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n i ficantly from baseline
to follow-up, when back-
g round variables are con-
t rolled for: Teenagers in
these areas were 2–4
times as likely to know of
most methods after the
campaign as they had
been before, and about
eight times as likely to
know of the female con-
dom (Table 2). In com-
parison areas, knowledge
levels rose signific a n t l y
for fewer methods, and
the magnitude of the
changes was smaller. The
dramatic increases in
a w a reness of the female
condom in both cam-
paign and comparison
sites were due to a sepa-
rate initiative to pro m o t e
this method.

Young people’s level
of general reproductive
health knowledge re-
mained low after the
campaign, especially on
items re g a rding the safe-
ty and efficacy of family
planning methods. In
campaign sites, corre c t

knowledge increased significantly for only
one of six questions asked: whether fam-
ily planning methods can cause deformi-
ties. In comparison sites,
c o r rect knowledge in-
c reased for whether a
healthy-looking person
can have HIV, but de-
clined for whether fam-
ily planning methods
could cause infertility.

A p p roval and Attitudes
The campaign succeeded
in generating discussion
on a wide variety of top-
ics, including sexual is-
sues, HIV and AIDS, and
physical growth and ma-
t u r i t y. Analyses contro l-
ling for background vari-
ables reveal that in the
period during and im-
mediately after the cam-
paign, respondents in
campaign sites were sig-
n i ficantly more likely
than those in comparison
sites to have a discussion
with anyone about STIs

tionwide, 41% of young people living in
urban areas had heard the pro g r a m — a
substantial proportion, considering that
the show had been on the air for just six
months at the time of the survey. Five per-
cent of listeners reported having called the
show to discuss problems with boyfriends,
gangs, drugs, STIs and other issues.

In the campaign sites, 67% of young peo-
ple recognized the campaign’s logo. By
comparison, 98% recognized the Coca-Cola,
Dairy Board and Bata Shoe logos, all of
which have been in use for more than a
decade. Ninety-four percent of re s p o n d e n t s
in campaign sites recognized the Shona and
Ndebele slogans, compared with 52% in
comparison sites. High rates of recall in
comparison sites probably re flect that the
slogans were phrases in common usage and
a p p e a red nationwide on clinic calendars.

Gains in Knowledge
The campaign did not produce new mate-
rials on contraceptive methods because
such pamphlets and posters already exist-
ed. However, it provided an enabling en-
v i ronment for young people to learn about
contraceptives. In campaign sites, re s p o n-
dents’ knowledge of every contraceptive
method except the implant increased sig-

and AIDS (78% vs. 67%), whether to have
sex (77% vs. 69%), menstruation (56% vs.
47%), body changes associated with pu-
berty (50% vs. 41%), the pre s s u re to have
sex (48% vs. 42%), sexual urges (43% vs.
34%), wet dreams (43% vs. 34%) and where
to buy contraceptives (40% vs. 34%).

When asked if they had taken action as
a result of the campaign, young people
w e re most likely to report having discussed
re p roductive health issues with others
( Table 3). Eighty percent of respondents in
campaign areas said they had talked with
someone—mostly friends (72%), but also
siblings (49%), parents (44%), teachers
(34%) and partners (28%). When back-
g round characteristics are accounted for,
these youths were more likely than their
peers in comparison areas to report such
discussions (odds ratios, 3.5–5.7). While re l-
atively few young people had spoken to
their partners, many were not married or
dating at the time of the campaign and thus
did not have a partner to talk to.

The campaign had less success in shift-
ing young people’s thinking about gen-
der roles. Respondents were asked
whether the male, the female or both part-
ners should be responsible for making sex-
ual decisions. About four-fifths of young
people in both campaign and comparison
sites believed that the male should decide
whether to have sex (not shown). Opin-
ions did not differ by respondents’ age or
g e n d e r, and no significant change oc-
curred between baseline and follow-up.

Ta ble 2. Pe rc e n t age of respondents in baseline and fo l l ow - u p
s u rv eys who knew of specific family planning methods, perc e n t-
age who correctly answered questions about reproductive health
and odds ratios from multiple regression analysis indicating the
likelihood of knowledge or a correct response, by study site

Type of knowledge Campaign Comparison

Base- Follow- Odds Base- Follow- Odds
line up ratio line up ratio

Know method
Condoms 84.3 96.7 4.3*** 94.9 96.5 1.9
Pills 69.9 89.1 2.9*** 83.0 87.5 1.9***
Injectable 36.5 57.1 2.3*** 46.2 49.8 1.5*
Female sterilization 32.5 50.0 1.9*** 42.9 40.5 1.1
IUD 30.0 47.0 2.1*** 41.2 41.3 1.2
Male sterilization 29.0 42.3 1.7*** 35.4 31.0 0.9
Female condom 25.4 68.2 8.2*** 29.4 60.0 5.3***
Implant 15.2 19.3 1.2 10.6 21.1 2.5***

Correctly answer
Can a woman can get

pregnant the first time
she has sex? 62.5 70.1 1.2 67.8 68.5 1.1

Can family planning
methods cause 
deformities? 48.1 54.3 1.2* 55.4 54.8 1.0

Can family planning
cause infertility? 37.8 42.3 1.2 47.9 38.5 0.7*

Can a healthy-looking
person have HIV? 78.1 84.0 1.2 79.7 87.5 1.9***

Can you get HIV
the first time
you have sex? 70.2 73.8 1.0 68.9 64.8 0.8

Do condoms have
small holes that
allow HIV to
pass through? 46.9 48.2 1.0 46.8 51.8 1.2

*p<.05.  ***p<.001. N o t e s : K n owledge of methods includes spontaneous and prompted know l-
e d g e. Regression analysis controlled for respondents’ age, sex, education, sexual ex p e ri e n c e,
marital status and urban-rural residence.

Ta ble 3. Pe rc e n t age of respondents who reported taking action
as a result of exposure to the youth campaign, by study site, and
o dds ratios from multiple regression analysis indicating the like-
lihood of taking action

Action Campaign Comparison Odds ratio

ALL RESPONDENTS (N=970) (N=294)
Had discussion 79.8 20.2 5.6***
With friends 72.0 32.7 5.7***
With siblings 48.9 20.1 3.8***
With parents 44.0 15.3 4.3***
With teachers 34.2 14.0 3.5***
With partner 27.8 12.6 3.8***

Adopted safer sexual behavior 63.9 37.8 2.9***
Said no to sex 52.7 31.6 2.5***
Continued abstinence 31.5 22.3 1.2***
Avoided “sugar daddy” 11.0 9.1 1.1***

Sought services 33.5 9.5 7.6***
At health center 28.2 9.5 4.7***
At youth center 10.8 1.7 14.0***

RESPONDENTS WITH
SEXUAL EXPERIENCE (N=334) (N=99)
Took any action 41.3 10.1 8.8***
Stopped having sex 12.6 5.1 2.1
Stuck to one partner 20.4 2.0 26.1***
Started to use condoms 10.5 2.0 5.7*
Asked partner to use condom 1.5 1.0 1.5

*p<.05.  ***p<.001. N o t e : R e gression analysis controlled for respondents’ age, sex, educa-
tion, sexual experience, marital status and urban-rural residence.


