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rose as the number of
media sources increased,
reaching 45% among
women exposed to six
media sources.

The media campaign
appears to have been as-
sociated with use of tra-
ditional contraceptive
methods as well. Al-
though the campaign
emphasized modern
contraceptive methods,
some messages dis-
cussed the benefits of
family planning in gen-
eral and its contribution
to the health of the entire
family. It is likely that
some women motivated
to practice contraception
because of exposure to
these messages might
first seek a method that
is easily available and
has low psychic and ac-
tual costs. Traditional
methods would meet
these requirements.

Women exposed to
family planning mes-
sages in the media were
more likely than other women to discuss
family planning with their spouses and to
visit health facilities. These effects persist
even after the effects of place of residence,
age, education, marital status, parity, ap-
proval of family planning, partners’ views
on family planning and radio ownership
are taken into account.

Each of the five media sources and the
two specific program interventions (the
Zinduka! radio drama and the Green Star
logo campaign) were related to at least one
of the three behaviors measured. Some of
these relationships were not significant
when controls for social and demographic
variables were added. In general, how-
ever, the influence of media exposure,
compared with social and demographic
variables that are difficult or even impos-
sible to influence, is impressive.

Of course, the issue of direction of
causality is important: Did women recall
multiple media messages on family plan-
ning because they were already using or
intended to use family planning, or did
the messages cause them to change their
behavior? Total contraceptive prevalence
in Tanzania in 1991–1992, before the na-
tional media campaign began, was only
10%, and modern method prevalence only
6%. Therefore, most of the women who re-

family planning. Since these health care fa-
cilities make family planning services avail-
able to all clients, the created variable is a
good proxy for the number of women who
visited a family planning site. Therefore, it
is not surprising that the logo campaign
promoting family planning services was re-
lated to the likelihood that women had vis-
ited health facilities (odds ratio, 2.2). Other
media sources—the Zinduka! radio drama
and newspapers—revealed a weaker, albeit
significant, correlation.

Exposure to radio messages about fam-
ily planning showed significant and strong
associations with two behaviors. Women
who were exposed to general radio mes-
sages about family planning were 1.7 times
as likely as women who were not to dis-
cuss family planning with their spouses
and 1.9 times as likely to be current users
of family planning. However, because
women who were exposed to Zinduka!
were also coded as having been exposed
to radio, the effect of radio separate from
Zinduka! cannot be determined. Zinduka!
had a significant effect on the three be-
haviors: After the effects of other variables
were controlled, women exposed to the
messages about family planning in Zin-
duka! were 1.4 times as likely to discuss
family planning with their spouse, 1.3
times as likely to have visited a family
planning service site and 1.3 times as like-
ly to be currently using family planning as
women not exposed to the radio drama.

The logo campaign was also strongly as-
sociated with two behaviors; it was espe-
cially effective in increasing use of health
facilities. Newspapers, posters and leaflets
were not distributed nationwide until two
months before the survey fieldwork com-
menced, so their overall effect was mini-
mal. Not surprisingly, television had no
impact when other factors were controlled
for in the multivariate analysis. Low rates
of television ownership and the fact that
television spots began broadcasting dur-
ing the survey fieldwork period most like-
ly explain the lack of significant impact for
television exposure.

Conclusion
We have found that women’s exposure to
media sources of family planning messages
was associated with increased contracep-
tive use, especially that of modern meth-
ods. For example, only 3% of women who
had not been exposed to any family plan-
ning messages in the media were using
modern methods, compared with 18% of
those who had been exposed to at least one
media source of family planning informa-
tion. Furthermore, use of modern methods

called media messages on family planning
were not already using or had not ever
used contraceptives. Whether they were
more predisposed toward use before ex-
posure is impossible to tell without addi-
tional data or a longitudinal study fol-
lowing the same (or very similar) women
over several years.11

Nevertheless, it is well-recognized that
becoming a regular user of modern con-
traception is a gradual and complex
process. Few women adopt contraception
immediately upon exposure to informa-
tion about family planning. Yet continued
exposure to similar messages through dif-
ferent media channels changes knowledge
and attitudes and helps to create a climate
in which family planning is perceived as
a social norm. Interestingly, by 1994, 30%
of women thought that most of the
women they knew were using family
planning, and another 29% thought that
some of their peers were users.12 In other
words, about half thought that most or
some of the women they knew were al-
ready family planning users—enough to
make contraceptive practice normal and
acceptable in many communities.

Using multiple media sources helps to
extend the reach of family planning mes-
sages: The addition of each media source

Table 4. Odds ratios (and standard errors) from logistic regres-
sion analyses showing the likelihood of current contraceptive
use among women aged 15–49, by exposure to media sources of
family planning information and social and demographic char-
acteristics, according to type of method use

Source and Any method vs. Modern method Traditional 
characteristics no method vs. other/no method vs. 

method other/no method

No. of media sources
1 1.5 (0.1)*** 2.2 (0.3)*** 1.0 (0.1)
2 2.0 (0.3)*** 3.4 (0.5)*** 1.2 (0.2)
3 2.6 (0.4)*** 3.8 (0.6)*** 1.3 (0.2)
4 4.7 (0.8)*** 4.9 (0.8)*** 3.0 (0.2)**
5 4.8 (0.9)*** 6.4 (1.1)*** 2.0 (0.4)**
6 9.2 (2.3)*** 11.2 (2.4)*** 2.4 (0.5)**
7 6.4 (2.4)*** 8.3 (2.1)*** 2.1 (1.4)

Characteristic
Is urban resident 1.3 (0.1)** 1.6 (0.2)*** 0.8 (0.4)
Is aged 20–49 1.4 (0.2)** 1.2 (0.3)*** 1.8 (0.4)*
Has some education 1.2 (0.1) 1.2 (0.2) 1.2 (0.1)
Is married 0.4 (0.1)*** 0.4 (0.1)*** 0.5 (0.1)**
Has surviving 

children 3.2 (0.5)*** 3.0 (0.6)*** 2.0 (0.4)***
Partner approves 

of family planning 1.5 (0.4)*** 3.7 (0.4)*** 2.1 (0.2)***
Has discussed

family planning 
with spouse 1.5 (0.2)*** 1.3 (0.2)* 1.5 (0.1)**

Owns radio 0.8 (0.1)** 0.8 (0.1)* 0.8 (0.1)
Owns television 1.4 (0.4)*** 1.5 (0.4) 0.8 (0.6)

χ2 697 (0.000) 587 (0.000) 136 (0.000)

*p<.05. **p<.01. ***p<.001. Note: Reference categories for media exposure variables are
women not reporting any media exposure to family planning messages. Reference categories
for social and demographic characteristics (other than for age) are their opposites; the refer-
ence category for women aged 20–49 is women aged 15–19.


