‘ED 071 127

Cs 500 102

AUTHOR Sweeney, William O.
TITLE The Role of Communications in Population and Family
- : o <P1ann1ng Programs.

‘PUB *DATE May 72 ) . , ,

NOTE 17p.. . .

EDRS PRICE MF-$0.65 HC-$3. 29

DESCRIPTORS *Communication (Thought Transfer). Communlty Health

: Services; Contraceptlon, *Family Planning; *Health

Educat10n° Health Services; *Information .
Dissemination; *Population Education; Social
Influences

ABSTRACT

In this paper, the author outlines the historical
development of information and education programs fox populatlon
control and familyplanning, arguing that communicaticns activities
should receive as much emphasis as the health services program. The
public information .aspect includes use of mass ‘media, advertising and
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’

Everyone knows that -people ]earn'agbut family planning‘from
other pegple. According to sociological surveys concerned with knowledge,
attitude and p;actice, people learn from relatives and friends, frow
doctors and health personnel., These “surveys ask a nice, tidy question
such as, “How.dfd you'1earn about family planning?”. And the response

is usually associated with another person. Is the response accurate?

Who knows? Ask yoursel?, how do you learn? Go 2 step further.

2

Why do you change bbﬂévior, or not?

I ask myself the behavior quéstion about smoking. I smoke.
Is there a deficiency in my learning? I doubt it. I certainly have
read and seen énough mességes to learn that smoKing is bad for health.
My wry comment about the television anti-smoking advertisements is that
they make me so nervous that I reach‘for a cigarette: The fact-is that
I have sufficjeﬁt knowledde; I've "learned”, but I have not cﬁanged
behavior.
‘ My physic{an brother has stopped smoking. Why?' He traces it
to 5 television spot that shows a father and young son doing things

-

together. Dad skips a pebble over water; son follows suit. -
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Dad drives the car; son imitates him. Dad pauses for a cigarette; son.

smokes a make believe cigarette. My brother doe;n'§=want’his young Son '

_t0‘fb]]oQ by example. : - o

Did the ad alone cause my brother to quit sméking? -I doubt it.
K'Prior to the ad, my brother had considerable-knowledge about -the health
hazards associated with'smok%ng. Where did he get the information?
. Né&spapers, television, medical journa]s,.conversaiioﬁs with ather -

physicians, friendsf-;a~wide,range of possibilities exist.

- .- . If we want people to change bghavwor—--fo stop smoking or to . -
use contracept1ves---then.we'must use the widest'rahge ﬁf messége inputs

available. And seek to proyideAinfbrmation that directly relates to the

'needs and interesté of our audiences.

’ What is the imp}ication of maiﬁtaining'tﬁe widest range of
possible message -inputs for a famj]y p]anniné cOmmunibétions program?
It certainly suggests that more is required than person-to-pe;son

-communication. ) -
Two action componeﬁts aré essential to any adequately
developed population and family p];nning prog}am: clinical services
. and coqmunications. Clinical services means medical advice and
attention, and the.provision of contraceptives. Communicétiops
includes infbrmakion and education.”  In 1972, man}, perﬁaps most, people -
working in population will accept clinical sérvices and commdnigations

as the two principai program components. This has not always been the

situation.
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- In order to reveal the realistic role of communications in

: family planning programs and, by so doing, to suggest a practical course

‘of development, it is necessary- to: briefly and broadly sketch the
historic;] development of information and educétionfactivities in pop~- '
ulation and family p]aﬁning probréms. This sketch is a synthesis of the

actual deve]opﬁenf of many programs. |

_Family Planning beg5n, in many countries of the world, when

f"proﬁinent! socially concerned women, in some cases physicians, recognized'
the.fact -that the birth of too many babies too close together threatens
thé health of the mothers. The use of contraceptives to space children,
or to preQéht;the birth of aaditional children, was the method to control
childbearing. ’ ’

- The ﬁew, and belieyedjto be more effective, contraceptives, the -

TUD and the ﬁi]], require trained medical persgnnel. Because of_the
hga]th’reqﬁiréments, and because the maternal problem was seen as one of
health, family planning quickly became a health matter under the direction
of physicians.

The accgptanﬁe and use of gontrateptiveé are not simple matters -
for most women and couples. ’Thgy,want to-know why.they need.cdntraception,'.
"how ébntraceptives work, and what problems the caﬁtraceptives may hause. |

'To provide th%s knowledge, physicians turnéd to a public health profession,
" health education. Therefore, educatian gfew out of a services need..
Heal th educqtion~is what the name implies --- educating about

' health matters. Health educators are trained-in a health curricuium. -

Their Tocus and their focus is the health service, the clinic.
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The focus to a lesse} extent is concerned with training fig]dworkers to
visit homes and public places, to ta]k abodt health matters énd to en-
éourage people to visit clinics. Education was subsumed under clinic
services. _ : "

By 1968, more and niore ihdividua]s were expréssing a need to
"get family planning info the air." Clinic based education alone-was
not enoughgvmore pecple needed .to be fhformed. The mass media should
be involved. ‘ \ .
/ The idea of using the mass medié\W§s not new. Thére were
already some public information efforts in féﬁiiy planning progranms..
India had adopted the red triangle as -a sigﬁ of family p]anﬁing;
N thousands of signs, billboards, wall pa{ntings, and other outdoor media
displayed the triangle and declared that "two or three children are
enough." Jamaiea, Costé Rica, Hong Kong; and a few otﬁer countfies-h&d
public information activities. But ‘the efforts were limited in sqaig:

¢ By 1969, there were clinic education activities in most

programs and some had public information activities. The two types of \

activities were seen by most faTi1y planning vorkers as distinct and
separate. As a generalization, héa]th educators considered public
information as marginally effective; the public information-péople saw
ciinic education as ]{miting in terms of reaching large numbers of
women aﬁd couples. _

In 1969, Ghana declared a national population poiiéy. 1
The Plan of Implementation and.Operation estab]ighed only two operating

divisions: Services and ‘Information/Education. 2. This was the first

’
’,
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national prograﬁ to* clearly recognize the importance of Information/Education

and to create an organization with eqda] emphasis on Services and on Information/

-

Components of a Communications Program. As one:of.the two

operating divisions of a family planning prdgram, communications includes: .
1) Information.
2) Education. .

"3) Inforination/Education, Coordinated
as a Communications -Program,

4) Planning, Including Research and
. Evaluation. )

5) Materials Develupment, Including
Production, Media and Messages.

Information. I prefer to call this program ébmponent "public
information" because the activities are .directed maiﬁ]y to ]arbe, public
audiences, rather than to individuals and small groups. Public information
activities include:

Mass Media use. i

Advertising and Promotion.

Public Relations.

Commercial Marketing of non-medical
contraceptives.

Mass media is a tool for public information activities. It can be

. used for advertising and promotion campaigns.: It can be used to provide

confinuing varied kinds of information to a number of general publics,
an aspect. of what we call public relations. The mass medié'can also

support the commercial marketing of non-medical contraceptives.




. below under the general rubric of education.
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Wilbur Schramm relates family planning to mass media and

development and carefully balances the role of the mass media:

'...mass media have proved very useful, but -

inadequate to carvu the Load alone. To be trhuly

eﬁécctwe, they must be built into a system on I
"package' that combines them with personal

commwucatwn ar(d necessany 5uppozz,tmg

senvices,

The combination of mass media with "persona] gommumcatwn is examined

-

Education. The "Report of The Commission ;on‘\l?opu]ation Growth

and the American Future" identifies education as a principal program task:

"One chatacternistic Amenican response, fo social
{s8ues 48 1o propose educational proghams, and .
s Commission 45 no excéption. The nange 0§
educational topicd impinging on population is

broad and diffuse; somewhat arbitndrily, we

have efected 10 ongaidize the subfect into thnée
categorics: population education, éducation §oi
parenthood and sex education.” (4 p. 123). :

The Commission-identifies the task of providing knowl edge ‘to

the American people as "education." However, 4in discussing one aspect of .
education, education for parenthood, the Commission recognizes the role

of public information, saying:

"The mass media arne a potcntxaﬁ educational force

in owt society. American children and adults spend
an estimated average o 27 -howws a week watching
television. They also spend Larnge amounts of time
neading uc’wspar’e/vs and magaz,uw/s Listening to the |
nadio; and going 2o movics. Famify Life, as depicted
in soap-opeaas, sl tuation comedies, and romanfic
magazines and {itms, beans Cittle nesemblance. fo that
expenienced by nost of the popubation. In owr judge-
ment, the medida should assume more ed pons LbALity 4n
presenting information and education fon family
Living o the public." (4 p. 129).
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_ 1.'"1‘*Agéinl jp discussing sex education, the Commission identifies various
ways of reaching Americans:

] : "Recognizing the importance of human sexuality,

;“\& : : the Commission necommends that sex education be
L s available to all, and that it be presented 4in a

S - nesponsible manner thaough community onganizations,
b _ ( the media, and especially the Achools." {4 p. 137).
’ y Iﬁ_presenting;its ideas for educational programs, the Commission
_notes that:

) ' "This s not the oﬁhy—way iﬁ onganize this material..

} } _ 1t-4s foxr the individual community, schoof, ox

! : ‘ ‘ ageney fo decide what is appropriate and wise gor

2 ~ ' them in preparing such educational proghams.” (4 p 123).
| In terms of program,.l suggest that educationai activities be

organized in terms of aﬁdiénges and tﬁe places where audiences can be

&nmcmdfl

' 1)+ Clinic Education.

2) Community Extensioh:fducatioﬁ.'

3) In;Schoo1 Education.

Clini¢ education, activities in clinics, receivés primary
emphasis in pfograms‘becau;e family plannihg arose in a héé]th context.
Surprisingly, particularly in view of the time, money and expertise
expended, clinic education is not well dgf%;ed‘as an area of program'
operation. Clinic education work séems directed to providing clients

w{tﬁ'ﬁhat the proqram decides the clients need to know rathér than to

understanding what client needs'are, and what they can understand and

will accept. Teaching materials are medically oriented and client

! i ’ ¢ . .
"take home" materials are eclectic. The audiences are obvious enough.




‘They are people attending clinics: MCH, Faﬁily Planning and other health
services. More aiten;ion has to be given to audience needs and percept}ons.
‘ Extension education includes the activit{es of family plahning J
workers p1us the activities of gﬂj@r workers operating in the conmun1ty

~PotentJa11y, gr1cu1tura] extension, community development, 1abor and _
nutritioh workers can.infoFm about family p]anninﬁ.‘ An extension worker
Wi]1 integrate family b]anniﬁg into his dutie;.only when he perceives it
-as important to his extension work. It is important to know if an
extension wérker is abie to per;eiQe family planning as work related. I%
the answer is yes;~he can be préparéd, probably éﬁrough;é training c%urse,
to 1ntegrate family planning into his own work. o

| In-school education is a]so suggested as a part of the communica-
—éions act1v1t1gs of a populat1on and family planning program. -

Information and Education as Components of a Communications Program.

There is no necessity for the information and education activities profiled
above to be jnterlinked. In-some countries, the United States may be an
examp]e, 1nterconnect1ons may be impractical. Yet, family planning programs
" are striving to cause 1arge segments of the population to change their
behavior‘by acceptancesand, most importantly, sustained use of contracep-
tives. If the audiencég‘of tiie general public are_ receiving cbnf1icting
and ;onfusing messages,. then fhe effects of communications activities are
retdrded. ' o

If closer coordination is seen/as importaﬁt, and this may be
particu]arly so for countries with-nationa11y directed programs, then a
communications office should be established. The purpose of such an office
is not t0~dictaté pb]icy, but rather to strive to rationélize and %ntegrate

the activities of the'various agencies. When you consider the number of




agencies potentially invo~1ved in family pianm’ng cormunications --- ,minist‘m'es
of 1nformauon, education, communi ty deve]opment agriculture and labor,
pr‘wate family planning agencies and rommerc1a1 agencies --- it is apparent
that no one agency can control and dictate poh’cy to the others. Cooperation

is Fequired. Intelligent program planning is mandatory.

P]anm’ng, Incl uding Research and Evaluation. Erskine Childers,

D1rector UNDP/UNICEF Development Support Communications Service, writing
on develo ent programs, speaks sharply of the absence -of planned
~ommunications:

A mafondty of plamed development programs
depend, 4on thein most elementany success, on the
difjusion of selected .nncvations, to ideitifiable
communities and/on cadses, within definable target
time~perieds,  Many othen development profects,
although narrowly formulated in purely physical
input feams (.e. dams, niégation systens, :
fishiendes, hanbons, ete.), canmmet, in fact, nealize
thein develcpment. obfectives unless they are
agnshiionized with p(’(umcd harnessing of related
human #nesounces -- which will also !chww. pLanned
Lmnevation- (L(,ﬁdu/.\wn. :

Pernaps no single c(’.omcnt on 'component' of
programming has been as neglected as Yuis funda-
mental social support-comnun ccation process.  Since
1966, the authots have been engaged in nesecarching
and dc.;m,mg, gon the UN Development System and. the '
' Govermments Lt assists, a basic discipline and
meHicdolegy (;,4 "Project Suppent Commurication'.
The esaence of this methodoleay 48 fo budild into
al’t needy dcw[’opnu.m‘ proghasimes a ' Support commuon -
caition_compenent! as thokeuahly nesecaxrched, planned,
'u“oufw(—rf (pexsonned,, equipment, materials, budget),
and cvaluated as all o(hc/z e OzaHLaonaU’y

E ' pacvided compenents.” {§-p. 1),

In a recent report to the government of Iran, Childers details a national

development support comnunications systemn. . His basic premise is that no
/

development project shoul d‘ come out of the planning s‘tage without a carefully

-
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developed communications component. This abproach to planned communications
for development projects, which creates a national planning and coordinating

structure, has appeé]. However, the practical realities in most pophlation

— and family planning programs dictatg a less structured approach.

I have worked as a communications planning consu]tant in a number

6

‘bf countries. A communications program approach was deve]oped by ask1ng

quest1ons about and produc1ng answers to the following:

) 1) What is the present situation?
o 2) Hhat are the concrete and short-range future plans?
3) What néeds to be done?

" 4) " Based on identified needs and from a pract1ca]

point of view, what can be accomplished in the

immediate future?

Based on identified needs, what should be done but

~ will require policy or other major decisions?

6) Which agencies are doing which tasks? Who will do
new tasks? What new agencies can be involved?

7) Assuming no coordinating mechanisms, how can the
work of the various groups be integrated? Does the
practical situation dictate a loose organization or
can a hetter, more tightly integrated mechanism be

_establlﬁred particularly for p]ann1ng7

(82 ]
~—

By way of examp]o consider one prohlem a fam1]y p]ann1hg program
faces --- the commitment of ]eaders.- For p]ann1ng, use the folldwing
checklist:

Heeds ™ |« puwper
Objectivas
Strategy .
Hork Plan
Action 7 ' -
tvaluation :
The need is to reduce strains in the economic and social order by reducing
the popu]atién qroﬁrh rate. The objective is to have an off1c1a] government
policy for populatxon udanLd and promulgated. The aud1ences are those who
influence the creation of policy --- anvernment leaders and social and in-
dustrial elites. The strutegy is to show how the economic and social order

is affected by too rapid population growth. The wor: :lan organizes the

”

LY




A tasks, decides on messages and chooses ac‘ceptable couimunic‘ators and effective
media. Evaluation wi‘]l_ be carried out both during the projeét and after.
The purpose of eva'luatign iso to determine whether the objective was accom-
v . _Plished, i.e. was a policy Zdopted. ' ' "

Planning requires research and evaluation. My experiencé in

.

program work is that these two words are often used’ interchangéably. They

should be separated. Evaluation is post-tactum; it should tell the .

administrator if the program objectives were accomp]i'sheﬁ.

. . Res :arch activities, including communications research,. are
\ o . - *
[ abundant in family planning. . Everett Rogers, after time spent in India, )

notes:

"The volume of ﬁmndl_/ plarning communicat.ion
rescarches or India 48 hage, and the number
os arowing,  One {mplication of this fange '
vebeme 48 that family planiting pcgham '
ofscials cannot. cope w« th he "infonmation
ovesloads of ompindeal, facts l_/L('.l'du{ b these
. studies. This {nformation cverfoad can be

handled by §iLtening, Ac'zomung, and othen
methods .., but rdvqua(o priovisdon has not

©oyed beoid “made fon tiis functicn. The nesult:
i5 a i Level of utildzation of completed
ReACANCH M9 op. ).

ate~
3,0

.

Utilization of reseirch by prg-gr“am people 'presents problems. Rogers .goes

on to write: _

Pt pamifyy . plam g, commmycation reseaqch {3
not 'Lh('( zedl 45 fami by planning progaams, and much
ch 0O mutilizab e, This sdtuation has &mpli.-
casions feki how rescanch fopids axe scelected, fon
.(,x\ u‘{g ('- coemasable xeseanch m(’ﬂlOr’S ¢ d 60:‘1 the
roed fon ' Linkens’ sto Liadson between fieseanch and
;\‘zact(cc.!' {9 p. 7).
o

Rogers calls for 'linkers' to tie ~t0'gether research and program activities.

>
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A, A. Armar s Dxrector of the National Famﬂ_y Planning, Programme
. , . /__‘\ -
of Ghana, logks at research from a program administrator' s point of v1ew
and argues. for research desxgn to result from program needs:
. ‘... the u’zgumtj to base sound adninistrative
3 - ' deces {ons an fadtual nfermation that can be
. _ . p’mudm’ brt tie social scientist means that zhe
‘ o - - secial scientist needs te be persuaded to nelate
. . - his mesearch activities e the needs of the action
ST pregaam.  This {8 pastiewlanly se in the developing’
e - g z*tmt"u'c&, where we . Ban. LLL affond the Luxury 06 '
v : P weseaadh profects that have ne practical -
- > cagpl ma«.mn fo a cowrtny's pfzobﬁcms ! (10 P.45).
- 3 * 1 -
In the same article, Armar d1scusses¢ the importance of academic
- . h -7 - - + A i
d . based research: In Ghana, we propose to conduct a follow-up survey of
. ’t . \ °. N - . . - -
! aateplors every two years and a national, sample survey in the alternate )
- years. This will only be possible with the interest and assistance of our
) . social science coﬂéagues." {10, pgs., 50-51) _ He gees on to say: "A final
th A
: area in which the prograwz’ze admmstrator Lums to the social sc1ent1st
iy for as*txsqanre in determlmz.g his Jong=term n,eeds is in the cultural,
: benavioural area.. If our p’z\mrammes ultimately are to be successful, we
* - must have more informaiion on the full range of factors that influence .
. f’amﬂy&ze and fertility. The social anthropologists and social psycho]o-
- m’st could make subst-ntval cont nbut.ons to cur knowledge in these areas
if they homd includz factors re’IeVum to fertility in the1r present
stadies.” (10 p. 51).
. - Armar alsn recognizes " the neakility of quick comnercial 'r_'eseai*bh:
“Ihe secmd tupe of ifeveation thad s requized on an
“aneadiete on sluvit-{eam basis peshaps besd it .into
. (,u el LM((‘((zuvuu ¢4 n-((-olgpr resecach’, . This (5 Ni} . :
aneg mont neadected 0 date.  Unfoitunately the design
;r..s! coitond of quccl' "anpressionistic’ sample surveys
[ -
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s T 4s not ojdon attmct< Je .to the wiivensity-based socialk .
< : i Cohelentisit. Yet, his wype. ¢ f study can pnov<dc the.

T E : administraten with veyf useful ingormation on which
' o " to base manaqement decis fons . Usually this fype of
_ e study 8 undertaken for private industry by cbmmenc&aI
' ) ’ © manket nesearnch organizations that witils necently
- : . . have. not been {nyolued .in on-going family planning
N - - pregrammes. In Ghana-we plan to make use of this
' . nesownce. UOp 4 L.

Vo

°

=
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vt f-‘ - Everett Rogers, a soc1a] sc1entist, jdentifies an inadequate
ut111zat1on of research findings. and suggests the need for "linkers”
. | : o between program and research act1y1ty Armar, a_program adm1n1strator,

. ca1ls for~research to be~focuSsed on program—needs‘and indicates. that

: he 1ntends to use both soc1a1 Science research -and cc mérc?o] market -

< research e 7 e T . o

e -

vTolsum up, the funct1on of p]ann1ng is to 1ntegrate and
coordinate the many information and educat1on activities in fami'ly’
p]anning communications programs. A pTanning mechanism can and_ should

* " . re1ate research to program and, by stating program obJectxve/, cause
;-' | l‘ better program eva]uatlon ‘

MaterIJﬂs Developmunt Including Product1on Mecia and Messages.

1

’ . The range of tasks.in communications programs is wide:

! ‘ - ) -7 ..
' L . .Public’Inforination Education
' Ce . Mass Medix use” Clinic : .
‘ , ' Advertising and Praoiotion Comnunity Extension

- ' ) Public Reiations In-Schoodl
( Commercial marketing of

. ; v non-medical contriceptives

¢ 7 Each of these act1v:‘ :S reou1re> spec1f1c L]nds of materials. Audiences

must be identifind. wossages and medie selected, formats designed and the

<
v
T T N

mater1a1 produced. ihe required skilis are specific and varied. It is

essent1aT to use the ¢ too telent avo11ab1e for any mater1a1s deve]opment work.

- -

[ e
f
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L Communications skills are found in both the publi¢ and private sectors but,
- ' probab]y, to a greater extent in. thé private sector. Each agency can

[}

. : : . crtate its own materIals but this is expens1ve and usua]]y resu]ts in

\ med1ocr1ty In add1t1on, there is the poss1b1]1ty of message conflict and
of dup]1cat1on of materials. One solut1on is a coord1nat1ng body w1th
representat1ves of ‘each agency.” In countr1es with nat1ona] programs, a
more fonnarized structure is suggested: a materials development unit set

, : . ;,A . up to respond to requests from various agencﬁe§'5nd to nroduce the

) L U Cmateridls p}'to'eeiect the best govennment or comuercial organization to do

T

s - " the work.

Tra1n1ng To date, commun1cat1ons tra1n1ng for populat1on and

IS

family planning is not well developﬁd American universities, and a few in
Asia, offer academic degrees in'Communicatibng but they are oriented to .

: pubtic information activities and have little.family planning content in
~ , ~ their courses. A g )

-

-There is a need to make couﬁunfqations'training more job specific -

f and to train in environments similar to those from which participants come.
The most desirable is to train participants in"their own environment. The

. sophisticated communieations arena of the United States is probanly not the

best place ‘to train people from developing countries. Our technology

overwhelms and the participant on returning.home is frustrated by lack of
; technology and sees communic ations as technonovy, rather than as a process.
}

; What needs to be done to further cormun1cat1ons training?

\ © Better definitions of the jobs in public information and education have to be

.

.

e
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developed. Training courses that are- job-specific are needed. Based on
. . Job specifications, questions 1ike the following must be answered:

1) Can this training bée done in-céuntry or will it
. be necessary to go overseas?

2) Can the training be accomplished in a short term,
- or does it require degree training?

3) How will training materials be developed?
Training in family planning has been primarily for personnel

working in services. ,The training is directed largely by medical and para-

” “

Lo medical people. If conmunication$ training is to be job-specific, then the
trainers must be communicators. There is a nced to train trainers to-think
of communications in terms of tpé information apd education agtivitieg -’
described above and to be concerned with coordinating information and
education so thgt proé?gm communications can pp better understood aﬁd more

. ‘ effective.

Summing Up.. In population and fami]& planning prograas, many and
diverse information and education aétivitips are required. Public information
) includes mass media usage, advertising and prométion, public re]ati@ns, and
support of commercial marketing activit%es. Education includes clinic,
conmuni ty extension and in—séhoo] act&vities.- Some type of coordination of
! : ) these activities; perhaps subsuming them under a program activfty called
Communications, is required. A Communications .prograu, cooﬁdinating
information and education, should have a planning component which includes .

; its tasks, research and evaluation activities. A Communications program

also should coordinate materials development work and should be concerned
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_with béetter and more job specific fraining of -communicators. .

A1l of these activitiss will result in the audiences having

the widest range of pussible messages. Hopefully attitudes and behavior

will change; family .planning will be accepted.

-
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