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Abstract 

This research is conducted to study the opportunities and challenges of 

Ethiopian television programs for adult health education. Data sources of 

the study were individuals from governmental and non-governmental 

organizations and target audiences (adult learners). Samples were 

purposefully selected participants that helped the researcher understood the 

problem and the research question. The instruments of data collection were 

in depth interviews and focus group discussions. The in depth interview 

participants were mainly selected based on the previous knowledge of the 

researcher, where as the focus group discussion participants were selected 

based on the accessibility and audience f eed back toward the television 

health program and the overall expected health condition and participants 

age. The first finding of the study shows there is no program which is 

directly targeted for adult health education. The second finding of the study 

shows the opportunities of television for adult health educatiQn. High 

interest of adults towards watching television health education, the 

availability of the health extension workers of ministry of health staffs (for 

feed back, need assessment and pretest), using different forms of television 

programs, the experiences of other countries, addressing large number of 

audiences at a time and having different discipline experts (like media 

specialists, health profess ionals, educational planners) are the opportunity 

of adult health education via television. The third finding of the study is 

about the challenge. Lack of coordination among the disciplines and limited 

language transmission in Ethiopia television, number of television sets can 

be examples. The researcher finally recommends production and prime time 

dissemination of adult health education programs via television, using 

different forms like entertainment health education programs, involvement of 

adults during production, coordination among different disciplines, using as 

many language as possible and setting evaluation and monitoring 

technique. 

Pae,vii 
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CHAPTER ONE 

1. Introduction 

As John Lowe (1975) expressed; adult education is a process where by 

person s who no longer attend school on a regular a nd full time basis. Under 

take sequen t ia l and organized ac tivities with a conscience intention of 

bringing about changes in informa tion , knowledge, understanding or skill , 

a ppreciation and attitudes; or for the purpose of identifying and solving 

personal and community problems. 

Thi s adult education can be informal. By informal education we mean the 

truly life long process whereby every individual acquires attitudes , values, 

skills and knowledge from da ily experience and the educative influences and 

resources in his or h er environm ent- from family and neighbors, from work 

and play, from the market place, the library and th e mass media. (Lowe: 

1975) . 

Since it helps to get clea r picture of wha t an adult health education is, 

s imila rly we can define what health is. Hea lth is a highly SUbjective con cept. 

Good health is different for different people. According to WHO de finition; 

health is a state of physical, mental, and social well being. (Ma nelkar, 2004) 

The definition adopted by the n a tional conference on preventive and social 

medicine in U.S.A in 1977 states tha t "Health education is a process tha t 

informs, motivates and h elps people to adopt and ma inta in healthy prac tices 

and life styles . It is a s tate of health conciseness in a person , a fa mily or in a 

-society which expresses itself an accepted norm for hea lth behavior for the 

environmen t" (Page 3). 

The possibilities of adult health education through media should be 

con s idered as a good possibility . Elizabeth Thomas (2003) noted that today's 

media e nvironm ent offers a window of opportunity for the introduction of 

Pagel 
~~~~~~~~~~~~~~~~~ 
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media education not only in schools but a lso through out society. By being 

specific, we can take television as a n opportun ity for adult h ea lth education . 

Television adds vis ion and movem ent to radio's sound. Some would claim 

that what ever ca n be taught in classroom can be taught by television. It is a 

particularly good m edium for demonstrations, s ince the camera can look 

down a microscope, peer in to corners and give close ups of things which 

could n ever be so closely or accurately observed in a normal class room 

situation. 

Besides this reason televis ion has additional benefit for adult hea lth 

education. The second reason as stated by Knox (1 978); the average amount 

of time spe n t on televis ion is about the same from the early twenties until the 

la te sixties. Use of electronic media, especia lly te levis ion , is negatively 

associated with level of formal education. Those who view more television 

generally have less education. 

1.1 Background of the study 

Adults demand education with intrinsic merit, education tha t serves their 

recognized needs. Adults want educational experiences tha t will help them 

master life, not merely subject m atter. Th ey are not interested in storing away 

qua nti ties of information tha t a re not likely to u se. They want th eir learning 

to help solve their ac tual problems. 

Based on this basic fac t, no topic m ay be so important or as interesting as 

the facts surrounding birth , life , human development- the ac tions, reac tions 

a nd interactions of people and those leading to death. In this case it seems 

obvious that sound health information has an indispensable role to adult 

health education . When we refer to adult hea lth education, besides giving 

health information to the adult learner, we are referring to influencing the 

adult in his/her decision s on matters of health. 

'l'age 2 
================================== 
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So true adult h ealth education is an active, not a passive, process; it is based 
upon a maintained intellectual interest; it results in seeking adequate health 
knowledge; and its outcome is an individual who is capable of exercising 
intelligent discriminating judgment in matters pertaining to personal and 
community health. 

If we agree on the fact that, facilitating adult health education is beyond 
disseminating health information, we should be able to select medium. 

As to the world health organization book entitled "Education for health" 
(1988) television creates lively interest than other mediums. 

No other medium creates such lively interest as television. It can 
have a great impact on people. It can extend knowledge, influence 
public opinion, and introduce new ways of life. In the health fie/d, 
in urban areas and even in rural communities, it has already 
served as a powerful advocate of healthy behavior in many 
instances. (WHO, 1988: 244) 

Therefore, adult health education via television for making the people of a 
community healthier is of vita l importance. According to the American journal 
of public health (1987), experience offers encouraging evidence that television 
may represent a particularly effective health education vehicle for reaching 
groups. We know relatively little about how, and how well, television works as 
a vehicle for health education. It is this fact that inspires the researcher focus 
on this issue. 

Page 3 ====================================== 
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1.2 Statement of the problem 

The crucial ro le of electronic state media out lets in promoting health 

education is seldom questionable. The more so, when this media outlets i.e. 

(Radio a nd Television) channels set to air health education programs via 

various entertaining episodes like music, drama , poetry etc . In this regard 

national TV out let is, perhaps, enduring in creating awareness and 

empowering with enabling skills on everything to maintaining healthy life 

style. (Entertianment-education, 2008) 

• 
Thus , as Warner (1997), each televised infotaining episodes pertaining to 

hea th education is powerful in creating indelible imprint of the message to be 

impa rted through image and sound. And, one of the provinces of general 

h ealth education better served with pro-active a nd well-thought infotaining 

TV programs appears to be adult heath education. The m any good reasons 

justifying the importance of infotaining TV episodes for the proper conveyance 

of adult health educa tion to the general public boils down to this:­

enlightenment through informal educa tion. 

To make it a bit clearer, the infotainment a pproach es channeled through the 

said artistic a nd literary set of progra ms a re better placed to increase the 

understanding of adult viewers. In fact, su ch educational approaches will 

entail a double- edged impact as far as awareness of adult population is 

concerned (Thoman, 2003). 

On the one hand, they emerge out as uncontested alternative to reach up to 

the multitude of Ethiopian adults (most a re illiterate) to have a 

comprehensive grasp of the nature and purpose of adult heath education 

without the need to embark on diges ting and interpreting rather crude 

scholastic ideals. On the other h and, even in the cases where the views a re 

litera te or of intellectual background, the stated educational approaches will 
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rescue them from thinking into the production of lengthy a nd boring health 

education concepts right after a hectic day time work . 

At the back drop of these options, the n eed to conduct this research is 

principally informed by the reasonably good deal of experien ce I have had in 

produ cing different health education materia ls like songs , drama, spots and 

hea lth informative advertisements. In this regard, it sha ll be reckoned that 

every stage from the production process to di ssemination of thi s infotainment 

programs had been undertaken by a team of professional experts assorted 

from a wide a rray of discipline. These disciplines range from health to 

sociology and a rtists to film directors and beyond. In the mean time, it's fair 

of me to express my privilege in getting the opportunity to realize the 

invaluable contribution of edu cational and professional experts in boosting 

th e progress of the endeavor at hand. 

Despite th is commendable phenomena's , it's not uncommon to hear 

complaints over the production process from different direction s-be it from 

producer (Educator) or th e ta rget groups to be addressed (audience or 

learner). Aware of this uncomfortable reality, I set my self to look in to the 

viability of adult health edu cation production in television as far as 

enlightening the target groups (audience or learner) with informal educa tion 

is concerned. 

To this end, this research is meant to explore and analyze th e practice of 

adult health education production in Ethiopian te levision . In doing so, the 

current opportun it ies and challenges of the Ethiopian television programs for 

adult health education will be exa mined. 

~ ~e 5 
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In doing so, the study is expected to a n swer the following basic question s; 

1. What a re the practices of Ethiopian te levis ion for adult health 

education? 

2. What are the opportunities of Eth iopian te levision for adult health 

education? 

3 . Wha t are the ch a llenges of Ethiopian te levision for adul t health 

education? 

1.3 Objectives of the study 
1.3.1 General objective 

The main objective of this study IS to explore the of Ethiopian televis ion 

progra ms for a dult health education. 

1.3.2 Specific objectives 

Based on the maj or objective the following specific objectives will be treated. 

l. To list th e opportunities of Ethiopia television for adult hea lth 

education 

2. To identify the challenges of Ethiopian te levis ion for adult hea lth 

education . 

3. To search for a lternative ways to production as it relates to adult 

health. 

1.4 Significance of the study 

This research is expected to address the gap In adult h ealth education in 

Ethiopia n televis ion programs. Adult health educators concerned 

Page 6 
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governmenta l and n on governmen tal organizations would be the major 
ben eficia ries of this s tudy . 

It will a lso benefit research ers who wish to study in this area. Moreover, it will 
be a n add-up to adult h ealth education in television, specifically. 

1.5 Delimitation of the study 

This s tudy will specially focu s on practices and challenges of Ethiopia 
television programs for adult health education in selected programs and 
audience (a dult learners ). 

Since the Ethiopian televis ion health programs a re vast and produced in 
diffe rent languages, so as to make it manageable, this study was delimited to 
Amharic language health education program s of the year 2002 Ethiopian 
calendar and the audience (adult learner) was only Addis Ababa. 

1.6 Limitations of the study 

The study is mainly qua li tative and necessary da ta was collected from 
different in dividuals, journalists, experts, officia ls and audiences. Lack of 
literatures in rela tion to adult education via television in Ethiopian context 
was the other limitation. 

1. 7 Operational definition of key terms 

Adults: - a n individual who is regarded as legally, socially and 
psychologically matured person wh o is able to fu lfill self and 
socia l respon s ibilities . 

Health education; - a combination of learning exp erien ces designed to 
facilitate volunta ry actions conducive to health. 

Challenge; - a difficult task that tests somebody's abili ty 

lPaoe 7 ====================================~ 
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Opportunity; - a favorable time, occasions or set of circumstances for 

something 

Practices: - Frequently repeated or customary action, habitual 

performance 

1.8 Organization of the study 

The paper is organized in to five chapters . The first chapter is introductory 

part that includes background of the study, statement of the problem, 

objectives of the study, significance of the study, delimitations of the study, 

limitations of the study, definitions of terms and organization of the study. 

The second chapter is review of related literature. Chapter three treats the 

research design and methodology. Chapter four is the presentation, 

interpretation and analysis of the data. The last chapter, chapter five, 

consists summary, conclusions and recommendations of the study. 
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CHAPTER TWO 

Review of Related Literature 

2.1 Adult education: conceptions and practices 

Along with his friend and colleague, Lowe (1975:44) a rgued that: 

Education is life: 'not merely preparation for a n unknown kind of future 

Iiving ... The whole of life is learning, therefore education can have no endings . 

This n ew venture is called adult education not because it is confined to adults 

but becau se adulthood, maturity, defines its limits ... ' 

Adult education should be non-vocational: 'Education conceived as a 

process coterminous with life revolves about non -vocational ideals ... adult 

education more accurately defined begins where vocational education leaves 

off. Its purpose is to put meaning into the whole of life ' 

We should start with situations not subjects: 'The approach ... will be via 

the route of situ a tions, n ot subjects ... In conven tional education the student 

is required to adjust himself to an established curriculum; in a dult education 

th e curriculum is built around the student's needs and interests' 

We must use the learner's experience: 'the resource of highest value in 

adult edu cation is the learner 's experience ... a ll genuine education will keep 

doing and thinking together' 

For m a ny adults, lea rning is an ongomg and importa nt part of their lives . 

With the development of a self-conscious ly 'adult educa tion ' came the view 

. that education should be lifelong. Experience plays a huge role in whether or 

not the learning will continue to be importa nt in their life. The perception of 

lea rning in certa in groups and individuals has greatly varied. 

Hea lth , environment, ethnic differences all played a part in the viewpoint of 

whether continued learning was necessary and still plays a part. Many of 

Page 9 
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these attitudes were linked to a study by Moody (as cited in Lowy and 
O'Connor, 1986) suggesting that adults perceive learning from the vantage 
point of approximately how much time is left to live. Although never exact, 
this perspective of time dramatically influences educational goals of the a dult. 

Technology is important in students' review of their learning experiences and 
what is expected from the instructor. The shifting demographics, new 
technologies, the entrance of commercial organizations into higher education, 
the changing relationships between colleges and the federal and state 
governments, and the move from a n industria l to an information society. In 
addition, the convergence of publishing, broadcasting, telecommunications, 
and education IS blurring the distinction between education and 
entertainment. A variety of knowledge producers will compete to create 
courses and other educational services, to develop new ways to distribute 
knowled ge, and to engage larger audiences (Levine, 2003). 

Students will come from diverse backgrounds and will have a widening 
variety of educational needs. New technologies will enable them to receive 
their education at any time and any place-on campus, in the office, at home, 
in th e car, or on vacation (Levine, 2003). 

Adult education is on the rise as is the demand for programs that are 
beneficial to the adult learner. Adult learners, for the most part, ask 
themselves self-assessment questions before beginning a task. Adults, 
typically, set for themselves a strategy of learning. The goal fo r most adult 
learners is that they understand and can apply the new information to their 
Fresent lives. Adult learners will, for the m ost part, continually ask 
themselves if they understand the information being given them and whether 
the information meets their needs and expectations. 

I 
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There are two perspectives that educators view with working with adults: the 
ind ividual and th e contextual. Until recently, the ind ividual perspective, 
driven by the psychological paradigm, was predominate way we thou ght 
a bout learning in adul thood. Two basic assumptions form the foundation for 
th is perspective. The first is that learn ing is something that happens 
internally, primarily in side of our heads. In essence, the outside environment 
is given little if any attention in the way we think and learn. Second, this 
perspective is based on the assumption we can construct a se t of principles 
a nd competencies that can assist a ll adul ts to be m ore effective learners, no 
matter what their background or current life situation (Merriam & Caffarella, 
1999). 

2.2 Health Education 
It is difficult to explain the correct meaning of health edu cation , as different 
people have different views and opinions. To some, it means changing the 
behavior of an individual or of people in health aspects. While to others it 
s im ply imparts the knowledge and how to prevent them, still others feel that 
indulging in propaganda or publicizing activities of health departments is 
health education. 

We can say that the concept of h ealth is often difficul t to define and measure. 
This is because it depends on the perceptions of individuals, the ability to 
recognize s igns and symptoms and the threshold of pain. 

There a re various definitions of h ealth. From a lay m an point of view, 'Health' 
is just to say that a person is normally doing his activities and doesn't 
outwardly show a ny signs of any d isease. According to the definition of 

'Webster 's 2nd ed. Dictionary (1 979) health means the state of being free from 
s ickness injury or disease, bodily condi tions; something indicating good 
bodily condition. WHO (1 948) committee d efined h ealth as follows: -
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Health is a s tate of complete physical, mental and social wellbeing 
and not merely absence of d isea se or infirmity. 

Based on WHO definition of health we can define what h ealth education is. 

Health education is a process that informs motivates and helps 
people to adopt and maintain healthy practices and lifestyles, 
advocates environmental changes as needed to facilitate this goal 
and conducts professional training and research to the s ame end. 
(Ma n elkar, 2004). 

Others a re a lso defining health education as a state of health consciousness 
in a person, a family or in a socie ty which expresses it self in accepted norms 
for health behavior fo r the environment. Hea lth education can be a lso defined 
as a combination of learning experiences designed to facilitate voluntary 
actions conducive to h ealth. (Ca rter center, 2004) 

It is clear that the objective of h ealth education IS to bring cha n ges in the 
behavior of people and remove the unwanted behaviors, which a re 
responsible for cau sing or spreading th e disease. 

The main objectives of hea lth education are informing, motivating and 
providing people a nd ena ble them in to action. (Manelka r , 2004). 

1. Informing people: - Health education would provide them with 
information on health and causes of disease, making people aware of 
hea lth needs and responsibilities on the part of people . In this way 
hea lth education provides information to people . 

2. Motivating people: - this is more important as merely impa rting 
information on health is not enough. People must be motivated to change 
their habits and ways of living. This is a difficult task, one time 
information is not enough. Motivating a n individua l or the whole people 
mea n s ch a nging their attitudes. Atti tude change is n ot so easy, as every 
individua l has a con crete attitude towards everything. This had been 
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formed through one's socia lization period, by influence of peer groups or 

opinion leaders. 

The refore by u sing proper cha nnels, education must p rovide information, 

which would influence habits, attitudes a nd knowledge relating to the 

individua l's family a nd community. In s hort, health education should be 

like Ca feterias service leaving the choice of decision making a bout h ealth 

matters . (i .e . what kind of health practices to be adopted when and how) 

to th e individual him self. 

3 . Guiding in to action: - people need to be encouraged to use health 

services which are available to them. Health services to fight health . 
problems such as HIV / AIDS, leprosy, Tuberculosis, Mala ria and so on. 

To day it is we ll recognized that the importance of health education is not 

only to improve state of h ealth of the people but a lso to change their 

standard of living and economical status. 

Hea lth edu cation acts as a link between medical subjects on the one 

hand and be haviora l scicnccs such as sociology, social psychology a nd 

social a nth ropology on th e other hand. Therefore it is an art and science . 

From socia l psychology it takes the learning process, while from socia l 

Anthropology, it takes, the traditional and cultural aspects of a given 

popula tion , from sociology it takes the interaction between traditiona l 

and modern behavior of a given population . 

Health education involves teachin g, learning, and inc u lcation of h abits 

concerned with the objectives of hea lthful living. To the health education, 

the community is a classroom where he could utilize all his experiences, 

knowledge and efforts to bring about the desired changes. 

If it is experience based, knowledge inclusive and in need of learners 

effort, we have th e opportunity to talk a bout adult education; and adult 

health education . 

Paee 13 
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2.3 Adult health education 

Adequate health education will require skillful adaptation of our best 

educational methods to the attitudes and psychology peculiar to the adult. 

Health lectures, published health literature, broadcast health talks, health 

exhibits, conducted prenatal and postnatal morning classes etc all are 

important and useful. But to educate an adult, we must do more than in 

doctorate him/her by health propaganda. 

When we refer to adult health education we are referring to the broader 

concept. That is instead of exposing him/her to health propaganda and feed 

him health information; we should provide methods of arousing the interest 

of the individual in health. 

So true adult health education is an active, not a passive, process: it is based 

up on a maintained intellectual interest: it results in seeking adequate health 

knowledge; and its outcome is an individual who s capable of exercising 

intelligent discriminating judgment in matters pertaining to personal and 

community health. (Brown, 1982) 

There are principles and characteristics which health education and adult 

education commonly share. Before proceeding to adult health education, it is 

better to identify these common principles and characteristics. 

Paae 14 
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2.4 Common features of Adult education and health education 
Table 1 

Adult Education Health Education 
(Carter Center, 2004) 

1. Sh ould be need based 
Adult education should be based on Before involving any individual, group or perceived need & actually learning the community in health education with need of learner. (Costal health , 2008) a particular purpose Dr for a program "Adults demand education with the need should be ascertained. It has to intrinsic merit, education that serves be also specific and relevant to the their recognized needs." (KUNDU; problems of available solutions 1986:52) 

2. Experience based teaching 

'The resource of highest value in adult Health educators are not merely passing education is the learner's experience ... information bu t also give an opportunity all genuine education will keep doing for the clients to analyze fresh ideas with and thinking together (John Dewey) old ideas, compare with past experience 

3. Indigenous knowledge (should start from the existing) 

Adult learner's, set for them selves' Efforts s hould aim a t small changes in a strategy of learnin g. The goal for most graded fashion and not be too ambitious. adult learners is that they unders tand Health education should provide and can apply the new infonnation to opportunities for trying out changed their presen t lives. practices. 
(Journal of moral education, 

2008) 
4. Not bulk information at a time 

Optimal pacing challenges the adult The process of education should be done learner. The ideal pacmg for adult step-by-step and which due attention . learners challenges people just beyond 
their present level of a bility. If they are 
pushed too far beyond that level , they 
give up. (Dorothy Belington, 2007) 

- 5 . As an educator, we should reduce social distance 

Adult education facilita tor should be The health edu cator has to adju st his warm, loving, caring, and accepting of talk and action to suit the group for the learners. They have to view whom he has to give health education themselves as participating in a dialog respectfully. 
between equals with learn ers. 

lFage 15 
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6. Not teachers, Enablers 

Adults work independently, are self The h ealth educators have to make them motivated and persistent, and do selves acceptable. They should realize better without people giving them tha t they are enablers and not teachers constant guidance. (little field , 2005) 

7. Community Involvement 

Adult education should have Health education should provide an community involvement. Adults need opportunity for the clients to go through to improve their a bili ty to serve man the stages of identification of problems, kind, prepare for serVIce to the planning, implementation and community and improve ability to evalu ation. This is of special importance participate in community work. In the health education of the 
community. This is th e full involvement 
of the community to make it the 
community's own program. 

What makes different adult education from health education? 

Adult education embraces a ll organized educational activities for a dults, its 
content is limitless. The content of adult education can b e functional adult 
literacy, environmental adul t education, a nd adult health education a nd so 
on . Where a s adult hea lth education is m a inly focuses on the over a ll health 
condition of the individual and the community as a whole. 

This means by performing an adult health education in a community, It is 
possible to improve the state of health of the people and standa rd of living 
and economic status. Based WHO definition of health a s a state of complete 
physical, mental and socia l wellbeing, healthy adult shows the following 
positive ch aracteristics. (WHO, 1988) 

Healthy adult is a c tive and productive, persists with tasks, responds 
fl exibly in th e face of stress, receives pleasure from a variety of sources, 
and accepts one's limitation realistically. 

Healthy adult shows behavior which confirms an awaren ess of self or 
personal iden tity, coupled with a life purpose , a sense of personal 
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autonomy and willingness to perceive reality and cope with its 
difficulties. 

The healthy adult has a capacity to live with other people to 
understand th eir needs, participation in friend ship, family and 
community life. 

In sum, adult health education enables the adult grow and mature In 

cognitive, emotional and social process. 

In his /her cognitive knowledge an adult as (Kundu,1986) indica ted, will 
comprehensive and apply concepts, learning a living, coping with h ealth 
problems, improving dietary habits, adopting family planning practices etc). 

For instance an adult m other might initially sit and listen to what was said 
about family planning practices . Gradually she might get interested and 
participate in a lively discussion on the advantages of limiting family size. 
Then s h e might comment to her neighbor that it would be advantageous to 
her and to her family if she took pills. Later, she might follow through this 
intention by discussing it with her hushand and arriving at 11 decision. Such 
a decision would be that a small family size would lead to the genera l well­
being of the en tire family. 

The processes she will pass through shows the stages of effective adult health 
education. 

2.5 Adult health education through mass media 
Mass media is one way of giving health education. The communication IS 

-aimed to reach the m ass m edia a re microphones, radio, television, Clnema, 
news prints, posters and exhibi tions. 

Mass media are to be best methods for rapid spread of simple 
information and facts to a large population at low cost. However, 
the major concerns with this method of communication are 
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availability, accessibility and popularity In a gwen community 
(Carter center, 2004:84). 

As WHO (1988) "Education for health" manual, mass media has another 
advantage besides educating the mass. S ince our goal is hea lth for all; no 
health worker or health team, no matter how hard they work, can reach all 
the people with person-to-person communication. 

In addition to this, mass Medias are believable. If people hear it in television, 
they tend to believe that it is not only true but a lso important. They also can 
provide continuing reminders and reinforcement, in a long term program to 
p romote any health topic, like breast feeding, immunization, HIV / AIDS 
prevention etc. 

Erdo's and Prosser (1970) stated the reasons for u Sing mass media for 
education as pedagogical, practical and psychological. Improved and 
reinforced learning and demonstration needing topics can be an example for 
the pedagogical reasons . 

In its practical reasons extent and variety of education, the problem of 
distance (this means carrying the best education to remote areas), and time 
constraints are some of the facts. 

The psychological reasons seem obvious but often ignored. For instance, 
television has a particular attraction; a lmost every one likes to appear on 
te levision or to feel some low involved in "the world of the cameras" . 

No body h as any doubt a bout the benefits of mass media for education. The 
ques tion rotates around some basic facts like the extent to which we used 

,them, appropriateness of the media productions we used, the target groups 
(learners) we have and so on . The case of adult education through media in 
African continent is briefly explained by Lowe (1 975). 

Pagel8 ~~~~~~~~~~~~~~~~~ 
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Sophisticated and most modem audiovisual media for teaching 
have been introduced in all African countries. These have been 
proved to be excellent areas for teaching adults. But we find that 
they are employed more fo r entertainment than for information or 
ins truction. The possibilities of utilizing such modem audio-visual 
devices for generating interest in and for promoting vigorous adult 
education need to be fully explored. (Lowe, 1975) 

Some of the characteris tics of mass med ia for education is ela borated by the 
cha rac ter as fo llows:-

Has ra pid speed to cover la rge population 

Highly accurate a nd lack of distortion. 

One way direction 

Only has indirect feedback from surveys. 

Its main effect is to increase knowledge / awaren ess 

Provides non-specific information for local needs. 

It is very difficult to select specific / particular audience . 

2.6 Adult health education through television 

Television: is an importa nt fo rm of communication and h as been for m a ny 
years. It is bimodal. This m eans we see it as well as hea r. Tele mean far or 
dis tan t. "Vision" means to view. It h as the advantage of dis playing pictures. 
(Webster 'S 2nd ed. Dictionary, 1979) 

_This makes te levision more interesting than other inventions like radio , 
telegraph etc. It h as the magic of sound a nd sight. Initially it displayed 
monochrome pictures however it converted to colorful d is play late r on colors 
h ave made televis ion more attractive and pleasing. It is a better source of 
e nj oymen ts as well instruc tion and impa rting education . 
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Television brings important historical events directly in to our homes. People 
may not need to read about current events, they experience them in real time. 
Th ere a re many television s h ows on the air that are informative and 
educational. Television shows can teach about morals and values as well as 
right from the wrong. National geography, history, health, Environment etc 
programs serve as learning tools for adults. 

As International development research center report (1 986) television and 
development are highly associated. 

Television offers a number of advantages to nations where there is 
a need for rapid development of education and the communication 
of information on development. Television has been referred to as 
"the magic multiplier" and can be an inspiring teacher when used 
in the non- formal education of adults (page 34). 

In order to deliver our edu cation to the right audience (learner) via television, 
it is very advantageous to know the adult learner (target group). In a broader 
concept, television viewer's age is expected to be from the age of twenties to 
the late sixties. Additionally academic performance of television viewers IS 

expected to be less. 

As Knox explained (1977), the proportion of adults who view television 
regularly increases from young adult hood to middle age and then declines in 
to old age, but the young and old adults who watch devote more time to doing 
so than the middle aged . 

Use of electronic media, especially television, IS negatively 
associated with level of formal education. Those who vzew mere 
television generally have less education. However, the age trend is 
even s tronger for young adults. Adults, who are active in cultural, 
educational, and professional activities, generally spend little time 
watching television (Knox, 1977: 23). 
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But we have to understand that informational use of the Medias increases as 
adults become older. Although college educated adults view less television 
than those with less formal education a higher proportion of their viewing is 
for informational purposes. There is a general trend toward greater 
informational use of television for older adults, but the re is ac tually a decline 
with age for adults with more edu cation. 

Here comes the great point. Television appears to have potential for use by 
practitioners, who seek to help adults increase their understanding and 
competence to deal with changes and adjustments during adult hood. 

Interpersonal informational seeking from friends and experts declines sligh tly 
during adult hood, but this reflects the lower average educational level of 
elder adults. Information seeking from friends tends to be on topics rela ted to 
home and en tertainment. The adult educational level is positively associated 
with extent of interpersonal information seekin g related to business, health, 
and welfare. However, information seeking is not associated with extent of 
information seeking regarding entertainment, and the solution of practical 
problems. 

What ever type of program we facilitate , our focus lies on the education. It is 
obvious that the broadcasting program should be attractive and able to catch 
attention . The Unesco "Broadcasting for adult education" (1974) elaborates 
this point as follows:-

It would be a truism to state that a broadcast should be attractive, 
that it should catch the attention of the viewer or listener. We are, 
however, convinced that the key to appeal lies first of all in the 
credibility and clarity of the message. In our opinion, relatively 
more of the available resources should be devoted to working out a 
competent, teachable plan, effective visualization and narration, 
than the perfecting purely artistic qualities. (Unesco , 1974: 64) 
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Here, it is th e right place to set clearly the definiti on of 'ad ul t' and 'adult 

education ', s ince it helps u s to give a brief unders tanding of why our choice is 

adult health education via televis ion. 

An 'Adul t' can be defined from socia l, legal and psychological perspectives. 

Legally a n adult is 18 yrs and above. An individual who thinks him/her self 

socia lly responsible and psychologically he/ she thinks as a n adult can be 

considered as an adult. By considering his/ her livelihood , if we t ried -to teach 

him / h er to improve his / her living status, we are performing adul t education . 

We are en abling him / her to have hands working for today; hearts and heads 

capable to lead his / her presen t life. Besides these, an adult education is 

experience based and lies on the interest of the learner (adult). 

As Sellers (2008) stated, adult education is on the rise as is the demand for 

programs that are beneficial to the a dult learner. Adults, typically, set for 

them selves' strategy of learning. The goal for most adult learners is that they 

understand a nd can apply the new informa tion to their present lives . Adult 

learne rs wi ll, for the most pa rt , continually ask themselves if they understand 

the information being given them a nd whether the inform ation meets their 

needs and expectations. 

When a n adult is interes ted in watching te levision to seek information a wise 

facilitator of an adult education can think that the adult learner is ready to 

grasp the knowledge or the information. If this is the case, how a nd when can 

we shift th is information? What is the basic information (knowledge) a n adult 

seeks? And so on are the basic questions to facilitate and utilize adult 

education through television. 

Out of the limitless contents of adult educa tion , information for making the 

people of a communi ty hea lthier a re of vital importa nce; i.e. adult health 

education. 
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2.6.1 'Educative' and 'Educational' programs 

According to Merriam & Brocket (1997), one way is to view learning, as a 
thought processes relating to the learner that can occur 'both incidentally & 
in planned educational activities'. While, 'it is only the planned activities we 
call education.' The shift may, as courtesy suggests, reflect a growing interest 
in learning, however unorganized, episodic, or experiential' beyond the class 
room. 

As stated by Bentley (1999), it reqUIres a shift in our thinking about the 
fundamental organizational unit of education. It is from the school, an 
institution, where learning is organized, defined and contained to the learner, 
an intelligent agent with the potential to learn from any and all of his/her 
encounters with the world around him/her. 

Since a ll experience is educative, it is some what point less to attempt to draw 
strict boundary lines between educative and non-educative material. Actually 
it makes little sense to label television programs as educative or non­
educative on the basis of the form. An educationally valuable message can be 
presented attractively in the different forms like drama, comedy quiz, games 
etc, while non-educative programs need not necessary be entertaining. The 
distinction should be made only on the bases of purpose and effects. 

We can consider any program as educative if its primary purpose is not to 
provide entertainment, political propaganda or commercial advertising, but 
rather to broaden horizons, deepen understanding and sensitivity, refine 
tastes, and soon. For these programs which have definite enlightening values, 
but are not instructional, and not planned to provide education in a 
systematic ways are called 'educative' instead of educationa l. It would be 
fortunate to appreciate the contribution of 'educative' programs to the quality 
of contemporary life (Unesco, 1972). 

Programs whose primary objectives are to provide education, in the sense of a 
glven, purposefully chosen body of knowledge or skills, transmitted 
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systematically according to an established, pre-planned outline are called 

educational. 

Educationa l programs can be two types. In one side there are programs 

concerned with supervised education, leading through examinations to 

credits towards th e attainment of a particular educational level, and r~quiring 

their audience to be registered or enrolled in a course of instruction . 

On the other side there are programs no co nnected with a system of form al or 

supervised education, but whose educational nature will be judged by their 

objective to provide a continuity of content a imed at a systematic acquisition 

or improvement of knowledge or skills with in a given, circumscribed field of 

interest, would it be bringing insight and awareness or vocational training 

arousing and developing aesthetic responsiveness, or remedial education 

connected with urgent problems. 

2.6.2 Forms of adult health education through television 

Adult health educations through te levision have different forms. We hear 

health topics via television In the form of news, programs, dramas, 

advertisements, interview etc. Broadly we can classify these programs in to 

two; entertainment and non entertainment programs. 

In addition to these, health education may be an item that enriches the 

variety of content and subject of various televis ion programs. It is a lso 

broadcast on television both for the broad circle of television audiences and 

a lso for specialized and select audiences. The former are in the majority. 

As UNESCO's a guide book "broadcasting for adult education" (1972, 

explained, it would be quite unrealistic to expect that organized forms of 

listing and viewing would involve large portions of population. Audience 

forums, clubs and classes are usually designed for specific ac tive groups of 

people in the community. Educational programs designed for the general 

public through individual reception have, there fore, a considerable role to 
• 
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play . The greatest advantage of televis ion is its capacity to reach this 

audience. 

According to John Hopkin s Bloomberg info (2008), there a re different types of 

television education programs. 

Television dramas: - Dramas can be presented as series or serials. In the 

broad cast media dramas are an effective and cost-effective way to reach large 

aud ien ces. 

A serial drama or soap opera: - is a continuing story, usually presented 

on rad io or television once a week for 6 to 12 months or more. A· shorter 

version, the miniseries, generally compromises four to s ix episodes. 

The serial drama has seve ral advantages. The continuing story allows for the 

creation of a life like social context and cha racters that change slowly and 

face successes and set backs as in real life. Audiences (learners) have time to 

get to know the characters and identify with them. With a main plot and 

several sub p lots, the serial drama can explore issues in-depth and from the 

perspective of several characters. Each subplot can present a story for a 

specific audience (learner). 

In contrast to the serial, the drama series presents a new and complete story 

in each episode. Many of the same main characters appear in every episode. 

However, having a new story for each episode su its audience (learner) 

members who could not watch to every episode in a drama serial. In the 

drama series what attracts and holds the aud ience a re the characters, their 

different personalities, and how they interact in various situations. As 

audience members get to know and empathize with the characters, they enjoy 

anticipating how each character will respond to a new situation or a new 

lesson. 
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Advertising spots or public service announcements (PSAs) 

These are a common a nd versatile form of entertainment education , gen erally 

a few minutes or less in length. They can inform aud iences (learners ) and 

show a benefit of behavior change. They a lso correct mi s information or 

expose a socia l ill. 

Feature films: - Different themes like family planning, sanitation; 

HIV / AIDS, etc are produced in the fo rm of feature film. The fi lms can be 

shown in cinema and television. 

There are televis ion progra m s that incorporate entertainment edu cation as 

well. J a net Kushner (2002) in her a rticle "Television as a tool of adult 

learning" includes those nominees a nd winners of film s of th e year 2006. 

Music: - The audio music's in the video form by the vocalists themselves or 

by performers can attract atten tion to messages and make the message 

appealing. Actual music seem to have high attachment on attracting young 

people's attention to messages of sexual responsibility. 

Reality programming - this is a lso called "actuali ty" programming, 

presents every day people, rather than actors, te lling their own tru e stories. 

They speak in tes timonia ls , in terviews, diaries, or talk shows. 

Magazine or variety programs: - comprises a number of segments or 

formats, which the hosts weave together in to a single presentation for 

broadcas t or on s tage. The forma t is designed to appeal a wide ra n ge of 

viewers. The "magazine" form a llows the educa tional content to be repeated in 

severa l segments of a single program . For example presenting breast feeding 

theme in the form of son gs, dramas, discussion and interview in a s ingle 
. . 

program IS magazine program. 
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2.6.3 Andragogic and production approaches 

The degree of instructional effectiven ess of a broadcast is a result of m a ny 
different factors. The su ccess of a pa rticular format or approach achieved in 
one or a nother specific case s h ould not give rise to genera lizations about 
what can contribute the most a nd the best to the facilita ting learning process 
of a communication scheme . 

Convincing e vidence, factual material, can never be replaced by 
playing around with tricky visual, sound or other allegedly artistic 
effects (Unesco, 1974: 66). 

This s h ows u s that we can not and s h ould not exclude a ltogether the 
discussion of problems concern ed with forma ts of presentation with 
and ragogy a nd production approach es. (Unesco, 1974) 

Creating a sense of intimacy to win the confidence of the au dience 
(lea rner) in television, the sense of direct contact can be con sidera bly 
reinforced. The speaker looking in to the lenses of the camera can 
create a n illusion that he is lookin g straight in to the eyes of the person 
sitting any where in-fron t of th e set. This sense of closeness can be 
easily spoiled by in appropriately designed and used scenery, properties 
a nd set dressing. 

The u se of language should be conversational rath er than 'bookish' 
la nguage . It is difficult to assimilate by listening the s tructure a nd 
vocabulary of a text des ign ed principally for reading. 

Dis play, exaggeration and ornamentation s h ould be avoided. But 
persons invited to present a program in-front of the camera should 
possess the a rt of good dic tion , of bringing out the best meaning of the 
m essage by a ppropriate stress, intonation, and variation of pace. 

Off camera n a rration the reading of a text by two alternating voices may 
produce a n effect of som e variety. 
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Often too much attention IS paid to problems of the appearance of 
people invited to participate in a televis ion program. Obviously persons 
with unpleasant appearance or manners should be avoided. The main 
requiremen ts should be natural beh avior ease and well-measured 
restra int. 

Practical expen en ces have shown tha t discrepancies between 
educational in tentions and th e actual production out put occur qui te 
frequently. 

In televis ion, particularly when it conce rns progra ms applying more 
sophis ticated a pproach es, the edu cational intentions may be diluted or 
distorted by a number of factors inherent in a very nature of the production 
process, for example technical professionals of different specializations , 
a rtis tic intuition a nd so on. 

Here these who are en gaged In production activities - the producer and 
director, as well as andragogy and the adult education facili tator are 
burdened. They have to eva luate ubjectively the program in te rms of goals to 
wards which it has been a imed. 

During the pretest, the audience (learner) members are asked if they:-

consider the program relevant to their live 

Understand the langu age and appreciate the story 

Find the story a ppealing. 

Recognize the educational content in the progra ms 

Consider the educational content importa nt and releva n t. 

Consider the role models to be tru st \\·o rthy. 

They may also be asked wha t changes they might ma ke in their lives becau se 
of the television programs . 
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This pretest ac tivity IS a lso facili tated to feed back assessment during the 

transmission. Such monitoring h elps ensure that the audience con tinues to 

find the ma terial attractive a nd to understand the educational content. 

Audience (learne rs) responses can be solicited or unsolicited. One s imple way 

to get direct feed back to televis ion. Progra m is to ask for comments. At the 

end of each episode , a host can review the educationa l content of the show 

and ask for comments or the answers to quiz questions . 

The answers I comments can come in via ma il or e-mail , text messages on 

mobile a nd telephone. In some remote areas viewers can drop off comments 

and answers at th e local nearest health centers. Commen ts a re extremely 

helpful. They reflect what a nd how the audience (lea rner) members have 

changed behavior, and with what consequences. The up coming programs 

can be modified based on the commen ts. 

2.6.4 Entertainment Health Education 

Entertainment education engages the emotions as well as th e in te llect. This 

helps its power to change behavior. It is clear that entertainment is more 

than amazement. It can evoke a range of emotions ; an emotional reaction 

often leads people to th ink about th emselves and their own attitudes and 

behavior. At the same time, Entertainment education programs present role 

models who can show the audience h ow to adopt healthy behaviors. 

Entertainment education often uses story telling. Story te lli ng may be th e 

oldest form of edu cation. It remains powerful way to communicate knowledge 

a nd experience . Stories can transmit knowledge tha t would be difficult to 

translate in to explicit statements. By pertaining situa tions that audience 

members might experien ce, stories can show ways of h a ndling th e situations. 

Stories can suggest words and tone of voices, for example, for couples to ta lk 

about family pla nning, a nd for young people to refuse requests for sex . 
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Audiences respond emot ionally to the entertainment education programs that 

a re realistic, culturally a ppropriate, and creative ly produced. 

For example in a serial dra ma, if the characters a nd settings a re famili ar to 

a udiences , they can identify with the s ituations, conflicts, and feelings of the 

characters. 

As John Hopkins Bloomberg of info report (2008), enterta inment education 

h as nine basic advantages (Nine PsI and its own formula for its effectiveness. 

The nine basic entertainment education advantages (The Nine P's) 

Pervasive- Entertainment is every where. 

Popular- people like entertain men t. 

Personal - Audience identify with the characte rs. 

Participatory- audiences have a role in the development of entertainment education 

and response to entertainment edu cation programs. 

Passionate- Entertainment educa tion appeals to emotions. 

Persuasive- Audience members initiate the ro le models in Entertainment education 

programs. 

Practical- Media already exist, and performers want to participate m interesting 

programs. 

Profitable- entertainment education attracts sponsors and can advance the career of 

producers, writers, and performers 

Proven effective- Entertainment education can increase knowledge,. change, 

attitudes, and move people to action. 

<PagdO 
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The formula for effective entertainment is as follows:-

III (SE x Q) + (7C x A)III 
This formula summarizes the important elements of entertainment education. 

The SEs describe entertainment. Entertainment education must be : 

EMOTIONS (appeal to the emotions) 

EMPATHY (Inspire empathy) 

EXAMPLE (provide an example of the recommended behavior persuade 

the audience that they can carry out there recommended 

behavior 

EFFICIENCY (Self efficiency) 

ENHANCE their lives. (This is to leave them with a sense 

that the new behavior enhances their lives. 

QUALITY (Consistently high quality this multiplies t.he 

impact of the SEs) . 

The expression 7C x A represents the characteristics of the educational 

content: CORRECT, COMPLETE, CONSISTENT, COMPELLING, CLEAR, 

CONCISE, and CULTURALLY appropriate a nd the "A" stands for 

accountability. The production staff must realize that they are accountable 

for what happens to people if they follow the advice of entertainment 

education program. 

Modern entertainment education applies a tradition shared by cultures world 

wide . People delight in a good story or song that teaches them something. 

Such entertainment education has passed important lessons from generation 

to generation for years. The media have grown in sophistication and reach, 

but these lessons are still communicated today through entertainment to 

improve family planning a nd reproductive health . 
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2.6.5 Opportunities and challenges of adult health 
education through television 

The good opportunity of the programs is that the programs are oriented 
towards problem-solving, inductive learning; they s hould be action -orien ted. 
In stead of 'te lling' and 'drilling' they should en courage the learner to assum e 
a larger responsibility fo r his learning, to s hape and formulate his own 
response (Levine, 2003). 

Sharing a problem with the learner will have no doubt a better education a l 
effect than preaching to him. Dramatic intensity and a sense of personal 
conversation could be evoked by identifying the recipient in one way or 
ano ther. The more direct is the message, the greater is its efficacy. Clarity of 
ideas a nd s implicity of words are also essential pre-requisites of effective 
teaching in any s itu ation . 

Experience has shown that dramatization IS an extremely attractive fo rm of 
presentation education matter. It helps in fostering the identification of th e 
learner with the p roblem (John Hopkins Bloomberg Univers ity, 2008). 

The relation between the word a nd the image in a television program has a 
great deal of relevance to problems of perception. Not every idea, concept, fact 
has necessarily to be visualized, a nd not every image needs commentary. In a 
well conceived television program, the word and the image will not repeat 
each other , but ra ther complement each other , creating a n integrate a udio­
visual composition . 

There is almost no limit to the scope and divers ity of visual material which 
can be u sed for educational purposes in a television program. Certain 
subjects, for example teaching of math em atics, use blackboard 
demonstrations of dedications containing an amount of material too la rge to 
be effectively s hown at once on the scr een (Sellers, 2010). 
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As we have tried to see in the previous topics, adult education is performed 
with the full involvement of th e adult. One can may ask that, since television 
is a single way of communication, how could an adult can involve through the 
te levision education process? 

Adult health edu cation through television reqUlres that the learner be 
involved. Members of the intended audience (learner) play a key role m 
preliminary form ative research, pre-testing, monitoring, a nd evaluation. 

In the educational des ign, workshop, audience (learner) members h elp to 
choose formats and determine educational content. (Mirza, 2008) 

Health education via television requires thorough understanding of the 
audience from the start. Especially important understands the audience's 
(learner's) current knowledge and behavior concerning the health topic. Their 
interests, education, and pattern s of media use a lso are important. Therefore 
such programs begin with forma tive research. (De fossard & Riber, 2005) 

No matter how carefully prepared the educationa l materials always must be 
pre-tested with representative members of the audience. This helps Lo en sure 
that the audience identifies and understands the themes. To save time and 
money with television shows, pretests can be done with only audio recordings 
or by reading the scrip ts by the actors (if it is entertainment education). 
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2.7 The Experiences of other countries 

According to the status of entertainment education world wide (2004); 

te levis ion played sign ificant role in education. The fo llowing can be cited as 

an example. 

Since 1997 the NGO Minga geru has produced Bierenida Salud (Welcome 

health) a variety show that includes a drama series. The 30 minutes show 

broad casts three times a week. The main characters of the drama are a 

young women and her mother - in - law, who often get in to arguments. 

Episodes deal with family planning, sexually transmitted infections, maternal 

health, early marriage, education for girls, and domestic vio lence. At least 

25,000 people listen to the show each week. 

Because each episode can deal with a different topic, the drama services 

ample, various episodes of a distance education of health care providers. For 

example various episodes of distance education drama series started in 200 1 

for community health workers in Zambia have covered HIV prevention and 

transmission , immunization, c lean water, and community mobilization. A 

continuing mystery in the personal life of the main character provided 

suspense to keep the audience coming-back for the next epi sode. 

In Bangladesh, India, Mexico, Turkey, and other countries have explored 

themes of family planning. Films can be shown on TV and cinemas and 

recorded on videotape. For example in Turkey the 90-minute film Berdel, 

produced by th e family health and planning foundation, was shown on 

television three times in 1992. It portrayed the consequences of son 

preference and unequal treatment of daughters as part of a multimedia 

campaign to promote family planning 60% of the people surveyed in 14 

provInces said that they had been seen Berdel. The film won several 

international awards. 
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In India the community media initiative sh owed episodes of J asoos Vijay, a 
televis ion detective d rama with a theme of HIV prevention to 1200 towns. 
Discussion and interactive gam es accompanied the sh ows. 

In South Africa there was a weekly television drama called Tsha Tsha 
addressed HIV prevention, testing and stigm a . The first 26 Episodes in 2003-
2004 had an audience of about 1.8 million. An evaluation compared viewers 
of the d rama and a matched group with no exposure. The viewers group 
reported s ignificantly more HIV prevention practices such as abstinence, 
monogamy, less frequent sex, and co ndom use .( Johannesburg center of 
research , 2005) 

In 2000, 4 television spots broadcast n ationally in the Philippines portrayed a 
couple with two children d iscussing the benefits of family planning. From 
national surveys indicated contraceptive use and recall of the spots, 
researchers estimated that nearly 350,000 women started usmg a 
contraceptive as a result of the spots. (Journal of h ealth communication, 
2006) 

Sincc 1999 the program Arab women speak out (A WSO) has u sed video 
recordings and ca se histories of successful women at the centerpiece of 
empowerment in Egypt, J ordan, Le banon, Pa lestine , Tunisia a nd Yemen. In 
Egypt, Jordan, and Yemen, Pa r ticipants to know where to find health 
informatio n and to have he lped improve communi ty health care 83% of then 
make family decisions , compared with 60% of non participants. 

2.8 The Ethiopian television broadcasts and adult 
health education 

According to Teshom e (1 998), Ethiopian national te levision transmission is 
star ted , with limited coverage, a round capita l city of Addis Ababa, in 1963. 
Previously the transmission time is limited from 8:00pm to 10:30pm . By 
u s ing microwave links and booster station s , th e transmission capacity is 
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improved after Ethiopian revolution. The content of television programs a re 
a lso changed from predominantly foreign to local productions. 
http://www.pressreference.com/Co-Fa/ Ethiopia. html also clarifies this fact. 

Dictators have been common throughout Ethiopian history. 
Whatever press existed during the reign of Emperor Haile Selassie 
I (193 0-74) and the following dictatorship behaved, with a f ew 
exceptions, like willing mouthpieces for the rulers . Only during the 
1990s have s igns of a free and independent press emerged . 
During that decade a plethora of new magazines and papers 
appeared on Ethiopian stands. 

The mission sta ted by Ethiopia radio a nd te levis ion agency (ERTA) on its web 
http://www.ertagov.com/en/ about-us .html has a n attention for education. 
The mission is as follows:-

Build up image and national consensus through an interactive 
broadcast media that provides timely, informative, educative and 
entertaining programs utilizing state of the art media technology. 

Even th ough Teshome (1998) a lso cleared that the estima ted number of 
television sets were 3 (three) per 1000 (thousand) population, the curren t 
s ituation is different. www.pressreference.comsetsthisnumberto4.9 .This 
number is the number of television sets per 1000 people . According to the 
web the total number of television sets exceeds to 320,000 and the number of 
satellite is 2000. For Ethiopia with a total a rea of 1, 127, 127 square kilometer 
a nd literacy rate of 35.5% this number is very less . 

Health education programs are produced in Ethiopia n television in differen t 
forms. News, talk shows, drama, weekly health programs and spots (public 
a nnouncements) are the formats. 

As for the demand side, illiteracy, weak econ omy and the near non-existence 
of infrastructure , it is self-evident that radio and television are importa n t 
Medias . This is important because it is avai lable for group listening. Both 
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broadcast Medias a re u seful because they don't require literacy . TV sets a re 

scarce in the rura l ci ties and a lmost absent in the villages and in the remote 

parts of th e country. 

The leaders hip in the country's only offi cia l school of j ourna li sm considers 

radio and TV to be important assets. Broadcasting reaches a much larger 

part of the population. 

We have another fact that those few Ethiopians who can watch TV, most of 

whom live in Addis Ababa, have only one channel's worth of state-controlled 

progra mmmg to watch during their evenings and weeke nd s a nd during the 

day time . 

In a coun try with more than 80 languages, it is difficul t to establis h national 

newspapers and nationwide radio/TV programming. Traditionally a rather 

high percent of the urban population understand Amharic, and most 

television programs are availa ble in that la nguage. Only a few programs in 

radio and televis ion are produced in other major langu ages, such as Tigringa, 

Oromiffa, Somali a nd Afar. 
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CHAPTER THREE 
Research Design and Methodology 

3.1 Research design 

The enqu iry that was employed in this research is dominantly qualitative. As 
Qualitative is in-depth and in tensive in its nature the study used it to find 
out the hidden truth a bout the main problem of the sta tement. Qualitative 
research seeks to describe various aspects about behavior a nd other factor 
stud ied in the social sciences and humanities. Often the goal of Qualitative 
research is to look for meaning. Even though Qua litative research is much 
more time consuming it provides more richness to the data. (Abiy eta l: 2009) 

In addition to this, it seems very appropriate u s ing qua lita tive design for this 
re sea rch. 

Qualitative research focuses on the process that is occumng as 
well as the product or out come... The focus of the qualitative 
research is on participants' perceptions and experiences, and the 
way they make sense of their lives. (Cresswell, 2009: 195) 

3.2 Sources of data 

Prima ry data was collected from individuals in different governmental and 
non governmental organizations, and associations. These include individua ls 
from the Ethiopia n television, ministry of health, national HIV / AIDS 
prevention and control office, h ealth association, target a udiences (adult 
learners). 

In addition to the pnmary sources different documents produced and 
dissemina ted in television productions were used as secondary sources. 
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3.3 Population, the Sample and Sampling technique 

As Creswell (2009) indicated; the idea behind qualitative research IS to 
purposefully select participants or s ites that will best help the researcher 
understand the problem and the research question. This doesn't necessarily 
suggest random sampling or selection of a large number of participants and 
site, as typically found in quantitative research. 

The audiences (adult learners) were selected usmg purposive sampling. 
Accessibility and audien ce feed back towards the television health education 
programs were dominantly the selection criteria of the focus group 
participants. The researcher's previous knowledge was additional selection 
c riterion. The over a ll expected health condition and participants age were 
a lso used as criteria. 

As Greenfield (2002) explained accessibility and purposive sampling are often 
combi ned. Hence, four focus group discussions were conducted for the study. 

In addition to this other eight in depth interview were conducted . The 
interviewees are key informants, two from woreda health bureau and six from 
journalists, producers, health professionals and experts. 

Based on the idea of Greenfield (2002), with purposive sampling, the 
researcher recognizes that there may be inherent variation in the population 
of interest. I attempted to control th is by using subjective judgment to select 
a sample that I believed to be 'represen tative ' of the population. As a 
researcher, I believe that, purposive sampling lead to very good samples . 
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3.4 Instruments of data collection 

Data was collected mainly through in-depth interview and focus group 
discussion. To come up with reliable and thorough da ta, two data collectors, 
who a re experienced in data collection, were employed in the data collection 
process. The researcher monitored, evaluated, supervised and engaged in the 
process. The in depth interview and the focus group discussions were 
conducted as of January 20,21 and February 2,3 and 17 consecutively. 

Due to the fact that the researcher including the data collectors is able to 
understa nd and communicate properly, the data collection is conducted m 
Amharic. In line with this, scholars' emphasized researchers not rely on 
interpreters and not to become vulnerable to an added laye r of mea nings, 
biases and interpretation that could bring a disasters misunderstanding. 

Thus to dea l with the analysis, the data's recorded from both the focus group 
discussions and individuals in depth interviews were being transcribed and 
then translated in to English together with the notes taken s ince the 
discussions were held in Amharic. 

3.4.1 In-depth interview 

In-depth interview as a tool can help to collect data on the production and 
dissemination of the television education materials. It is also vital tool to get 
professionals p rac tices and challenges. This data collec tion tool was employed 
to gather comprehensive information and data on practice and challenges of 
adult hea lth education in Ethiopian te levision . 

Among the four types of interview techniques: structured, semi-structured, 
unstructured, and focu s group interview, I chose unstructured in-depth 
individual interview (Greenfield, 2002) 

lJ'age 40 ~==============================~ 
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Kumar (1 996) asserted that unstructured interview, a lso known as in- depth 
interview, the interviewer develops a framework, called interview guide, with 
in which to condu ct the interview. Kumar clearly emphasized that;-

In- depth interview to data collection is extremely useful in 
s ituations where either in- depth information is needed or little 
known about the area. The flexibi lity allowed to the interviewer in 
w hat s/ he asks of a respondent is an asset as it can elicit 
extremely rich information. (Kumar, 1996: 109) 

The participants in the in depth interview were concerned health education 
journalists, ministry of hea lth staffs, key informants from sub cities and 
woreda offices, producers on the health education program, other 
governmental and non governmental organizations professionals in the health 
education area and target audiences (adult learners). 

Here, six pa rticipants from the mentioned groups (television, m inistry of 
health and non governmental organization were interviewed in in-depth: 
another two interviewees in the woreda of key informants were also 
interviewed. The selection of the interviewees was held purposefully. 

Thu s, in-depth interview conducted with various research partic ipants using 
tape recording (based on the interest of the respondents). To let the 
interviewee forget the presence of th e recorder, it was on for some minutes 
before the real discussion began. 
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3.4.2 Focus group discussion 

Focus groups not only measure the extent of an opinion; they can 
investigate the reasons why it was formed . They produce a good 
deal of qualitative data expressed in the words of the participants. 
(McNeill & Chapman, 2005: 65) 

As Foca l groups are tremendously useful in providing qualitative data this 
gives insight in to attitudes and perceptions difficult to obtain using other 
procedures discussion, FGD was conducted with some of the target groups 
(adult learners). 

Accordingly, a total of four focus group discussion consisting of a group of 8-
10 adult learners' (audiences) from six purposely selected woreda from the 
two sub-cities were participated. As stated in the sampling technique, 
accessibility and audience feed back towards the television health education 
programs were dominantly the selection criteria of the focus group 
participants. The researcher's previous knowledge was additional selection 
criterion. The overall expected health condition and participants age were a lso 
used as criteria. 

Discussion was held in interview form, the moderator or the interviewer 
managed the discussion by raising the structured interview questions. Flick 
(2002) suggests that the role of the moderator should only be to support the 
dynamics and the functioning of the groups and the discussion to a large 
extent. This is to limit the role of the moderator, and to limit their interference 
and directing of the discussion . 

Having this in mind, the role of the moderator was limited in the discussions 
only to the "support" of the discussion by only introducing the subject of the 
discussion, providing "fair" chances to all participants and asking questions 
when necessary to let the discussion continue. Refreshment was provided 
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before the participants began the discussion to make them feel free In the 
situa tion and friendly to the moderator. 

The discussion guide provided the subject of the discussion and questions 
related to the discussion points. All focus groups were provided with the same 
discussion guide a nd in a s imilar sequence. However, the questions asked at 
the middle of discussion vary according to th e situations in each group. 

The discussion was recorded in a tape recorder, which was placed at the 
center of the participants table. To let the participants forget the presence of 
the recorder, it was on for some minutes before the real discussion was 
began. Unless and otherwise moderator thought that a speaker's words are 
important at that point, there was no interruption to change the tapes 
(cassettes). 

As McNeill & Chapman (2005) clearly explained the fact; this type of interview 
involve a group discussion led by faci litator whose job is to manage the group 
dynamics by establishing trust and rapport in what people hopefully interpret 
as a secure , comfor table and confidential environment 

3.5 Data analysis techniques 

As John W.Creswell expla ined (2009); the process of data analysis involves 
making sense out of text and image data. It involves preparing the data for 
a n alysis, conducting different analysis, moving deeper in to understanding 
the data. 

The data collec ted from different sources were analyzed based on adult health 
-education as explained in the review of related literature. By lis ting and 
categorizing the opportunities-practices and challenges data were analyzed 
qualitatively. Ata a n alyses were conducted with the understanding that:-

Qualitative material is well suited to detailed interpretive analysis (transcripts 
of people discussing their views and actions in their own words and, to some 
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degree, on their own term) . Furthermore, their group bas is is clai med to 

provide insights into the in teractional dynam ism of small group. (Deacon, 

1999) 

Broadly, qualitative researc h is concerned with developing explanations of 

social phenomena of the world . We live in; why things a re the way they are. In 

other words, it is concerned with findin g the answers to questions which 

began with; why h ow and in what way (Ha n cock, 2002) states that qualitative 

research is about opinions, experiences and feelings of individual a nd 

producing sUbjective data . 
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CHAPTER FOUR 

Presentation, interpretation and analysis of data 

4.1Respondents background 

Data were gathered from 48 (forty eight) individuals in the form of in depth 
interv iew and focus group discussion. The in depth interview participa n ts 
were 8 (eight) and the rest 40 (forty) were focus group discussion partic ipants. 
Out of the eigh t participants 2 (two) of them were females . Their educational 
statu s is a minimum of university degree. 

Table 2: Educational status and sex distribution of focus group discussion 
participants 

No. Educational status Sex Total 

Male Female 

1 Illi terate- grade 6 7 18 25 

2 Grade 7 -12 2 6 8 

3 Above grade 12 3 4 7 

4.2 Opportunities 

4.2.1 Availability of the programs 

Health professionals, journalists a nd exper ts of governmental and non­
-governmental organization s believe in co mmon that television can be an 
effective m edium for communicating inform a tion a bout hea lth . The health 
program journalist of Ethiopia n Televis ion emphasized this point as follows:-
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Television can't do the adult health education program alone. The 
chances of reaching p eople and inspiring them to take action are greatly 
increased if the health broadcasts are combined with appropriate 
teaching mechanisms (20 Jan 2011) 

In countries like Ethiopia, as producers comment, the mass of the population 
gain basic knowledge on what makes them sick. This means that the adult 
health education programs enable them to recognize symptoms, what to 
expect from an illness, how to prevent it, and where and when to seek 
professional care. The cumulative effect of the whole program is useful for the 
overall development of the society. 

Most of the in-depth interview participants' believe that there IS no specific 
adult health education program in Ethiopian television . This is not meant 
that there is no adult health education program. 

As of one of the expert's suggestion on the availability of adult health 
education program in Ethiopian television:-

Even if there is no health program that ultimately planned for adults, 
programs like (Tenawo bebetwo) your health in your home and the 
w eekly health programs produced by ministry of health, the dramas 
produced by different concerned organizations, the spots and public 
announcements have their own role in educating adults. But these 
programs are not neces sarily obliged to consider only adults as their 
primary goal (20 January 2011) 

In contrary to the in depth interview, the audiences' (adult learners) involved 
in the focus group discussion strongly believe that almost all the health 
education programs are quite supportive to them. 

One of the 52 years old women participants in the focus group discussion 
explained it as follows. 
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Televis ion contributed a lot to making aware of the society zn health 

matter. We are the one who is not responsible to practice what we heard; 

rather, television tries to give us enough information on topics like 

HIV/ AIDS, malaria, family planning, vaccination and so on. (02 February 

2 011) 

Of course, the same 1rony exists with the in-depth interview of health 

extension workers of the woreda bureau as with the Ethiopian Television 

journa list. According to the health extension worker, a n expert in the woreda 

health bureau , the health programs in television are not well des igned for 

adult education purposes. There are programs in the same transmission time 

well suited for the health professionals like me. This might be expected as a 

media for television to catch varie ty of audiences . But as a viewer it has its 

own discontinuity. 

As Levine (2003) indicated, a varie ty of knowledge producers will compete to 

create courses a nd other educational services, to develop new ways to 

distribute knowledge, and to engage larger audiences . 

Availability of the programs enables us to consider students of different 

backgrounds. Techniques, like television, help us to educate adults of a 

widening variety of educational needs . 

As Manelkar (2004) indicated the main objective of health education 1S 

informing people, motivating people a nd guiding them in to action . In 

addition to these, adult health edu cation is an active process. So availability 

of adult health education programs in television make the adult capable of 

. pertaining personal and community health . 

Carter Center (2 004) a lso highly emphasized that mass Medias like television 

a re the best methods of adult hea lth education for rapid spread of 

information and factors to a large population. 
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International development research also boldly expressed television as a 

magic multiplier and inspiring television for adults. 

4.2.2 Forms of the programs 

In the focus group discussion, the audiences' (adult learners) agreed that 

entertainment programs like drama, muslC, dramatized spots, public 

announcements and so on including non-entertainment one's are not 

consistently attract the largest audiences equally. 

According to the health experts in depth interview; interview type, news and 

detecting (lecturing, type of health programs have little effects on the 

audiences (learners). 

The health programs which are observed now are not often attracting 

audiences' (learners) as of the group focus discussion suggestion. 

In many cases consisting of two or three people talking In a studio, 

hurriedly put together and not very useful as an educational tool, the 

program producer said. (03 February 2011) 

One of the woreda health extension agent workers explained this as follows:-

There are many events possibilities through out the year on health 

issues. So Medias, especially television has fully authorized to teach the 

public about these events. But it is very common to watch a health 

professional (doctor) to be interviewed by a journalist. Actually it might 

seem appropriate to hear from the doctor the professional. But, if the 

interview time is not limited and another form is used, it will be boring 

for the audience (learner).(21 January 2011) 

Besides justifying the reason, as both the in depth interview and focus group 

discussion participant's suggestion, especially for the last couple years the 

Ethiopian television seems stopped producing entertainment health programs 

like drama. 
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The focus group discussion participants have great admiration for the 
previous drama serials which are focusing on HIV / AIDS and fami ly planning. 
They recognize the characters, the positive and negative consequences, the 
content and the attractiveness. 

At this time, we can say that the magazine format (a mix of programs) and an 
interview format (the interviewer is directly the audience) are the two basic 
programs runnmg in Ethiopian television as of the program coordinator 
explanation. 

The John Hopkins Bloomberg Info (2008), elaborates different types of 
television education programs like dramas, serial drama (Soap opera), 
advertising spots (public announcements, feature fi lms, musIC, Reality 
programming and magazine / variety programs). 

What ever form of the adult health education program in television should be 
need based, experience considered, started from the existing knowledge 
(indigenous knowledge), and so on as the Carter center 2004 explanation. 

In contrary to the educational programs (leading through examinations to 
credits to a particular leve l), educative programs a re expected from the 
Ethiopia television adult health education programs it would be fortunate to 
appreciate the contribution of the progra ms to the quali ty of life (Unesco 
1972). 
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4.2.3 Message Development Process 

How successful the broadcasters are in meeting their goals of improving the 

level of education of the general public through programs on health remains a 

mystery. 

As of the health programs expert suggestion in ministry of health, there is a 

risk that contradictory and confusing information will be diffused because the 

content is not coordinated with health professional's comment. On the other 

hand the journalist of Ethiopian television argue that our all hea lth program 

messages are developed with direct or partia lly involvement of the health 

professionals from the ministry of health. It is obvious that health officials are 

not experts in communications or education and program quality suffers the 

more control health officials exert. 

Ethiopian television health program journalist suggests that, 

The message development process varies according to the program 

produced. There is a weekly program produced by the m.inistry of health 

where, as the live transmission which is accessed by the direct phone 

participation of the audience is produced by the Ethiopian television 

journalist, the dramas, panel discussions and spots are developed with 

concerned governmental and non-governmental organizations. In any of 

the options the health professional consulting participation seems a 

must. (20 January 2011) 

What ever the case is, it is important for producers Uournalists) to have a 

good working relation ship with the ministry of health campaigns. 

Ideally a situation where television adult education planners, health 

professionals, media experts, all coordinated their efforts and the public 

(audience) is a llowed to have a voice, even if it is some what critical, seems to 

make the most sense. 
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As of the media professional believe clearly setting the message and the 

development process means a better idea of the population 's needs and 

reducing potential for putting out confusing and contradictory messages as 

well as duplicating the work of one group by another. 

The journalist of the weekly hea lth education progra m explanation shows 

another fact on the message development. 

As a journalist you are the one responsible to select your programs 

content. For instance I may think to produce a program on personal 

hygiene. It is my responsibility to gather any necessary information on 

the topic. (21 January 2011) 

As scholars believe, the best source for finding out what should be broadcast 

on television is the people who are watching it. All you have to do is talk to 

them. The more they are consulted, the greater the chances are that 

programmmg. 

Concerning the message, health professional agree that preventive medicine 

should be the most commonly treated topic. 

The health programs produced by ministry of health and the live discussion 

conducted by Ethiopian television devotes a lot of time to encourage people to 

take preventive actions. Water borne disease, nutrition, pe'rsonal and 

environmental hygiene, family planning, awa reness creation and behavioral 

change in different health related issues are some examples of the topics as 

indicated in the in depth interview by the participants. 

'This helps to understand the audience (adult learner) from the start. As De 

Fossard E Riber (2005) indicated, health education via television requires 

understanding of the audience from the start. 
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4.2.4 Production Process 

As the journalist believes that before particular program production is made, 
a matter blue print should be developed which takes into consideration an 
assessment of goals, the possibilities for making changes and the resources 
available. 

We are trying to understand the life, beliefs and attitudes of those whom 
the messages are designed. (20 January 2011) 

Health programs in television are now becoming popular. As a journalist of 
the weekly Tenawo Bebetwo (your health in your h ome) expla ined, He was 
first excited that to make the program so popular. But he now sees it as being 
part of an overall trend in every direction of the country to be increasingly 
interested In obtaining information about health in order to solve their 
problem. The mystery lies, according to his belief, the production process is 
from the public to the public. Can't we say it need based production, he 
questioned. 

The focus group discussion participants expla ined briefly that the production 
process is totally the responsibility of the media. They don 't have any: idea of 
what to produce, and how to produce. 

The 38 years old participant on the focus group discu ssion sated: -

Production of programs in media, esp ecially in television, is fashion 
based. It is a must to hear about HIV/ AIDS in late Hidar. I think there 
are also times for Leprosy, Malaria and so on. So, why they need public 
interest? It is all depend on calendar. (03 February 2011 ) 
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Besides the team (content) selecting the experts role is also raised in the in 
depth interview. 

Coordination of different disciplines like journalists, hea lth and educational 
experts, media professionals etc is necessary. 

This is, as of the health expert's elaboration, to get a better idea of the 
populations needs a nd reduce the potential for putting out confusing and 
contradictory messages as well as duplicating the work of one group up 
another. 

Through time this will force educational planners, media specialists and 
concerned institutions and individuals to think of a ndragogic perspec tives, 
strong evaluation techniques, direct audience (adult learners) pa rticipation 
and so on; as the producer's explanation. 

The coherence among the disciplines will help to produce very effective adult 
health education program in television. One of the health education 
journalists emphasizes this as follows:-

The problem we have now is that too many of our health experts speak 
over the head of our viewers. The doctors don 't have the same goal as us 
and tend to s tay at the scientific level, you might tell them to speak 
s imply before being interviewed but they will find it difficult. So this and 
other similar problems can be avoided by others expert role. (21 January 
2011) 

The woreda health expert interview supports th is idea. 

Today most of our health television programs are contextualized to our 
society. Previously there were programs which create conf.1sion instead 
of equipping him with the necessary knowledge. For example 
sophisticated laboratory films and imported surgical activities might be 
shown and discussed by specialist. At this time the medical 
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professionals might tend to speak automatically to the elite, often using 

scientific terms and are reluctant to deal with the ordinary health 

problems. (20 January 2011) 

In addition to the above suggestion, content selection, la nguage usage and 

way of presentation should not be only the work of the journalist, as the 

expert's believe. 

As literatures like Sellers (2008) show, the whole production process for an 

adult health education should consider setting, stra tegy of learning for adult's 

and use the new information acquired to apply to their present needs and 

expectations. Since Learning is an ongoing and important part of their lives for 

a dults, John Dewey also argued that the production process is via the route of 

s ituations instead of subjects. 

4.2.5 Transmission time, Feedback and Evaluation of the Program 

The evaluation of the progra ms can be broken in to different parts goal 

definition, determination of target audience and pretesting of the production; 

feed back or monitoring during the product run; and evaluation and analysis 

of the product's success in meeting the defined goals. 

Feed back is essential in a social communications network, without the 

(quick) feedback, there is no guarantee the message will get out, reach the 

right people, be understood and found credible and/or interesting, be 

remembered and inspired changes a long the desired lines. 

According to the Ethiopian television journalist interview, the problem on 

either letters or phone calls for feedback is that not all viewers have easy 

access to post offices or telephones and can read and write. 
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Besides these the emails and direct contacts give ideas of how the programs 

were being perceived. 

There is a great need for audience surveys but those who control the purse 

strings don't want to spend money on it. If there is no information on who is 

watching what program and which formats a re successful in communicating 

messages to what society group, end up guessing as to what might work and 

have no idea whether it does or not. 

We are not relying on research to produce our programs. Because, in a 

sense, we are talking to our selves the audience was, and still is for the 

most part, an educated urban elite, like us (the producers and 

joumalists}.(21 January 2011) 

An argument might be made pretesting programs is a luxury and time killing. 

One of the hea lth expert interview highly emphasize on pretesting:-

Health education programs should be pretested before dissemination. If 
not reversing it will cost us more (20 January 2011) 

According to a producer interview not only is the shortage of man power a 

handicap, but the fact that a programming organizational structure for feed 

back and pretest has been s low in developing has a lso hampered production. 

It is obvious that using feed backs and pretesting production will give us 

quality improvement through time . 

Part of the problem is that, instead of learning from the errors made before 

dissemination, which for the most part, the productions appear to be 

-repeating many of the mistakes again and again. 

Most of the in depth interview participants think that te levision's capacity to 

educate is greatly depend on by giving great attention to the audience 

(learner). 
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Considering th e audience (learner) can be using the appropriate local 
language, producing n eed based programs and participate the a udience and 
so on. 

The nature of our country dictates that educational programs in 
television like health in all the ethnicity should be different. In these 
conditions, for ins tance, producing programs for the Afar (where there is 
a shortage of water) and for the Gambella (which is largely attacked by 
malaria) is dramatically differen (21 January 2011) 

The ministry of hea lth program producer, spent many years In Ethiopian 
television , comments the time of transmission . Enough time is not given to 
hea lth education program. The programs are a lso exhibit few andragogical 
and communication skills . There is lack of creativity. The appropriate 
consideration is not given for the health programs. 

Besides the time of transmission and length (total duration) problem, the 
other critical problem is jumping the broadcasting time in favor of any 
other seasonal program: In contrary as concerned professional of the 
health program we expect that to let people know what programs are 
going to be aired. (21 January 2011) 

Recent expenence has shown that well-designed and well managed 
communication activities can contribute significantly to creating awareness 
a nd interest, increasing knowledge and understanding, and changing 
attitudes and behavior, with in a reasonable period of time. 

As of the woreda hea lth extension agent explanation, the chances in 
' producing the so called "Tenawo be be two" (your health in your home) that 
accurately dea lt with a health problem and full participation of the audience 
(learner) is greatly increasing its attractiveness. 
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As of a ny media programs, televis ion programs having so little information on audience reaction shows the weakness of the program current trends and technological development a re going to have a n effect on planning and evaluation. This rapidly developing technology from promises to radically increase the receiver's participation in program development, evaluation and actu a l production 

As the health professional expert from ministry of health s ta ted, "television productions, like adult health education are planned and managed by their participants. For this active participation feed back on programs play great role." 

The study participa nts in the in terview agree in common tha t how successful their programs meet the goals of health education of the genera l public remains a mystery. 

The producers of the programs have no way of measuring how well their programs communicated their health care messages. Besides the audience feed back you get as of any programs audience size and letters from viewers and emails, there is no a ny idea of how their progra m s were being perceived. 

If the programs flow without interruption and once you get the audience feed back, you and your programs are going well. As of the health program journalist sugges t. (21 January 2011) 

The evaluation of the programs, as sellers (2008) stated, should lie on the adult learner's themselves. The goal for most adult learner's is unders tanding ::nd applying the new information to their present lives. They ask themselves whether the information meet their needs and expectations . 
Pre-testing educational materials produced should be a must. During pre­testing the relevancy of the program, language, story and importance will be checked. De Fosard E and Riber (2005). 
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Different scholars a lso emphasized on feed backs. Asking for comments in the program at the end of each episode, presenting quiz questions to be answered can be some examples of getting feed backs. As De Fossard E. and Riber (2005) suggests, comments a re extremely helpful. They reflect what and how the audience (learners) changed behavior and with what consequences . Adults receive their education at any time and a ny place on campus, in the office, at home, in the care, on a vacation (Levine, 2003). 

4.3 Challenges 

The health program journalist said he has little idea of whether or not the producers are reaching or even pleasing their audiences. 

Since we have no scientific research on the programs, our programming is based on estimates and assumptions . (20 January 2011) 

Concerned professionals in the health program production agree with this fact. In the most basic terms, decisions concerning how to reach the audience, what needs to serve and how best to achieve message understanding and acceptance can be made on the bases of the da ta derived from the in tended audien ce. 

In our case materials can be tailored for the users instead of being modeled after programs produced else where for people of different back grounds, needs and preferences. 

J ournalist of the weekly health program elaborates this fact as follows:-

For instance translating Amharic health program in female genital modulation for the Afar and Somalia is inappropriate time and money wasting. (21 January 2011) 

Few of the broadcasting professionals interviewed have any specia l training in health edu cation program. But none of them had andragogical skills . 
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If health broadcasts are done in van ous local languages (as started now In 

the country), the journalist fear that there might be difficulty of finding health 

professional who have the right information on health care in the desired 

language . 

Today there IS good production talent and facilitated technology, as of the 

study participant from the television suggested, with further tra ining and 

organizational support we can improve health program quality. 

Appropriate attention is not given for the health programs. Producers and 

officials consider it as extra program. There is no adequate training. Well 

experienced journalists are not assigned, rather, a journalist with no 

experience, will take the responsibly by producing any health programs 

based on his own initiative, (20 January 2011) 

According to the explanation of the 10 years experienced health program 

journalist of Ethiopian television. 

Television in its nature (especially in our country) IS heavily centralized and 

dependent on high cost production techniques and facili ties . This creates a 

basic challenge for education like health . 

Television producer participated in this study clarified this fac t as follows . 

Having single te levision s tation, owned by government, seems hard to 

educate p eople. This is because people have different problem, 

experience, searching solution to overcome the problem and so on. 

Appropriate use of televis ion for education needs considering these facts. 

That is not meant that utilization of the current televis ion in Ethiopia is 

impossible. That is simply wishing to have community televis ion like 

community radios . Bes ides, we have the p ossibility of us ing different 

loeallanguages in the national media. (21 January 2011) 
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The use of television to support health edu cation in our county IS often 

crucial in the focus group discussion because the medium is primarily 

available in urban areas (where there is electricity and) and is accessible only 

to elites who can afford to buy television sets. 

In association with this the number of television sets m a society and areas 

covered by the transmission are the other point argued in the discussion. 

Almost all the participants have a fear that rural areas are far from te levision. 

But journalist and health experts fear is not the television sets and coverage 

area. 

In contrary one of the producer suggests, "Leave a lone the local televisions, I 

don't think that this is a problem, in addition to the television sets today 

every farmer in every corner has an access of watching Arab channe ls" 

But he has also another fear of using television for health education. Fear of 

language of transmission (in Ethiopian television) "A good start is observed 

from the government. In the Derg regime , language of tra nsmission is not 

more than two or three local languages. Today we h ave about six local 

languages in transmission. When we compare this number with the total 

ethnicity of Ethiopia, it is very less. More is expected . The already started 

transmission by ethnicities language tra n smission time must be lengthened. 

These enable us to educate what ever we need, health, development, 

agriculture and so on ." 
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4.4 Alternative ways 

From the focu s group discu ssion, viewers have shown their interest in 
learning in order to help themselves. This idea in the group is highlighted by 
the 38 years old house wife . 

We have a possibility to rebuild OUr basic knowledge by associating it 
with the information we acquire around us and to explore more on the 
basic knowledge we get from television. The medical treatments, the 
drugs quality and vaccines information are examples from -the television 
programs. (17 February 2011) 

The other great possibility for the pa rticipation of the a udience In the 
television program is stated by the woreda health extension experts. 

The country's wide network established by the ministry of health (health 
extension workers) enable audience (learners) participation in the 
program development, feed back and so on. (21 January 2011) 

Rural viewers will often miss the point in a documentary if there is no life in it 
(says the journalist) but complicated social messages can be reduced to an 
understandable and palatable form in d rama . 

As one of the producer 's suggestion, "Dramas are effective because they are 
people talking to people. Having different formats for our approach can be 
considered as a good opportunity." 

The study participa nt of the woreda health extension expert shared the idea. 
Dramas have the capacity to deal with sensitive topics that a re difficult or 
imposs ible to deal with in other formats. Family sexual problems like incest, 
for example are not easily treated openly on television . 

At this time, as of the health experts believe, "humorous treatment of 
embarrassing topics are especially effective in easing tension a nd presenting 
material that is normally considered untoucha ble. It is undeniable that 
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en tertainment programs, especially dramas, enjoyed the la rgest viewer ship of 
all programming. 

Governmental and non-governmenta l organizations experts acknowledge the 
role of televis ion. It has the potential of reaching large numbers of people and 
educating them Because of its combination of audio and visual components it 
can be u sed to communicate relatively complicated messages to audiences. 

Besides these advantages, according to the Ethiopian television health 
education journa list suggestion, it a lso u ses as "an inspiring ca talyst for 
change if u sed interactively to enhance communica tion be tween a ll those 
involved in hea lth education including governments , donors , field workers, 
rural population and the urba n poor." 

During the focus group discussion associating television with modern 
attitudes and practices were a lso common. One of the participa nt in the focus 
group discussion expressed opportunities of television for a dult health 
education as fo llows. 

Television has an identifiable share in the modernization of individual 
altitudes and practices in health. (17 February 2011) 

If the transmission time is appropriately designed for viewers, there will be a 
benefit derived from the common experience by forming group viewing. As of 
radio group listing experience, the health expert suggests, in order to obtain 
the maximum benefit group viewing centers can be establis hed. 

Especially today in Ethiopia, there are health extension w orkers in every 
com er of the country. By forming a good link among the media, the 
audience and the health extension worker it is possible to bring quite 
s triking change. Even we can make use of television to jus tify its role in 
the low income societies. (21 January 2011) 
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The ideas forwarded from th e journalists strengthen the opportunities and 
a lternative ways of televis ion for a dult health education. 

By forming group view ers in every com er, we can form audience 
(learners) which are active to participate. The participation can be used 
for need assessment, feed back and pretest. (21 January 2011) 

According to scholars, modernizing campaigns a imed a t achieving change in 
the efficien t diffusion of information with opportunities for reinforcement, 
discussion a nd feedback. These opportunities require the use of trusted 
agents of influence like televis ion. The performance of the media (televis ion) in 
the fields of development, as in education, depends on two fac tors. The 
amount of attention given to the problems by the media (televis ion) and the 
extent to which these development efforts a re linked with the agents of 
change in the field 

Televis ion has the ch ances of reaching the la rgest number of people possible 
and affecting change is greater. 

All the participants agree boldly that te levis ion has a power to influence 
people. Wha t makes a program attractive or unattractive is decided by the 
producers. Television also gives for producers a chance of thinking different 
forms to approach the a udience . 

One of the group participant comments advantages of selecting program types 
in programming as follows. 

A program which" talks at" p eople doesn't have the same possibility for 
getting through to the viewer as one that entertains and involves him. 
Once a program is given a human dimension which creates the 
poss ibility for emotional identification, the potential audience is enlarged 
and the messages have a better chance of being transferred and s inking 
in. (03 February 2011) 
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The producer also shares this idea "For example drama is a soft approach of 

educating adults. It enables us to enterta in and inform all at the same time." 

The idea of integra ting and coordinating efforts of a variety organizations and 

experts working on health becomes true with television . As media experts 

believe, varIOUS components of the hea lth education awareness creation, 

public announcements, experience sharing, information giving, Knowledge 

shifting and attitude progresses can be promoted and strengthened with the 

help of television. 

The group discussion conducted m this regard shows the opportunities of 

television in this regard. 

Television should present programs to mirror realities in the society. The 

first step to making changes is the better chance we (the viewing 

population) has of seeing and understanding itself. For example if the 

society is always forced to see experts dialogue and elite groups' 

justification the program might not be able to bring the desired change. It 

is the media's role to show our problem with recommended solution. (17 

February 2011) 
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CHAPTER FIVE 

Summary, Conclusion and Recommendations 

5.1Summary and findings 

The main objective of this research was to explore Ethiopian te levi sion 

programs for adult health education . In order to attain the objective , the 

researcher posed the followin g research questions : what are the practices of 

Ethiopian television for adult health education? What are the opportunities of 

Ethiopian television for adult health education? And what a re the challenges 

of Ethiopian television for adult heath education? 

In order to answer the above research questions, In depth interview were 

conducted with Ethiopian television staffs, health education program 

journalists, producers, health experts, key informants from ministry of health 

and NGO's like HIV / AIDS prevention and control offices and public health 

association. In add ition to these focus group discussions were co nducted with 

the audiences. 

The selection criteria for the respondents \\·ere purposively with some basic 

reasons . Accessibility and audience feed back towards th e te levision health 

education programs and the over all expected health condition and 

participants age were also considered. 

Concerning the selection of the in depth interview pa rticipants, key 

informants were selected based on the researchers previous knowledge. 

Totally four focus group discussions and eight in depth interview were 

conducted . 

The following a re , therefore, the findings of the study. 

1. As the majority of the research participants be lieve, the current Ethiopian 

television health programs are not d irectly targeted for adult education . 

But it is fair to say that adults can benefit from the program. The 

commonest approach of the health programs in Ethiopian television is in 

the form of Interview. There is a \\·eekly magazine format program 
____________________________________________________________ ~~11fJe65 
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produced by ministry of hea lth and transmitted by Ethiopian te levision. 

Even this progra m is mos tly covered by interview. We can say tha t the 

current s ituation is very fa r from en tertainment programs . The direct live 

telephone questioning of the health professiona l by the audience (lea rner) 

is some wha t different program. It gives a chance of full pa rticipation of 

the a udience. Professiona ls from diffe rent disciplines, institutions, 

governmental and n on -governmental organizations have full access of 

participation for the program. Even if we a re talking a bout education, the 

educational experts role is very less or none . The local langu age a nd 

length of tra nsmiss ion is highly limited. Pretesting and evalua tion of the 

program is not conducted. The only audience (learners) pa rticipation in 

Ethiopian television heal th program is by fe edback. The feedbacks can be 

by direct contac t, te lephone, post a nd email. 

Concerning the time of tra nsmission it seems inappropriate . The weekly 

health education is transmitted late night. The other live tra n smission of 

the h ea lth program is every Saturday in the afternoon. 

2 . The opportunities of the health education programs a re briefly raised 

among the participants of th e s tudy. Especia lly, during the focus group 

discu ssion , th ere is a high interest of aud ience (learn er) to ward te levision 

education . Besides this health extension age nts in the minis try of health 

can be considered as a good opportun ity . Also audiences (lea rners) a re 

attracted by programs like dra ma and this enables producers to deal with 

sensitive topics . 

It is a very good possibility to take experiences of other countries. Ins tead 

of using the usua l magazine format and interview type presentation of the 

programs, focu sing on enter tainment way of progra mming IS an 

a lterna tive way . 
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Having different discipline experts like media specia lists, health 

professionals , and educationa l planners is a n opportunity for the program. 

3. Of course th ere a re challenges faced by the Ethiopian television to produce 

health education progra m s . As discussed by the in depth interview 

participants, mos t of the task of hea lth program production is on the 

journalists shoulders. So ins tead of m aking programs more educative and 

a ttractive, the m a in role of the journalis t was s imply full filling the air 

time . Most of the programs a re forced to base on estimates and 

assumptions. Limited language of transmission in Ethiopian television and 

number of television sets are a lso the cha llen ges. Lack of on job training, 

shortage of experienced media specialists, lack of coordination among 

other disciplines a re basic ch a llenges in Ethiopian television health 

programs. 
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5.2 Conclusion 

1. I conclude that the pnmary goal of the health programs in Ethiopian 

television is not educating adults. But there is a favorable condition to 

produce adult health education programs. Seasonal programming and 

individual interest of the journalist are the content selection ways . 

2. By conducting need assessment, coordinating educational planners; media 

specialists, concerned institutions and individuals and witq long term 

planning and evaluation techniques, it is a good opportunity of using 

Ethiopia television for adult health education programs. Addressing the 

mass at a time, audiences interest towards television, using entertainment 

programs like drama are good poss ibili ty to address the desired message. 

Health extension workers in the country are a lso considered as an 

opportunity. 

3 . Television in its very n a ture (especially in Ethiopia) is centralized. The 

number of ethnic language usage and transmission time is limited. 

Appropriate attention is not given for the programs in comparison with 

other programs. Tailoring programs for the audience in the interest of the 

journalist and only for transmission purpose to fill the air time have their 

own contra effect towards the program. 
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5.2 Recommendations 

~ It is very a ppropriate a nd advantageous to produce and d isseminate adult 

heal th education programs via television 

~ It is better to broadcast the health education programs at times that will 

maxlmlze exposure to the audience (learners). Since our pnmary 
" orientation is to educate, the programs should be broadcast in prime time. 

~ Ethiopian televis ion adult health education programs should use different 

types like enterta inment programs. It makes the whole program attractive. 

It should capture the full attention of the audience . The programming 

shouldn't be estimated as two people s itting and ta lking each othe r. 

Te levision is pictures te lling stories . 

~ Involve ordinary people in production. Interview them. Show them doing 

things. Find out why they expect and want. 

~ Use televis ion to educate inform and co -ordinate the work of the health 

extension workers in the field. It will help u s in creating a good method of 

getting need assessment, feedback and pretest. To dea l with la rge number 

of audiences (adult learners), by getting feedbacks, establishing a net work 

with those health extension workers is appropriate. It helps to u se 

experience of the a udience for th e program development. 

~ Creating a good degree of cooperation a mong media specia lists, 

educational pla nners, and concerned institutions, governmental and non­

governmental organization s. In developing a program via te levision fo r a n 

adult it is not simply produ cing and disse minating the desired program. If 

the educationa l planners are involved the adult's in te rest can be 

considered. Content selection, time of tra n smission, the adult learner's 

involvement and so on can be fully recogn ized. 
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=> Broadcast h ealth education programs in as many different languages as 

possible to make the aud ience (learner) participant enough. This means 

that need assessment, pretesting, feed back, involvement of the aud ience 

in program development and content selection could be with the full 

involvement of the audience. 

=> Enabling participants to develop interest on the program, if possible, hold 

contests and offe ring prizes to winners with a small gift in health related 

matter a lso highly stimulates active participation. 

=> Set evaluation technique and promote the evaluation process over the air 

to increase awareness. The importance of each response is to reduce fear 

of participation. And also broadcast the sense of participation. 
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(A) Interview Guide for Informants in the. 

Ethiopian Television department heads and officials 

Code: -----------------

Date: ----j-----j-------

1. Does ETV provide educational programs for adults? what? how? 

2. Does ETV have programs on a dult health education? 

3. If yes, what kind of health education programs does ETV have? 

4. How could ETV involve and get audiences (adult learners) feedback on 

health education programs? 

5. How is the effectiveness of the health education program measured? 

6. How is adult health education programs produced? 

7. If there is no adult health education programs, why ETV doesn 't have 

such programs? 

8. Is there any problem In the production ,md dissemination of health 

education programs? 

9. What is your comment on health program broadcasts? 

10. How do you evaluate the health programs in terms of production, 

transmission time and so on? 

11. What do you suggest on the overall adults health program? 

12. What are the opportunities of adult health education in television? 



(B) Interview Guide for Informants of health program 

journalists, producers and experts 

Code: -----------------

Da te: ----/-----/-------

1. Is there any health education program which focuses on adults? 

2 . What type of programs is u sed to produce the health programs? 

3. What are the problems, if any; that you face in the production and 

airing of the adult's progra m? 

4. Do you think adults are benefiting from your program? 

5. How could you involve aud ience (adult learner) participation III the 

program? 

6. Do you use entertainment health education programs? 

7. How could you m easure the effectiveness of the hea lth edu cation 

programs? 

8. How is the production of health education programs? 

9. What is the concerned organization involvem ent in the programs? 

10. What are the opportunities and challenges of ETV for adult health 

education? 

11. Do you suggest any a lternative way to produce adult health education 

in ETV? 



(c) Interview Guide for Informants from GO and NGO, 

woreda and concerned organizations 

Code: -----------------

Date: ----j-----j-------
1. Do you know a ny h ealth program being broadcasted by ETV for adults? 

2. How could you m easure the effec tiveness of the program? 

3. Which forms of h ealth progra ms you prefer most? Why? 

4 . What is your opinion in the program? (i .e . time of t ra n sm ission, 

audience involvem en t, prod uction etc) 

5. What is the weakn ess and strength of the progra m ? 

6 . Do you suggest any other a lternative way of adult hea lth education 

programs for adults in ETV? 

7. Do you think that adult's well benefited from the program? 

8. Wha t efforts should be taken by ETV, GO and NGO on the program? 

9. How could you evaluate the number of TV sets fo r adults to watch and 

benefit from such program? 

10. To improve the program & to benefit from it, h ow you and your 

organization involve in adult h ealth education programs in ETV? 

11. If you have any comments? Su ggestions? Concerning adult health 

education through TV? 



(D) Focus group discussion for Informants from the 

audience (adult learner) 

Code: ................ . 

Date: .... /-.... / ...... . 

1. What is your opinion about health education programs in ETV? 

2 . Which programs you prefer most? Why? 

3. Is the time of transmission appropriate for you? 

4. How can you evaluate the programs in message content, language, 

production etc? 

5 . Do you have any problem in watching such a program? 

6. Have you ever been participa ted in health education programs In any 

possible way? (I.e. directly, telephone, pos t, email etc) 

7. Do you remember any ETV hea lth education program you highly 

benefited from it? 

8. What majors should be taken to improve the program? 

9. If you have a ny comments? Suggestions? Concerning adult health 

education through TV? 
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