Table 1. Percentage of women aged 15–49 who
reported media exposure to family planning
messages in preceding six months, by media
type and number of media sources, Tanzania,
1994 (N=4,225)
Media exposure

%

Any media exposure

54.8

Type of medium
Radio
Zinduka!
Logo campaign
Newspaper
Poster
Leaflet
Television

48.9
23.4
15.6
22.6
17.6
8.1
4.4

No. of media sources
1
2
3
4
5
6
7

19.6
12.1
8.5
6.4
5.1
2.5
0.8

jelly or foam; the IUD; the injectable; vasectomy; tubal ligation; withdrawal; and
calendar rhythm, the “mucus”method
and other, traditional methods. Method
knowledge was indicated by the spontaneous recall of a method or by the recognition of a method after it was described
by the interviewer.
Three variables related to contraceptive
use and specific outcomes from the program activities—spousal approval of family planning, discussion of family planning
with one’s spouse within the past year and
a visit to a family planning service site within the past year—were included in the
analysis. These variables represent important steps in the behavior change process.
Statistical Methods
Bivariate analyses were used to examine
the characteristics of respondents and differences in media exposure and contraceptive behavior. We used multiple logistic regression to estimate the fit of the
three models and the relative effects of exposure to any of the media sources of family planning messages, while controlling
for all media and background variables.*
The odds ratios obtained from this analysis estimate the relationship of each independent variable to the outcome (dependent) variable, while simultaneously
taking into account all other variables.

Results
Bivariate Analysis
•Project activities. Figure 1, which presents
data for women who began using modern
contraceptives,† indicates that contraceptive acceptance increased dramatically after
the dissemination of the family planning
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materials, greater use of the media and various promotional activities. This upward
trend began in March 1993 and peaked between July and September 1993. A second,
and apparently more sustained, peak was
observed between December 1993 and
April 1994. These peaks roughly correspond
to the periods in which mass media materials were disseminated. However, there
could be a lag of about one or two months
before the effects of exposure to family
planning materials are observable. This
delay between receiving information, making a decision and taking an action seems
plausible, especially for new users. The effects of exposure to family planning information appear to take about two months.10
•Exposure to media sources of family planning
messages. About 55% of the women were exposed to media sources of family planning
messages within the six months preceding
TKAPS 94 (Table 1). Radio was the most
widespread source of family planning information, reaching 49% of respondents.
Roughly half of those identifying radio as
a source of family planning messages, or
23% of all respondents, recalled hearing Zinduka! Almost as many respondents reported seeing family planning messages in
newspapers. Posters reached 18% of respondents and leaflets reached 8%. Only 4%
of women reported seeing family planning
messages on television.
Of the 55% of women who recalled
hearing or seeing family planning messages in the media, more than half (32%)
remembered messages on only one or two
media channels, while more than a third
named 3–5 channels. Few women recalled
all seven media channels.
Media exposure varied according to a
variety of social and demographic characteristics (Table 2). Exposure was positively related to age, education level,
urban residence, and radio and television
ownership. Partner approval and partner
discussion of family planning were also
positively associated with exposure. There
was no significant difference in exposure
based on number of living children or on
marital status.
•Impact on contraceptive knowledge and use.
Contraceptive knowledge and use were
closely associated with exposure to media
messages about family planning. Of those
women who recalled family planning messages in the media, nearly all (91%) had
heard of at least one modern contraceptive
method. In contrast, only 61% of the women
who could not recall any such messages had
heard of any modern method (Table 3, page
64). Similarly, current use of modern methods was far greater among women who re-

Table 2. Percentage of women aged 15–49 who
recalled exposure to media messages about
family planning in the preceding six months,
by social and demographic characteristics
Characteristic

%

Age*
15–19
20–34
35–49

48.0
61.0
47.1

Education*
None
Some primary
Completed primary
≥secondary school

32.4
50.1
68.2
92.7

Residence*
Urban
Rural

81.8
44.1

Number of surviving children
0
1–2
3–4
5–6
≥7

51.6
62.3
57.0
48.3
44.6

Partner approves of family planning*
Yes
No

72.0
46.5

Discussed family planning with partner*
Yes
No

75.9
47.6

Married
Yes
No

55.0
54.0

Radio ownership*
Yes
No

75.7
37.4

Television ownership*
Yes
No

94.9
54.0

*Differences across category are significant at p<.001.

called family planning messages than
among those who did not (18% vs. 3%).
Current contraceptive use is higher
among women who have been exposed to
four or more media sources of family planning information than among women exposed to fewer than four sources (Figure
2, page 64). Contraceptive prevalence rises
sharply as the number of media sources
grows: Nine percent of women exposed
to one media source were using a modern
*We chose logistic regression analysis for the following
reasons: Both the independent and dependent variables
are binomial variables; odds ratios are relatively easier
to explain than coefficients; the underlying coefficients
of logistic regression can be easily produced and examined; and the results of logistic regression display confidence intervals for the odds ratios as well as Pearson chisquare goodness-of-fit for testing model fit.
†These data do not include information on tubal ligation
and vasectomy because data on these two procedures were
compiled in yearly rather than monthly intervals. Additionally, an average of nine tubal ligations were performed
every year; the number performed did not increase during the project. Moreover, during 1991–1994, few doctors
were trained to perform tubal ligations and vasectomies.
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