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“Evidence = RCTs”
Not an option for mass media evaluation

 Full scale, comprehensive mass media potentially reach 
all segments of target population

 Can’t randomly allocate population to experimental 
groups

 Wedge design - violates key principle of communication:
 Mutually reinforcing channels and messages

 Comparison groups: 
 rarely comparable on all socio-demographic characteristics



What is the intervention:  
mass media or communication?

 Types of communication:
 Mass media

 Community-level activities (e.g., mobilization)

 Interpersonal communication/counseling (IPC/C)

 Electronic (Internet, cell phones)

Media:
 Mass: radio, TV, newspapers, billboards, Internet

 Small media: posters, pamphlets, in-clinic videos



What is the evidence of the effects of mass media 
on HIV-related outcomes?

 Behavioral outcomes:
 Knowledge

 Condom use

 Reduction in # of sexual partners

 Available evidence:
 Over 90 single studies or evaluations since 1986

 Synthesis reviews (Bertrand et al., 2006; Noar et al, 2009)

 Meta-analysis (Snyder et al., 2009)



Most recent, detailed analysis of MM effects

 Meta-analysis by Dr. Leslie Snyder:
 Presented at APHA (2009)

 Under review for publication

 Part of a decade of research on meta-analyses of 
multiple health topics

 Includes research from 1986-2006



Effects of Health Communication Campaigns on Behavior

Campaign Effect Size on Behavior (d)

Adapted from Snyder, Leslie 2007b and Snyder et al. 2009



Calculation of effect sizes (Snyder et al 2009)

 Measures:
 standardized mean difference
 odds ratio
 correlation coefficient (r)

 Interpretation of effect size “d” for behavioral sciences:
 < 0.1 = trivial effect
 0.1 - 0.3 = small effect
 0.3 - 0.5 = moderate effect
 > 0.5 = large difference effect

o Source: Cohen, 1988. Statistical power analysis for the behavioral 
sciences (2nd ed.). New Jersey: Lawrence Erlbaum



Selection criteria: Snyder meta-analysis

 Interventions that included a media 
component

Developed and developing countries

 Study design:
Pretest post-test (before/after)

 Intervention versus control (comparison) group

Cross-sectional (post-test only)  
Dose effect controlling for SES and access to media
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Conclusions from recent Lancet article (2010)  are 
consistent with Snyder et al (2009)

 Mass media campaigns can produce positive 
changes or prevent negative changes in health-
related behaviours across large populations 

 Factors that contribute to these outcomes:
 Concurrent availability of required services and products
 Availability of community-based programmes
 Policies that support behaviour change

 Wakefield, M.A., Loken, B. and Hornik, R.C. 2010. Use of mass 
media campaigns to change health behaviour. Lancet.  376:1261-
71.



Recommendation from recent Lancet article 
(2010)

Areas for improvement:
investment in longer better-funded 

campaigns to achieve adequate population 
exposure to media messages

(Wakefield, M.A., Loken, B. and Hornik, R.C.  2010. Use 
of mass media campaigns to change health behaviour  
376:1261-71.)
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Dose effect: % condom use by exposure to 19 AIDS 
communication programs in South Africa (2006)

Kincaid, D.L., Parker, W., Schierhout, G., Connolly, C., & Pham, V.H.T. (2008).
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Strengths of the evidence

 Consistency of positive findings for effects of 
mass media on knowledge and condom use
But lack of effect on reducing # partners

More recent studies show greater effects, 
possibly reflective of:
 Improved programming

 Better analytic techniques for evaluation



Improvements in HIV mass communication 
programs and evaluation (Noar et al 2009)

 Target messages using audience segmentation

 Focus on behavior change (rather than knowledge)

 Use behavioral theories

 Achieve high message exposure

 Use stronger research designs for outcome 
assessment

 Include measures of behavior in outcome 
assessments



Limitations of the evidence

Virtually impossible to demonstrate effects 
of a full scale mass media programs using 
RCT

 Self-reported data

 Effect size measures:
 Sensitive to data distribution 

 Outcome can be heavily influenced by

variance of the standard error 

 Outliers can skew findings



Gaps in the evidence

 What factors or characteristics make a behavior 
change communication program effective?

 What are the effects of recent mass media 
programming to reduce multiple concurrent partners?



Take-home message 1: Weight of the evidence

 Mass media have measurable, consistently positive 
effects on condom use 

 The effects of mass media are greater in developing 
than developed countries

 Longer interventions have greater effects than 
shorter ones



Take home message #2: 
Mass media/communication operate in 2 ways

 Stand alone: 
 Increase knowledge, self-efficacy, risk-perception

 Promote behaviors (e.g., condom use, fewer partners)

 Service-linked:
 Create demand for services (e.g., male circumcision)

 Establish community norms (e.g., use of ART, PMTCT)

 Enhance compliance through counseling (MC, ART, PMTCT)



Take home message #3: Cost-effective 

Mass media are cost effective

 For any statistically significant effect size, mass 
media interventions are generally more cost-
effective than alternative interventions

 They reach such a large % of the population. 



Take home message #4: Policy implications 

Mass media are essential to future HIV 
programming:
 Changes behaviors – outside clinic (condom 
use)

 Change community norms 

 Increase service utilization for biomedical 
interventions
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