organisés de communication sur la modification des comportements

RESUME Cet article examine les deux moyens d'utiliser les médias: présenter des émissions
régulitres de divertissement et des nouvelles; et transmetire des messages spécifiques dans le
but d'influencer les attitudes et les comportements. Les obstacles & Putilisation officace des mé-
dias pour modifier les attitudes et les comportements sont exposés et des activités de communi-
cation et de formation en vue de surmonter ces obstacles sont recommandées.

"Professor of Communication, Caira University, and Director, Cantre for Developmant Communication,
Cairo, Egypt
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introduction

Mass media are generally defined as those
channels of communication which are ca-
pable of reaching heterogeneous audiences
simultaneously with uniform messages.
These include radio, television, the press
and cinema. Despite the overwhelming evi-
dence of mass media effectiveness in rais-
ing awareness, increasing knowledge and
changing attitudes and behaviour, doubts
still remain among nonspecialists and some
media critics. These may be due to a failure
to realize that there are two distinctive
ways of media utilization, the first being
the usual media coverage of news events,
regular programmes and entertainment ma-
terial, and the second is the use of the me-
dia in the context of a planned and
systematic process for the clear purpose of
influencing attitudes and behaviour.

Regular entertainment and
media coverage

Mass media regularly cover all sorts of is-
sues, such as health, arts, crime, sports and
political events. In countries which have a
“free” press, the guiding principle is more
or less to sell more newspapers, reach a
larger audience, or sell advertising space.
The objective in other countrics may be to
act as government or political propaganda
tools. In all cases, however, the media
do not even claim to play a rol¢ in health
education in their regular treatment of
health-related issues. The fact that acquired
immunodeficiency syndrome (AIDS), for
example, has received more “regular” me-
dia coverage in some countries than any
other health issue in the history of humani-
ty could very well be due to the fact that
AIDS is a disease that involves sex and

death, thus providing journalists with all
the ingredients for sensationalist copy [1].
Not only is this coverage not motivated by
the desire to provide health education, but
it may often be a negative force in this re-
gard. For example, journalists often report
AIDS in a manner which reflects their own
prejudices. In fact, the media coverage of
AIDS has been described as having been
slow, erratic, distorted and bizarre [2].
Journalists have consistently emphasized
rare or bizarre ways in which human immu-
nodeficiency virus (HIV) can be spread,
rather than concentrating on the common
modes of transmission [7].

While it may seem that news organiza-
tions are doing a public service by commu-
nicating important health information to
their audiences, they do so not because of
an altruistic desire to better the human con-
dition, but to scll morc ncwspaper space or
charge higher rates for commercial
time [3]. A leader in the news media puts it
even more bluntly, asscrting that the media
“will not and cannot serve as direct relays
for campaigns to reduce smoking, to use
safety belts or condoms, or to submit to fre-
quent breast examinations” [4]. He claims
that it is unrealistic to expect that the media
will “systematically pass on repetitive mes-
sages from the medical community or any-
one else”.

Usual media programming may even
run in the opposite direction. For example,
it has been reported that Russian television
has aired regular shows hosted by psycho-
therapists who claim to cure the audience’s
mental and physical illnesses from a dis-
tance [5]. Millions of people watched those
shows where the audience was instructed to
put bottles of water in front of their televi-
ston screens; the bottles were “encrgized”
by the hosts of the show, and as a result,
became a kind of “medicine”, Among other
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examples of such media coverage were the
distinctions repeatedly drawn by the media
between “innocent victims” of HIV, such as
children, and those “other” patients who
are perceived as guilty of causing their own
affliction [1].

Regular entertainment material also has
the potential both to misinform and mislead
the public. There is sufficient evidence that
soap operas, music videos and movies are
among the most popular television materi-
al, especially for women viewers and
young adults. There is also sufficient evi-
dence as to the impact of this entertainment
material on the audience. Striking exam-
ples of the possible negative impact are the
documented reports that violent fictional
television stories trigger imitative deaths
and near-fatal accidents [6]. Data provided
by the United States National Center for
Health Statistics for 1979 show that the in-
cidence of suicides, motor vehicle deaths
and accidents rose immediately following
soap opera suicide stories. With respect to
AIDS, one would be concerned with how
sex is presented and if safe practices are
emphasized, considering that sex is a major
theme in entertainment. An investigation of
the content of two soap operas shown in the
United States of America (1JSA) through-
out 1980 (All my children and General hos-
pital) revealed that the most common
themes presented were deceit, murder and
pre- and extra-marital sex [7].

Content analysis of a random sample of
one week of netwaork television soap operas
shown during the summer of 1987 in the
USA showed that the ratio of unmarried to
married sexual behaviour in soap aperas
was 23.7 to 1. Even more important, there
was no reference—verbal, implied or phys-
ical—to pregnancy prevention or sexually-
transmitted diseases, including HIV/
AIDS [8]. In addition, a study of the 1986

USA prime time television season docu-
mented that soap operas contained: touch-
ing behaviour (24.5 times per hour);
suggestions and insinuation (16.5 times per
hour); sexual intercourse (implied 25 times
per hour); and socially taboo sexual behav-
iours, such as sadomasochism and mastur-
bation (implied 6.2 times per hour). In
contrast, education was only touched upon
1.6 times per hour {9]. This has led commu-
nication researchers and analysts to con-
clude that Hollywood does not yet
acknowledge safe sex [10], as condoms are
non-existent in the movies or soap operas
despite all of this sex. It has been argued
that it would be very difficult for Holly-
wood to promote condoms, because Holly-
wood tends to cater to our fantasies and
condoms, no matter how life-saving, will
never figure in our fantasies. This is indeed
a challenge, because it was not until Holly-
wood had the hero fasten his seat belt that it
became more socially acceptable. Even
when AIDS is a theme in television materi-
al, it is often not addressed in the most re-
sponsible way, because television is a
business, and “customers” must not be of-
fended. For example, it was found that, of
the AIDS cases portrayed on television,
37% were caused by blood transfusion,
while the actual figure does not exceed
3% [11].

All of this leads to the conclusion that
unplanned, regular media and entertain-
ment material will never, on its own, pro-
vide health education which would in any
significant way influence HIV/AIDS-relat-
ed behaviour. Yet media and entertainment
are more like miclear power: they are nei-
ther good nor bad in themselves; it all de-
pends on how they are used and for what
purposes. The following section, therefore,
reviews a different side of mass media and
entertainment: professionally planned ef-
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forts to harness the powers of the mass me-
dia and entertainment for the well-being of
audiences.

Planned media and
entertainment material

Communication experts and planners have
realized the need for, and importance of,
professional media planning. Manufactur-
ers of commercial products, in realization
of this fact, have devoted a sufficient
amount of their budget to the use of com-
munication services, marketing and adver-
tising professionals to plan campaigns to
influence the buying behaviour of potential
customers. Efforts to curb the HIV/AIDS
epidemic cannot rely on news media to do
it on their own [2]. Communication experts
have called for the mass education of the
general public, and argued that this large-
scale education has the potential for not
only correcting misinformation, but also
for creating and maintaining a more favour-
able environment for AIDS preven-
tion {7/2]. In addition, it is generally
accepted among communication specialists
that public education can change and main-
tain social norms and render the new atti-
tudes more acceptable, more openly
expressed and more likely to be acted upon.
It is also believed that mass media publicity
about AIDS influences people to take ac-
tions they might otherwise not [2]. An ex-
pert group concluded at their meeting at the
World Health Organization (1993) [13]
that mass media campaigns “have promot-
ed widespread ATDS awareness, safer sex
and condom use”. In fact, an analysis of 10
major social marketing programmes con-
cludes that mass media advertising has con-
tributed more to increased condom sales
than any other factor, including price, cul-

tural attitudes towards family planning and
the level of national socioeconomic devel-
opment [14].

Evaluation studies show that there have
been positive changes in condom use fol-
lowing AIDS prevention campaigns in the
Netherlands, Switzerland, the United King-
dom and the USA. For example, the Swiss
campaign resulted in an over 50% increase
in the use of condoms, with over 70%
among those between 17-20 years of
age [/2]. This has led to the conclusion that
large-scale education appears to have the
capability of increasing the social accep-
tance of condoms and their use among per-
sons more at risk. Radio spots used as part
of a campaign to increase condom use
among Kenyan commercial sex workers
have led to a significant increase in condom
use [/5]. Following mass media publicity,
which included specific telephone num-
bers, calls to AIDS hotlines in the USA al-
most doubled from May 1990 (16 691) to
July 1991 (32 482) [2]. In Mexico City,
calls increased more than ten-fold, and in
Israel, attendance at a major AIDS testing
site increased 431% after the first major
television programme on AIDS [2].

Planned entertainment material has
achieved impressive results as well. In the
Philippines, a popular music video, intend-
ed to encourage young people to postpone
sex and avoid unwanted pregnancy. result-
ed in enhancing young people’s communi-
cation with their parents. It also motivated
over 150 000 Filipino youths to call a sexn-
al responsibility hotline, as promoted in the
television video featuring musical stars,
and 25% of young people sought contra-
ception information as a result of the song
[16]. As many as 240 000 women in Tur-
key are estimated to have adopted modern
family planning methods as a result of tele-
vision dramas and humourous spots [17].
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In Mexico, which has been a pioneer in the
deliberate use of soap operas for education-
al purposes, soap operas were the primary
causc of a 63% increase in attendance at
adult literacy centres in one year, and a rise
of 360000 in those adopting family plan-
ning methods {/8]. A Ugandan film, It’s
not easy, was so effective that those who
had seen it were more than twice as likely
to have used condoms in the two months
prior to the interview, as were those who
had not seen it [2}.

Entertainment material was the primary
vehicle for spreading messages to curb al-
cohol-related traffic fatalities, a leading
cause of death among young adults aged
15-24 years in the USA, through the popu-
larization of the “designated driver” con-
cept. This concept means that someone is
“designated” or selected by another person
or group to abstain from drinking, for a cer-
tain period of time or on a certain occasion,
in order to be responsible for driving others
home, so that they do not drive themselves
after they have been drinking. The main
vehicle used by the project, in addition to
tclevision spots, was to work with the com-
munications industry to insert drunk driv-
ing prevention messages, including
references to designated drivers, into
scripts of top-rated television programmes
such as Cheers, L.A. law and The Cosby
show. The approach was based on the con-
clusion that entertainment not only mirrors
social reality, but also helps shape it by de-
picting what constitutes popular opinion,
by influencing people’s perception of the
roles and behaviours that are appropriate to
members of a culturc, and by modelling
specific behaviour. The strength of this ap-
proach is that short messages, embedded
within dialogue, arc casually presented by
characters who serve as role models within
a dramatic context, thereby facilitating so-

cial learning [/9]. Collaboration with the
television industry in this project has yield-
ed remarkable results. Among Americans
under the age of thirty, 52% have actually
been a designated driver. Among all alco-
hol drinkers. 28% have been driven home
by a designated driver, and 43% of frequent
drinkers have been driven home by a desig-
nated driver.

Does this suggest that all planned mass
media and entertainment efforts succeed in
achieving their ohjectives? Not by any
means. In the United Kingdom, for exam-
ple, injecting drug users, the intended tar-
get of a campaign using posters and
television spots, did not even perceive that
the messages were aimed at them [20]. The
slogan “zero grazing”, which was nsed in
the Ugandan campaign to mean “stay with
one partner”, was not even understood by
the target audience, and another frequently
repeated spot, using drum beats to spread a
sense of fear, did not appeal to young peo-
ple who interpreted the drums as an appeal
for abstinence [2]. Just as sensational news
coverage can set back AIDS prevention ef-
forts, poorly planned mass media efforts
can do the same. In Nigeria, for example,
frightening and confusing mass media ma-
terial has resulted in negative attitudes to-
wards people with AIDS and unfounded
fears about the risk of infection. The level
of fear aroused by the Australian campaign,
which used death visuals, was apparently
so great that those at highest risk practised
denial and did not respond [2].

What is needed, therefore, is not just
planned campaigns, as opposed to regular
media programming, but well planned
campaigns which utilize the full potential
of mass media and entertainment. The
“technology™ and methodology for plan-
ning and implementing such campaigns do
exist. Research has established that mass
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media are most likely to change behaviour
when the information is targeted at specific
audiences, comes from a credible source,
and provides a personally relevant and en-
gaging message. Effective use of mass me-
dia requires careful planning, audience
research, message development, pre-test-
ing, dissemination strategy, evaluation, co-
ordination with existing services, and
linking mass media with interpersonal
communication [17]. This methodology
has been detailed elsewhere [13.21].

Measures for prevention of
AIDS through the mass media

The potential for what the mass media can

do in the prevention of AIDS is influenced

by how, and how well, the media are used.

For example, the media may be used to

achieve one or more of the following:

* general advocacy

¢ endorsement of society’s leaders

* community endorsement/support

* community involvement

* specific programme support

* religious leaders’ participation

» genceral public information and cduca-
tion.

To be effective, the media, in particular,
and communication programmes in gener-
al, have to achieve specific “hierarchical”
objectives. The effectiveness and success
of media interventions should be evaluated
in terms of the extent to which each one of
the following ten objectives or outputs has
been accomplished:

* exposing audience to the message;

* attracting attention to the message;

* creating interest in and liking of the
message;

*+ audience comprehending the message—
becoming aware of what the problem is;

* audience being taught those skills relat-
ed to solving the problem;

* audience understanding of the mes-
sage—understanding why they should
behave in the prescribed manner;

* yielding—audience changing pre-exist-
ing unfavourable beliefs and attitudes;

* audience retaining new information;

+ audience deciding to comply with the
message and adopt changes;

* audience behaviour changing in accor-
dance with message [21].

Finally, a legitimate question which can
be raised at this point is this: if we have the
methodology and the evidence, why have
not all countries implemented well planned
mass media and entertainment campaigns
for AIDS prevention?

Obstacles and challenges to
media and entertainment
campaigns for AIDS prevention

Lack of political commitment

Political commitment to AIDS prevention
is the most important first step. Policy-
makers have generally been reluctant to air
prevention messages on the mass media,
which constitutes a major obstacle [2].
Carefully designed materials have not been
released because of opposition from politi-
cians, broadcasters, or other gatekeepers
afraid of arousing religious or other resis-
tance. An evaluation of 21 public service
announcements about AIDS from public
health departments in Canada, Denmark,
Norway, Sweden, the United Kingdom and
the USA, revealed that three of the five
spots considered most effective by 56
knowledgeable reviewers had been reject-
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ed for general broadcast. The announce-
ments judged least effective, on the other
hand. were broadcast much more frequent-
ly [2].

Communication planners and others
have tried to overcome this hurdle for many
years. For example, a workshop intended to
increase awareness of the social and eco-
nomic impact of AIDS persuaded policy-
makers in Papua New Guinea to promote
and support mass media AIDS educational
efforts; and pre-test and impact evaluation
reports, as well as audience research results
showing the desire of the public to receive
clear information, have persuaded policy-
makers in Peru and Colombia to do the
same [2]. Nongovernmental organizations
and other AIDS advocacy groups can hring
pressure to bear on government officials to
counteract anticipated pressures from other
sources. The role of international health
and development organizations in promot-
ing, supporting and advocating the use of
well planned mass media campaigns can
also make a significant difference.

High start-up costs

When given the choice, many policy-mak-
ers tend to hesitate in choosing well
planned media campaigns because of their
initial high start-up costs, despite the fact
that mass media may be the cheapest ap-
proach to use, on the basis of per capita
cost. However, using mass media effective-
ly requires more investment at the begin-
ning than other approaches, which may
discourage many countries from effective
use of mass media opportunities available
to them. Even though the available data on
mass media costs are less than would be
desired, some good examples are already
available. In Turkey, a multi-media cam-
paign cost about US$0.04 to reach one
woman of reproductive age and about
US$0.67 to gain one user of a modern con-

traceptive method [22]. It is also reported
that in Zimbabwe, a radio soap opera for
men cost about US$0.16 for each man
reached and US$2.41 for each new contra-
ceptive user. Mass media effort is therefore
more cost-effective than other approaches,
such as group talks or printed materials [2].

A meeting in WHO on effective ap-
proaches to AIDS prevention concluded
that “although mass media education is of-
ten expensive, it may be cost-effective in
terms of costs per person reached”[13]. It
also recommended certain measures to re-
duce mass media costs, such as the provi-
sion of free air time on radio and television
for AIDS prevention campaigns.

Lack of sufficient technical
expertise

An in-depth analysis of the mass communi-
cation component of medium-term plans
(MTPs) of national AIDS programmes of a
sample of seven countries revealed that the
plans lacked definitions of appropriate
“media-mix” or audience segmentation.
They did not seem to be based on good
knowledge of media habits and preferences
of the various segments of the target andi-
ence in different regions of the countries,
and amaong different sociceconomic groups
and different age groups, as well as be-
tween males and females. These are only a
few of the hasic components of a good
AIDS prevention communication plan
which are often neglected, despite their ex-
treme importance. For example, the media-
mix selected for a specific campaign
should be closely linked to specific audi-
ence segments which may require tailored
messages, such as women, unmarried
youth and people who practise high-risk
behaviour or are likely to be in more high-
risk situations. Each one of those segments
may have different preferences and media
habits and thus requires a different ap-
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proach. Furthermore, when the audience is
segmented, it becomes possible both to in-
volve each segment in the design of mes-
sages which are intended for it, and engage
them in the pre-test of those messages in
order to ensure better impact. In addition,
AIDS prevention materials have to com-
pete with commercial advertising for air
time and audience attention, which requires
that AIDS messages be more professional-
ly and creatively packaged. The high quali-
ty of the Ugandan AIDS film It’s not easy
has enabled this film not only to reach 90%
of the Ugandan workforce, but to also
reach beyond Africa to Asia, Latin Ameri-
ca and the USA. The film is considered an
unusual case of a developing country’s
product being used to change attitudes and
behaviour in an industrialized country {23].

Conclusion

What emerges from the foregoing discus-
sion is that, with respect to AIDS preven-
tion, although there is a clear opportunity
for effective mass education of the general
public, unplanned media coverage and en-
tertainment material will not be appropriate
or sufficient. Well planned and profession-
ally designed mass media and entertain-
ment material can achieve remarkable
results in raising awareness, increasing
knowledge, changing attitudes and social
norms and changing behaviour, including
the use of condoms. Actions that can be
taken to overcome the obstacles reviewed
above, and to strengthen national capacities
to undertake successful media campaigns,
should constitute priority activities. In par-
ticular, there are three main areas which re-
quire special and immediate attention by
governments and international donor agen-
cies.

Persuasion and mobilization of deci-
sion-makers. Without their active support
and involvement, the first necessary steps
towards effective use of the media cannot
be taken. Their support is needed in ac-
knowledging the following: the importance
of AIDS as a national problem; the commit-
ment to using mass media for public educa-
tion and persuasion; the importance of
using the media systematically and by pro-
fessional media planners and producers;
and the need to allocate resources, includ-
ing the provision of free time and space.
Activities needed in this priority area may
include public relations campaigns directed
at these policy-makers, and utilizing differ-
ent approaches such as documentaries,
booklets, statistics, computer programs,
presentations and seminars,

Effective use of available media. Most
countries have, in fact, already vsed mass
media for some sort of AIDS communica-
tion. However, one often hears the com-
plaint that using the media did not help. As
already discussed in this paper, this may
very well be due to the way mass media
were used. To avoid this problem, training
of national programme managers and their
communications officers is vital, with the
objective of helping them realize the im-
portance of using media through profes-
sionally planned campaigns, and providing
them with the basic knowledge and skills to
recruit, manage and coordinate needed as-
sistance.

Training communicators and journal-
ists. They need to be instructed in the ways
to present their material, first to avoid ste-
reotyping and unintended negative effects,
and second to enhance and support the
main commaunications programme. They
need to be more sensitive to certain factors
such as audience segmentation, pre-testing,
and evaluation of material impact.
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AIDS awareness in Pakistan

According to the latest survey conducted
recently, there is a high level of awareness
about AIDS in Pakistan. During the survey,
4772 adults were Iinterviewed In the two
bfagest cities of Pakistan, Rarachi and
Lahore, and the nelghbouring rural areas.
Overall, 83% of the respondents were
aware of AIDS, More males (89%) were
aware than females (77%). The level of
awareness was higher in urban areas
(96%) than In rurat areas (70%). The com-
monest source ot information about AIDS
{57%) was television which was also iden-
tified by the respondents as the single
most sultable and effective medium for
dissernination of information.

About two-thirds of the respondents
gave correct answers about the modes of
transmission of BV, the causative agent
of AIDS, while the rest either did not know
or gave wrong answers. The correct an-
swers In order of frequency, were use of
contaminated syringes and surgical in-
struments, sexual intercourse, blood
transfusion and from mother to newborn.
The most common [ncorrect answer re-
lated to the misconceptlons that AIDS can

easlly be transmitted through such
means as drinking from the same water
as an AIDS patlent, using the same uten-
slls as AIDS patlent, sitting near an AIDS
patient, living with an AIDS patient and
wearing the clothes of an AIDS patient.

Regarding ways of preventing AlDS,
36% could not clte a single acceptable
way, 29% cited at least one acceptable
way of prevention and 35% Cited two ac-
ceptable ways of prevention. The accept-
able ways of prevention cited, In order of
frequency, were use of disposable sy-
ringes, screening of blood for HIV, avoid-
ing unnatural sexual intercourse, mutual
fidelity and staying away from forbidden
sexual relationships.

The findings of the survey will be used
by the Mational AIDS Programme in de-
signing appropriate strategies, interven-
tions and messages for prevention and
control of AIDS. The survey was conduct-
ed by a research organization of Pakistan
in close coflaboration with the National
AIDS Programme., WHO provided the
technical and financial support for the
survey.
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