
17Volume 27, Number 1, March 2001

audiences among adults,
including parents and
p ro v i d e r s .

High levels of cam-
paign exposure and mes-
sage recall were due to
the appeal of the cam-
paign components. This
appeal, in turn, re s u l t e d
f rom young people’s
participation in every as-
pect of designing and im-
plementing campaign
materials and activities.
The entertainment-edu-
cation strategy dre w
l a rge audiences to launch
events, but was not as
successful (in terms of ei-
ther exposure or impact)
for the radio pro g r a m .
Language problems may

explain the discrepancy: Rural youths pre-
fer radio broadcasts in Shona and Ndebele
rather than in English. Greater use of local
languages in all components of the cam-
paign might have increased its re a c h .
(ZNFPC continued to air the radio show
after the campaign ended, adding bro a d-
casts in local languages and on other radio
stations to reach rural youths.)

Heightening Impact
C o m p a red with other multimedia cam-
paigns promoting safer sexual behaviors
among young people,3 0 the campaign had
little impact on re p roductive health
knowledge and beliefs but generated high
levels of interpersonal communication. A
c o u n t e rcampaign run concurrently by a
p rolife organization may have contributed
to young people’s misconceptions about
condoms, HIV and AIDS. The campaign’s
failure to emphasize basic facts about re-
p roductive health may also explain its lim-
ited impact on knowledge in this area. Ye t
the campaign did prompt young people
to discuss a range of reproductive health
issues with friends and family, and early
discussions about re p roductive health is-
sues may prompt more responsible deci-
sions later in life.3 1 Indeed, a full assess-
ment of the campaign’s impact would
follow up young people for years rather
than months.

Given the campaign’s brief duration and
the preponderance of sexually inexperi-
enced young people in its audience, it had
a strong influence on behavior. While it is
impossible to directly compare the impact
of diff e rent adolescent health campaigns
because various outcome measures are
used, the proportions of respondents who

services increased (Table 5). The intensity
of campaign exposure also had a positive
i n fluence on their knowledge of family
planning methods, but it was not re l a t e d
to re p roductive health knowledge or be-
liefs about which partner should make the
decision to have sex (not shown).

Discussion
Maximizing Campaign Exposure
Like several other multimedia campaigns
p romoting re p roductive health among
adolescents,29 the Zimbabwe youth cam-
paign reached more than 90% of its cho-
sen audience, in most cases with multiple
materials and activities. It succeeded in
reaching young people of diff e rent ages
and backgrounds because of the variety
of activities and materials deployed. For
example, launches proved especially pop-
ular in rural areas, where entertainment
is limited, while the radio program and
hot line had greater reach in urban areas,
w h e re young people are more re c e p t i v e
to English-language broadcasts and tele-
phones are readily available.

Although it was harder to connect with
1 0 – 1 4 - y e a r-olds and sexually inexperi-
enced youths than with others, the cam-
paign did surprisingly well at re a c h i n g
these groups, given the bias in Zimbabwe
against teaching children that age about
sexual issues and their lack of immediate
need for re p roductive health advice. Op-
erating in the schools increased exposure
among the youngest, least sexually active
g roup. However, the best way to re a c h
o l d e r, out-of-school youths proved to be
activities that reach a general audience.
Anecdotal evidence suggests that these ac-
tivities also reached important secondary

reported changing their sexual behavior
or seeking re p roductive health services in
response to the campaign in Zimbabwe are
similar to those from other multimedia
c a m p a i g n s .32 H o w e v e r, the campaign did
not increase contraceptive use as much as
social marketing campaigns that have fo-
cused on promoting condoms.3 3

The use of multiple channels of com-
munication contributed to the campaign’s
impact. The evaluation confirms a clear
d o s e - response relationship between ex-
p o s u re and impact: The more materials
and activities young people were exposed
to, the more actions they took in re s p o n s e .
Combining mass media and community
events may have been particularly eff e c-
tive. An evaluation of the Safer Sex Cam-
paign for young people in Uganda found
that its featured radio program was most
i n fluential in districts that added local ac-
tivities such as bicycle rallies and drama
c o n t e s t s .3 4 Likewise, a comparison of four
operations re s e a rch projects in Sub-Saha-
ran Africa found that the most eff e c t i v e
adolescent sexual health campaigns com-
bined mass media with interpersonal com-
m u n i c a t i o n .3 5 In the Zimbabwe campaign,
as elsewhere, local events ensured that
messages were expressed in young peo-
ple’s own languages, in familiar contexts
and with the endorsement of re s p e c t e d
local fig u res. This finding confirms that
mass media and interpersonal communi-
cation channels may play complementary
roles in encouraging behavior change.3 6

Building Social Support
One of the campaign’s greatest accom-
plishments was building support, in the
community and within the health care sys-
tem, for re p roductive health interventions
d i rected at young people. It achieved this
by decentralizing management to local
committees that included re p re s e n t a t i v e s
from local government, religious, educa-
tional, health and business groups; by de-
signing activities to reach a secondary au-
dience of family, friends and teachers, and
to prompt discussion of re p ro d u c t i v e
health issues; by training providers to
o v e rcome entrenched biases against of-
fering re p roductive health information
and services to young people; and by in-
volving providers in campaign pre p a r a-
tions and launches.

Among the results of this strategy were
unexpectedly high levels of parent-child
discussion about sensitive re p ro d u c t i v e
health issues and increases in the number
of young clients seeking re p ro d u c t i v e
health services, including STI tre a t m e n t
and family planning care, at youth-friend-

Ta ble 5. Pe rc e n t age of respondents who reported taking action
as a result of the youth campaign, by number of components seen
or heard, and odds ratio from multiple regression analysis indi-
cating the effect of intensity of exposure, according to action

Action No. of components Odds ratio

1–2 3–4 5–8
(N=440) (N=476) (N=214)

Had discussion 
With friends 48.2 75.8 84.1 1.7***
With siblings 28.4 52.6 60.8 1.5***
With parents 25.9 47.2 51.9 1.4***
With teachers 21.1 34.4 42.3 1.4***
With partner 17.3 29.1 36.5 1.4***

Adopted safer sexual behavior
Said no to sex 37.5 55.9 59.1 1.3***
Continued abstinence 22.3 31.1 36.9 1.2***
Avoided “sugar daddy” 9.1 9.9 7.0 1.1

Sought services
At health center 17.5 30.3 33.6 1.3***
At youth center 5.0 12.3 17.8 1.6***

***p<.001. Note: Regression analysis controlled for respondents’ age, sex, education, sexu-
al experience, marital status and urban-rural residence.


