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ABSTRACT 

Effectiveness of the com municat ion approaches and messages of DKT Ethiopia: The case of 

DKT Add is Ababa 

Fitih Tola 

Addis Ababa Uni versity, 2016 

DKT Ethiop ia is comm itt ed to enhancin g the family planning and reproductive health status of 

women, men , and youn g peop le of Ethi op ia, particu larly by continuin g to increase access to 

quality fa mily planning serv ices and expand the market for contraceptives ac ross public and 

private sectors by soc ial marketing program . 

This study was conducted to examine the effectiveness of the communication approaches and 

messages of DKT Ethi op ia. This study was conducted to examine how DKT Ethi op ia used 

com municati on materials during February 20 16 - Apri ll 2016 . For th is resea rch Add is Ketema , 

Ko lfe Keranyo and Akaki Kality sub c iti es in Add is Ababa were purpose full y selected for 

analysi s. Both quantitat ive and qualitative methods were used as a major research method used 

in the study and hence 300 questionnaires ( for end users of products of DKT Ethiopia) , 30 

hea lth professionals ( each consists of 10 from the se lected sub city) , 10 DKT Staffs and 45 

media profess ionals ( 20 from EBC , 15 from FBC and 10 from Sheger FM 102. 1 ) were 

distributed and analyzed . In order to make the data inherent and so lid, interviews were 

conducted with se lected primalY target groups of DKT Eth iopia . 

The study un covered a number of maj or findings whi ch have implications for. soc ial marketin g 

alid practice in the capita l - Add is Ababa , includin g: the intervention needs some improvemen t 

on both tec hnologically and sc ientifi ca lly, less professional in vo lvement on the production of 

IEC/POP materials and advel1isements, with marked c ultura l and religious variations; the 

appli cabi lity of some of telev is ion an d radio advert isements leads to dangerous sexua l behavio r 

patterns. 
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CHAPTER ONE 

1. INTRODUCTION 

Any action that aims to improve hea lth cOllllllunication has its own role. I f there is a good 

comm unication strategy and approach it is possib le to promote healthy choice by delivering 

messages that persuade target audiences to make ri gh t decisions. 

"Communication" according to GeOl'gios Piperopoulos l20 13) is the art of successful 

exchange of information whi ch cu lminates in the establi shment of Illutual understanding 

between two or more individuals, an individual and a group or ,,"va or more groups of 

individuals. As a specific aspect of communication health communication is the study and use 

of communicati on strategies to inform and influence individual and community decisions that 

enhance health. 

One of the approaches to disseminate health related information to the community groups is 

the use of soc ial marketing. The social marketing of con traceptives was env isaged by Peter 

Kin g and hi s colleagues at Ca lcutla's Indian Institute of Management in 1964. Since then, 

social marketing has been embraced by govern ments, clonors and NGOs as a method of 

promoting and de li vering health programs, especia ll y family planning. Using commercial 

marketing techn iques, socia l marketing makes a product ava il able and affordabl e wh ile 

linking it to a communications cam pai gn geared toward behavioral change. It needs to 

influence social behaviors not to benefit the marketer but to benefit the target audience and 

the general public. 

Social marketing is the lise of commercial infrastructure, promotion, brands, pric ing and 

di stribution networks in combinat ion with ph ilanthropic Cunds to make available proclucts at a 

sca le that would not be possi bl e through purely commercial channel. In other way, social 

marketing ensures socially desirable products which are available even wi thout the sole 

motivation of profit. 

Since 1990, DKT Ethiopi a has been working on 1-11 V prevention and unwanted pregnancy in 

Eth iopia. Over the last twenty five years it has de li vered approximately 25 million couple 

yea rs protection lCYP) through cons istent suppl y of hi gh quality condoms, contracepti ves and 
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other health products in urban and rura l areas of Eth iopia (DKT"s Manua l of family plann ing 

and contracept ive pract ices, October 2009 ) 

DK T/Et hiopi a has been impl ementi ng the rural soc ia l market ing progmm since September 

20 12 in se lected areas of s ix region s namely, Amhara, Orom ia, SNNP, Afar, Somali and 

Tigray. The purpose o f the program is to promote the use of modern contracepti ve methods 

among men and womcn aged between 15 and 49 through the di stribution of socially marketed 

modern contracepti ve products. 

In add ition to product procurement and dist ribut ion, DKT Et hiopia promotes its brands 

through various means of commun ication to motivate people lise its products. The channels 

used for promotion include traditional channels slich as telev ision, radio, interpersonal 

communication and billboards as well as grassroots promotion using Point-ol~Purchase (POP) 

materi als, product orien tation and sponsorship. 

In the modern society lIs ing different outdoor media is a common practi ce in an effort to reach 

to the intended audiences. Along with this an effective sign system is a lso helpful. One of the 

major approac hes of DKT Et hiopia is to reach to remind the target audience o f the health 

optiUllS and help them make a vision, and to reach out to a population wh ich may be fa r from 

the mainstream med ia th rough bi ll board. Through th is spec ifi c mediu m the target audience 

can make its own decisions based on the information delivered. 

Even though, the current commercial advertisements on bil lboards (bu siness oriented and not 

for profit organi zat ions) uses a re s imi lar in their approach. This principle seems acceptablc 

but in the long run it may di vert the society'S perception towards the use of family planning 

products. 

Outdoor promoti on is not just about mass ive billboards on the s ide of the road . T here are 

poste r s ites and sizes to su it all budgets. The orga nizations' choice will be dr iven by how well 

they understand the target market. If the ta rget market is largely dcfined by gcograph ica l 

location, a fev-of weJl -chosen billboards and advertising signs in that area could raise the 

company's profile and drive sales. 

Many beli eve that a good billboard cam pa ign ca n prompt shoppers to buy the products there 

and then, espec ially ifi t is running a promotion as an incenti ve. 
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This particular study focuses on the relationships between the media DKT is using and the 

target groups particu larl y on the socia l marketi ng methods and principles to promote family 

planning methods. 

1.1. The Research Problem 

In any society gain ing information through television, radio or print media is believed to 

increase knowledge and awareness of new innovations and opportunities and can affect 

individual 's percept ions and behavior inc luding reproductive health, family planning and 

c hild hea lth. 

According to Ethiopia Demographic and Health Survey (20 II), the level of exposure to mass 

media is low in Ethiopia, especially expos ure to the print media. Most people listen to radio 

than watching television or reading newspapers. There is also a wide gap in exposure to mass 

media by place of residence, level of education and economic status. 

Media usage is one of the major chall enges DKT Erhiopia has been fac ing in its etforts to 

efrectively communicate with the target aud iences throughout the country. The organization 

has been producing promotional and lEe materia ls for alm ost all its products to distribute 

throughout the country. DKT Ethiopia is using both mainstream and alternative media to 

promote its brands extensively. However, some arrangements especially in audience se lection 

and segmentation are needed to effectively lise those media oLitlets and outdoor media 

methods. 

Different audiences have different comm uni cation needs. And different segments of 

audiences have different communication needs. As an organization DKT Eth iopia has been 

able to target its messages to the needs of different audience segments both internally and 

externally. 

Audi ence segmentation is the process of di viding an audience into sma ll er groups. with 

similar characteri st ics, interests and needs that arc selected according to the communication 

objectives . Aud ience segmentation is based on the assumption that di fferent groups of 

aud ience have different characterist ics that influence the extent to which they pay attention to, 

understand and act on eli fferent messages. 
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Once aud iences have been ex posed to ca mpa ign messages they have to be persuaded to make 

the res ulting behavior changes . I-fence, in addit ion to campai gn messaging and targeting, 

communicators need to construct messages to failure to indi viduals' needs, interests, abi lit ies 

and motivations. 

There fore this research is intended to assess th e approaches and media usage practi ces of 

OKT Ethiopia and come up with so me directions that he lp to enhance approaches to different 

media usage w ith respect to hea lth communication and socia l market ing princi ples and 

methods. 

1.2. Significance of the Study 

The main purpose of th is study is to assess the effectiveness or comm uni cation usage in DKT 

Ethiopia . eval uate the messages on the mate ri a ls produced and their appropriateness to the 

ta rget audiences . Thi s study will also contribute to OKT Ethi opia' s e fforts to enhance the 

quality and appropri ateness of its communication materi als so as to eas il y reach its target 

audience by hea lth com muni cation methods and approaches. The find ings of the study will 

also help scrutini ze and fill the gaps of media usage fo r the keen users of fam ily planning. 

reproducti ve hea lth and ch ild heal th ill genera l. 

Furthermore, understandings of the target aud iences' sensitivity to the media used w ill serve 

OK T Ethiopia as a corner stone for furthe r researches. 

1.3, Objectives of the study 

1.3.1. Genera l O bjective 

The general objective of thi s stu dy is to assess the communicati on material s ( Media , 

lEe/PO p and promot ional ) OKT Ethiopia is currellll y using in engaging soc ial market ing 

princip les far promoting its products whereby di sseminating health related messages. 

1.3.2. Specific Objectives 

• To identify the co ntribution of health communication practices of OKT Ethiopia 111 

promoting usage of I, mily planning, reproducti ve heal th and child hea lth products. 
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• To examine the benefits of health com muni cat ion approaches or DKT Ethiopia to 

targeted groups in adopting behaviors favorable to family planning, reproducti ve 

health and child health. 

• Identi fy jf the target audience of DKT Ethiopia improving awareness . shifting attitudes 

and strengthening know ledge. 

• To !-inc! Qut what the aud iences want in return of adopting new behavior wh ich can be 

extracted li'om family plan ning methods and approaches . 

1.4. The Research Questions 

• What are the cont ributions of communicat ion acti vities for the increment of product 

lise? 

• Does channel preference have a significant effect on behavior change? 

• Is there a significant relationship between the material s produced and the expected 

change of behavior? 

1.5. Hypotheses 

A review of literature shov,:s that if organizations work in hea lth promotion or slista inability. 

one can hear of "Social Marketing" and "Community-based Social Marketing". Some will 

also notice that these communication methodologies are sometimes treated with deli ghted 

respects, as if they are the long-awaited s il ve r bullets for the com plex socia l. health and 

envi rollmenta l problems we struggle with. 

Therefore, the research hypotheses are: 

I. Health cOl11 munication practices playa significant role in prol11oting famil y planning. 

reproductive health and child hea lth products. 

2. There is pos iti ve relationship between increasing awareness of target audience on family 

planning and clear health communication materia l production. 
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1.6. Scope of the study 

Since the study is an assessment of the pract ice of DKT Ethiopia's use of communication 

materials, it includes facts fro l11 its staffs, target groups and journal ists working with the 

organization The views from both groups of professiona ls were included as the social 

marketing benchmark criteria governs the operation of OK T Ethiopia. 

1.7. Limitation of the s tudy 

The limitations point to thrce aspects. Thc li rst one goes to the fact that the researcher did not 

go through each sub c ity to make the analysis rather it focused on only three sub citi es . The 

second lim itation dea ls w ith quest ionnaires. The respondents ' rejection to give full 

information has limited the resea rchcr' s ability to gather data from a larger collection, Lack of 

data I'rom DKT Ethi opia have also been another lactor that cha ll enged the researcher for 

analyzing some parts of the study. 

1.8 Ethical Considerations 

The researcher was mindful of the chall enges of researching an organ izat ion one works for. 

However, this did not affect the nature o f the research and the findings because of the 

organi zational culture and goa l of DKT, DKT sees itselfas a constantly learning organization, 

There is no belief among the statT and leaders that everything the ori ginations does is done the 

prefect way. Thus, the researcher realized there was a room even to be critical of the 

organization. In addi ti on. attempt \:vas made to make self disclosure whenever the researcher 

thought his position might affect the choices made duri ng the research. In the case of the 

quantitative pal1s of tile research two coders were used to ensure intercoder realiabilty. 
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CHAPTER TWO 

2. REVI EW OF RELAT ED LIT ERAT URE 

This chapte r prov ides the defini tions and ex planation of soc ial marketing programs as well as 

health coml11 unication princip les, approaches and messages fo r the success ful soc ial 

marketi ng campaigns. The chapter also looks at the context of social marketi ng agenda 

es pec ia ll y for the purposes of health co mmun ication. 

2.1. Socia l Marl<cling Prin ciples 

Social marketi ng is lIsed today as a way to in fl uence people to change or improve their 

behav ior in order to ga in a bener health, prevent inj uri es and protect the envirollment (Kotler. 

Robelto & Lee, 2002). 

There arc many ways to de fin e social market ing but three components arc essential to any 

definiti on. First is the role of marketing techniques which necess itate putting the primary 

aud ience or target audience (aka "customer") at the center or every decision. Second is that 

the foc lls of th e endeavor is on vo luntary behav ior change. Third is that the behavior chan ge is 

for the benefit of an ind ividual. group. or popula tiun. not for pro t-it o r comme rc ial gain . We 

could have va rious definit ions of soc ial marketing, The fo ll owin g are nom inated to fit into the 

purpose or th is study. 

1 ... ... social marketing is the application of cOII/mercial marketing technologies 10 

the aJ1a~ysis. planning, execution, and evaluation of programs designed 10 

influence the vollfn/Oly behaviors of target audiences in order fo improve their 

personal }Ve!rare and that of their sociefy." (Alan Andreasen, GeorgetolVn 

University, /995) 

2. ,. social marketing is the use ofmarketinf!. principles and tecllniques to infl7lence 

a larget audience 10 voluJllarily accept. reject, moc/try. or abandon a behavior/or 

the benefit of individuals, g/'Ollps. or society as a who/e . .. (Philip Kotler, Ned 

RoberlO, Nancy Lee, 20(2) 

3 ...... socialmarketing is a process for iJ~fllfencing human behavior on a large scale, 

IIs ing //Iarketing principle.l· for the pllrpose of societal benefit rather than 

commercial profit. .. (W Smith, Academvfor Educational Deve/opmel1t,2009) 
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There are obv iolls differences between commerc ial marketing and soc ial marketing. In the 

case of commercial mark eting, the major emphas is is on persuading the audience to buy a 

company ' s product. it perta ins mainly to goods and services which can be even adapted to su it 

aud ie nce fe lt needs. Here the results are clearly ident ifi ab le. Whereas in the case of soc ia l 

marketi ng the emphasis is on persuasion to mak e audi ence learn. adopt and change the ir 

ideas. be havio r ancl practices in keeping with the large social needs wh ich are not clearl y 

perce ived by them. In soc ial marketi ng the results are also not cl early identifiable. 

As the va lue of social marketing as a tool of behavior change approach has developed, it has 

enjoyed a period of expansion in pal1s of the globe (White and French , 2009). This growth 

has included increasecl fundi ng and capac ity for research, a stronger practitioner skill s base. 

ancl the de velopment of profess ional standards in social marketing under the auspices of the 

Marketing and Sales Standards Setting Body (White and French, 2009). 

The applicat ion of marketi ng princi ples and practices to advance socia l good, "soc ial 

marketing" . has grown and been appli ed to a wide ran ge of socia l issues. One of the most 

commonl y cited de finitions of social marketing is otTered by Kotler and Za ltman (1971). 

They detined it as the des ign, implementation and contro l of programs calcu lated to intluence 

the acceptability of social ideas and invol ving considerati ons of product planning. pricing, 

communication, di stribution and marketin g research". 

The last twenty years have resu lted in a conso lidation of theory and concepts that intluence 

soc ial market ing (Dan n, 20 10). There is no s in gle identiti abl e and exc lus ive socia l marketi ng 

theory. Rather social marketing acts as a conceptual cluster offering a structu ral fram ework 

fo r behavior change (S tead ef al. , 2007a). 

2.2. Criticisms and Arguments in Social Marketin g 

Though different scholars gave defi niti ons, there are al so an ex panded perspectives and 

argum ents to socia l ma rketing. Th e "broadening" of marketing was tak in g the fie ld well 

beyond where it properly belonged. Kot ler and Levy mentioned that market ing was about 

transactions, not just market transactions (Kotler and Levy 1969). 

Alongs ide that, we find David Luck's ( 1969) argument that marketi ng obvious ly involved 

markets and thi s meant buying and se lling. Broaden ing the lield would divel1. attention from 
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cri tical issues and encroach on other di sc iplin es. Moreover, the 'broadening movement" th rew 

the field into some confus ion and sparked debate as to just IVhat the essence of marketing 

reall y lVas. 

Early developm ents of soc ial marketing revea ls that because Kotler saw marketing as a 

techno logy. he and his co ll eagues set out to ask what it 1V0uid mean if' one applied it to non­

eco nomic settings (Ell iott 1991). Once again. Kotler and his co ll eague Gerald Zaltman 

cx pl ored what it woul d mean to appl y the technology to social issues where, they suggested, it 

could be ca lled "socia l marketi ng" (Kotler and Zaltman 1971). Although social marketing is 

becoming prominent, criti cs have emerged from different di recti ons. 

Social marketing was developed at a time when some within academia espo llsed a broader 

concept of marketing, like the one that encompasses wider societal issues (Kotler and Levy, 

1969; Lazer and Kell ey, 1973 Wiebe, 1951). HOlVever, critics wi thin the conventional 

marketing discipline objected to the broadened concept, preferring a more orthodox view 

(Luck , 1969; Laczniak and Michie. 1979). 

Luck (1974) argued that replacin g products or services wi th an idea or va lues threatened the 

concept or economic exchange. Likewise, in the earli er days of its developmen t (lliegations 

were made that social marketing lacked theory and rigor (A ndreasen, 2003; Rothschild, 

1979). In other words marketing foc uses on understanding. and changin g human behavior, 

using recogniza ble concepts. principles and practices (Kotler, 1972). Taki ng the American 

Marketing Academy (2007) defi nes as the activity, set of institutions, and processes far 

crealing, communicati ng, delivering, and exchanging offerings that ha ve va lue for customers, 

clients, pat1ners, and soc iety at large. It is apparent that the same parameters apply in the case 

of social marketing (Andreasen. 1994). 

This supporrs the view that social marketing is a viable framework fa r behavior change. and 

research. The parti cipants of social marketi ng have also acknowledged the requirement to 

incorporate theory and practice cons istency in the fi eld (B loom and Novelli , 1981 ; Hastings. 

2007). Later we can fin d another criticism which labels soc ial marketing as too positi vist in its 

nature (Dholak ia and Dholak ia. 200 I), and lacks refl ex ivity and critica l discourse (Tadajewski 

and Brownlie, 2008). 



14 

Critical discourse in relation to social marketi ng has tended to foclIs on socia l marketers 

defending the discipline from external crit icism. Given the lack of acceptance for social 

marketing within the marketing di scipli ne, and ske pti cism with in the pu bli c health fie ld in 

which it has mostly operated, it is ullslIrprising that scholars have been protective of social 

marketing and espoused its virtues with a mi ss ionary zea l (Witkowski , 2005). There is also 

discou rse on the ethi ca l di mensions of social ma rket ing. It has been argued that soc ia l 

marketing lIses man ipulative deception to tr ick consumers into performing desired behav iors 

without chal lenging underlyin g causa l infl uences (Buchanan ef aI., 1994) . 

There have been criticisms of some of the socia l marketing programs in the deve loping world , 

such as birth control intervent ions which in vo lve the distribution of free condoms. without 

tackli ng structural issues such as exploring the underlying reasons for poor birth control 

(Fraser and Restrepo-Estrada 1989). 

Within the health promotion fi eld, criticisms of' socia l marketing include that it is essent ially a 

f'orm of hea lth promotion rebadged (Buchanan el al., 1994: Hil l, 2001), or that it re-Iabels 

practice in other fields (Tones. 1996). Furthermore. publ ic health profess ionals have oliell 

mi sunderstood socia l marketi ng (Wisner. 1987; Grier and Bryant, 2005). or been re luctant to 

embrace it, due to the focus on "marketi ng" which is regarded as a fo rce {'or ev il (Fraser and 

Restrepo-Est rada, 1989; Kotler and Roberto, 1989; Grier and Bryant, 2005). 

2.3. Social MlIrkctin g, Flunil)' Plannin g and Reproductive Health 

Fami ly planning and reproductive health products are appea li ngly packaged and seriously 

promoted through social market ing intervent ions. They are also sold to the consumer. Se lling 

the prod uct might seem in contradiction wi th the aims of a program aimed at improving the 

hea lth of low incom e popu lati ons. Market research has shown, however. that thi s is not the 

case. Products whi ch are purchased are val ued more highl y by the consumer and are more 

likely 10 be used than those received fo r free (Ma ureen A. Lewis, 1997). 

In soci al marketing programs, the price of the product is kept low enough to be affordable 10 

low-income consumers but high enough to attach a va lue to the product. By selli ng th e 

product, soc ial marketing programs can also finance some of the costs associated with 

distri but ion and promotion. 
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2.4. Commun ica tion for a Successful Socia l Ma rli:etin g 

Marketing co mmunications are a cri tical component of commercial marketing and too for 

soc ial marketing. In the context of socia l marketing communication, evidence indicates that 

marketi ng cOllllllunications are most effective when the principles are followed. 

One illustration is the brand promise is promoted consistently across the different elements of 

the commun ications mix (e.g., acivcl1ising. public relations, sales promotion and social 

media). Conti nu ing on, the promotion ' P' is integrated with the 'other' 3Ps of product, price 

and placement. 

With th is in mind , the emphas is of social marketi ng comm unications is not on prov iding 

information but on pro-social behavior change and actions such as trial and maintenance. 

Whereas commercial marketers general1 y emphasize the I1rst principl e when they refer to 

integrated marketing communications, alongside that. it was found that soc ial marketers can 

significantly enhance the e ffectiveness of their interventions and ongoing programs by 

keeping al1 three in mind as they plan the promotion component of their 4P st rategy. an 

approach scholars refer integrated soc ial market ing communications. 

A lthough creative ca mpaigns can generate interest on their own, trial and maintenance are 

more likely when hi gh-quality, reasonably priced and readily avai lable products are offered 

along with a compelling and relevant brand promise. With thi s so lid foundat ion, the brand 

promise to be true. W ithout it. socia l market ing cOlllm unicat ions may innate expectations, 

leading to disappointment and abandonment of the behavior following trial. 

Numerous examples from the academic and applied socia l market ing literatures suggest that 

soc ial marketers continue to rely too strongly on knowledge and awareness bui lding tact ics 

sllch as advertising and public relations, whi le other social marketing tools sllch as sa les 

promotion and personal selli ng are underused. In the integrated socia l marketing 

communication model , all promotion mi x tools (aclvcI1ising, publ ic relation, soc ial media. 

sa les promotion, direct marketi ng and personal sel1ing) are employed to consistently position 

the targeted behavior (Shilll p. 2006). 

The foe liS on communications may be partly due to the fact that soc ial marketing was 

preexisted by . information campaigns' (Hyman and Sheatsley, 1947; Mende lsohn, 1973). 
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This backgrou nd may have shaped early conceptualizat ions of social marketing as the 

'promotion o f soc ial objectives' (Kotler and Za ltman, 1971 ) . 

Although marketers' ca ll s fo r the use of soc ial marketing. many approaches cont in ue ro focus 

on information campa igns. 

2.5. T heories and Models liS cd for Social Ma rketin g 

2.5.1. Healt h Belief Model (HBM) 

The health belief model (HBM) (Becker, 1974; I-Iochbaum, 1958; Rosenstock 1966; Sharma 

and Romas, 20 12) is a cognitive mode l whi ch posits that behavior is determined by a number 

of beliefs abollt threats to an ind ividual's wel l-being and the effectiveness and outcomes of 

particu lar actions or behaviors. 

The I-IBM is based on val ue expectancy theory (Melkote & Steeves. 2001 ).which assullles 

that individua ls will ta ke preventive actions (risk-reduction behaviors) when they are 

susceptible to a disease (sel f:perception of risk) and acknowledge the consequences as severe; 

they be li eve tha t taking preventive actions will be beneficial in reduci ng the th reat of 

contracti ng the disease (e.g., condoms are effective against HI V infection, and that its 

perceived benetits will be su ffi cient to overcome perceived barriers such as cost or 

inconvenience of undertaking the acti ons (Me lkote & Steeves 200 I, p. 132). 

Rosenstock (1974) di scusses fou r const ructs of Health Belie f Mode l. These constructs 

include, perceived susceptibility which deals with an indi vidua l's assessment of his/her risk of 

gett in g the conditions), the second construct is perceived severity that dea ls w ith individual's 

assess ment of th e seriousness of the co ndition, and its potential consequences. Perceived 

barriers are Illeant to represent' an individual's assessment of the influences that fac ili tate or 

discourage adoption of the promoted behavior, and perceived benefits are about an 

ind ividual's assessment of the positive consequences of adopting the behavior. 

FUl1her, two constructs were added later includ ing perceived efTicacy which is hi gh ly deal 

wit h an individual's self-assessment of ability to successfull y adopt the des ired behavior. and 

cues to action thal deals with external influences promoting the desired behavior. 
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Some constructions of the model feature th e concept of self-en1cacy (Bandura 1997) 

alongs ide these bel iefs about acti ons. These beli efs are further supplemented by add itional 

stimuli re ferred to as ·e ues to act ion ' wh ich tri gger actual adopti on of behavior. 

Fina ll y, the I-I eal th Beli e f Model identifies two types of 'cue to action ' ; internal, which in the 

hea lth context includes symptoms oeill health, and external, which includes media campaigns 

or the receipt of olher informat ion. These cues affect the perception of threat and can tri gger 

or maintai n behavior. N isbet and Gi ck (2008: 297) summari ze the model as 

ill order lor behavior 10 challge, people mllsl leel personally vlilnerable 10 a heallh 

threat, view the possible consequences as severe, and see fha/laking action ;s likely /0 either 

prevent or reduce the risk 01 (111 acceptahle COS! with few barriers. In uddiliol1, a person /1171sl 

feel compelel71 (have self-efficacy) to execute und maintain {he new behavior. Some trigger, 

either interllal ... or external ".J is required to ensure actual bellav;or ensues 

Unques ti onably the opposite of this is a lso true. When an indi vidual perce ives a threat as not 

serious o r themselves as unsusceptible to it, they are unlikely to adopt mitigating behaviors. 

Low benetits and hi gh costs can have the same impac t. A lthough designed and developed in 

the healthcCJre contex t, the HBM has been appl ied to the analysis or o lher types of behavior, 

such as recycling (Lindsay and Strathman 1997), and is most sui ted to explaining or 

predicting patterns or behavior. Formal rev iews have, however, concluded that it has 

ge nerall y weak predi ctive powe r. suggest ing it can predict only around 10% of behavioral 

variance (i-Iarrison el al., 1992). Literature suggests that, or the I-IBM 's components, 

perceived barriers a re the most signifi cant in determinin g behavior (Janz and Becker 1984). 

Majority of hea lth communi cation campaigns a re based on this model and it is equally useful 

in HIY/A IDS prevention programs (a lso in Gla nz el aI., 2002, pp. 5 1-53). 

2.5.2. Theory of Reasoned Action (TRA) 

The Theory of Reasoned Action (TRA), first developed in the late 1960s by Martin Fi shbe in 

and rev ised and expanded by Fishbein a nd leek Azjen in the decades that followed. is a theory 

that roclIses on ·a person's intention to behave a cel1ain way. An intention is a plan or a 

likelihood that so meone will behave in a pal1icular way in spec ifi c s ituations - whether or not 

they actually do so. For example, a person who is thinking about quitting smoking intends o r 

plans to quit , but mayo r may not act ua lly follow through on that intent. 
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TRA is one of the most Ilexib le and widely utilized theories of behavior change across a 

variety of nelds inc luding communicat ion. soc ia l psychology. and publi c hea lth . The theory 

has been generati ve or research, although there are several questions that cou ld be addressed. 

Considerabl e ev idence supports both TRA and the theory of planned behav ior. The theory 

provides very specific information about how to develop the content of a campaign to target a 

specinc popu lation, the most useful application of the theory. 

The theory of reasoned action (TRA or ToRA) is a w idely used and strongly supported 

persuas ion theory developed to identify components that pred ict behavior. T RA proposes a 

causa l model of the cogni ti ve processes lead ing to behavioral decisions. In contrast to many 

theories o f behavior change, TRA can be used to guide the content of persuasive messages or 

interventions. TRA has been appl ied to a wide range of topics. from condom use to recyc ling, 

exercise to su bstance lise. Th is entry summari zes TR A and an important extension of this 

wo rk known as the theo ry of planned behavior. 

The theory of Reasoned Action (Ajzen & Fishbein . 1975) is an extension of HBM. This 

theory explains individual behavior by examining attitudes, beliefs and behavioral intentions 

as well as observed and expressed acts. It is based on the idea that the most immediate 

determinant o f a person's behavior is hi s/her behavio ra l intention. 

Ones' act ions can onl y be influenced by influenc ing one's intentions. IlHention in turn is a 

joint function on one's positive or negative feeling leading to ~perrorm or not to perform' that 

particular action. This theory high lights intentions by focusi ng on att itudes towards risk 

reduction. response to social norms, and behavioral intentions vis-a-v is ri sky behavior 

(UNA IDS, 1999). 

The TRA evolved fro m the neld or soc ial psychology. Unt il Fishbein's early work on the ro le 

of people's attitudes in their subsequent (or later) behaviors. researchers who had explored the 

re lationsh ip between atti tudes and behavior had found few con nections between the two. 

Fishbein's ins ight was to dist ingui sh between att itudes towards a genera l topic (or "object") 

and altitudes towards the behavior(s) related to that object. 

To understand behavioral intent, whi ch is seen as the main determi nant of behavior, the TRA 

looks at a person's (01' population's) alt itudes towards that behav ior as well as the subjective 

norms of innuential peop le and groups that could intluence those alti tudes . 
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According to TRA, our attitudes lowClrd a particu lar behavior are influenced by a combination 

01' two re lated factors: our beliefs about the outcome of the behavior (i.e., is the outcome 

likely or unlikel y?) and our evaluation or the potentia l outcome (i s the outcome a good th ing 

or a bad thing?) . 

From the TRA perspective, Subjective norm s are infl uenced by our perceptions of the beli efs 

of th ose arou nd us: parents, fj'iends, co ll eagues. pJltne rs, etc. (Ajzen & Fishbein. 1980; 

Montano & Kasprzyk. 2002). 

In keeping with thc TRA, we have a sense or be li ef about whether or not these indi viduals and 

groups would approve or di sapprove of the be hav ior. But we also have to factor in how 

motivated we are to comply with their views. This can vary fr0111 one situation to another 

(et.al ). 

2.5.3. Diffusion of Innovations 

The process o f adopting new innovations has been s tudi ed for over 30 years. and one of the 

1110st popular adoption 1110dels is described by Everett Rogers in hi s book, Diffus ion or 

Innovat ions (S herry & Gibson. 2002). 

Diffusion o f innovation theory holds that innovation diffusion is "a general process, not 

bound by the type of innovation studied, by who the adopters a re. or by place or culture" 

(Rogers. 2004 ), such that the process through which an innovation becomes diffused has 

universal app licati ons to all fie lds that develop innovations. 

Accordin g to Dusenbury & Hansen (2004). Oldenburg. Sa llis. Ffrcnch. & Owen ( 1999) the 

end resu lts of diffusion are acioption, implementation, and instituti onal ization. Individual or 

organi zation wi ll adopt an innovation upon the decision to acquire the innovation, implements 

the innovation by putting it into practi ce and testi ng it, and institutionalizes an innovation by 

supponing it fully and incorporati ng it into typical practi ce routines. 

Rogers (2003) asse l1ed that there are four main elements in the diffus ion process. These 

elements can be stated in the following manner. 
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1. Innovation 

According to Rogers, an innovation is an idea, practice. or proj ect that is perceived as new by 

an indi vidua l or other unit of adoption" (Rogers, 2003). An innovat ion may have been 

invented a long time ago. but if individuals perceive it as new, then it may still be an 

innovation for them . The newness characteristic of an adoption is more related to the three 

steps (know ledge. persuasion, and decision) of the innovation-decision process. 

In add ition, Rogers claimed there is a lack of diffusion research on technology clllsters. For 

Rogers (2003), "a technology cluster consists of one or more distinguishable elements of 

technology that are perceived as being closely interrelated". 

On the other hand, Rogers s tated lll1certainty as an important obstacle to the adoption of 

innovat ions. An inl1ovation's consequences may create uncertainty: "Consequences are the 

changes that occur ill an individual or a social sys tem as a result of the adoption or rejection 

of an innovat ion" (Roge rs. 2003). 

Moreover. Ro gers (2003) claimed that consequences ca n be classil·i ed as desirable versus 

undesirable (functional or dysfu nctional) , direct versus indirect (i mmediate result or result of 

the immediate result), and antic ipated versus unanticipated (recogni zed and intended or not). 

2. Communication Cha nnels 

The second elemen t of the diffusion of innovations process is com munication channels. For 

Rogers (2003 ), communication is "a process in whi ch part icipants create and share 

information with one another in order to reach a mutual understanding". Thi s communication 

occurs through channels between so urces. 

Rogers states that diffusion is a speci fic kind of cOlllmunication and includes an innovation, 

two individuals or other un its of adoption, and a cOlllmunication channel. Mass media and 

interpersonal com municat ion are two communication channels. While mass med ia channels 

include a mass medium such as TV, radio, or newspaper, interpersona l channels cons ist of a 

two-way communi cat ion between two or more indi viduals. 
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On the other hand, "eli rellsion is a very social process that involves interpersonal 

cOllllllunication relation ships" (Rogers, 2003). Thus, interpersonal channels are more 

powerful to create or change strong alt itudes held by an indiv idual. 

Commun ication channe ls also can be categorized as locality channels and cosmopolite 

chan nels that communicate between an indiv idual of the social system and outside sources. 

Whi le interpersonal channels can be local or cosmopolite, almost all mass media channels arc 

cosmopolite. Because of these cOlllmunication channels' characteri stics, mass media channels 

and cosmopolite channel s are more significant at the knowledge stage and locality channels 

and interpersonal channels arc more important at the persuasion stage of the innovation­

decis ion process (Rogers, 2003). 

3. Time 

According to Rogers (2003), the time aspect is ignored in most behavioral research. He argues 

that includ ing the tim e dimension in diffusion research illustrates one of its strengths. The 

innovation-diffusion process. adopter categorization, and rate of adoptions all include a time 

di mens ion . These aspects of Rogers' theory will be discussed later in more detail. 

4. Social System 

The socia l system is the last element in the diffusion process. Rogers (2003) defined the social 

system as "a set or interrelated units engaged in joint problelll solving to accompl ish a 

COlllmon goal" (p. 23) . Since diffusion of innovations takes place in the soc ial system, it is 

innuenced by the social structu re of the social system. For Rogers (2003). structure is " the 

patterned arrangements oC the units in a system" 

Although social marketing is not a theory. it is related to a number of other theori es that 

promote the spread of ideas (Baran & Davis, 2000). Baran and Davis (2000) state that one 

strength of social marketing is that it builds on diffusion theories. Lefebvre (2001) wrote, 

"Diffusion of innovati ons ... concepts offer a tremendous amount oC insight for social 

marketers to use in des igning their programs" (p. 513). 

Social marketing and diffusion of innovations both attempt to further people's understandin g 

of attitude and behavior change in society (Alcalay & Be ll , 2000). They also complement 

each other with soc ial marketing concentrating on using mass communication to inform and 
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interpersonal com munication to persuade and diffusion or innovations incorporati ng the 

power of both mass com munication and interpersonal communication to further the public's 

understanding, m,vareness, and adoption of an innovation or behavior change (Dearing el al., 

1996) 

In order to improve the health of' the community, the community as a whole Illust be reached, 

which is where diffusion of innovations enters. Although an individual ultimately must make 

the behavior change, diffusion of innovat ions proposes Ihal ··Ihere are processes available to 

manage widespread behavior change and nol leave il to chance" (Lefebvre. 200 I, p. 5 13). Not 

only has diffusion of innovations made "s ignificant contribut ions to the understanding and 

promolion of behavioral change," (Ha ider & Kreps, 2004, 6) bul it is also vital 10 Ihis change. 

2.6. Principles of Behavior Cha nge Communica tion and IEC in Social Marketing 

M uch of health and social marketing programs use behavior change cOlllmunication to 

improve people's hea lth and well bei ng. Among these programs family planning and 

reproductive health. materna l and ch ild hea lth, and prevention of other diseases. 

The terms IEC and BCC are common ly used terms especiall y in hea lth comm uni cation and 

socia l markeling activities. According to UNA IDS/ Penn State (1999) IEC is a process of 

working with individuals, communities and soc ieties to develop communication strategies to 

promote positive bchaviors which are appropriate 10 Ihe ir scttings . Whcrcas , BCC is the 

process of working w ith indi viduals. communities and soc ieties to develop comm unication 

strategies to promote positive behav iors which are appropriate to their settings; and provide a 

support ive environment w hi ch w ill enab le peop le to initiate and sllstain positive behav iors. 

A t the center of the issue is the notion that provid ing th e commu ni ty an informarion and 

telling them how they should behave ('"teachin g'· them) is not enough to bring aboul behavior 

change. While provid ing information 10 he lp people 10 make a personal decision is a 

necessary part of behavior change. BCC recogn izes that behavior is not onl y a matter of 

having information and making a personal choice. It follows that behavior change also 

req uires a supportive environment. IEC is thus part ofBCC while BCC builds on lEe. 

Communication interventions can be carried out through training, radio, television. drama, 

print material, group work, individual counseling or one-to-one education (A IDSCAP, 1996). 
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Behavior change s lralegies need 10 be combinations of approaches suslained over a long time 

period at multiple leve ls of influence. The effecti ve mix varies by the health problem 

addressed (e.g. the I-IIV lransmi ss ion dynami cs) and depends onlhe prolile oflhe popul ations 

engagi ng in risky aCliviti es (Coates. Richler. & Caceres, 2008). 

A successful BCC program req uires careful research and Ihorough pre-Iesling of 

comtllun ication materials. It is important not to underest im ate the erfort that is needed to carry 

Oll l good quality behavioral research, which yields find ings that arc accurate and use ful. 

Behavior Change Comm unication is a pal1icipatory and interactive process of working with 

individuals, communities, and societi es to develop tailored messages and approaches llsing (1 

variety of commun ication chan nels in order to enabl e them adopt health-promoting behaviors. 

as we ll as develop and maintain individual , commu nity and societal beha vior change ( FHI , 

2002 ). 

2.6.1. S tages of Behavior C hange Commnnication 

Differen t channel s have been shown to be more etTective at different stages of the cont inuulll 

and for achieving different goals. Communication through mass media can ensure that correct 

information reaches [I spec ific population and can model positive altitudes, but when an 

individual or communi ty is motivated to atTempt !lew behaviors. policies and the larger SOC iClI 

environment become more important. In one or another way audiences become ready to 

change, the aCl i vi ti es~ services. or products be ing promoted must be avai labl e to them. 

Achi evin g the goal s mi ght nol be easy, bUI underslanding the stages of change can help better 

unders land how to achieve Ihem. Whelher 10 lose weigh!. SlOp smoki ng. using family 

plann ing methods. to prevenl onesel r from I-II VIA l DS 01' accompli sh another goa l, Ihere is no 

s ingle sol ution Ihat works for everyone. It may be a musl 10 Iry several diffe relll techniques. 

often through a process of trial-ancl-error, in order to ac hieve the intended goa l. It is during 

Ihi s period thai many people become d isco uraged and give up on Ihei r behavior change goals. 

The key 10 maintaining Ihe goals is to try new techniques and find ways 10 stay motivaled. 

Change might not come easy. bUI psychologisls have deve loped a nu mber of ways 10 

e rrectively help people change the ir be havior. Many o f Ihese techniques are used by many 

profess ional s. Researchers have also proposed theories to ex plain hov." change OCCLlrs. 
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According to Prochaska & Ve li cer (1997) in their translheorel ica l model or change 

individuals move through a series of stages. Following are the stages of change. 

The first stage of change is known as Precon tcmplati on Stage. This is the stage in which an 

individual has no intent to change behavior in the near future, usually measured as the next 6 

months. Precontcmplators arc often characteri zed as res istant or unmoti vated and tend to 

avoid information, discuss ion. or Ihought with regard to the targeled health behavior 

(Proc haska er al., 1992). 

Fo ll ow ing the precon templalion stage is the stage of contemplati on. During th is stage, people 

become more and more aware of the potenti al benefi ts of making a change. but the costs te nd 

lO sta nd out even more. Thi s conniet creates a strong sense or ambivalence about changing. 

Because of this uncertai nty. the contemplation stage or change can last months or even years. 

In ract, many people never make it past Ihe co nlemplation phase. During this stage, pcople 

may view chan ge as a process of giving something up rather than a means of gaining 

emolional , mental. or phys ical benefils (ibid). 

Preparation is Ihe third step or change. During the preparation stage. people mighl begin 

making sma ll changes to prepare for a larger life change. For example, if usi ng fa mily 

planning melhods is the goa l. people mi ght thin k oCthe pros and cons of the products (ibid). 

The maintenance phase of the Stages of Change Model invo lves successfu lly avoiding former 

behaviors and keeping up new behaviors. During thi s stage, people become more ass ured that 

they wi ll be able to continue Ihei r change (ibid). 

2.7. Benchmark Criteria for Successful Social Ma rketin g InteJ'ventions 

In addition to Ihe characteristics or soc ial marketi ng. there are ol her aspects or soc ial 

marketi ng that are important in achievi ng the desired end resul ts. Efforts have been made by 

variolls scholars and practi tioners to use these as a basis for an extended framework far 

defin ing speci fic soc ial marketing princ iples. They have been presented as benchmarking 

criteria and strategies. 

Andreasen (2002). French & Blair-Slevens. (2007). Lefebvre, (2006) and Lefebvre. (20 13) 

arc some of the authors who have formulated benchmarks and strategies . Firstl y benchmarks 
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will be di sc ussed and secondl y. the d iscuss ion relating to strategies will show how these have 

been used by marketers in various combinations in va rioLls campai gns. 

Andreasen, (2002) formulated six benchmarking c riteri a that gave guidelines to ma rketers in 

their quest to design. plan and execute social marketing campaigns for behavior changes. He 

argued that the six elements of his benchmarks mllst be met for a program to cla im to be a 

soc ial market ing intervention. A lthough, he conceded that. not all programs will be able to 

meet each benchmark in equal measure as each campaign's circumstances and perso nnel 

in vo lved are unique. 

Building on the benchmarks Andersen formulated, French & Bla ir-Stevens (2006) from The 

Nat iona l Social Marketing Centre m irrored and broadened the six bench marks into eight 

benchmarks. 

French & Blair-Stevens (2006) suggested that the benchmarking criteria could be used in a 

whole variety of ways rar beyond the core aim of devising a campai gn plan to influence target 

audiences into changing their behav iors. These other ways include promoting or 

cOlllmissioning work in soc ial marketing \"Iith regards to training, planning, developi ng, 

evaluating and researching aspects of soc ial marketing. 

Benchmarki ng criteria can also be utili zed for the detection and exploration of social 

marketing campaigns that have already taken place as we ll as an aid for good planning. These 

benchmarks can be used as a measurement tool to scrutin ize aspects orthe campaigns in order 

to ascertain whether soc ial marketing principles and practices are be ing compli ed with. 

French & Blair-Stevens (2006) argued that regard less of whic.h groups are being targeted the 

marketer shou ld be customer focu sed whereby the customer becomes the center of any 

plann ing. T his means the marketer is starting from the customer's perspective in order to 

design an effi cient plan to work Comfol1a bl y wi th the target group and towards a better 

behavior change. In this way the marketer will not be app lying the same theoreti cal 

framework in each soc ial marketing intervcnlion but w ill be able to detcct and effective ly use 

the relevant 'bio-phys ica l, psychological , soc ial and environmental / ecological' be havioral 

theories (French & Blair Stevens . 2006). 
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In any ways the following benchmark criteri a are the dominant ideas fo r the scholars of soc ial 

market i ng. 

2.7. 1. Behavior 

Behavioral change is the key objective of a social marketing campaign, although social 

marketers use educat ion to innucnce targets' knowledge, attitudes, ancl beli efs to support the 

behav ioral ch ange. 

According to Kot ler and Lee (2008), there are three types of object ives that are assoc iated 

with a social marketing campaign: behavior objective (something marketers want the target 

audience to do), know ledge objectives (something marketers want the targe t audien ce to 

know). and belief objectives (something marketers want the target audience to feel or 

be li eve). 

Education can deli ver facts on att racti ve alternati ves, information on how to perform the 

desi red behavior, informat ion on locati on of goods or services ancl so on (Kotler & Lee, 

2008). 

The other situat ion is that the targets mi ght not rea lize or might not think they have" prob lem, 

so they do not have a motivat ion to change thei r behavior. Edu cation programs can provide 

information on bene fits of a des ired behav ior. on consequences of an undesi red behavior, and 

so on (Kot ler & Lee, 2008). However, changes in knowledge, attit udes, and beliefs w ill not 

necessarily lead to a behavior chan ge. Socia l marketing goals establi sh a des ired leve l of 

behavioral change in percentage or num bers as a result of' social marketing program effo rts 

(Kotl er & Lee, 2008). 

2.7. 2. Customer Orientation 

The main focus of customer orientat ion is on the audience. Fully understands thei r li ves, 

behav ior and the issue using a mix of data sources and resc(I]"ch methods, if goes beyond 

interviews and focus groups to use ethnographic techniques as well. It can use a range of 

resea rch analyses and co mbines data from differen t sources (qua litat ive and quantitati ve), and 

ga ins key stakeholder understand ing and feeds it into methods mix deve lopment. 

Interven ti ons are pre- tested with the audience whi ch invo lves the ta rget aud ience and local 

community, rather than treating them as research sll~jects. 



-, 

27 

Formative research can help soc ial marketers understand the target aud ience's needs and 

wants and make an effect ive and effi cient market ing st rategy to promote des ired behavior to 

the targel audience. Other than format ive research, pretests and monitor tests are also 

powedlil too ls to study the target audience (Kot ler & Lee. 2008; Andreasen. 2002). 

Pretest research refers to a study that tests alternative strategies and tactics with the target 

audience before launch ing the campaign. It helps campaign managers to ensure that there is 

no major defect of potential executions, and to fi ne-tune possi ble approaches to get to target 

audiences effectively (Kotler and Lee, 2008). Moni tor research "provides ongoing 

measurement of program outputs and outcomes" (Kotler & Lee, 2008). 

More importantl y, moni tor research helps campaign managers decide if correction and 

altering and increased resou rces are needed to fulfill campaign object ives (Kotler & Lee. 

2008). 

2,7.3. T heory 

Social marketing lIses behavioral theories to understand behavior and inform the intervention 

.The th~ory, or theories used, are identified after conducting the customer orientation 

research. Appropriate behavioral theory is c learl y used to inform and guide the methods mix. 

Theoretical assumptions are tested as part of the intervention pre-testing 

It is im portant that the planned soc ial marketi ng intervention actively assesses and draws ti'ol11 

theory across different disciplines and profess ions. It should avo id applying the same theory 

or sel of theories to every context, but focus on identifying those that offer the greatest 

potential for understanding the innuences on behav iour. 

Health behavior theories and models help soc ial marketers deepen their understanding of how 

their target audience changes behaviors (Kotler & Lee, 2008; Andreasen, 2002). 

2.7.4. In sight 

Social marketing is dri ven by ac tionable ins ights that are able to provide a practical steer IeI' 

the selection and development 01' interventions. To develop such insight means moving 

beyond traditional information and inte lligence (e.g. demographi c or ep idem iol ogical data ) to 

looking much more closely at why people behave in the way that they do. Con sideration is 
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given to the poss ibl e influences and intluencers on behavior, and spec iticall y what people 

thin k, feel , and bel ieve. Importance is placed on considering those things within and outside 

of an indi vid ual's control. 

C usto mcr rescarch identifies 'act ionable insights'-pieces of understanding that will lead 

in lervelll ion development. A deep understanding of what moves and motivates the target 

audi ence. including who and what influence the targeted behavior. 

Insight is generated from customer orientation work and identifies emotional barriers (slich as 

fea r of testing positi ve for a di sease) as well as physica l barriers (such as service openi ng 

hours) to develop an attracti ve exchange and suitable methods mix. 

To get a deeper understandi ng of the ta rget audience, socia l marketers need to know the target 

audi ence's percei ved benefits and perceived barriers of the behavior they promote (Kotl er & 

Lee, 2008) . Barri ers are "thi ngs" that prevent peop le ti'om adopting the des ired behavior or 

the costs for people to beha ve (Kot ler & Lee, 2008). 

Barri ers include in te rna l ones a nd external ones (McKe nz ie-Mohr, 20 13). Intern al barriers 

re fer to indi viduals lack ing the skill or know ledge needed to perform a behavior, whi le 

external barriers reter to environm ental factors that need to be changed to make individuals 

perform a behav ior more convenient ly. External barriers may include not having recreational 

fac ilities in the neighborhood. 

Benefits are someth ing that the target audience wa nts or needs and thus that they value the 

most (Kotler & Lee, 2008). By o fferin g bene fits that interest the target auel ie nce, soci al 

marketing ca mpaigns are likely to moti vate the target aud ience to adopt a promoted behavior. 

Numerous health outcomes are a ma jor bene fit 10 individuals being phys ically ac ti ve. 

2. 7.5. Excha nge 

Exchange is a key concept of marketing. Traditional concepts of exchange in economics and 

commercial marketi ng also apply in a socia l market ing context: each party believes th at the 

potential exchange is beneficial (Bagozzi, 1975; Kotler. 1972); there might be more than two 

panics in vo lved (Bagozzi. 1978); transactions may in vo lve not on ly tan gibl e goods and 

finan c ial payments bu t also intangible or symbol ic products and non-financ ial costs (e.g .. time 

and effo rts) (Kotl er & Levy, 1969). 
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Peanie and Peanie (2003) gave two specillc cases of exchange in social marketing context. 

One possibility of exchange is that social marketers provide information , products. or 

incentives to an audience in exchange for the audience adopti ng a proposed behavior. 

The other poss ibi li ty of exchange in social market ing is that the audience changes behaviors 

to get the psychologica l benefi ts of peace of mind or satisfaction in exchange. Kotle r and Lee 

(2008) suggest there are three factors that need to be cons idered when an exchange happens: 

barriers, bene llts. and competition. Voluntary exchange takes place when the target market 

believes they can get as much or more than they pay (Kot ler, 1972). 

Social marketing puts a st rong emphasis on understand ing what IS to be offered to the 

intended audience. based upon what they va lue and consider important (e.g. short-term verses 

long-term benefits). It al so requires an appreciation of the full cost to the audience of 

accepting the offer, which may include: money, time, effort and social consequences. The aim 

is to maximize the potential offer and its value to the audience, \vhile minimizing all the costs 

of adopting. maintain ing or changing a particular behavior. This involves considering ways to 

increase incentives and remove barriers to the pos itive behavior, while doi ng the opposite for 

the negative or problematic behavior. 

Exchange considers benefits and costs of adopting and maintaining a new behavior: 

maximizes the benefits and minimizes the costs to create an attractive ofTer. It also needs clear 

and comprehensive analyses of the perceived/actual costs versus perceived/actual benefits and 

rep laces bene fit s the audience derives from the problem behavior and competi ti on. The 

exc!tange offe red is clea rly linked to 'price' in the methods mix. 

Thus. in a soc ial marketing context, to facilitate a vo luntary exchange and. eventually. a 

behavioral change, marketers should provide benefits that will help the target audience 

overcome barriers and/or be nefits offered by the competit ion. 

2.7.6. Competition 

When conducting aud ience research, soc ial marketers need to identify co mpetition. Accord ing 

to Kot ler and Lee (2008). competition is alternative behav iors that the target audi ence prefers. 

may be tempted to do, or is currently doing, rather than adopts the one that social marketers 

promote. 
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Competition also refers to organizations or groups who promote or se ll the competing 

behavior (e.g. video game industry versus physical activity). In many cases, social marketing 

programs compete with individuals' lethargy, habits, and inclination to "do nothing" 

(Andreasen. 2002; Kotler & Lee, 2008). Understanding competition is important to fo rm 

exchange and market ing mix strategy. Kotler and Lee (2008) proposed 6 st rategies to change 

the ra tio of benefits to barriers so that the des ired behavior will be more att ractive to target 

markets. 

The strategies (Kotler & Lee, 2008) include increasing monetary anellor nonmonetary benefits 

for the desired behavior, decreasin g monetary and/or nonmonetary costs for the desired 

behav ior, and increasi ng monetary andlor nonmonetary costs for the competing behavior. 

Kotler and Lee (2008) also suggested that marketers should make socia l marketing products 

and services more accessib le, or make access to the competition more difficult and 

unpleasant. 

Social marketing uses the concept of co mpetition to examine all the ractors that compete for 

people 's attention and willingness or ability to adopt a desired behavior. It looks at both 

external and internal competition. Externa l compet ition can include those direct ly promoting 

potentially negat ive behaviors but can also include other potentia lly positive inOut:llces lhal 

might be seeking to gai n the attention of the same audience. Internal competition includes the 

power of pleasure. enjoyment. risk taking, habit and addiction that can directly affect a 

person's behavior. 

Competition seeks to understand what competes for the aud ience's time, attention, and 

incli nation to behave in a pa rticu lar way and addresses direct and external factors that 

compete for the audience's ti me and attention. It develops strategies to minimize the impacl of 

competition, c learly linked to the exchange otTered and form s alliances with or learns from 

the competing factors to develop the methods mix. 

2.7.7. Segmenta tion 

Segmen tation is to divide a broad, relevant popUlation into smaller groups that require unique 

but s imil ar strategies 10 change behav ior (Kotler & Lee. 2008). 
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Social marketi ng uses a developed segmentation approach. This goes beyond tradit ional 

ta rgeting approaches that may focus on clernographic characteristics or ep idem iological data, 

by considerin g a lternat ive ways that people can be grouped and profi led. In particular it looks 

how different peo ple are respond ing to an issue, what moves and mot ivates them. This is 

often referred to as psycho-graphi c research. It ensures intervent ions can be tailored to 

people's di ffe rin g needs. 

There are three reasons 10 segment markets. First, audience segmentation can increase 

campaign effecti veness . Marketers expect campai gn outcomes will be greater by segment ing 

markets. For examp le. a s ignifi cantl y great percentage of the target group is persuaded to do 

regu lar physical activi ty. Second, audience segmentation can increase campaign effi ciencies. 

By segmenting markets, marketers expect that a certain amount of outputs (resources 

expended) w ill result in larger outcomes. Fi nall y, audience segmentation will give mark eters 

input on resource allocation and developing marketi ng strategies. 

The segmentation process can be done through segmentati on variables and behav ior models 

(Kotler & Lee, 2008 ). Tile mos t wide ly used segmentation vari able is demographic factors 

(e.g., age, gender. family size, income, occupation, education , rel igion, and genera ti on ) 

beca use of the ir easy ava ila bility and predi ctable power of market needs, wants. barriers, and 

behaviors. Other segmentati on vari ables include geographic factors (e.g., country or region , 

c ity or metro s ize, dens ity, c lima te. etc.), psyc hogr aphi c facto rs (e. g., soc ial class, lifesty le, 

and personality ), and behavioral factors (e.g., occasi ons. benefits, user status, usage ra te) 

loyalty status. read iness stage, and attit ude tm:vard prod uct). 

Choosing target ma rkets needs to be based on priori ty of segments (Kotler & Lee, 2008). 

O rgani zations that implement phys ical activity interventio ns face limited resources and 

effo rts, so they need to choose the markets that need the interventi on the most. 

Segment at ion avoids a 'one size fits all' approach: identi fi es aud ience ·segments'. which have 

common characteri stics. then tailors interventions appropriately. 

Generall y, it is drawn f)'om the cListomer ori entat ion and in sight work , does not onl y rel y on 

trad it iona l demograph ic, geographic or epidemiologica l targeti ng, draws on behavioral and 
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psychographic data . rt also identify the size or your segment or segments. Segments arc 

prioriti zed and selected based on clear criteria, sLlch as size and read iness to change. 

2.7.8. Method mix 

Social marketing recognizes that in any given situat ion there are a range of intervention 

options or approaches that could be lIsed to achieve a particu lar goal. It focuses all ensuring 

thai a deep understanding and insight into the customer is lIsed directl y to inform the 

identificat ion and selecti on of appropri ate intervention methods and approaches. As single 

interventions are generally less effective than mul ti- interventions the issue is also to cons ider 

the relati ve balance or mix between interventions or approaches selected. Where thi s is done 

at the strategic level it is cOlll l11only referred to as the intervention mi x while at the leve l of a 

ded icated social market ing intervention the terml1larketing mix is more common. 

Developin g a good positi oning statement will hclp form a strategy of 4Ps (Kotler & Lee . 

2008). Pos itioning refers to "the act of des igning the organization's actual and perce ived 

offering in stich a way (hat it lands on and occupies a distinctive place in the mind of the 

target marKet where yo u want it to be" (Kotl er & Lee. 2008, p. 185). With an understanding 

of the targ~t mark et from audience research, positioning statements create an aud ience­

oriented va lue proposition, which gives the target market a convincing reason \-vhy they 

shou ld "'buy"' the product fro m you instead of' your competitors (organi zalions or groups 

se lling or encouraging co mpeting behaviors). 

Soc ial marketing emphasizes the use of all four elements of market ing mix-product, pri ce. 

place, and promot ion to form a campaign strategy (Kotl er & Lee, 2008). Lee & Kotler (20 I I) 

proposed that there are th ree levels of product in a social marketing context: core product ( i. e., 

benefits of a des ircd behavior). actua l product ( i.e .. tangible objects and services provided to 

facilitate a behav iora l change). and augmented product (i.e .. any additional tangible goods o r 

services). 

In a social marketing context , pnce management refers to identifying monetary and 

nonmonetary costs that the target audience assoc iates with adopting a des ired behavior 

(Kotler & Lee. 2008), and reducing those us ing various strategies . Monetary costs are the 

tangible objects and serviccs related to adopt ing a des ired behavio r (e. g., buying sports gear to 

be phys ical ly act ive). No nmoneta ry costs may include input of time, effol1, and energy to 
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perform a desired behavior; perce ived or experienced psychological risks and losses; and 

physica l discom folts wh il e per forming a desired behavior. 

Place is "where anci when rhe target market will perform the des ired behavior, acquire any 

related tangible objects. and receive any associated services" (Kotler & Lee. 2008). 

Individuals va lue convenience nowadays. Easy access to the ca mpaign resources will be an 

asset for marketers. 

Promotion is the persuasive cOllll1l unications too l designed and delivered to motivate the 
• 

target audience of a social marketing campaign to take actions (Kotler & Lee, 

2008). Promotioll st rategy includes making a communication st rategy and choosing 

communication channe ls. For a comlllunicat ion strategy, marketers need to decide key 

message (s) 01' a campaign (what is expected frolll the target audience to do, know, and 

believe), messengers (peopl e who deliver campai gn message or who endorse the campaign), 

and what to say in the campaign and how to say it (Kotler & Lee. 2008). 

Promot ion is used to 'sell ' the product. price. place and benefits to the target audience. not 

just to communicate a message. It uses a mi x of methods to bring about behavior change. It 

does nul rely solely on rai sing awarcncss vvhich uses all elements of the marketing mi x 

(product. price, place and promotion) and/or primary int ervention methods (inform. ed ucate. 

support. des ign and control) . 

Methods mix creales a new brand, or leverages exis ting brands approp riate to the target 

audience. Methods and approaches are fi nancia ll y and practica ll y sustainable. 
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CHAPTER THREE 

3. RESEARCH METHODOLOGY 

This part of the research paper briefly discusses the des ign, the samp lin g and data collection 

techniques along with literatures verifying the appropriateness oCthe techniques. 

3.1. Research Design 

Thi s study used both qualitative and quantitative methods. The trian gu lat ion of data gathered 

using both techniques helped as a check-up mechanism by way of balancing each other out. 

On the other hand, it s upported the researcher to gather and analyze data related to behavior. 

customer orientation. theory, insight. exchange, competition, segmentation and method mix of 

the end users and other stake holders. These methods and procedures are described hereatler. 

3.1.1. Qua lit at ive Method 

Qualitative method allows a researcher to view behavior in a natural sett ing w ithout the 

artil'icialilY that sometimes surrounds the experimental or survey research (Wimmer and 

Joseph, 2006). III addition it can increase a rcsearcher"s depth of understanding of the 

phenomenon under investigation. It is flexible and allows the researcher to pursue new areas 

of interest (Wimmer and Joseph, 2006). 

Qualitative methods of researc h have long been considered the most appropriate for an in­

depth understand ing of be li efs, atti tudes, perceptions, motivations, views and behaviors of 

people in particul ar social contexts. Accord ingly, in attempting to generate an empirical data 

to lind out the ex tenl to which the advertisement s and IEC/POP materia ls (especia ll y outdoor 

advel"lisementssuch as bill boards) of DKT Ethiopia give a strong apprehension to the cultural 

elements, th is study predominantly lIsed a qualitati ve research design. This kind of st udy 

entirely focllses on investigating the manifested co ntent o f the cOlllmercials. The methodology 

preferred to be used is a quali tative one as it, in contrast to quantitative research which takes a 

phenomenon into parts. stri ves to understand the meaning of an experience (Gray, 2004). 

Moreover qualitative methods are typica ll y more flexible - explic itly, they allow g reater 

freedom ancl adaptation of the interaction between the researcher and the study participant. 
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Yel , unlike quantitative research Clualitative research findings do not represent the larger 

population. According to Flick . U. (2002), the major limitation of qualitati ve research is that 

the lindings cannot be directl y genera lized to the larger popul ation being studied. Flick , U. 

(2002) further justi fied why qua li tat ive resea rch is not representati ve of large population . He 

believed that in quali tative resea rch participants arc nOI selected randoml y and th e number of 

pal1ici pants is too small to be representat ive of the population. It a ims primar ily at 

understanding particulars rather than generali zi ng uni versals. However, the aim of thi s 

research is not gerting to generali zat ion. It ra ther exp lores how DKT Ethiopia reaches its 

audience and presents famil y planning and reproducti ve hea lth iss ues through media, 

1 EC/ POP and prol11otional materials. 

Qualitative methods used in this research include observations and interviews. These methods 

are des igned to help the researcher understand the meanings peop le ass ign to soc ial 

phenomena and to explain the menIal processes underlying behaviors. 

3.1.2. Quantitative method 

Quantitati ve research me thod was used to explore sta ti sti cal data. Leedy and Ormrod (2001 ) 

contend that quantitati ve resea rch is spec ific in its survey ing and experimentat ion, as it builds 

upon exist ing theories. On the other hand, Creswell (2003) stated qualitati ve methodology 

maintains the assumption of an empiricist paradigm and the research itself is independent of 

the researcher. As a res ult, data is used to objectively measure rea lity . He added that 

quantitative researches employ st rategies of inquiry such as experim ental and surveys, and 

collect data on predete rmined instruments that yie ld sta ti sti ca l data. 

Leedy and Ormrod. (2001) further e laborated that quantitati ve researchers seek explanati ons 

and predictions that will generate to ot her persons and places. They put the intention as to 

establi sh, confirm, or validate relationships and to deve lop generalizations that contribute to 

theory. 

Thi s research therefore used quantitative data collected using semi-structured questionnaires 

consisting of questions hel ping us know clistomer sat isfaction and their understanding of the 

messages di sseminated. [t is believed that thi s approach has given the research parti cipants 

forward their opinions freely as confidentiality was guaranteed. 
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Th is method was found to be use ful to get pri mary data especia ll y from the target customers. 

Some oCthe variables for \vhich data was collected include socia-demographic characteristics, 

literacy level , pe rceptions and access to reproductive health services etc. Such data enabled 

the researcher to evaluate the outcomes of the i'amily plann ing and reproductive hea lth 

intervention. 

3.1.3. Mixed Method 

This research employed both qualitati ve and quantitative research methods. As Dornyei 

(2007) stated, "Mixed methods approach involves the combined use o f qualitative and 

quanTitati ve methods wi th the hope of offeri ng the best of both worlds" . 

According to Nedra Kline Weinreich ( 1999). in an ideal social marketing program , 

researchers use both quantitative and qualitat ive data to provide a more complete picture of 

the issue bcing addressed, the target audience and the effectiveness of the program itselr. 

Usi ng both quantitati ve and qualitative data enabled the researcher to gain breadth and depth 

of understanding and corroboration , while Offsetting the weaknesses inherent to using each 

approach by itse lf. This research desi gn is therefore chosen to pmvide logica l and compl ete 

ex plan ations to the research questions proposed in thi s study. 

As stated in the beginning of thi s chapter, one of the most ad va ntageou s characteristics of 

conducting mixed methods research is the possibil ity of tri angulation, i.e., the use of several 

Illeans (methods, data sources and researchers) to examIne the same 

phenomenon. Triangulation allows us to identify the various aspects of a phenomenon more 

acc urately by approaching it fi'om different perspectives. 

3.2. Coverage and Scope of the Study 

Among the ten subciti es in Addis Abeba, Addis Ketema, Arada, Kirkos and Kolfe are the 

Illost disadva ntaged. where the majority of the inhabitants are low income. Sixty to seventy 

percent of these disadvanwged people suffer from food insecurity (Ti zita, 200 I). Gut of these 

disadvantaged areas, Addis Ketema subcity has been se lected in order to assess the un met 

needs o f fami ly planning methods of DKT Ethiopia wh ich aggress ive ly adveni sed its 

prod ucts in this specific sub- c ity. 
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[n addition to thi s, one can easily see that the higher the population size the higher the 

probability 10 get a heterogeneous population, Based on this common background. 100 

questionnai res were d istributed in Ko[fe Keranyo subci ty to get a population wi th different 

cultural and religious background. 

According to C ity Government of Addis Ababa Bureau of Finance and Economic 

Development, Socia-Economic Profile of Addi s Ababa for the Year 20[ [/ [2 G.C , the total 

popUlation of Addis Ababa was estimated to be 3,048,63 [ of whom [.595,968 were fe mal es 

and the rest [,452 ,663 were males. The population size of subcit ies var ies in space. Kolle 

Keranyo ([5.66%). Yeka ([2.65%), Neras Silk ([ 1.55%) and Bo[e ( [ 1.28%) had the largest 

share of population of the city. Addi s Ketema subcity had a total population of 284, 183 

(whic h makes it the sixth most popu lated subc ity) whereas Akaki Ka [ity had a population s ize 

o r20 1,72 [ which makes it the [east populated subcity. 

In parallel with this, the researcher tri ed to apprehend th e intentions of health professionals on 

those spec iti e subciti es (Addi s Ketema. Kolfe Keranyo and Akaki Ka [ity) by distributing 

questionna ires to clinical and pharmaceutical outlets, 

3.3. Da ta collection in stJ"um ents Prepnra tion 

A[I the sampl es in this resea rch are selected by purpos ive sampling, As Merriam ([ 998) 

indicated purposive or purposeful sampling is based on the ass umption that the in vestigator 

wants to di scover, understand, and gai n insight and therefore must select a sample from which 

the most call be le(lrned. 

3.3.1. Ques tionnaires 

Questionnaires with, c lose ended , scale type items with alternatives of "Yes/No", "Poor, 

Average. Good. Excellent", and "Strongly agree, Agree, Neutral , Disagree or Strongly 

disagree" were developed and used. Questionnaires were completed by all the participants in 

thi s research. As per Rea & Parker's ([ 997) advice the questionna ires were as conc ise as 

poss ible while stil[ covering the necessary range o f subj ecr matter required in the study. 

Three different questionnaires were prepared in English and Amharic. The English version 

V·las adm inistered by owners of the promotion, health professionals and media professionals 

whereas the Amharic one was distribured to the end users. In both the questionnaires included 
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are the channels used lor promotion, the messages del ivered, the intention behind the 

messages, the perception. belief and attitude towards the promotions and the influences of the 

promotion on their decision making. These questionnaires were pretested and amended based 

on the findin gs or the pretest and used for the data collection from the se lected study areas. 

The data was also co ll ected lium people who were in charge or the promotion. health 

profess ionals who can distribute all the products and also cnd users of the products. 

Moreover, the quant itat ive data were gathered rrom se lected households to get their views on 

issues like behavior, customer orientation) segmentation . method mix ancl insight. 

In order to know the stance of journalists towards the aciveltisement, media approach and 

ethics. the content of the messages anci communication approaches of OKT Ethiopia , 

questionnaires were also di stributed to journali sts working in the variolls electronic media. 

The se lected med ia include Eth iopian Broadcasting co rporation (20 questionnaires lor TV, 

Radio and online journal ists). Fana broadcasting corporate (1 5 questionnaires lor Afan 

Oromo. Somali and Ahu' and Amharic health program producers) and Sheger FM 102.1 ( 10 

questionnaires of soc ial and health program prod ucers). These stations were selected due to 

their popularity in the city. 

Based on their direct experi ence on producing. organ izing and di stributing the IEC!BCC and 

promo tional materials. the se lected study participants involve peopl e frolll various religion 

and age groups with different educational background. The questionnaires were di st ributed 

with one enumerator lor each sub city. During the data coll ec tion li'Dln the electronic media, 

the researcher himself was managed the process of fi ll ing. The goal is to explore the 

understanding of the materia ls produced and di sseminated and the nature of discourse in the 

comm unity. Besi des, the views of end users or the products of DKT Ethiopia about the ro le of 

advert isement for beha vior change were examined. 

3.3.2. Int en 'iew 

The qualitative data were collected through key informant intervi ews with purpose ly selected 

individual s from the target customers (Age groups 18 - 49) of the products at Addis Ababa 

(Spec ial focus on Add is Ketema, Kolfe Keranyo and Akaki Kality subc ities). 



39 

A total of 10 part icipants were purposefully selected for the interview. The interview mainly 

focused on the participants' pe rception regardi ng DKT Ethiopa's promotional materials. The 

information obtained lI'om the interviews were combined wi th the data obtained '!'i'om other 

methods to enrich and compl iment the findings of the study. The interviews were conducted 

by the researcher in an interactive manner. 

3.4. Field " .. t .. collection 

Among the primary data collection techniques, observation is crucial to understand people's 

activity on the basis of how, what and why they are doing something. It is one of the most 

important so urces of information in a qualitative research. 

The information obtained from people regarding their be liefs and what they do cou ld be 

sometimes different from tile actual things they are doing. A large body of sc ientifi c literature 

documenting this gap ex ists. and we can all most likely cal l upon exampl es from Ollr own 

daily life. Given the Ij'equcncy or this very human inconsistency. observation call be a 

powerful check-up way against what people repon about themselves during interviews. 

3.5 O .. ta Ana lys is 

Based on the research objectives, data was collected through questi onnaires, interview and 

personal observation. Then, ana lysis of data was done using Microsofi Excel 2013. Once the 

row data was generated, statistical analysis and interpretation of data was made to provide 

answers to the research questions. 

The intentions of end users. journalists. health profess ional s as well as the task owners on 

Alan Andreasen Social market ing benchmark criteria were seen in detail to fi nd out different 

possible understand in gs by preparing one benchmark criteria with diffe rent questions. 

Therefore, data containing closed ended questions were analyzed. 

As indicated earlier, the aiJl1 of this research was to di scover the effectiveness of the 

promotiona l materials of DKT Eth iopia. Thereby one of the data co llection method was 

quali tative and illustrative. Information through qualitative in struments (interviews and 

personal observations) were analyzed qualitatively. 
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The interviews were conducted in Amharic to make the res pondents feel comfortable and 

express the issues in better ways. Then. the data was transcribed into English . To examine the 

analysis, category was made f'or the types or responses generated in relat ion to the major 

themes and the specific iss ues by the interview guide (Hansen el al .. 1998:279). The 

interviews were highl y focused on the topic and issues the researcher selected. Together with 

my description, some direct quotes were used in an eftol1 to create a clea rer picture of how 

the paI1icipants generall y interact. 

To do so, all the individua l inte rviews were tape-reco rded. Then, the researcher transcribed 

the interviews and trans lated them from Am haric into English. Resu lts obtained through 

interviews and personal observation of sa mple individuals and outdoor media advertisements 

were described and interpreted agai nst exist ing realities on the g round and the principles and 

experiences of the soc iety. The arrangement of the data was then structured in a narrative 

form with pertinent quotat ions lIsed to illust rate and serve as supporting evidence for the 

major findin gs or the study. 
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CHAPTER FOUR 

4. FINDINGS OF THE RESULTS 

4.1. INTRODUCTION 

Different theoretical as we ll as practica l disc uss ions whi ch were elirectl y or indirectly related 

with soc ial marketing in general and health cO llllllunication in pi'llticular ha ve been touched in 

the prev ious chapters. 

Thi s chapter discusses about the key findings of the study. The resea rcher employed dirferent 

information gathering techniques including ques ti onnaire and interv iews. Both qua li talive and 

quantitati ve data have been gathered and ana lyzed. Chapter four provides an overview of the 

key findings of the study using desc ript ive analys is and interpretation . 

The researcher tri ed to go through the completed data collection too ls and compiled the 

intormation us ing Microsoft Spread Sheel. Belbre going to the analysis, the researcher 

checked consistency and reliabil ity among the data gat hered from the li eld . The study made 

use of descri ptive ana lysis to measure the obj ecti ves and test the hypothes is. 

The ana lysis and interpretatio n of the data is carried out in two phases. The firs t part, wh ich is 

based on the res ults of the question naire. deals with a quantitative analys is of data . The 

second) which is based on the results or tile interviev., is a qualitative interpretation. 

A total of 373 questi onna ires were distri buted and 362 (97%) questionnaires were fill ed and 

completed. The data gathered using these questionnaires were the base for computing th e 

results. Additional 45 questi onnai res were distributed to medi a professionals who have a 

direct or an indirect connecti on with media promotion/advertisement. Of' whi ch 39 

respondents fill ed the questionnaires wi th 4 non-responses and 2 miss ing data were subtracted 

frol11 the tOlal sa mple size. 

The seco nd kind of questionnaire des igned and distributed was for gathering informati on on 

perception of partners of DKT Ethiopia (C linical and pharmaceutical out lets). A total of 18 

pal1ners were approached and all questionnaires were fil led. 

The third type of the quest ionnaire was prepared for the end user at" the products of" DKT 

Eth iopia. A IOta I of 300 questionnaires were distributed and inlormati on was collected from 
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end users in selected three sub cities. Of the total. 295 end users' responses was collected and 

analyzed. 

Data gathered through the question naire was subjected to freque ncy counts. In other words, 

the subjects' responses for each individual question were added together to find the highest 

frequency or occurrence (i.e. the number of times that a parricular response occu rs). These 

responses to the questions. which are CJ uantifi ed, are then presented in percentage fo rms. 

This analys is is presented in tabular and fi gure form. The researcher lIses tab les and figures 

containing a variable and in some cases, combines two or more vari ables in a single table and 

fi gure for better comparabi lity and understand ing of the result. 

4.2. Quantitative Data 

4.2.1. Demographics of Respondents 

The assessment planned to cover 300 respondents frolll end users but managed lO interv iew 

295 (98% of response rate). Of the total , 100 respondents from Addis Ketema and another 

100 respondents fi'om Kolfe Keran iyo and 95 indi vidual s li'OlTI Akak i Ka lity were 

in terviewed. Whereas 10 health professionals from the targeted subcities'. 10 DKT Ethiopia 

staffs who directly and pa rtially involved in the production of lEe/ POp and promotional 

materials were included in the questionnaire. To include the professional side of the 

advertisements produced, the billboards installed and brochure distributcd 39 joul'l1alists from 

th ree media organizations were selected and involved to this research. 

This chapter provides a demograph ic and social profile of respondents interviewed in this 

research. Such individual's background informati on is essenti al to interpret the find in gs and 

understand ing the resu lts presented late r in thi s re port. Basic characteri st ics collected incl ude 

age. level or educat ion, a nd gender. 

As table I indicates, of the total surveyed target groups o f DKT Ethi op ia, 53% are fema le. 

The distribution across gender in the three subcities is similar where remale respondents were 

slightly higher in number than male respondents byal least 4%. By professional composition 

about two-third of respo ndents (61 percent of men and 39 percent of women) are from heal th 

and media professiona ls, and more than three fourth are male rrom the task owners. Overall 
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the di stribut ion 01" respondents by gender is almost proportional wh ich make the linding more 

comparable. 

Education is an important factor innucncing an individual's attitudes and opportuniti es. 

Spec ifically it is a key indicator in measuring the exposure to com municati on materials and 

indi vi duals abi lity towards atta ining the des ired behavior which cou ld be use health services . 

Almost all of the respondents cove red in the research compl eted at least primary education of 

whi ch the maj ority (6 1%) have diploma or degree. Similar distribution is also observed in all 

study areas. 

Tabl e I a lso sholVs that re lationship between respondents ' leve l of education and the ir other 

background characteristics. As mentioned, men are better ed ucated than women. Since DKT 

Ethi opia targets persons aged 15-45 years in its social marketing program , the researcher 

purpose ly se lected women and men aged 18 yea rs a nd over. Of the tota l responden ts. 87% 

are aged between 18-42 yea rs whi ch indi cates that the ma jority of the respondents are targets 

ofDKT Ethiop ia's social marketing programs. 

Six health profess iona ls in every ten (61 percent) have lirst degree, compared with about two 

task owners in eve ry ten (20 percent) . Level of education is higher in the task owners. Five 

staffs of DKT Eth iopia in every ten have second degree. compared w ith just two hea lth 

profess ional in every ten (17 percent). Fu rthermo re, marketing professional s in DKT Ethi opia 

have had substantia lly more dominant than others. 

The pattern of educational atta inm ent am ong men is greate r than th at of women. At every 

leve l of education, however, a higher percentage of men. than women. are educated . This 

gender d isparity is more ma rked at hi gher levels of education. 



Table 1: Distri bution of respondents by selected demographic and soc ial characteristics 

Respondent's 

eha ractcristics 

Gend er 

Ma le 

Fema le 

Addi s 
Ketel11a 

(n ~ 100) 

47% 

53% 

Educa tional Attainlllent 

Grades 1-6 

Grades 7 -8 

Grades 9- 12 

Diploma 

First Degree 

Second 

Degree 

Age Group 

18 - 22 

23 - 27 

28 -.12 

:13 - 37 

38 - 42 

43 - 47 

48 - 52 

> 52 

1% 

5% 

33% 

33% 

25% 

3% 

21% 

23% 

14% 

18% 

14% 

4% 

5% 

1% 

End use rs Kine Ketema 

Kolfe 
Keraniyo 
(n ~ 100) 

47% 

53% 

0% 

2% 

35% 

34% 

27% 

2% 

13% 

16% 

19% 

26% 

9% 

12% 

2% 

3% 

Akaki 
Kali ty 

(n ~ 95) 

48% 

52% 

0% 

5% 

29% 

35% 

28% 

2% 

27% 

20% 

19% 

20% 

5% 

8% 

0% 

0% 

Total 
(n ~ 295) 

47% 

53% 

0% 

4% 

33% 

34% 

27% 

2% 

20% 

20% 

17% 

21% 

9% 

8% 

2% 

1% 

Health Task 

profession3 owners 

IS( II ~ 18) ( 1I ~ lO) 

61 % 

39% 

22% 

61% 

17% 

28% 

44% 

22% 

6% 

80% 

20% 

20% 

30% 

50% 

[0% 

30% 

10% 

20% 
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Journalist 

S(II ~ 39) 

61% 

39% 

4% 

56% 

27% 

18% 

42% 

~2% 

3% 

5% 

4.2.2. Perception 011 Impact of DKT Ethiopia's Bee Materials 011 Desired Bclt:lvior 

Ex posure to information on print and mass media can increase ~no\Vl edge and awareness of 

new' ideas, social changes, and opportu nities and can affect an indi vidual's perceptions and 

beha vior, incl ud ing those about health. 

DKT Eth iopia has been prompti ng its social marketing products uS1l1g various IE/BCC 

materials which inc lude TV and Radio ads, posters and leaf lets, billboards, wa ll paint and 

slgnage and group and interpersonal communication strategies, These materials and 
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approaches believed to contribute the increase 111 lise of fami ly planning and reproductive 

health services in Ethiopia. 

This research tried to gather infonnalion on respo ndents' perception on the implication of 

OKT Ethiopia's IE/BCC materials (print and mass media) in bringing the des ired behavior 

(use of fam il y planning and reproductive health services). Using structured questionnaire 

respondents were asked about thei r perceptions towards 01(1' Ethiopia's IEC/BCC materials. 

They are also asked to evaluate and grade the material s as exce ll ent. poor. average, poor, and 

unsat isfacto ry in terms or bringi ng the desired behavior. Some or the key questions asked 

were: 

I-low {a perceive and ('valuGle DKT Ethiopia's Media, IEel Bee and promo/ional Ina/erials ill 

lams (?f bringing change ill people 's actllal hehal'ior. 

!-lOll' /0 perceive and evaillcile 1II0st oJ the DKT Ethiopia's Media, IE(i BeC in terms of 

foclfsillg on dell'rminolll il/CIOI' 0/ behavior which i/lclude changing of/111Ide, increasing 

knowledge and c/tal1g;ng belie): informing product m 'Clilabilily, changing social norl1l and 

improving self-efficacy. 

The J'(llioJlo/lhallhe brallds of OKT Ethiopia is well k110 11111 and presll~(!,iolfs. 

The beliew Ihat fhe qllality q( Media, IEe/BCC alld proll/otiollal materials is good and have 

an ahilif)' {O change IJeople's behm'iollr? 

The belie/that the 1(II'gei audience a/OKT Ethiopia exposed 10 the in/erven/ion. 

Any updates on rhe baseline survey and key indicafors eSlabiished 011 Ivledia. IEC/BCe and 

promotional materialsjl'om DKT Ethiopia and 

'(he helie/tholthe qualizv oflhe A1edia. IEC/BCC and promolionalmaterials qfDKT Ethiopia 

is good and have an abHizv 10 change people's behavior? 

Table 2 presents the percept ion or the respondents on the impact of OKT Ethiopia's IE/BCC 

materi als in deliveri ng the desired behavior. The fi nding shows, a third of the respondents 

reported, the IE/BCC materials are good or excellent in promoting the desired behavior. 

Similar proportion orthe study popu lat ion grade the impact of IE/BCC materials designed and 

distributed by OKT Ethiopia as average. Three out of ten respondents perce ived OKT 

Ethiopia's IEClBCC materials as poor or unsatisfactory in term of bl'in ing the desired 

behavior among the target population. 
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Table 2: Respondents percept ion on impact of DKT/E's BCC mater ials in bringing the desired 

behavior 

Respondent Addis Kolfe Akaki Total Health Task Journalists 

Response Kctcma Keraniyo Kality (n = 295) profess ionals Owners (n = 39) 

(11 = 100) (11 = 100) (11 = 95) (11 = 18) (11=10) 

Exce llent 11% 12 % [1 % 11% 6% 9% 2% 

Gooel 23% 27% 24% 25% 33% 32% 19% 

Average 32% 33% 30% 32% 42% 37% 40% 

Poor 24% 21% 2 1% 22% 14% 17% 30% 

Unsatisfa ctory 8% 7% 7% 7% 4% 5% 3% 

Reserved 2% 0% 7% 3% 1% 0% 6% 

4.2.3. Understanding of the usc of social marketing theory among the Respondents 

Another factor wo rth considering when undertaking soc ial market in g acti viti es are whether it 

is compri sing the core components of theory or not. Thi s research asked respondents whether 

the programs of DKT Et hiopia goa ls were stated and well defined in the Media, IEC/BCC and 

promotional material s or not They also requested to reply their belief that appropriate 

behavioral theo ry is clearl y used in promotional material s used to inform and guide the 

method mix. 

Table 3 shows that there are remarkabl e variations in the proportion or the three subciti es by 

percepti on of the programs of DKT Ethiopia goals and the clear usage of beha vioral theory in 

the Media, IEe lBCC and promot ional materials. Respondents in Addi s Ketema and Kalfe 

keranyo subcit ies are more doubtful to the understanding and perception of one of the soc ial 

market ing benchmark criteria (discussed in chapter 2), theo ry (52 and 54 percent , 

respecti ve ly). 

There are notabl e differences in the application of theory of social market ing by background 

characteri stic. Health professionals are the least li kely to agree about the appl ication of the 

theory (56 percent), compared with the task owners (33 percent) and journalists (34 percent). 

Understanding of the facts about the behavioral theories 10 understand beha vior and inform 

the family planning and reproducti ve health intervention is the hi ghest among journalists (52 
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percent) who have never had the chance to participate in the process of IEC/POP and 

promotional materials production (please refer foclIs ofconslIlller positioning part of the next 

section ), compared with other sub-groups. 

Table 3: Percelltage of respondents \\'ho perceive DKT Ethiop ia's program goals is sialed. the 

behavioral theory is clearly used and well defined ill the Media, IEe /BeC and prolllotionall11aterials 

Residence Ye-s No Reserved 
----

Add is KClcma ( n ~ IOO) 47% 52% 1% 

Kal fc Keraniyo (n ~ 100) 45% 54% 1% 

Akak i Kality (n ~ 95 ) 54% 44% 2% 

Total (Selected SubCities II = 295) 49% 50% 1% 

Health Professional s (II ~ 18) 36% 56% 8% 

Task Owners (11= 10) 47% 33% 20% 

Journalists (II ~ 39) 52% 34% \1% 

4.2.4. Focus of Consumer Positioning 

For social marketers foclis on the target audience is fu ndamental. This research assesses the 

appli cat ion of the principles of customer orientation of DKT Ethiopia. The research reached 

end users, task owners, health professionals and journalists though quest ionnaires on 

positioning the target audiences through the following questions 

Do )'01/ beliel'e Ihar {II~r' Iremlla give 10 Ihe Media, IEe/8ee and promo/ianalll/alerials c{ 

DKT EIltiapia hy e/lmagraphic lechniques? 

!-lave YO II ever parliclj:Utled ill DKT Ethiopia's 1£l8('e lIIalerial pre-/esl 10 understand and 

feed illlo ,lte mel hod mix? 

Table 4 shows the percent dist ribution of end users who on their perception of the use of 

research ana lysis and combination o f different sources (qualitative and quantitati ve) and their 

parti cipation in the DK'!' Ethiopia's IE/BCC pretest process. Fifty percent of the respondents 

beli eve, DKT I: thiopia have the trend to consider ethnographi c techniques during the 

production of its Media, IEC/BCC and promotional material s. 011 the contrary, three-fl)urths 

of the respondents did not or rarely participated on DKT Eth iopia's IEC/POP and promotional 

materials prod uct ion pre-test. Only a small proportion of end users say that their pa rt icipation 

are mainly depend on the chance or getting DKT Eth iopia's invitation. 



48 

The result is further presented by subcity. There is no distingui shed dispa ri ty in terms of the 

results by subcity. A relati vely more respondents from Kolfe Keraniyo repol1ed, they believe 

DKT Ethi opia appl ied ethnographic techniques and they have ever paJ1icipated in 

organizat ion's media, IE/BCC material product ion pretes!. Regardl ess of some 

mi sunderstandings on the approach of DKT Ethiopia around the area, the majority of the 

respondents beli eve that the trend which lVas given to the promotional materials was relatively 

good and encouraging. In other "vays, one Ollt of three respondent agree with the address ing of 

the intended message to the targeted group by using ethnographic techniques. 

Tab le 4: Current perception or end users on the trend of separation orlhe target group by ethnograph ic 

technique and participation on DKT Eth iopia"s promotional and lEe/ POp malerial production pretest 

Questions Rcspo Jl(lents Addis Kolfe AI<aki Total 

response Ketemil Kcraniyo Ka li ty (n = 295) 

(n = 100) (n = 100) (n = 95) 

Do you beli eve that allY trend to give Ves 47% 54% 50% 50% 
10 the Media. I EC/BCC "lid 

promotional materials of DKT No 52% 46% 48% 49% 
Ethiopia by ethnographic techniques? 

No I don't 61% 51% 49% 54% 

I-lave you ever participated in DKT Rarely 26% 49% 48% 41% 

Et hiopia·s pre-test to understand and Somet imes 12% 0% 0% 12% 

feed into the method mix? Always 1% 0% 0% 1% 

Reserved 0% 0% 3% 3% 

or the end users, who ha ve never been parti cipated in the DKT Et hiopi a's media, IEC/BCC I 

materia ls production pretest, larger proportion of the respondents n·om Addis Ketellla subc ity 

did not parti ci pated in the process. Overa ll DKT Ethi op ia's expe ri ence in in vo lving the target 

audiences in designing and production of its media, IE/BeC material production is weak. 

Tab le 5 shows the findings on same issue among task owners, hea lth profess ionals and 

journalists. The majority (83%) of the health profess ionals did not perceive that DKT is usin g 
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ethnographi c techniques on the trend of production or IEC/POP and promotional materials. 

Over six out of ten of them ha ve never been in vo lved in pretest of DKT Ethi op ia'S media. 

IE/BCC materia ls productions. Among the journalists, More than four in every ten journal ists 

(44 percent ) believe the application of ethnographi c techniques and ever invo lved in pretest or 

production or DKT Ethiopia's Medial IE/BCC material s. 

Unexpected ly only 30% of the task owners (empl oyee of th e organizat ion) feel. DKT Ethiopia 

expl oited ethnographic techniques during the design and producti on or its media materials. 

Onl y halfofthe task owners eve r invol ved in the pretest of thei r organization medi a, IE/BCC 

material producti on. Th is indicated a gap in engaging those important players in design and 

producti on of medi a. I E/BCC materials. 

To use Ihe IEC/POP and promotional materi als eflecti ve ly. consistent in vo lvement of ex perts 

in the des ign and product ion of these materia ls is critical. There are extraordinary variat ions in 

the parricipation of DKT Ethiopia 's IECIPOP and promotional materi als productio n pre-test. 

Overall , only 10 percent of all task owners interviewed reported allenst once participated on 

materi al prod uction pretest on their stay. The percentage or health professionals and 

journalists wi th the contribution of their profess ional input on the materials is negligible. 

Table 5: Current perception of health professionals, task owners and journal ists on the trend of 

separation of the target groups by et hnographic technique and pani cipation 0 11 DKT Ethiopia's 

promotional and lEe/POp material production pretest 

Questions Respondents Tasli Health Journalists 

response Owners profess ionals (n ~ 39) 

(n ~ 10) (n ~ 18) 

Do you believe that any trend to give to the Yes 30% 17% 42% 

Media. IEe/BeC and promotional materials No 57% 83% 44% 

of DKT Ethiopia by ethnographi c Undecided 13% 0% 14% 

lcchn iq lles? 

Have you ever part icipated in DKT No I don' t 50% 67% 58% 

Ethiopia's pre-test to understand and feed Rarely 20% 11 % 22% 

into the method mi x? Sometimes 20% 22% 7% 

Always 10% 0% 0% 

Reserved 0% 0% 13% 
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As a social marketing organizati on DKT Ethiopi a is stri ving to achieve and meet its goa ls and 

object ives through the basic idea of Exchange T heory by paying a pri ce in order to "buy" or 

adopt the goods, services. ideas. or actions (product) it is promoti ng. In order to persuade its 

ta rget group to take part in the exchange. the organi zation need to beli eve that the result ing 

benellts wo rth the price. The inc rement of' the perceived be nefits can be achieved throu gh 

bu ilding of motivation over lime and providing feedback , personali zed cOllllllunication, 

overcoming specific barriers etc. 

Figure I shows the percentage of respondents in terms of perception on Sensitiv ity of benefits 

and costs of adopting and maintaining new behavior by subcity. Out of the exposure offered to 

Addi s Ababa. respondents hom Add is Ketema subc ity 65 percent perce ived the benetits and 

costs of adopting and maintaining new behavior on fam ily planning and reproducti ve hea lth 

interventions pos iti vely. three out of ten persons negati vely and I per cent neutrall y, 

Similarly, equal amount of the respo ndents tj'om Kolfe Keranyo and Akkai Ka lity (52 %) took 

lhe intervenl ion positively, 

!II Ye:., Adis Kl:!lerna, 65% 

Iii!! Yes, Kolfe Ker ani yo, 
1i~o, Kalfe Kl:!r<l niyo, 1:1 Yes, Akaki Kality, 52% 

Sl Yes 

48% 

O No 

• ~e"e",·ed. Kotte 
Ke ran iyo,O% 

• Reserved 

Akaki Ka ti ty, 45% 

:1 

'I'! " I 
": . . . • R~er,ed , Alcalcr Kallty • 

3% 
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Fi gu re I: Sensitivity or benefits and cos ts of adopting and maintaining new behavior of end 

lIsers 

Table 6 presents finding on the assumption of DKT Ethiopia 's intention towards a clear and 

comprehensive analysis on target groups' norms/val ues by educational background. There are 

substantial differentials in the progressive assumption among the sub-groups, The level of 

understand in g on the exchange offered th rough media, IEC/pOp and promotional materials 

which is linked to the "price" in the method mi x is signifi cant ly lower in the task owners 

themse lves (48%). Only 35% of the task owners say, DKT Ethiopia has a clear and 

comprehensive analysis on target grollps' norms/values. The result is much higher among Journa lists 

(53%) and health profess ionals (61 % ). 

Table 6: Understand ing of benefits and costs of adopting and maintaining new behavior of health 

professionals. media practitioners and task owners 

Hea lth 
Journalists Task Owners 

(II ~ 39) (II ~ IO) 
Respondent who say that Professionals 

(II ~ I S) 

DKT Ethiopia has a clear and comprehensive analys is 61% 53% 35% 

on target groups norms/va lues 

OKT Ethiopia doesn't have a clear and comprehensive 39% .13% 48% 

analysis on the target groups norms/va lues 

I did not not iced and unable to reply 0% [4% 17% 

There is also an in verse relationship between the professionals (task owners) who lead the 

production process of IEC/pOp and promotional materials and end users. Around 3/4 of end 

users ( Fi gu re I ) believe that DKT Ethiopia is usi ng a clear and comprehensive analysi s on 

their norms and values compared with 35% of the task owners . 

4.2.6. Undershl ildin gs of the competition for the target group's tim e, attention illld 

inclination to behave in a particular way 

Nowadays, social marketing pract ices represent an important palt of people 's li ves. 

Consumers' understanding of the need 1'01' change has become the top priority 1'01' soc ial 

organizations worldwide. As a result , the number of social marketing program s has increased. 

making people reflect marc on their behaviors and on the need to take action. 
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Competit ion in social marketing can bring many benefits. The more programs initiateci) the 

more people will start to involve in society's problems, hereby contributing to beneficial 

causes. However. socia l organizations are in the search for competitive advantages to 

diffe rentiate them on the market. This paper then aims to present the findings of OKT 

Ethiopia 's rol e on social communicat ion in driving competitive advantage for the general 

public. 

To assess survey respondents' attitudes towards what competes for the audience's attention, 

and inclinatiollio behave in a particular way, respondents were as ked if'they consider media. 

IEC/ POp and promotional material s of OKT Eth iopia addresses d irect and external factors 

that com pete for the audience's time or not. Table 7 show the results for end users, health 

profess ional s, journalists and task olVners. 

Half of the respondents age 18-49 (53 percent of end users and 56 percent of health 

profess ionals) would co ns ide r media , IEC/ pOp and promotional materials of OKT Ethi opia 

addresses direct and external factors that compete for the audience 's time and attention. a 

little higher than journalist s (42 percent ) and [ask owners ( 43 percent ) . Three task owners 

of every ten (30 percent) and about one journa li st in every ten (14 percent) would have 

reservat ion on the competi ti on principle of socia l marketing which is applied ill OKT 

Ethiopia. 

Considering the concept of competition in social marketing is generall y more common among 

respondelHs in hea lth profess ionals than among those in the organization. Overall , health 

profess ionals are more likely than end users. journalists and task owners to express accepting 

attit udes regarding all the situations. 
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Table 7: The ae/dress of (fireef and external faclors tlica compete Jor the largel groups time and 

afll!nfiOIl 

End lls(:rs I [cahh 
Task 

Add is Kolfc Akak; Total prolession Journalist 
/{ cspondcnts who Owners 

Kctcma Keraniyo Kal ily (n ~ als (n = s (11 ~ 39) 

18) 
til ~ 10) 

(11 ~ I OO) (n ~ 100) ( n = 95) 295) 

Cons ide r that media , 

IEC/POP and promotiona l 

llwwrinls of DKT Ethiopia 

adcl n.: sscs di rec t and 5 1% 52% 55% 53% 56% 42% 43% 

cx tcrlud facto rs that 

compete for lilt: (Hu.l iellce' s 

time and allcntion 

Don't believe that Media, 

fEC/POP ~lIl cl promotional 

materia ls of DKT Ethiopia 

addn.'ss din.'c! and cXiI.'rnal 49% 48% 40% 46% 39% 44% 27% 

factors Ihat compl:tc for the 

Cllldicncc' s lime and 

atlciltion 

Il ave rcse rvnlioll on the 

competit ion principle or 
0% 0% 5% 5% 5% 14% 30%) 

socialmarkcling whid, is 

applied in DKT ELhiopia 

4.2.7. The a pproach of social marketing interventions in th e method mix tailored to 

specific audience segments 

Ack nowledging that different people may respond ditTerently to different products and 

services and to the way informati on is presented to them. is a core principl e in marketing. In 

fact, commercial marketers spend a great deal of resources identifyi ng and determin ing wh ich 

segments wil l be 1110st profitab le fo r them. Not surprisi ngly. then, market segmentati on and 
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target marketin g have been emphasized from the start in the ea rly literature clelining or 

describing soc ial t11arketing and its appl ication to public hea lth campaigns (e.g., Lancaster, 

Mc il wa in and Lancas ter 1983; ManolT 1985; Novelli 1984). In lOday ' s soc ial ma rket ing 

literature. the need to target programs at different segment s or the population is taken for 

granted. This paper tried to assess the implications of DK T Ethi opia' s segmentati on 

techniques and applicat ions in order to reach to the target group. 

Tabl e 8 shows th e percentage of all respondents, end users, hea lth proressionals, journal ists 

and task owners, age 18-49, who at least once observed lEe/ POp and promotional materi als 

o f DKT Ethi op ia. by spec ili c type. Knowledge of at least one or these mat erial s is nearly 

universal among both respondents in Addis Ababa, regardless of age and educational 

background . Both respondents are almost equal ly likely to have heard o f these promotional 

materials. 

Table 8: The attitude or end users, health professionals. journalists and task owners towards the 

ident i fi eation of aucl ience segment s 

End users 
Ilealth 

Journalists 
Respondent who Addis Kolle Akaki Towl professionals 

(n ~ 39) 
Kelt:ma Kcraniyo ( Kalil ), ( (11 = (n ~ t s) 

(n ~ 1001 n ~ 100) n = 95) 295) 

Bel ic\\! that the M cdi<l, 

lEe/Bee and promotional 

matcrb ls or DKT Ethiopia 

addresscs direct and cxtcrnal 57% 5 1% 45% 51% 50% 48% 

factors that compete lor the 

audience's tillle 3ml altention 

to develop the method mix 

Did not believe that the 

Media. I ICC/BCe: and 

promotional materia ls or DKT 

Ethiopia addresses dirccL and 
43% 49% 50% 47% 50% 39% 

extcrn<d l~lClOrs Ihm comp~le 

for the audience-s timc and 

attention to C!c\"clop the 

Illethod mix 

Task 

Owners 

(11 = 

to) 

70% 

30% 
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I-lave re serva tion Oil the 

segrnentntion principle or 
0% 0% 5% 5% 0% 13% 

social marketing which is 

applied in DKT Ethiopia 

More than seven task owners in every ten believe that the Media, IEC/BCC and promot ional 

materials of DKT Eth iopia addresses direct and external factors that compete for the 

aud ience's time and attention to develop the method mix. Almost half end users. hea lth 

professional s and journali sts in every ten agree about the subject as well as about the effect of 

cOlllmunication materials. 

4.2.8. Use of" mix of methods to bring about behavior change 

A social marketing program wi ll normally cons ist of a mix or interventions, some appealing 

to logi c and others focused on emotions and mindless choos ing. To se lect the optimal mix of' 

interventions it is important to rely on research evidence and data collection, e.g. end-user 

insight s. The se lection o f' the types of interventio n and the weight given to them is driven by 

judgments based on data. evidence. acceptability and ability to implement and sllsta in these 

interventions. Social market ing applies an appropriate mix of methods to ach ieve the goals of 

the program. 

A range of different approaches are examined and used to establ ish the most effectivc , 

etli cient and cost effective mix of methods. Thi s research identifies the variety of actions that 

could be associated with each type or DKT Ethiopia's interven ti on against the percept ions of 

health profess iona ls, journa lists and task owners. Table 9 present data concern ing the beliefo!' 

heal th professional s journalists and task owners on the believe that the Media, IEC/BeC and 

promotiona lm3t.eri als of DKT Ethi opia addresses direct and external faCial'S that compel.e for 

the audience's time and attention to develop the method mix. 

Nearl y three fo urth of health professional s and task owners (72 and 70 percent respectively) 

say that they agree that DKT is doin g we ll in com muni cation materials which give due 

attention to the audience 's time and attention. These mi x of professionals can be considered 

potential social marketing practitioners for delivering fam il y planning and reproductive hea lth 

products. l'vIore than one third of journalists say that they differ from the believe of those 

professionals on the concept of method mix which is applied on the practices of social 

0% 



56 

market ing, while almost the same percent of hea lth professionals and task o\vners do 110t 

have a clear concept but are undec ided. 

Table 9: The allilude a/end users, health professionals, jOllrnalists and (ask owners towards 

the ideJl({ficafion a/audience segments 

Res polldenl s who 

Agree thai Media , lEe/Bee and proillotional 

materials of DKT Ethiopia lISCS atl clements of 

the marketing mix and/or primary intcn 'cntion 

methods li ke educating, sllpporling, design ing 

and con troll ing 

Do not agrcl' that Media . lEe/Bee and 

promotionalll1atcrials orDKT Ethiopia uses all 

dements 0 r the marKet ing mix andlor prilllnry 

inten cnl ion methods like educating . 

supporting. designing and controlling 

Ilu\'c rcscr\,ution on thc method mix principle o f 

stKial marketing whidl is applied in DK T 

Ethiopia 

4.3. Q ua li tat ive d a ta 

4.3.1. Int erview 

Hea lth 

profess ionals 

(n = 18) 

72% 

23% 

0% 

J o urna lists Tas k Owners 

(n = 39) (n = 10) 

53% 70% 

33% 30% 

14% 0% 

Thi s research held a series or interviews invo lving various groups o f population represented 

from Addis Kelema, Kolfe Keran yo and Akaki Kality subciti es with differen t age groups, 

educational background and gender. 

Ten parti ci pants took part ill the interview process, five women and li ve men, Two (one man 

and one woman) traders were from age group 23 - 30 , 4 house wives were 36 - 40 years old 

and 4 Illen gove rnment office wo rkers were 41 - 45 years old. And fo r the pu rpose of balance 

and due to the tong serving sla ft~ the researcher inc luded two seni or sa tes department sta n's 

fi'om DKT Ethiopia. 
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4.3.1.1. Major Findings 

Ten in-depth interviews with the purposefull y selected populati on groups were conducted in 

three sit es in Addis Ababa by personal intervi ew from the se lected subcity with close peer 

contact in thc com munity. The interviewer used a unique story-telling method - frank and 

frien dl y - developed by the researcher himself. The interv iews were based on the thoughts 

and feelings about the quality, quantity and behavioral change components of the 

advertisements (TV, Radio, billboards, posters and other promotional materials), the 

contributi ons of communication activities for the increment of product lise among the target 

customers (lnd the channel preference effect on behav ior change and a significant re lati onship 

between the materials produced and the expected change of behavior. The 10 interviews were 

audio reco rded and transc ribed . 

The following are some of the most important findin gs of this study. Illustrati ve quotes and 

more discuss ion of each of these fin di ngs can be seen in the fu ll report, which follows. 

1. flow JIIould you compare DKT Ellliopia ',lj advertisillg today 10 IVhal it IVlI.'i' liliC 5 

yean; go? 

This \vas the opening strategy used in many of the interviews, and it consistently launched the 

interview well. From the respondent's point of view, the prev iolls advertisements (For 

example the sensation condom advertisement by Model Hayat) \Vere more attractive and has 

an impact on th e change of behavior than the one we have seen so far. Some res pondent s, 

especiall y hOllse wives remember the previolls adverti se menrs even the action the model 

performs and made them the brand of "Sensation" condom memorab le. 

"The last advertisements are better than today's activities. 

What can I say? They are better in their background music, action of Hayat by the whale 

people even by children - how con I tell you ? Though it is not advisable for our children. I 

think OKT know the heartbeat of every citizen, not only advertisement, but they know how to 

handle its target groups. But now it is becoming immoral and not attractive, even the models 

action . I don't support such an activity ... they must have to reconsider it?" 

- House wife, Kolfe Keranyo 
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"Compared to a the lost advertisements .. . DKT have expected 

better to do more ... Because they go in different direction as compared to the dynamic 

nature of human beings, their advertisement ore going backwards ... when you think of their 

billboards for example, they erect billboards in parallel with alcohol odvertisements, even the 

models they are using are confusing the SOCiety, we know these models in other different TV 

or other advertisements. When you see the last models they were used, like Hayot, her action 

by itself is memorable and can have an ability to change people perception towards HIV/AIDS 

and other Sexually transmitted diseases .... Thinking about it when one person is on the 

wrong direction he/she can change his/her mind by memorizing the advertisement. So the 

last advertisements were good ... ! " 

- Government employee, Addis Ababa 

"Simply to compare the previous advertisements with the one 

we are dOing, the last was good even in their approach. This is because they were well 

researched before we launch and distribute. On the other hand we were producing 

promotional materials and other lEe/POp materials in a group with a consultation of different 

scholars like health and marketing professionals, journalists, government officials ... I think 

that passion was abolished and these advertisements are the reflections of these loose group 

work. " 

Anonymous, Senior Staff of DKT Ethiopia 

Figure 2: DKT Ethiopia Sensation condom advertisement, Model Hayat. 
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Figure 3; DKT Ethiop ia Sensation condom advertisement. Mode ls Biniyam and Lina. 

flllii 

Figure 5 DKT Ethiop ia Sensation condom advert isem ent, Models Anteneh and Mihret 

2. What do you fee / most ulIsliccess/ul/ack illlerms of advertising? 

Unfortunate ly, interviewees acquired many drawbacks for the IECIPOP mate rial s and 

advertisement of DKT Ethiopia. Generally, the respondents criticizes the approaches of 

advert isement oCtile organization. 

"I got a condom bronded mug from one of the sales person of 

OKT Ethiopia. I simply put in my bog and go to my home . . I do not commit any mistake, 

thinking in my mind. Then after I gave to my younger child and shouted ... Oh mommy 'Yon 

Gize'. I completely shocked and took the mug from my child and throw it outside. 

Unforgettable moment." 
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- House wife, Akoki Kolity. 

"Most of the advertisements are abstract. You do not feel the 

messages simply. For example the advertisement which wos broadcasted a little earlier about 

Sensation condom. with a nations and nationalities musical tone .. ' asoyign .. osoyegn .. 

wos the most obscure ond unexpected. The other odvertisement of .. Style .. , the model do 

not look to advertise a contraceptive rather she seems to advertise a dress. I mean mostly, 

the image you have about advertisements is that they are rude} something like that. N 

Government employee, Akaku Kali ty. 

Figure 6: Style poster advertisement of DKT Ethiopia 

3. Do YOli believe fllat th ere is such 'h inK as "bad pliblici~l'n in DKT Ellziopia Js 

promotional materials? 

The interv iew respondents were impressed with the ca mpai gn strategy that combined mass, 

interpersonal, and tradit ional med ia. But on so me of the promot ional materi als DKT is using 

has undes irable impl ica tions espec ia ll y among the children. 

"/ moy follow some of the locol dramas ond other 

entertaining programs on my television screen. When I see such programs, my children are 

also has a desire to watch ond at the middle of the entertaining programs there are many 

advertisements including condom and other family planning products. What do you do at 

that critical moment? ... It will be hard to my children not to see these advertisements. The 

time of such advertisements need to be considered for both the station and the customer. Our 

culture is also deteriorated due to these advertisements. " 
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Government employee, Akaki Kality. 

"One day me and my husband were listening to one 

of the radio stations and at the middle of the program we heard alcohol advertisement ... I 

think they Ofe their sponsors ... after that we heard the advertisement of Sensation condom ... 

what does it mean? ... Does it mean after you drink please have a sex? It is a clear sign of .. 

bad publicity in my understanding .. 

House wife, Addis Ketema. 

4. Which media 0 11 tIel i~'favo,,"blefof YOII tv advertise? Why? 

Although information billboards and posters were used extensively, the majority of DKT 

Ethiopia's target groups considered these as awareness creat.ion tools. Billboards, in 

parti cular. was perceived as a tool for advcltising lIsed by the organizations and therefore not 

ideal for improving people's understanding on an important issue such as DKT Ethiopia's 

scheme. 

"". it contains only the tag line and makes much scientific jargons 50 you connot 
focus on the messages, all you see is the shapes and styles 0/ the models. " 

Government employee, Kolfe Keranyo. 

Figure 7: Hiwot trust billboard, Harer 
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Some of the interviewees a lso noted the limited use of traditional media. which were wide ly 

known by the popu lation and like ly to be more effecti ve than televis ion. They suggested the 

use o f traditional channels and sources that promote real engagement with the communities 

such as the public service announcements and community drama performances wit h fol low­

up disclIssions among small groups of audiences . These. in their v iew, would not on ly 

promote understanding but also moti vme them to take action. 

" The animators help put the information at the door-steps of our 

illiterate and low income people and they are the ones people contact for further 

explanation on issues; they are good for promoting every initiative." 

Trader, Addis Ketema. 

Of part ic ular concern was the pe rception that the activities of OKT Ethiopi a focused heavi ly 

on urban areas to the di sadvantage of rural residents . The majority of the interv iewees were of 

the view that urban sens itization should receive the same attention as rllral areas, since rural 

res idents sometimes lend to rel y on their relati ves in urban cen ters to act on information. 

"OKT Ethiopia did not realize that everybody has relatives in 

any place and tend to confirm their understanding of issues and decision to act on 

information based on the recommendations." 

Government employee, Akaki Kality. 

4.4. S ummary of the findings 

This chapter indicates that the evidence from the selected research areas (Kolfe Keranyo, 

Addi s Ketema and Akaki Kality subci ties) shows a generalized need of improvement that is 

probably stabili zing or even declining in the major promotional activities. 

On the quantitative findings. it is clearly indicaled that there are many gaps and developments 

on the use of promotio nal mate rials of OKT Eth iopia. There are also enough evidence to 

demonstrate that using social marketing systema ti cally can significantly enhance and improve 

the impact and effectiveness 01' fa mily planning and reproducti ve hcalth pro111otions. 

Understanding the principles and benchmark criteria' s of soc ial marketing at local levels in 

Addis Ababa is still relatively limited. As a result the target g roups not as ye t benefiting full y 
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from its potential to enhance and improve the impact and effectiveness of i'amily planning and 

reproductive health promotion interventions to achieve behavioral goa ts. 

It is also pointed out that many aspects of establi shed and traditional approaches of 

advertisements and ot her promotional activities have clear value, and therefore efforts to 

improve the overall impact and effecti veness of work need to build on and respect this rather 

than replace it. 

The concern of socia l marketing wit h achi eving tangible and measurable behavioral goals. 

together with its active consideration of intervention and marketing mix issues, provides a 

valuab le framework to ensure available resources is Ll sed to greatest effect. Considering the 

resource level s allocated to different intervention rnethods also has its own value. A comb ined 

approach llsi ng social marketing strategically to inform intervention selection and 

operationally on the process of behavior change to targe ted grou p has the potential to achieve 

the greatest benefit. 

Data from the research also demonstrate that lIsing a combination of commu nication chann els. 

such as mass media, interpersonal, and communication channels. enhances the effect of 

cOl11m unication interventions. It is not simply that more ex po!\ure to the same communicat ion 

increases response, but that exposure to Illultiple channels of communicat ion increases 

response. Thi s is one reason why OKT Eth iopia was designed with television, radio and 

lEe / POp materials to maximize the types of inte rvent ions people experience. 

Then again. qualitative findings indicated that a stable aclvel1isemem quality can result from 

ractors sllch as proper se lection of models, message delivering mechani sms, ai ring or 

broadcasting time selection etc. The lack of any of these that have been followed to monitor 

incidence dala makes these beli efs reasonab le until furth e r research proves them wrong. 

There are also valuabl e high level unders tanding among the target gro ups orthe impol1ance of 

advertisement and its potential to drive illlproveillents in the act ivities of OKT Ethiopia. This 

provides a confidence that if key recolllmendations arc adopted and acted on, significant 

improvement s can be achieved in Addis Ababa in p3l1icular. 

A key problelll identified by the researcher is that OKT Ethiop ia has not full y achieved a 

move towards a strategic and expel1 commissioning role, and the assoc iated reduction in 
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biases 011 cu ltural issues. DKT Ethiopia staffs across programs. monitoring and evaluation and 

research have a wide range of ski ll s and experi ence. However, even highly skill ed staff are 

struggling to deliver the type of impacts on key behav ior that the po li cy aims and targets 

req uire co-ordination wit hin media profess ionals, and bel\veen government departments, 

presents real cha llenges. Also almost all the staffs engaging in these promotional act ivi ties are 

far frolll media and acivelli scment professions. even though they have a media and health 

professional working in DKT Eth iop ia as a PR . 

Then again, qualitative fin dings indicated that a stable advertisement qua li ty can result from 

factors such as proper selection of models, message deli vering mechanisms, airing or 

broadcasting time selection etc. The lack or any or these that have been followed to monitor 

incidence data makes these bel iefs reasonable unt il r1ll1her research proves them wrong. 

The concern of social marketing \vilh achieving tangible and measurable behav ioral goals, 

together with its active consideration of intervention and marketing mix issuesl provides a 

va luable framework to ensure available resources is used to greatest effect. As shown in 

Table 9, the organizat ion believe that cons idering the resou rce levels all oca ted to different 

intervention 1llethods has its own value. The organization believe that usi ng a combined 

approach through social marketing strategically to inform intervention selectiul1 and 

operational ly on the process or behavior change to targeted grouJl has the potential to achieve 

the greatest benef; t. 
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Table 9: Overall status of DKT Ethiopia ill the distribution of commun icat ion materials and pu blic 

relation activ it ies to promote the products of DKT Ethiopia from January - Junc. 20 16. 

Mass Media r\dvcrtisements and Promotion January - June 2016 

Thematic 
Unit of Measurement Target Group Planned Result 

Achieved 
Remark 

Areas (%J 
Number or lEe/pop Adolescen ts. Adults 

11A00 0% 
Materia ls clislributud (Inc MA Rrs) -
Number {)rTelecast of Acloksccnts. Adults 

231 23 1 100% 
ivlcssagl:s · 'IV ads (Inc MAR l's) 

Num ber of Broadcast or Adokscc il is. Adu lts 
362 362 100%, 

Messages - Radio (Inc MARl's) 

Number of Print Adverts- A<io k scC IlIS. Adult s 

Promoting 
Paper & Magazines (I11~ MAR.Ps) 

15.000 sun board 
Cond o m Use 

poster. 21 road ligh! 
and Reducing 
HIV/AIDS, 

Number of Billboards Adolescents. Adults 
276 276 100% 

boxes, 10 eross 

STI 
Installed (Inc MARrs) count ry bu:\es 

Tnllls llli ss ioli 
branded wit h 

sensation logo 

Numher of IVlobile Video Adolescents, Adults 
Sessions Conducted (Inc MARl's) - -
Number orEv~nt sl Adolescents. Aclults 
Campaign (Inc MARPs) - -

Number of Sponsorships Ado lescents. Adults 
Conduct~d (Inc MAR Ps) - -

Women and Men in 
Numher (If IEe / POr itA/Urban 
Matcrinls distribuwd Women and Men in 

10,000 10.000 100% 
RA Rural/Leike 

Number orTekcnst of Women and Men in 
f\'k ssag\:! s -TV ads RA Urban 

Women and Men in 
126 100% 

Number of Broadcast of RA Urban 26 
Promotin g Usc Mc:;ssagcs - Radin Women and t-,'Ien in 

of Rural/I.eike - -
Cont rllc(' ptiv('s Number of Print Adverts - Women (md Men in 

and I{ edu ce Paper & Magazilll:!s urban 
- -

the Risk of W(Jlllen <md i'vlcn in 1.973 installed light 
Unwanted t Irban 

134 134 100% 
bo.x for pharma 

Pregnan cies olltlets & 52 j\ddis 

Abuba light hoxes 

Number of Billboards 
ll1 <1intain. 10 cross 
cOllntr) buses 011 

Installed Women and Men in 
6 14 6 14 100% Famit y ptalll11ng 

Rura lli.c ikc product. On 5 clinics 
light boxes, wall 
brnnding and 
directional signagc. 
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Numbt:r of Mohik Video Women and Men in 
- -Sessions Condllclcd RA 

Numocr of Ewntsl Women and Men in 
- -Campaign RA ill Urban 

Number (If Spollsorships Women and Men in 
- -

COllductl!d RA in Urban 

Number of lEe/POp Children Under 
- -Materials distributed Fi ve 

Number of Telecast of Chi ldren Unck;r 
- -Messages ·lY ads Five 

Number of Broadcast of Children Under 
- -Messages - Radio Five 

Number of Print Adverts- Children Under 
Pape r & Magazines Five - -
Num ber of Billboards Children Under 

20 20 1000,,{, 
Promoti ng li se Insta lled Five 
of ons and Number of Mobile Video Childrl' n Under 
pro mot ing Sessions Conducted Fi ve - -
C hild Survival Numbe r of Eve nt sf Children Under 

Campaign Five -
N llinbcr of Sponsorships Children Under 
Conctuctt:d Five -

- - -
Round table discussion in 

Mcdi 'J stafTs 
Addis Abahn Iwad onicc I I 100% 

Training for jl)urnalisl and 

regional hCillth office 
tvleclia staffs 

Cill1llllUnicalion ot'tiCC:fS {In 
PI{ Ac tivity 

Amllam reg.ion I I 100% 

Article plaCCtllCill on 
Medical Amharic IVlagazinc 

General Pub] ic 
ilbOliL condom quality for 
two edit ion I I 100% 

On the other hand there are a va luable hi gh level understandi ng among the target groups of 

the importance of' advertisement and its potential to drive improvements in the activit ies of 

DKT Elhiopia. This provides a confidence thai ir key recommendations are adopted and acted 

011, sign il-icant improvements can be achieved in Addis Ababa in part icu lar. 

A key prob lem identified by the resea rcher is that DKT Ethiopia has not fully achieved a 

move towards a st rategic and expert commissioning role. and the associated reduction in 

biases on cultura l issues. DKT Ethiopia staffs across programs, mon itoring and eva luation and 

research have a wide range of sk il ls and ex perience. 
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However, even hi gh ly skill ed sta ll' are stru ggling to del iver the type of impacts on key 

behav ior that the pol icy aims and targets requi re co-ordination within media professionals, 

and between government departments, presents real cha llenges, Also al most all the stall s 

engaging in these promotional activities are fa r fro m media and advel1isernent profess ions, 

even though they have a media and health profess ional worki ng in DKT Ethiopia as a PR . 
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CHAPTER FIVE 

S. DISCUSSION 

This chapter mai nly discuss on the maj or findings of this research in harmony with the 

objectives and also indicates the ev idence from the selected res idents fro m research areas 

(Kolle Keranyo, Addi s Ketema and Akaki Kality subcit ies), health practitioners, media 

professional s and DKT Eth iopia sta ffs. 

The contributions of DKT Eth iopia communicarion activities to the product usage. the 

innuences of channel preference on behavior change and the signilicant relationship between 

the materials produced and th e expected change of behavior access, participation and platform 

will be addressed in this section. Furthermore, this section tries to correlate the theoretical 

underpi nnings with the actual practice ofDKT Ethiopia interventions us ing Alan And reasen's 

Social marketing benchmark cri teria. The di scussion concentrates on the major components of 

the lind in gs. 

5.1. The aims to change the target group's actua l behavior 

The results showed that the Media. IEC/BCC and promotiona l materials of DKT Ethiopia 

wi th the aim to change people's actual behavior, changing attitude, in creas ing knowledge 

chan ging be li ef through mass media. IPC/word of mouth and IEC/POP materia ls was at the 

average and below the average level. a lower positive attitude and a greater negative attitude 

for the advertisements be ing transmitted. In addition. the thinking that the brands of DKT 

Ethiopia is well known and prestigious and the believe that the quality of Media, IEC/BeC 

and promotional materials have an abi lity to change people' s behavior were below the 

average level for all the respondents. 

On the other hand. the perception of exposure to the intervention, acqua intance and needs to 

changing the behavior of the target audience as well as updates on the baseline survey and key 

indicators established on Media, IEC/BCC and promotional materials from DKT Ethiopia 

were found to be good for all the respondents. 
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As discussed in chapter two, the theory of reasoned action beli eves that behavioral 

performance is associated with certain attributes or outcomes. So that a good cOllllllunicator 

(ocus persistently on remov ing barriers to and facilitating des ired behaviors. In order to have 

an effective social marketi ng and to bring about the behavior change. DK T must lInderstand 

the percepti ons o f target audi ences on the barriers to change. Barriers are all those thi ngs that 

stop people fro m adopti ng a new behav ior. They take many (orms but most are either 

structural or persona l. From the questionnaires it will be easy to capture personal barriers 

incl uding habits, fears and beliefs. 

The researcher also wi tn essed that much time is spent telling peop le what they should think or 

do. rather than asking how they can be helped to do it. St ructural barriers can also seem 

obvious, but even the simplest ones can be missed. Most of the respondents except the task 

owners want to do the right thing so irs important to remove the barriers that might prevent 

them from doing so. On the other hand the task owners assume their target groups will change 

behavior w hen presented w ith fascinat ing facts. 

S.2. Application of Behaviora l Theories 

Understand ing the behavi or and inform the intervention are the core va lues to inform and 

gu ide th e method mix . Through th is benchmark criteri a it will be easy to assess the goa ls of 

DKT Et hiopia and the be lief that appropriate behavioral theory is clearl y used in promot ional 

materials used to in form and guide the method mi x. 

The theory of Di ffusion of innovation holds that early adopters of an innovati ve behavior are 

inlluenced by information in the mass med ia (e.g .. T elevision), whi le late adopters are more 

influenced by observing and getting adv ice from people they know. Program eva luators can 

often measure theoretica l determinants of a behav ior even when the behavior itse lf is 

unobservabl e or a behavioral objective is long range. 

In this study. th e outcome bchavior measured directly and eva luations from th e end users. 

journalists and task owners showed pos iti ve change in a target behavior. O n the contrary_ the 

res ult from healt h pro fess ional s clearl y suggested that the organ izat ion must di stingui sh 

between a bad plan and a badly executed plan by exam ining measures of del erm in ants. If they 

changed and the target be hav ior did not. then the behavior was not well understood. I rat her 
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similar programs were successful at changing determinant s but the program under study was 

not, then the program may not have been properl y ca rried out. 

5.3. The understandings of the lives of the audience, beh~lVior and issue using a mix 

of data sources and research methods (Customer Orientation) 

The aim of social market ing is for individuals or organi zations to change behav iors so as to 

produce positi ve social change (Kotler & Lee, 2008). Dann el al., 2007 addressed that to date 

the social marketi ng literature has minimally addressed the role of service employees and 

their interactions wi th customers. Wh ile recent th ink ing in social market ing calls for a 

clistomer orientation approach, there remains a challenge in transferrin g commercial 

marketing concepts inlO social marketin g practices (Has tings & Saren, 2003; Peatlle & 

Peatlle. 2003). To address this gap, an attempt has been made to deve lop a cus tomer 

orientation concept for service employees attempti ng to influence behavioral change in 

consumers. 

From the principle of clIstomer orientation in social marketing. thi s research paper tried to 

assess the believe tha t any trend to give to the Media , IEC/BCC and promotional material s by 

ethnographic techniqu es and the participation of any of Ihe respondents in DKT Eth iopia's 

pre-test to unders tand and reed into the method 111ix . 

The respondent5 perception (especially end users and journalists) on thi s regard showed that 

the ethnographic techniques used by DKT Ethiopia were inclined a little bit to an agreement, 

whereas health professionals and task owners do not accept the techniques followed by the 

organization. This shows that there lllay be a clear del ineat ion between the end 

users/journalists and the task owners who are specialists of marketing and health. On top of 

this, the organization's effort must lead to sat isfy customer needs as it is working in a 

competitive environment. Satisfying cLlstomers' needs is not only the main condition for the 

survival of any organization but also a prerequisite for long-term success. This can be 

achieved by consistently exceeding and meetin g th e expectat ions of customers. To meet the 

expectations of Clistorners onl y means to sati sfy them , to overcome their expectati ons means 

to please them. 

This paper al so shows that the pal1ie ipat ion of di l'fe ren t stakeho lders in the process of pretest 

for different promotional materials and advertisements is less. As pretesti ng is the process of 
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bringi ng together members of the priority audience to react to the components of a 

cOI11Jllunication campaign before they are produced in tinal form it can measure the reaction 

o r the selected group or indi viduals and helps determ ine whether the priority audience wil l 

find the components usually draft materia ls understandable. believable and appealing. 

As a principle pretesti ng should be done afle r concept testing, message design and materials 

development and before components of the communication campaign are fi nalized, produced 

and disseminated. But in reality almost all the respondents in this research is less likely is 

part icipating in DKT Ethiopia pretest. 

5.4, Benefit s of adopting and maintaining a new beh""ior (Exc ha nge) 

Soc ial marketing not on ly shares generic marketing's underlying ph il osophy of consumer 

orientation, but it also its key mechanism. exchange (Kotler and Zaltman 197 1). For the 

purpose to answer what the target groups values on Media. IEC/BCC and promo!'ional 

malerial s of DK T Ethiopia, itlVi ll be a mus!' to assess the benefits of adopting and maintaining 

a new behavior. 

Kotler and Zaltman ( 197 1) argue that: "marketing does not occur unless there are two or more 

parties, each with something to exchange, and both able to carry out co ml11unications ancl 

distr ibution". The findings of this resea rch clearly shows that except the task owners all the 

respondents are good in the activities of DKT Ethiopia on the consideration of the valucs of 

Media, I EC/BCC and promot iona l materials Accordingl y, because of lhe lack of 

coordinat ion between the two pal1ies (For Ex ampl e DKT Ethiopia and hea lth professionals) it 

is poss ible to say that the principle of exchange in social marketing do not fully practical. 

5.5. Understandin g of what competes for th e target groups time, attention and 

inclination to behave in a particular way (Competition) 

The main agenda of this research is to assess the application of competi tion which is one of 

the benchmarks of soc ial marketing. As discussed on chapter two of thi s research . 

competit ion is highly foc us on the address ing of direct and external factors that compete for 

the audience's time and attention as well as th e believe that the organization forms alliances 

with or learns from the competing factors to develop the method mix. 
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In soc ial marketing, the co ncept of' compet ition matters because the programs exist in a free 

choice society. The conslImers and target audiences always have the power to choose 

something else, so it will be compul sory to compete to be their preferred choice. Social 

marketers do that by acknowledging that consumers act on the basis of self-interest and 

offering them benefits that appea l to self-interest. 

From the find ings on this category, the majorit y of the respondents agree with the concept of 

competition in DKT Ethiopia' s soc ial marketing intervent ion. In parallel wi th thi s fi gure, 

substantial amounl of the respondents do not have a clear understanding on the addressing of 

the audience"s time and attention as well as the formation of all iances with the competing 

factors to develop the method mix . 

5.6. The identification of audience "Segments" with common characteristics 

scgmcn ta fion 

The central tenet of social marketing is audience segmentation. As indicated earlier, 

segmentation is based on the fact that all consumers who are atfected by the hea lth problems 

are not al ike. Grouping the audience into meaningful segments will allow social marketers to 

design e llicien t and effective strategies for reaching the target groups. Efficiency requires th at 

scarce resources be applied where they yield the greatest impact on the health prob lem. 

Some audi ence segments wi ll have higher incidence, greater risk, and larger numbers or will 

be more likely to respond to the efiorts. Marketing efliciency suggests focusing on reaching 

and inl1uencing those audience segments first. 

Health beli ef model (H BM), as stated in the prev ious sections, is one of the most widely used 

theories among pub lic hea lth practitioners and many of its major tenets have found their way 

into numerous soc ial marketing projects. The core com ponents of I-IB M include the subjective 

perception of ri sk of developing a particular health condi ti on. feelings about the seriousness 

of th e consequences of developing a specific health problem, beliefs about th e effectiveness 

of variolls actions that might reduce susceptibility and severity, potential negative aspects of 

taking speci fic actio ns and bod il y or environmental events that trigger acti on (Strecher & 

Rosenstock, 1997). 
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The resu lt of thi s study clea rly demonstrates that the media, IEC/BCC and promoti ona l 

material s segments prio riti ze, directly tailored and select based on c lear criteria (fo r example 

s ize a nd readiness to cha nge) lo r hal I' of the respondents. The segmentat ion or DKT Ethiop ia 

approach fo r the rest o f the res pondents seems uncomfol1abl e. And yet peop le may be long to 

two or more target groups. or a target group may inc lude two or more characteristi cs, some of 

the census fi gures in fact provide a look at how two or more characteri stics (race. age, and 

incom e. fo r instance) overlap. 

However men and women. adults and youngsters responded differentl y for a parti cula r 

approach . The segmentati on process needs some form 01' arrangement to d ivide the target 

audi ences into groups consisting of members thnt arc as s imilar as poss ible and it is a lso 

important to create speci fi c messages fo r each segment. 

5.7. Usage of a M ix of Method s to brin g about Behavior C hllli ge (Method mix) 

The principle of social marketi ng program will normall y cons ist o f a mix o r in te rvent ions. 

some appeal in g to logic and o the rs locused on e motions and m ind less choosing. To select the 

opti mal m ix of intervent ions it is important to rely on research ev idence and data co llection. 

c.g. end-use r ins ights . The selecti on of the type~ of intervention and the exte nt g iven to them 

is driven by judgments based on dala, evidence, acceptability and abil ity to im plement and 

sustain these inte rventi ons. 

DKT Eth iopia app lies an appropr iate mi x o f me thods to ach ieve the goa ls orits program. As a 

public relati on o n-i cer, the researcher witnessed the organi zation has been Ll sin g range or 

dilTerent approaches whi ch are exam ined and used to establish the most e tfective, e fti cient 

and cost effective m ix o f methods. 

For the purpose of thi s research. data were collected through questionna ire to assess the 

beliefs of end users. hea lth professiona ls, j ourna lists and the task owners on the uses of all 

elements of the market ing m ix ( inform. ed ucate, support, design and ed ucate) th rough med ia, 

IEC/ BCC and promotional materials . The resu lts c learly showed us that the majority of the 

respondents agree with the activit ies ofDKT Eth iopia on the princ iple of method mix. 

The planning process of DKT Ethiopia produces a set of projects whi ch can be categorized 

through d iffe rent strategies. From the respondents' point of view. the o rgani za tion has 
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limilations on the initiation of a project to address each or these strategies. instead , the 

organizat ion put at the center, and analysis done 011 what cOLild impact their behavior. The 

strategies clo however act as a prompt to ensure a balance of indiv idual and environmental 

approaches are taken to change behav ior. 

Summary of disclission 

DKT Ethiopia's social marketing intervention is a complex, mult i-dimensional fa mily 

planning, reproductive health and child health program. tackling more than a single issue in a 

single sector. It applies the various theories includ ing diffusion of innovation, HB M, theory of 

reasoned action . social marketing and socioecological theory to bring abollt change in the 

commun ity. As a dynamic program, it still has gaps on responding to the loca l needs where 

centrall y planned initiatives are mixed with additional ideas generated at the community leve l. 

DKT Ethiopia has also limitations in integrat ing the unique elements of social marketin g. in 

parlicular the concepts or customer orientat ion, exchange and competition to provide the loca l 

commu nities wi th a truly tai lored and comprehensive program which address bot h the 

individual and the ir env ironment, incorporating the theot'i zecl 'upstream' approach. 

The intervention theme needs some demonstrated comprehensive approach to support the 

commu nity in positive behavior change. It is also poss ible to highlight that mass media alone 

is not necessarily needed to make a difference and when a social marketing approach is taken 

10 design and deliver a program. i1 can result in a collection of" initiati ves that are locally 

relevant, informed by the comll1unity and tackle the problems on family planning and 

reproductive health at all level s ol'society. 
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CHAPTER SIX 

6. CONCLUSSIONS AND RECOMMENDATIONS 

6.1. CONC LUSSIONS 

Ri chard Mano ll ( 1985), one at' the first soc ial marketing practitioners, called Illass media 

'soc ial marketi ng"s primary tool'. However, there continues to be some debate as to the power 

of the mass med ia, and not j Li st alllong soc ia l marketers, public hea lth professionals and other 

soc ial change professions. Some argue that the mass media influence what topi cs we thi nk 

about, but not how we think about those top ics. Others cla im an unreasonable inO uence o f tile 

media , especiall y advertising, and pat1icu larl y on children and yo ung people with rega rd to 

promot ing or worsening violence, sexual haphazard . into lerance and the negati ve 

stereotyping of women. the elderl y and people of color (Browne and Hamilton-G iachritis 

2005 ; Bryant and Oli ver 2009; Comstock 2004; Harris 2009; Leiss ef al.. 2005). 

Thi s research paper was set out to examine effectiveness of the communication approaches 

and messages of DKT Ethiopia on the various aspects of social marketing interventions 

including the knowledge and behavior change communication activities of famil y planning 

and reproductive health against the benchmark criteria; as we ll as the psychosocial constructs 

concerning the activ iti es. 

As a prima ry methodologica l approach, the research assessed ta rget groups that were exposed 

to the IEC/POP Ill aterials and those who active ly pan icipate on the production process of the 

materials Llsing rigorous multivariate stat istical techn iques. Questi onnaire distribution for the 

target groups. task owners , health professionals and journa li sts a lso co nstitu ted one of the 

approach es of this eva luation. 

Findings o f thi s evaluation. taken together, demo nstrated that the overall goals of the 

organi zation 's intervention we re largely met. Exposure to the lEe/POp materials. Media 

out lets and olltdoor advertisements res ulted in significant improvements in the kno'vv ledge and 

current use of family planning and reproductive hea lth as well as future intention to use 

" \lnil y planning beyond what could have occurred in the absen ce of the intervention. The 

intervention also improved target populat ions' knowledge and behav ior towards the lise of 

t~11l1i l y planning and reproductive hea lth information and serv ices as well as perceived social 

support in re lati on to f~lI11ily planning. 
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Adverti sing is LIsee! to create awa reness oj: and at least tentati ve positi ve att itudes towards, 

brands and compa nies. This tentative positi ve att itude is assumed to lead to consideration of 

the brand at the po int of sa le, or requesting more informati on or vis iting an outlet to inspect 

the product. The actua l sale then is determined by the product's packaging. price, perceived 

value relative to com peti tors' offerings, the salesperson's skill, the product's perfo rmance 

(where it can be observed)and so on; that is, all the e lements of the marketing mi x. 

As di scussed in the second chapter of thi s research pa per , the major ro les o f advel1 ising in 

soc ial change areas are, first, to create awareness o f th e issue. and, second. to create a 

tentative positive att itude towards the issue that influences the indi vidual to other com ponents 

of the campaign and to positive social pressures. The extent to w hi ch advert ising can di rectly 

innuence beha vior in health and soc ial policy fields dcpends on the natu re oflhe behav ior and 

the extent o f prior publie education. 

Wi th thi s in mind, thi s research shows that social marketing advertisemen ts on radio and 

television rams on famil y planning and reproducti ve heal th have succeeded in reaching a large 

fraction or Addis Ketema. Kolle Keranyo and Akak i Kality subcities in Addis Ababa 

population. T he resu lts further suggest that exposure to these adverti semen ts has a strong 

etfect on condom use, even after contro lli ng lor other factors. H owever. the data also indi L:atc 

that radio advert isements may be more effective than televis ion. The data also shows that the 

ctTect of these advert isements all condom use is considerably stronger for males than females. 

The findings suggest that future reproducti ve health communication interven tions should 

consid er in vesting in rad io advertisemen ts, as sllch programs may be more effective than 

those inves ting in television adverti sement. The li ndings also suggest that future social 

marketi ng and reproductive health communicati on campa igns shou ld seek to increase thei r 

impact among women, perhaps by foc using on specific constraints that preven t fem ales from 

Ll si ng condoms. 

This study also drew on a study of the ro le of media consumption, and soc ial marketi ng and 

advertis ing. in the sociallivcs of the peop le, to offer a crit ique of socia l marke ting campai gns 

that are designed to change behavio r. In so doi ng it raised issues not only o rthe su itability of 

current approaches in be hav ior chan ge communicat ions which in corporate the primary target 

peopl e as consislent use rs but also thc appropriateness of such approaches when the 

commerc ial and socia l contexts are not full y cons idered. 
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The participants or this study also suggested that the organizations adverti sement approaches 

which, in a multicul tural and religious vein, partiall y locate respons ibility lor the target group, 

la il to engage with the sociality 01' hea lth profess ionals and, media professiona ls, lack the 

co ncerned approach suppOlied by the di sc ip line, Educationa l messages require indi vidual 

changes in behav ior but reproducti ve hea lth social marketing adverti sements which cl aim that 

genin g unprotected sex wi ll res ult in some life threatening ill occurring the target group do 

not offer a reasonable exchange in return for the behavioral change that is desired. 

The organizations' advice on the use of family planning methods were perceived as too low to 

be taken serio us ly by the parti cipant s of this research (especia ll y long and short term methods 

of contraception , like Postpi ll ~' and Longact " ) , Similarly, parti cipants rejected sOllle of the 

advert isement messages which insc ribe them as potentially violent. The Sensation condom 

advel1isement presented in TV and radio aels showing young men and women in states of 

co nfusion with telephone conversati on "Asayign/Asayegn" vio lets the state of cu lt"ural as well 

as the reli gious stands of the society, They distract, and the irony is no doubt understood by 

their in tended audience, and the participants' di scuss ion suggests that the serious underlying 

message is rejected as unlike ly. Furthermore, the behavior change communication approach 

which insists on all round responsibility in its communica tions is undermined by the lack ofa 

full contcxt being represented in these interventions. 

What is seen as a problem by th e organi zation is not sim ilarly regarded by the individuals 

invol ved. The participants interpreted these advertisi ng in terms 01' victimization of the young 

and the associat ion of sex with modern ity, something they wished to avoid. They receive 

mi xed messages /1'0111 commercial marketi ng of other products. emphasizing the sociability of 

condom on the one hand. and the organ ization'S promotional activities on the other. M essages 

which on ly seek to educate ancl inform, and characterize as messy, dangerous, and shameful , 

do not vibrate with these target groups, 

Perhaps, one creditable aspect oCthe organization'S all round program intervention that worth 

mentioning is the facl the intervention embraced men as primary partners in family planning 

and reproductive health iss ues , The research findings also revealed that those men who have 

been exposed to the intervention in one way or the other appeared to have sign ificantly better 

knowledge of fami ly planning and reproducti ve health, positive and favorable towards 

behavior change communication. 
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6.2. RECOMMENDATIONS 

T he soc ial marketing approaches of D KT Ethiopia need some comm unication so lutions, to be 

integrated in present communications with those communities When the organization run all 

rounded service it is communicati ng alt the time. It is constantly sending out messages abollt 

what the se rvi ce does. the e fTect iveness of the service. the aspirations and the approaches. 

Good cOlllmunication ensures that the organi zation is being heard. It can then influence the 

env ironment according to the organi zat ion' s ovvn goals and requ irements. I f it is not gel your 

message across effective ly, others w ill not know 01' understand the needs. After all the 

effective cOllllll unication processes it is poss ible to gain positive influence on decision­

making by presenting a strong point of view and developing mutual understanding, delivers 

efficient decisions and solut ions by provid ing accurate, timely and relevant information. 

enab les mutuall y beneficial so lutions and builds healthy relat ionships by encouraging trllst 

and understanding. 

By taking control or the communication process avoids missed opportunities and prevents 

sendi ng out messages that undermi ne the service or creale mi sunderstanding. To ra ise the 

profile of the serv ice it needs to c1ei1 rl y commun icate its nature and purpose; presenting a 

den ned aspirat ion and a cl early ev idenced track record in a way that is rel evant to the 

audience it is talking to. 

Cons idering the benchmark cri teri a of social marketing. the status of hea lth cOJ1lmuni cat' ion 

activ ities and the behav ior change communication components the following 

recommendations are made. 

The present co nfusions about the production of these materials, what the national context 

indicates and "'/ha! secu rity measures are taken shoul d be corrected through anchoring the 

facls. and reinfo rced through adverti se ment agencies and professi onal s . w ho may need 

upgrade training to understand them and communicate them clearl y. T hrough this training 

also the staff., of the organizat ion eas il y understand the effecti veness of the Illaterials 

produced. 

Selecting fEe Illaterial s shou ld be based on know ledge of the target audience. When 

cons idering the different lEe Illate rials to Lise, lEe Illateria l developillent teallls should refe r 
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to the preferences and characteristics. and knowledge and anilUdes of th e target audi ence. The 

development tea m needs to be abl e to answer which material or materia ls best fit the 

aud ience's lea rning style / pre ference? ; What are the literacy and educationa l leve ls of the 

ta rget audience? Are there any cu lturally-specific va lues and be li efs that might impact on the 

acceptance of certain materi al types or designs? And what are the communiti es impress ions of 

past? 

The present works of the organ ization are highly depend on the outside advertisement fi rms. 

Moreover, it rarely include its sta fr at least lo r the production of these materials and media 

activ ities. In-depth proressional invol vement wi th greater attenti on to efli ciency, needs to be 

deve loped and conducted by the organi zat ion. 

M ost of' the social mark eting initiatives the research ident ifi ed at the organization seem to be 

run by indi vid uals that have a background of marketing and moni toring and eval uat ion. This 

may help the organ ization in the directi on of marketing but lack basic health and behavior 

change comlllunication principles and techniques. Many of th e interventions the research 

ident ilied need to be polished and supported by soc ial communi cat ions. public 

education/pub lic awareness or advert ising campai gns with a principle of social market ing. 

Segmen tat ion is the key to effective social market ing program but the prod uction of lEe/POp 

materia ls as well as advert isements of DKT Ethiopia are not targeted and focused. Most 

campaigns lise demographics and geographic segmentat ion but with social marketing the 

soc ial marketers dealing with behavior change and very few campai gns use psychographic 

segment ation to develop these act ivities .The organization choose and priori tize target 

audiences by bra instorming all audiences; categorizing them as pri mary. int1ucncer, or 

gatekeeper; identifying influcncers to inspire people to change their behavior fo r instance. 

husbands in households can influence parents; and l'inding out who th e gatekeepers are those 

who can prevent access to DKT Ethiopia 's primary audi ence. 

Al so most of the intervention activities through these communication material s are too broad. 

It seems obvious that it is important to target a specific audience, but there is always the 

temptati on to broaden and broaden the scope of the intervent ion to reach more people. 

The research also identified that the involvement and pa rticipation of 1110st expected partners 

",ere not able to engage in the produc tion of lEe/POp and advert isemen ts. The organizat ion 
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ignored and did not cons ider how to expand the reach 0" the cam pai gn th rough strategic 

alliances and pm1ncrships when they develop the tactica l plans, It is a must to identify specific 

organizations or simply the types of organizations with whom it will develop alliances. 

Clearly, pal1nershi ps need to be considered as an integra l tool ror delivering cost-efTecti ve 

messages to the audiences identified for a social marketing campaign. Partnership may bring 

new communications channels, money and in kind resources or incenti ves. data and/or data 

analysis. and credibility with the target audience. 
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APPENDIX 1 

QUESTIONNAIRE FOR THE TASK OWNER (DKT ETHIOPIA) 

Media . I ECIPOP a nd other pl'omotionallnateria ls 

S u., 'vev Qllesti.onna i.re 

lnfol"m ed Consent F orm 

I am a graduating c/ass of postgraduate student at Addis Abba University at School of Journalism and 

Communication. I am doing my thesis on the Effectiveness of the communication approaches and 

messages of OKT Ethiopia. This survey questionnaire aims to get your feedback, which makes my 

study lively and inclusive. 

Partl:c£pants' involvem.ent £11, thl:s study is completely volu.ntary. Although, qnestions ashed 
in t.his survey may be personal. I can aSSure you thaI your answers will remain 
confidential. Participants are not required La provide their name or address and they (Ire 
(ree to skip/not answer qnestions of their choice and/or end the intervieul at any pOI:nt. 

Are you willi ng to parlic£pale in this snrvey? 

Yes r I} -7 (Contl:nue the questionnaire) 

No (2} -7 (END the qu.estionnaire) 

AREA fDENTTFTCATlON COnE 

Regioll Code .. ....... 

Zone 

""'o reclo 

Kebele 
DATA COLLECTOR 

Name 

Date 

You can reach lite { !1O htllnnlem ews0..gmml. co m 

111obiJe: + 251 9 11 6'628.52 
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Section One: Population Characteristics 

Questions Code Choice 

QI Se.'l of Respondents? J Male 

2 Female 
Q2 How old al'e YOI1 ? D 
Q3 H1w/. is the highest. level 0/ education )'01./. I Secondary education (9- 12 grades) 

completed t 
2 Diploma 

3 First degree 

4 Second degree 

9 Olhcrs (Specify)---- -- -- ----- ------- -

Q4 Wha.t is yOllr filed of Specialization? 1 Heallh 

2 Nlarl1eting 

3 Comnwnicolion/ Media 

" AdvertisenL€Jtt 

5 l\1onitoring and Epa/llo/ion 

9 OO,er (specify): 

Section Two: Behaviour 

Interviewer: Please Rate as (3 Unsatisfacto ry" "Poo , ·J~ "Average", ttneu.tra/" ugood" or t~:l.:cellent" 
with the following statements: 

"'- ~ 
~ 

c 
.~ - '" -g ~ c; 0 ~ w 0 ;; 0 
~ p. > 0 u 

::§ X -< r.l 

Q5 Does Ihe media, IEC/Bee and promotional materials of 1 2 3 " 5 

DKT Ethiopia with the aim 10 change people 's actual 

behavior 

Df(T Et hiopia llledi.a, fEG / BGe and promotiollalmalel'ials highly {oells on 

Knowledge 1 2 3 4 5 

Product Availability 1 2 3 " 5 
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Belief 1 2 3 'I 5 

Attitudes 1 2 3 4 5 

Social norm 1 2 3 4 5 

Self-Efficacy 1 2 3 4 5 

Perceived Control J 2 3 4 5 

Socia/Support 1 2 3 4 5 

Personal Threat 1 2 3 4 5 

Outcome Expectations 1 2 3 4 5 

QG 

WIII:c" media do yo//. lilinh behaviollr change OCCllr the way YOll/your organization expected? 

On radio Ads 1 2 3 4 5 

On radio Drama 1 2 3 4 5 

On television 1 2 3 4 5 

In newspapers J 2 3 1 5 

On Clinics wofJ paint 

Billboard or Signoge on clinics/ pharmacies/drug stores 1 2 3 </ 5 

On posters J 2 3 4 5 

Q7 Pamphlets/ Booklets J 2 3 4 5 

market places demonstration J 2 3 4 5 

Interviewer: Please tell me if you, Ustr'ongly agree", UAgl'ee'~ (ettenl.ral" 17Jisagree" 01' "s tron.gly 

disagree" with the following slotemenLs:: 

.!:> ] 
~ .!:> ~ 

~ " " ~ .. " 1: ~ ~ ~ S " 0 .. ~ " t 0 
'- " <r: ~ '" .~ 
Oi C5 U) '" 

Q8 Do YOIl thinh that your brand is well known and 1 2 3 4 5 

prestigious? 

Q9 Do you belie lie tha.t tlte qllohty of )'0111' l11edia., lEe/Bee 1 2 3 4 5 

and promotional materials is good and have an ability 10 

CIWJLge people's behauioll,r? 
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QIO Was lhe torgel audience of DI<T Elh£opio exposed /0 the I Yes 

ill fer ventioll. t 
2 No 

Qll Did t.he target. audience who were exposed change the,:,. I Yes 

behau,:ollr? 

2 No 

Q J:1 Do yol/. ha ve Gil)' updates on the research and hey indicators I res 
established 01/ /'It/edio ,fECI BGe and jJromotional materials 

:1 No 

Ql3 What are the criteria I gw:de line 10 li se 

promol iOIl / aduertisemellt ? 

Ql4 Does other OIgollizat.ion jlldge ),Ol(/.)'Olll' organization J Yes 

JVledia, IEC I Bee alld promotional materials you. use 

2 No 

Ql5 Do yOll belicv(' that the qllo/a)' of yO/ll' l\tJedi-a, lEG/Bee J Yes 

alLd promotional materials is good Gild have an ability to 

change people's behaviour? :1 No 

Ql6 Wh en will you use fl.1edio, IEG/BGG and promotionaf J MiscOl1ceptioiL 

ma/.eriafs? 

2 Lack of Self efficiency 

:1 Lack ol Socia! support 

(MULTIPLE ANSWERS} 

-/ Lock of knowledge 

5 Lack of Peer influence 

6' Lack of Abill,ly 

DurilLg product 
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7 Qt!oilability 

8 Lack of social norm 

9 Other (Specify) 

Q17 Does the £nteruentioll. include follow-lip mechanisms to J Yes 

reinforce alld encou.rage the mointenance of newly acqu':red 

aUitudes and behaviour? 2 No 

Q1 8 Do you. use community resources {or yOl/r promotionol J )les 

moterials /01' BGC? 

2 No 

Q I ~ Do yoll. think that the audience understand whol you are J Yes 

as/,'/:ng them to do ? 

2 No 

Q20 Do y OI/ hope the e.\]Jerience that you do Ad script pre-lest / J l'es 

post-lest. of Bce promotional materials 

2 N o 

Section Tree: Theory 

Q21 Do y OIt follow the theoretical assu mptioHS as the J Yes 

intervention pre testi.ng? 

2 No 

Q22 Are Ihe programs 0/ Df(T Ethiopia. goals stated a.nd toefl I Ves 

defil1 ed 111 ),Oll r Media. lEe/Bee and promolional 

materials ? 2 No 

Q23 Do you belie lle that appropriate behavioural theo,.y is clearly I Yes 

lI sed in promotional malerials used 10 inform and gl/.£de the 

method mix 2 No 
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Section lou r :Customer orientation 

Q24 Do you ever experienced to g':lIe )'our Nfedia, IEe/BGe and J Yes 

prol1wtionol materials by ethnographic techniques? 

2 No 

Q25 H'1i.ile d,:ssemi,wtiOlt of Media messages, lEe/Bee and J Yes 

pl'omot.ional materials, do yo/l. use a resea.rch analysis and 

combine data from different SOli rees (Religious leaders, 2 No 

commul/a.y leaders, health pro/essionols , cornmUTII:cafl:on / 

media professiona.ls .. .) i 

Q2G Ha(}e YOII euer participated hey stolwholdcrs to understand J Yes 

and feed into Ihe method mix? 

2 No 

Q27 Dllring the stage of preprodllction process, do you have any 3 No I don't 

intervention on the p re-test wi./,h the fmgel. Q,ndience 

4 Rarely 

5 Somet.imes 

6 Always 

Section Five: Insight 

Q28 "'''hife selecting a specific message delivering mechanisms, l.Yes 

do you have any prior research of what moves and motivates 

the targel. al/dience , including who and what. /:I/.fluence t.h e 2.No 

larget behaviour? 

Section Six :Exchange 

Q29 Do you have a clear and comprehensive analysis of the I Yes 

percei ued / acl.llol costs versus perceived / ac/.ua.1 benefit.s? 

2 No 

Q30 Do you believe that YOII're lVfedia, fEe/Bee and I Yes 

}Jl"Ol1Iot iOIl a I materials considers Il l/wl the larget grou.ps 

norms/vall/est 2 No 
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Q3 J Does [he exchange offered through you/' A1edia, l EG//JGG J Yes 

a.nd promotional maferials lin/ted /0 Ihe 'Price' I.IL the 

method mix? 2 No 

Section Seven: Competition 

Do yOLLr A1edia, l EG/BGG a.nd promotional IIwte r ials 1 Yes 

addresses direct GILd external {aelors that compete for the 

Q32 Qudience's time and aUent.ion? 2 No 

Q33 Is th ere any developed strategy /.0 "nIU/faze the impact of J Yes 

CO I1 /.jJI>l,:t':OIL, clearly t,:,dwd /0 the exchange offered for 

Media. lEG/BGG and promotional nw.terials In the 2 No 

ol'gollizalion{ 

Q34 Do you helieve that yOllr organization forms alliances u.Jith J Yes 

or Icarns from the competing factors to develop the method 

mix? 2 Nu 

Section Eight: Segmentation 

Q35 \Yhel'c does you r segnwn tatioll. of to/get gl'oup is rely 011 ? 1 Demographic 

2 Geographic 

(MULTIPLE ANSWERS{ 3 Ep ,:demio(og£ca( 

-I Economic st.atus 

5 Knowledge level 

9 Other (Specify) 

Q36 Do your A1edia, IEC/ /JGG and promotiolw( materials J Yes 

segllwllts are priorit.ize and select based on clear criteria ( 

for example size alld readiness 10 change) 2 No 
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Q37 Does your A1edi.o, IEG/BGG alld promotional moter ials I Yes 

directly lailored to specific alldience segmellia lion? 
2 No 

Section Nine : Method mix 

Q88 Do the tvIedi.o , fECI Bee and promotional mQf,eriuls IIses } Yes 

all elemel/ts of the mad?etillg mix ( Prodfict , Price, Pla.ce 

and Promotion) (1l1dlo r primal)' illlen/ention methods ( 2 No 

iHform , educate, support , design a.nd control) ? 

Q39 For what purpose do you use Media, fEC/BCC and promotional 

materials? 



Appendix 2 

QUESTIONNAIRE for DKT Ethiopi a partners 

Me dia , IECIP OP and oUw r lJI 'o moUonal male ri(ll.~ 

Sli rvey QnestioJl. lI. u i l'e 

Informed Consent Fo rm 
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I am a postgraduate student of Addis Abba University at School of Journalism and Communication. 

am doing my thesis on the title "Effectiveness of the communication approaches and messages of 

DKT Ethiopia u
. This survey questionnaire aims to get your feedback, which makes my study lively and 

inclusive. 

Pa rticipants' involvement in this s tudy is completely volunta ry. Although, questions 
as ked in t his survey may be perso nal , I can a ssure r Oll that your answers will remain 
confidential. Participants a rc not required to provide their name or address and they 
are free to skip/not answer questions of their choice a nd/or end the inte rview at any 
point. The questionnaire wi ll take approximately 30 minutes. 

Are you willing to participate in thi s survey? 

Yes [Il ~ (Continue the interview) 

No [2J ~ (END the interview) 

AREA IDEl\'TIFI CATION CODE 

Region 

Zone Code .. .. ..... 

WOl'eda 

Kebele 

DATA COLLECTOR 

Name 

Date 

IECIBCC = Information. 8ducation and Communi cation / Behaviour Change 

Communication 
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POP = Poi nt of purchase 

You can reach me via fitihi n tel' news@g-mail.colll and Mobile: +251 9 11 GG 28 52 

Sec tion One: Population Characteristics 

Question s Cod e Choice 

QI Sex of Respondents? I Male 

" Female 
Q2 How old are you? 

I I 
Wililhe otIe in cO flloleled )'earl 

Q3 What. is the highest level of educHtion you 1 Primary education (1·6 grades) 

co mpl eted? 

2 Juniol' secondary CdU CHlioll (7-8 grades) 

3 Secondary education (9-12 grades) 

4 Diploma 

5 First degree 

6 Second degr ee 

9 Others (Specify) ---------------------

Q4 \"'hal is yOllr filed of Spccia lizMion? 1 Health 

2 Ma rketi ng 

3 Comm II nica t lon/M ed i a 

4 Adver tise ment 

5 Monitoring a nd Evalualion 

9 Other (specify): 

Section Two: BehavioUl' 

Interviewer: Please Rate as Q Unsa.tisfactory" ~cpoo,..'~ UAve rage", U ll eu tral" ~J1ood" or <P:xcellenl" with the 

following statements: 

Ullsalis/ POOl' Average Good EXr.;C'llcni 

acfOl:Y 
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Q5 The Media I ECfB CC a nd promoh onal mate ri als of 1 2 3 <I 5 

DKT Ethiopia wi th the a im to change people's actual 

behaviour 

Most of the Media, lEe/Bee and promotio nal mat-eriai s ofDKT Ethiopia highly focus on 

Changi ng a ttit ude J 2 3 <I 5 

Increasing kllowledge J 2 3 4 I 5 

Q6 
Changing' beli ef J 2 3 4 5 

Q7 Ge ne rally, the messages to change behaviour t hrough J 2 3 'I 5 

Medi a , IECfBCC and promotional mat.erials 

Did behaviour chang'e occur the way you expected? 

Mass Media J 2 3 <I 5 

IP C/word of' mouth 1 2 3 <I 5 

Q8 
lEe materia ls J 2 3 4 5 

POP matcl' in ls 1 2 3 <I 5 

Inte r v ie w e r: Please tell me if yOIl Us trongiy agree", "Agree", u,wnl,'olJJ UVisagl"ce" 01' us l.l'ongly 

disagl'ee JJ wi th the {of/owing statements:: 

S trongly Ag ree Nelll.ral Disagr Strongly 

agree ee disagree 

QD Do YOli th ink that the brands of DK'T' Ethiopi a is well J 2 3 <I 5 

known and p res tigi ous? 

QIO Do you believe tha t the quality of Media , lEe /BCC and J 2 3 <I 5 

p romotiona l ma terials is good and have an abi li ty to 

change people's be haviour? 

Q II Was the targe t aud ie llce of DJ{T Ethi opl a exposed to the 1 Yes 

I1l tervention? 

2 No 

QI2 Did members of the target audience who were ex posed I Yes 

change t.heir behaviour? 

2 No 

QI 3 Do yO ll have any upda tes on the base line survey and key 1 Yes 

indicato rs established on Media , TEC/Bee and promotional 
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m at.e ri als fro lll DKT E th iop ia? 2 No 

Q l 4 Do you be lieve th at rhe q uality of the Media , fEe/BCe a nd I Yes 

promotional materia ls of DKT Ethiop ia is good a nd have an 

abilit y to cha nge people's behaviou r? 2 No 

Q I5 Are the ch a n ging needs of the a ud ience being cap l" u red 1 Yes 

through Med ," , fE CIBCC and promot io l1 ,t\ mate r ia ls 

2 No 

Q1 G Do you t h ink tha t t he a udie nce understa nd wha t DKT 1 Yes 

Et.h iop ia ,ue (lsking 1hem La do? 

2 No 

Section Tree : Th eory 

Q I 7 Are the progra ms of DKT Ethiopia goa ls s tated a nd well 1 Yes 

defi ned in the Media , I Ee/BCe a nd promotional matel'ia ls? 

2 No 

QI8 Do you beli eye tha t appropriate behavioural theory is I Yes 

clearly used III 1)l'OmOlionai materia ls lIsed to inform and 

gu ide the method m ix 2 No 

Section {ou.r: Custonler orientat ion 

QI9 Do you believe th a t any trend to give to t h e Medi a, I Yes 

IECIBCC a nd promotion a l ma teri a ls of' DKT Et h iopia by 

ethnographic techniques? 2 No 

Q20 H ave you ever pa r ticipated in Dl{'1' Eth iopia's pl'e-test to 1 No I don 't 

understa nd a nd feed into the meth od mix? 

2 Ra rely 

3 So meti mes 
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4 Always 

Section Six :Exchange 

Q2 1 Do yo u believe t.hat the Media. IEe/8eC and IWolllotionai 1 Yes 

mn( criai s or DKT Ethiopia considers what the target 

gTOUp S va lues: 2 No 

Section Seven: Competition 

Do the Media, lECIBCC and promotiona l materia ls 1 Yes 

addresses direct and external factors that compe te for the 

Q22 a udie nce's ti me and attention ? 2 No 

Q23 Do you be lieve tha t the organization form s allian ces wi th 1 Yes 

ai' lea rns from the compet ing fa ctors to develop the method 

mix? 2 No 

Section Eight: Segmentatiol1 

Q24 Do t.he Media, IECIBCC and promotional materia ls 1 Yes 

segment s arc prioriti ze and select based on clear criteria 

( for exa mple s ize and readiness to change) 2 No 

Q25 Docs the Med ia, IEC/BCC and promotional materials 1 Yes 

direct ly tailo l'ed to specific audience seg'mentation ? 
2 No 

Section Nine: Method mix 

Q26 Do the Media , IECIBCC and promotional mat·el' i<1l s uscs 1 Yes 

all elements of the marketing mix ( Product, Price, Place 

and Promotion ) ancUor primary interve ntion method s 2 No 

( inform , educate , support , design and cont.rol ) ? 

--- Thank you for your time 
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"'5 1.1\.h.t I\. 'rP"~.l' 1""71'<:' 11tt-;>1 , 1nUt ""MIl">, ""~M9''f J 2 3 " 5 

),1' 19"('r 1"'l~1''l'CD~.l' <!?~<!?"''f 1),(~9'1 nUt 1""ACD'" 

,'1>9" 

11tt-9''I' 1.1\.h.t I\. 'rP"~.l' 1""71'<:' 11tt-;>1 , 1nUt ""MIl">, ""~M9''f'' 19"('r 1"'lM'PCDH <!?~<!?"''f 11tt-1l>-1 "tt 
r'I..l'th+ 1"'l.'"11l>-

1nUt Aa>'" J 2 3 " 5 

6 Il>-<I> 'r "" rn. ""( J 2 3 4 5 

M1'~~111 ""<I>1C J 2 3 " 5 

",6 nrh)l>".1'- 1.1\.h.t 1\.'rP"~.l' 1""71'<:' 11tt-;>1 , 1nUt ""ACD">, J 2 3 4 5 

""~M9''f " 19"('r 1"'lM'l'CD~.l' <!?~<!?"''f .l' "'fll>-
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1nUt Ao>(h. ),(~9' n"'l.rhl1<!?'r ""rh1 ~Q). ? 

n""71'<:' 11tt-;>1 J 2 3 " 5 

MfI.'f ~9''f ?( n"'l..e~"7 1"7"7( J 2 3 " 5 

"'7 9"('r 1"'l~1''l'CDH <!?~<!?"''f J 2 3 " 5 

n1""J!";>t'r "'l.e.l'9''f1' M.tp'f <1.1'- 1"'l..eO rn1'C''f " J 2 3 4 5 

n""l1to'r 1"'l.~';' ~"'I"'f 

m""ni!. ".I'- 1"'l..e~r n.~n(,2.'f J 2 3 4 5 

1 "'1 U I) 11 '1>1'<:' ""mhA <:' "' .;. ~~"7 

n"l9" 

"'.;. 

"'8 1.1\.h.t 1\.'rP"~.l' 19"('r ""M9''f (brands) nE11111'CD<!?1' J 2 3 " 5 

1"'l.CD.eJ<. I''fo> 11110> .l'9"I'Ir? 

",9 "h.t I\. 'rP"~ f 1"'l.rh<l>9"n'f0> 1""11'<:' 11tt-;>1 , 1nUo J 2 3 4 5 

""MIl">, ""~M9''f " 19"('r 1"'l~1''l'CDH <!?~<!?"''f "'to'r 

n(~9'1 n,t,t 1""<I>1( ,'1>9" M'fo> 111l1l>- .l'9"I'Ir ? 

'" 10 .l\.h.t 1\.'rP"~f 1"'l..l'h4-<;:"'f0>19"C+'f 1"'l.rh<l>'"" 1,t,11~1'~11 h<;:fI.'f IIJ!"(~10 1"'l~,"CDH 1 ,9' 

'1.1'-)+1' A""~6h+'I' 'l>Cl1 I''fo> l1AO> .l'9"I'Ir? 
2 '.I'-EA9" 

"'II "h.t 1\.'rP"~f 1"'l..l'h4-<;:<I'f0>19"(H 1"'l.rh<l>'"" 1,t,11~1'~11 h<;:fI.'f J!"(~1o I ,9' 

n"'l..l'M"M'fo> 1"'l~,"CDH '1.1'-)+1' nuo,l"fo> 1'<I>.I'-Z:~ l1Ao> .l'9"I'Ir? 
2 '.I'-.eA9" 
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'>' 12 'th.t h. tP'k f AU11L+Ml- hf .l'.L~'f!D- nt\- r+Af~ r""l\'\' 111t;), HCO::'f ~.I'. n"'l.M'F!D- 1 I.,/, 

r!l"C!I"C ,h..I'.-H h1.t'. <Jl.l'.1.t'. hH~~A r""l11 M'6-L11, M+hTA )!D-11A!D- f!l"\'t\-? 
2 '.I'..I'.A !I" 

'>' 13 'th.t h. tP'k f AU11L+Ml- hf .l'.L~'F!D- ft\- HAf~ r'"l!lT'P<Jl'H ""'l)1.'f '>'6-t rM''f, nut 1 I.,/, 

r"".,r C /,iI,!I" f A!D- )!D- 11t1!D- f!l"\, t\- ? 
2 '.I'..I'.A!I" 

'>' 14 'th.t h.'rP'kf AU11L+r'Ifl- hf.l'.L~'f!D- ft\- r+Af~ r'"lM'P<Jl'H ""'l)1.'f nnt'.!D- hf.l'.l 1 I.,/, 

r""I11!D-, r""l\'\' 111t;), HC'i' 'i'~7t f"!l.t\- \"f!D-11A!D- fMt\-? 
2 '.I'..I'.A!I" 

'>' 15 'th.t h. tP'k f AU11L+Ilfl- hf .l'.L~'f!D- ft\- HAf~ r'"ln+'P<Jl~f """)1.'f U11L+Ilfl- n'''7nfl- 1 I.,/, 

hr+L~!D- )!D-11t1!D- f!l"\'t\-? 
2 '.I'..I'.tI!I" 

ht;:A I'lhT: 1£"&: UI'J-f/ 

'>' 16 'th.t I..tP'kf AU11L+Ilfl- M.I'.L~'f!D- nt\- r+Af~ r'"ln+'P<Jl'H ""'l)1.'f r.l'."C;e.", "711 n"7t.1)t I I.,/, 

f~rn'r "",1.1'." M 11A!D- f!l"\'t\-? 
2 '£.I'.A!I" 

'>' 17 nut~.I'. Nh4-'.I'."" u~n'f h'"l~<Jl'l>\, h""!I"6-t ,,~C 'th.t I..tP'kf AU11L+Ilfl- hf.l'.L~'f!D- 1 I.,/, 

nt\- HAf~ r'"ln+'P<Jl~f ""11)<'f, +m'l>'l"n'f'Pt.I 11A!D- f!l"\'t\-? 
2 '.I'..I'.tI !I" 

ht;:A Irtf.T , P+I1I:P"'l. "!11ff/. / Ir '1>/1)01. 

'>' 18 'th.t I.. tP'k f AU11L+Ilfl- hf .l'.L~'F!D- ft\- r+tlH r'"ln+'P<Jl~f ""'l)1.'f, nmlt" ft\- I ;,'/' 

;,M~lIn'f, , n",iIo'fl ; ;).I'.'"lI"Hl ... <JlH+ '"l6ht.l f.l'.L7 )!D-11t1!D- f!l"\'t\-? 
2 ;'.I'..I'.tI!I" 

'>' 19 'th.t I.. tP'k f !l"CHl r"'l.fn+'P!D-'I>n'f!D-l ""17)1.'f ".I'."'l" A""l!1"l!1" <Jl.l'.l!1" ;,n+rH 1 "1',0 
tI""nmt h.l'."t\-l ;'''7'i+!D- f!D-~t\- ? 

}..kf,. "\of 

1'I'\m-<l>9'" 

nl11!1" 

MO:: 
2 

MO:: 
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''l.l\'l.e-

'l.t\ 
3 

lM'l.t\ 
4 

h f:A Ir 9"11 T : A OJ. OJ.". 

'>'20 "hi: I.. TI"R-.P goCH'l P"'l..Pn-t'l'(I>q,~'f(l>'l ""'l1~'f ~CM' P"'l. httl-T'l Mn, "IgoT (]).n,>, 1 ,9' 

.P n7~ )(1) 11A(]). .P go, tI- ? 
2 '-£,.eAgo 

h 'f:A II 1?" II T: OJ.1?" 1?" C 

'>'21 "hi: I..TI"R-.P goCf'li'l P"'l..Pn-t'l'(])''I>~'f(]).'l ""'l1~'f 4>'>'+<:' ntn go~tc p~Cn9''l 'l.t\ ~, 1 ,9' 

Ttc~T AM- P"'l.'ftl- <;'f(]).? 
2 ,.e..eAgo 

'>'22 "hi: I..TI"R-.P hi\,fIo'f ""M .e-C:e-H ?C I\.)~~C goCf'li'l A'"1n-t'l'(Jl'l> PtliA P'"1n-t'l'(Jl'l> 1 ,9' 

~ go.e-, l' fIo;l- M (]). 11A (]). .P go, tI-? 
2 ,.e..eAgo 

h'f:A IIflT: ODh4-'(A 

,>,23 "hi: I..TI"R-.P goCf'li'l P"'l..pn-t'l'(]).'I>n'f(]).'l ""'l1~'f "1M: nlJ) ""~tc !'cn9''l '"16M .P.e~1 1 ,9' 

) (]). 1M (]). .P go, tI- ? 
2 ,.e..eAgo 

'>'24 "hi: I.. TI"R-.P goCH'l P"'l..pn-t'l'(]).'I>n'f(]). ""'l1~'f n4>'>';1- +m..,"'l.(]). ~.e. .p)"'m~ )(]). 1 ,9' 

1M (]). .P go, tI- ? 
2 ,.e..eAgo 

'T'25 "hi: I.. TI"R-.P goCf'li'l p"'l..pnt'l'(]).'I>n'f(]).'l ""'l1)1.'f tm..,"'l.9''f'l .Pn-tgo&.~ , .P~(])."'~ , 1 ,9' 

.e..e"lo\.~ , .e.""&.~ (Jl.e.'lgo .e.~"'m&.~ 11A(]). 'pgo,tI- ? 
2 ,.e..eAgo 
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Annex 4 

Interviewing questions for purposefully selected target groups 

I . Ilow ,.vould you co mpare DKT Eth iopia's advertis ing today to what if was like 10 

yea rs ago? 

2. What do you reel mos l ullsuccess ful lack in terms 01" advertis ing? 

3. Do you believe that there is such thing as "bad public ity" in DKT Ethi opia' s 

promotiona l materi als? 

4. Whi ch media outlet is favorable lo r you to advert ise? Why? 
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