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Health Communication Models, Theories

and their Applications in Africa

Charity A. Ben-Enukora

1 INTRODUCTION

i

Public health is an area where people do not posscsﬁs adequate knowledge!
[

as health challcn,ggcs are numerous and they assume various forms based ony
an individual’s Ephysiological composition and lifestyle. Hence, informa-;

)
{

e

tion is crucial in improving human health, and access to health informa-

tion is paramount to health decision-making at both individual and
community levels (Ben-Enukora, Okorie & Amodu, 2019). Therefore,
health communication has become a vital constituent of public health
practice due to the insufficiency of traditional epidemiological and micro-
biological intcricntions in addressing infectious diseases control among
high-risk populations across the globe (Wiirz et al., 2013; Okpoko &
Aniwada, 2018). Virtually all facets of public health delivery (disease pre-
vention, treatment, and management) have communication inputs,
because the public must be empowered with adequate information to
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frcilitate  informed decision-making (Sixsmith et al.,, 2014; Tumpey) | ‘
. i
\ | it i\

et al., 2018). ‘
the global acceptance of health communication as 4an i

interdisciplinary practice, academics and health organisations efforts to
delineate the concept have not yiclded a universally acceptable definition L
(CDC, 20113 Nacinovich & Langdon-Neuncr, 201{1). For the purpose of I
this article, twoifecent definitions have been adopted. The United Statcs‘;\, 1
Office of Disea i Prevention and Health Pronmtién (2011, p. 20) con-!
fh communication as “the study arl}d use of communica-
inform and influence individual and community decisionst |
that affect health”. Altcrnativély, Stephenson ¢t al.](2011, p. 7) perceive
health communication as “the process through which an individual or an
audience engages, either directly or indirectly, infoxﬁmation that can influ-
ence health-relévant beliefs and behaviours, regardless of whether '(gha\t i
information wag or was not intended to affect health outcomes”. These
definitions underscore that exchange of critical information to raise aware-
ness about high-risk behaviours or lifestyles that prédispose:pcoplc to dis-
eases, shaping of perceptions and beliefs regarding disease prevention and
management options, and motivating individuals to adopt or sustain cer-
central ideas in health

Despite

ceptualizes heal
tion strategies

a

rain behaviours to reduce the risk of diseases, are the
communication. |Additionally, policymakers could be persuaded to imple-
positive changes such as increase of health-

ment programmes that enhance

care funding, sponsorship, of medical research, empowerment of healthcare

services, or deployment of healthcare personpel to under-se vcd\ \
! | S| ) ) H
[ B R 1R :

communities. . |l o ‘

Health ‘comm‘}unication is indispensable in ‘redu,c'n‘g the morbidity arid: o1
mortality r cs.ulthjl'g' from contagious and non-com junicable diseases,and |
minimizing the $bCi0nCCO.nOmil,§ impacts of such dis¢ases on national e BT
omies as well asg'thc. p.u,bliﬁh?‘c'l‘ltlxii‘nfr,astruccurcs Infantilet al,, 20'13) ‘
_C<_>r‘nrpunicatim interventions|in public health encc mpass a wide ranfgevbﬂ b
initiatives from individual lifestyles and decisions to\ social and macroﬁcg- |'1‘1',

o i

il
i
i

\
i

nomic problem %(Mc.Daid et )y 2018 il | [
Accordingly, .lhcalth communication c‘ould delivered thrqhéh I‘w"é*l‘
the mass mcdia,'ilntcrpcrsonal ¢ommunication channels, internet mcdi'zitcfi k ‘
platforms, or a combination of approachcs, dep ndiné on the socio- | | \
cultural networks, values, and norms within a socia systcmé. It could {;c;i‘a l
c'omplcx enterpfise when a mixed-method of inte pcrsonﬁl commur ica- !‘
tion, social marketing, behaviour change commuhication, and mcﬁlcd,l

anthropology is |applied to p?siﬂvcly influence health practices among 1 i
| | i By |

| SN

| ‘ ‘ bl
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2007). However, no| matter the approach |
' mds ACCESS : A ontent is Dara-l
adopted, the ;u]glcncc’s access to health u)mmunul,tfl'tllon. L();lt(,ﬂt 1s p‘.lra i_«':

as lack of access atically translates to failure of communica-|
mount as lack off access automatic lly translates to | |
| (

large populations (Schiavo,

tion objective. | | | o ‘ o
kv behaviour|is a major facilitator to a majority of leading|

WUnhealthy/ris
causes of morbidity and prcm'.]uurc mortality in th¢ human race (Keeney,
2008: Jackson etal., 2010; Janowski et al., 2013). This notion necessitates
a high level of concentration oh human behaviour, as well as why and how
people make anlinformed decision regarding their health. Consequently, |
interventionists [aim at positively influencing knowledge, attitudes, and ' |
social norms which may result in the adoption and sustenance of healthy
behaviours and lifestyles that improve the health conditions of the people.
Thus, behaviour change strategies occupy the ccnt}'e stage in every com-
munication attempt towards reducing the risk of mortality and morbidity |
(Govender, 2010). This is why interventionists focus on those factors that
could (1) reduce; inhibit, or modify behaviours or social and physical envi-
ronments considered hazardous or disease-promoting or (2) increase
behaviours or enhance social and physical environments considered health-
promoting (Kumar & Preetha, 2012). ] | :

Therefore, interventionists’ ability to identify the Dbest contcxts,l
channels, content, and factors that trigger attention to and use of health’
information, is a fundamental ingredient for effective hcalt.h communication
(WHO, 2017). To ensure that interventionists are guided in figuring out!
these elements, experts have developed some co'mrr"runication models and
theories as the Hcf:drock of public health promotion, education, and inter-
vention progranymes. | . 11 1

The popularjaxiom “ther¢ is nothing more practical than a good| =
theory” (Lewin, 1951, p, 169 describes that applying theories to specific
issues is a roadmiap to providin tangible solutions tﬁp life problems includ-
ing health-related circimstancgs. _ $ |

Similarly, Edgar and Volkman (2012) capture the significance of |
theories in health communication when they posit that decision-making in
health promotign activities would be based on intdﬁon and guesswork, in
the absence of tt;xcorics. The reason for this assumption is clear as health
communication models and theories identify a collection of intercon-
nected ideas anq propositions that can be used to methodically analyse
individuals and community’s knowledge, attitude, imd behaviour rcgard- '
ing public health, Theories are the foundation of cvlidcncc-bascd practices

as they cnable practitioners to predict the outcomes of interventions

|
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through a vivid understanding of how and why people behave the way
they dk), the environmental context in which the behaviour occurs, and
actions that would facilitate bghaviour change (Prager, 2012). Therefore,

good knowledgg and choice of theories provide a lever for cost-effective
health pmmori(ﬁin planning, execution and cvaluatign.

Talking about the usefulness (or not) of theoretical propositions, some
scholars argue that some components in health communication proposi-
tions are much less relevant in non-Western contexts due to cultural dis-
parity and health care inequalities between the West and non-western
nations (Ngodo & Klyueva, 2022). Furthermore, the neglect of cultural
effect in such theories could make the ideas culturajly insensitive, particu-
larly in societies where individualism thrives more than collectivism. Are- |
examination of the theoretical constructs is considered significant before
the selection of theories and models proposed for application in health
communication. | 4o |

Although theories and models available for use| by interventionists in.
health promotion abound, only seven theoretical perspectives have been | ||
selected based on their popularity in understandingjand predicting a great, bl
deal of health-related behaviours. These theories include; Health Belief] © |
Model, Thebriesiof Reasoned Action and Planned Behaviour, Diffusion of] .
Innovations T leory, Extended Darallel Procdsses Model, Tqané-
theoretical /Stages of Change Model, Social Marketing Theory, and The| * | |
Ecological Mod?c;l. All of thes llmodcls are unique and consist of multiple{ | | .
components. The paper examines the propositions f the selected thﬁﬁ)lrigs il
as well as their aqplicability in Kf_ri.gqn contexts using case studies from dif- L
ferent nations and regions in Africa. . . .. | | oA

| < 7 1 i

FEITLY, ORC LR TR BN N 'y 11 | L1 1 ull

" L1 'Health Belief Model (HBM) @I A
arinonente- a1 Realth | | - ‘1

TN

The health belief model is ,a.,%ocigl cognitive, propositidn that cicsc"b&:s |
the process of decision-making, and behaviours. [[his model was \on

ceived by _socia* psychologists, ' Rosenstock, Hoghbaum, chclcs:.;\aqd il
Leventhal in reagtion to the non-participation of the target population in |
tuberculosis and cervical, canﬂrcrscrccning cxcrc:}c in the early 1950s i

(Coulson et.al., 2016), Since then, it has remained relevant in the field of {
health communication, especially in disease aw encss and preve !t‘ion )
programmes. Thic original c'orrlccpt suggests that ‘individual’s resp lns‘e\
towards health prevention, depends on four critical psychological vari-| /|
ables about individual perceptions which could affect behaviour. These' ':l| '
‘ S : ; PR W8

} | :} “‘&"‘

| |

|
|
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e e =

Modifying I — ',:

Variables \ Perceived Benefits vs. | '

I Perceived Barriers \\

Perceived \, S \‘ \
Seriousness Likelihood of Engaging in

Perceived Threat 5| | Health-Promoting
Perceived ‘ Behavior
Susceptibility )
I

Self-Efficacy

Cuesito Action

i

{

1

Fig. 1 Health b :lief model. Source: Methods for Stress Management (2021)
Y ) . |

|
i
|

1

are; perceived susceptibility, ﬁvcrccived severity, pérceivcd benefits, and
perceived barriers (Rawlett, 2011, p: 15). Over the years; the HBM has
been modified fo include modifying factors, cues to action, self-efficacy
and others (Pigtl). . L - : |
Individual pefception about susceptibility and seyerity of health risks is
a set of interrelated elements that affect health-related decisions and
behaviours. Perceived susceptibility is someone’s conviction about his or
her vulnerability to or risk of contracting a discase, while perceived severity
is an individual’s judgement regarding the seriousness and the conse-
quence of a health concern (Adesina et al, 2021).1"This suggests that an
individual’s attitude and behaviour towards disease prevention could be
determined by his perception about susceptibility| and the severity of a
health issue as expressed through communication. Therefore, it could be
inferred that an individual’s belief in the severity of a health condition in

terms of discomfort, pain, loss of job time, financia] implications of treat-: |

ment, and untimely death, together with the pcrccpPon of vulnerability to
such health problems influences decisions making and behaviour (Imoh,
2008). The HBM seeks to increase awareness of disease severity and
change pcrc‘cptipi'ns about susceptibility to induce behaviour chang:c_, ]

[}
.
: { |
N |
X ' " 1
. i
|

(% CamScanner



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

‘13

|
a |
262  C.A.BEN-ENUKORA |

Perceived threat is established by assessing the chances of contracting a
discase or developing a health problem based on existing behaviour.
Hence, a perceived threat is felt before recommended preventive actions i
are considered. However, barriers, as identified by [an individual’s judge-
hange (Glasgow, 2020). Barriers may be|

|

ment, could prevent behaviour ¢ l
matic, fime-consuming, or requires, 1
‘ 1

|

|

]

that the expected behaviour is probler
some financial commitments. For exam

is perceived to be severe, certain factors could still hinder some individuals
from adopting and sustaining recommended risk reduction behaviours;
such as abstaining from crowded places. Conscqucngly, individuals cxposcdf !
to behaviour change communication usually weigh|the perceived beneﬁtsi "
of advocated beliaviour and the perceived barriers to behaviour change onj
a pendulum to ¢letermine if it is worth the stress (Champion & Skinncr,ﬂ
2008). Thus, the likelihood to take the desired action depends on the' |

weight of the perceived bcncﬁis, which is the belief ﬂmt a suggested action

(Janz et al., 1995). Hence, the ben-

can reduce or eliminate a health risk
efits of advocat%d action must outweigh the barriers for action to occur |
tly what the |

(Champion & Skinner, 2008). Therefore, knowing cxac
potential positive results will be provides direction for judgement. |
The construct modifying factors consist of external influences ;that {
shape individual perceptions. These elements include demography-based
variables (like age, gender, race, ethnic and educational backgrounds) as |
well as psychological factors (such as social class, personality traits, and
socioeconomic status) that impact individual judgment about disease
severity, threat, and susceptibility (Abraham & 'Sheeran, 2015).--For
instance, illiteracy and low economic status tend to influence people’s per-
ception of discase susceptibility and threat since those who have little or
no education and cannot afford good healthcare m‘lay not feel susccp;iblel
or threatened by the “rich mar}’s‘diseasc”. ,’ ' 1
Self-efficacy relates to confidence in someone’s cf}‘pability. to perform an
expected behaviour, and the sustenance of such behaviour in event of V
obstacles or challenges., S.clf-?cfﬁcglcy could r(:sul;| from past pcrsonal“: ‘
accomplishmcnté, experiences of other people, and verbal persuasion from
other individualgivia demonstration of the desired action (Bandura, 1977).4
. More so, cue$ to action are |prompts that stimulate preventive practices.| |
These include the mass medial contents, information from a reliable rela-
tive and illness of a family me ber and close friends,jor advice from health-
care workers and reminder m‘:]ssages that serve as cgtalysts that tdggcr:thc \

I ‘ " i “‘
‘ \ |

ple, even when COVID-19 disease
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decision to change. However, the cues must be ‘salient or relevant to tr‘ig»r
gered action’,

Even though the paradigm has been extensively used in health !
promotion programmes including cancer and Severe Acute Respiratory 1 I

Syndrome (SARS) screening exercises, immunization, vaccination, sexual } ol il

and dietary behaviours, etc., it has been criticized for its emphasis on thej ‘ i g >lx‘

individual, igndfing socioeconomic and emotional factors that affect] | l! )

perception. Alsj,j some authors have indicated that it does not presuppose| | “\ -

or imply a strategy for chan{;c and should Therefore be applied withj ; " \ h lq
I

\
i

. . . . T . . I | ! il
caution. Likewise, some of thejtheoretical reviews on HBM have reported | | | i

that not all the constructs are good predictors| of behaviour. These ! | H i‘,_ |
criticisms provoke doubts about the usefulness of some of the model’s | | | \\\ f ( |
constructs. Nevértheless, its emphasis on the importance of knowledge is ‘ ol \
essential for chdnge to take place. It is, therefore, worthy to note that \\

using the health' belief model without a complementary effort to improve I

access to healthcare services may amount to a waste of resources. ‘ |

| L |
{;

1.1.1  Case Study: COVID-19 Awareness i

Perceived Susceptibility and Severity: Persons wbo have other discases :
such as asthma, diabetes, and hypertension as well as the early and other | || |
immune-compromised individuals have been referred to as the most !

vulnerable to covid-19 diseases, who perceive that they are at higher risk|
of covid-19 infection, would go on to consider the severity of the dis-|
case that they are vulnerable to as well as its consequences. gt

Perceived benefits and barriers: The benefits of observing the qu ?

i
i i\,

| . ’ i .
pharmaceutical preventive measures for Covid-19 as expressed in com-

I
munication messages such as “protect yourself t prote_c‘;t others”, aq‘d%
“the weapon 0 kill Cokrona.;V‘iru,s is in our hands’} are considered al(i)',ng-
~side the fact s that may hinder someone from |achieving the rcgorxx—%
mended behayiours; The barriers may include the difficulty in avoi‘;}ingj |
public places’|like ‘ma,rkctsj[ ‘public buses, and religious gatherir gé;.a %
Therefore, the benefits of taking recommended actions are emphasized ‘m‘

H
)
M

|
{

|

in communication message , to aid positive belief that the suggested | :
behaviours cap reduce the risk of Covid-19 infection. (R aE & i

Cues to actions[n the case ofjthe Covid-19 pandemic, the cues to a tion M
include the mass media jingles, news bulletins, daily updates of ;‘fong- 1
firmed cases and deaths resulting from the discase, SMS messages qrom i | |
NCDC, and ir:lformation from interpersonal communication nict'w}qugf', i

. ' A | | 14l

i ; ‘ : » ‘ \ ‘

\ \ ' | :
! ' _ T y |
! t i H \ L 1 §
1 . V { li 3‘ .
t , 48

ey
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, ‘

' \

‘ . ' . . ; v e b
as well as personal experience regarding family| members’ Covid-19-1,

related illhess;or death, that|can trigger bchuvi(;ur'al change. | |} Wl
| | S ) \ . | “ | . i
Self-efficacy: [fjdividuals exposed to Covid-19 |awareness campaigns|

based on HBL\I could ask themselves the i’oll()\#/ing questions: Can Tj
maintain 20 nheters distance|from other people? U‘,an I avoid handsh kes{
with people? ,Can I stop hugging my friends? Can I avoid crowded
places? Can I wash my hands with soap regularly? Did I succeed inltak-
ing similar actions in the past? The results of these personal interroga-
tions and mahy more determine the perceived self-efficacy to perf&;rgn
the non-phafmaceutical ﬁrcvcnpivc measures| against cc;:)nt:a'ctririg
Corona Virus!, ' { IR ot
Modifying factors: Individuals may consider that they are still veéry young
and energetic with a strong immune system, Tpc‘rdforé, they do not
need to be bothered about Covid-19. Some persons who do not travel
by air or public transport may as well consider themselves unreachable
by Corona Virus. | 1K
| ‘ | |

] SR P o
1.1.2 Pm’ctica(ﬂ Example of HBM-Based Intervention in Africa ||

COVID-19 Animation Video for Children in Malawi ‘

| i

The Ministry of|Health in Malawi, with the support from UNICEF, UK

\

Aid, and WHO, created an animated video using talogue, drama, music, !
! 19 "4\

dance, and demonstration to promote the adoption of 5 key Covid-19]
prevention actions (frequent ljltandwa§hing with soap, physical distancing,

use of elbow whn coughing and sneezing, avoiding touching the face and|

staying at homejlamong Mala{zvian children. )

‘ . KR \

" The message reads; ., I\ o it ¢ b
(A male child riding on _a] bicycle to a playground where a female child
is seated) TR | . il o)
The male child: Hello! Chinwenwe! 2 Ry |1
The male child: Hello! Chinwenwe! ‘ !
The femald child:No, no, :no, stay back
Don’t come,close to me) b e con |
I am keeping my distance to prevent the spread of Covid-19.
The male child: Oh yes, we hayg to stay at least two steps to 1 meter apart
I rememberinow. | |
It’s good toircmcmbcr

|

1
|

;:(

|
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|
The i'cmnlu!.‘;child: Let’s tel] our family and friends about Covid-19 and how
to PIAC\'CH‘ 1t
Dance: Covid-19! Covid-19! It’s a new discase that makes you cough
Covid-19! Covid-19! It’s a new disease that gives you fever
With Covid-19, it’s hard to breath |
Covid-19 makes you cough

The female child: This is serious! it’s a disease that’s all over the world 4 |
The male child: But can we prévent it?
Dance: Before you eat! Wash your hands!
After you sneeze! Wash your hands! {
Whenever you cough! Wash your hands with soap and water! ‘
| o
The male child: For how long would I wash my hands with soap and wat’cr?\ \
The female child: For at least 20 seconds ~
Demonstration of handwashing steps

!
The Male Child: Chinwenwe, how many times do we wash our hands with[z" |

soap and water? |
Dance: So &mny times! So many times! So many many, many times in a day!

The Male ﬁhild: Well, I can do that. What else do we need to do to avoid
the spread ¢f Covid-19, Chinwenwe? i ~ |

L'l

| LR
Dance: Doi’t touch your f%xcc! [

Don’t touch your eyes, your mouth, or your nose!

Don’t touc? your eyes, your mouth, or your nose!|

Stay at Home! : ‘ | : 4
Source: Ministry of Health Malawi (2020). COVID-19 Animation Video for
Children in Malawi. https:/, /www.youtubc.com/whtch?v=CccQuhlnGMQ

1.2 Theovies of Reasoned Action and Planned Behaviour \f \ ¢
The theory of Reasoned Action (TRA) was dcvcl%)pcd by Fishbein and | | |
Ajzen (1975) but Ajzen (1985) added the construct]chrccivcd Behavioural
Control (PBC) to form the Theory of Planned Behaviour (TPB). The
theories are psychological prqpositions developed to explain the factors
that impact conscious decision-making. The theorist presupposes that
human behaviours towards persuasive messages are based on certain vari-' |

ables such as intention, attitude, subjective norm- ‘normative bclief,‘and' i,
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. ,

motivation to comply with the desired intent of the message source. The
TRA holds that|intention is the most powerful d‘c:tcrmincmr of human |
behaviour under volitional control (Ajzen, 1991). Intention is the possible
behavioural inclination or desires to engage in an| action or not, in|the
nearest future (Ajzen, 1991; McEachan et al., 2016). However, intention
does not guarantee the performance of behaviour. Behavioural intentions
could be best described as the precursor to actual behaviour as they pre-
cede attitude nmti are likely to/ change at any point}in time (Littlejohn &,
Foss, 2009), though, intentions are shaped by atFitudes and subjc;tivﬁ
norm (Ajzen, 1985; WHO, 2012). The formation|of intention is, there-
fore, a result of some thought processes that may be influenced by various
factors (Fig. 2). | | ; ‘[ ‘ DRI
The construct attitude is dcscribca as a prcdispo‘?itjon to favourgbi
unfavourable int¢raction with an object, person, or situation (Ajzen,‘“ 1991;
Tommasetti et af., 2018). Attitude formation is a cognitive process dem-!
onstrating a br I:cl perspective of behaviour predicted by beliefs and}pcﬁ-l
sonal evaluation$|(Littlejohn &:: Foss, 2009). Itis det‘prmined by identifying?
some related beliefs and evaludting their strength. Hor instance, if an indi-
vidual tcnacious_ﬁy believes that the consumption of rodents can lead to

i

Lassa fever infccl‘non and does not want to be infected, the individual will |

- probably develgp the intention to withdraw from|rodent ‘consumption.
This intention ig:a product of his attitude towards rodents. Cou
| ‘ : i

4

Kig. 2 f reasoned a_ctién and planned behaviour. Source: Ajzen (1985)

! i

4 i | | ‘

i R

el

f

or i

P
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Another variable that determines human behaviour, according to Ajzen, L
is subjective norm. Subjective norm refers to the social influences/pres- & ‘

sure that impact the performance or non-performance of behaviours |
(Ajzen, 1991; Nguyen ct al., 2020). The theorist assumes that decision-| | , %
maker’s perception of a particular behaviour is morg or less influenced by i | i
the opinions and behaviour of people considered significant in their social : i
network (Northern Health, 2013). Subjective norml consists of normative \ \ \.\i

beliefs (opinion of other people about a behaviour) and motivation to, *
comply (compulsion to align with or satisfy the “significant others” view-{
points). Normatjve beliefs refer to the perception of significant others’,
opinion on whc#:her an action should be carried ou}‘ or not (Wang, 2(‘)18;% N
Xin et al., 2019), while motivation to comply refers to actions taken by% il
other persons in the social't;Ls that inspire the p;:rformapce of certain
behaviours. Subjective norm could either be positive or negative. A posi- |
tive disposition tc;)wards a behaviour held by “rclcvabt others” would yield
a positive subjeqtive norm from their loyalists who are motivated to meet
their expectations. Alternatively, where the “relevant others” have a nega-
tive disposition bout an action and their loyalists are motivated to meet |
their expectations, it results in a negative subjective norm (Oyero & |
Salawu, 2014). Thus, the relevant others could influence people within |
their social network to adopt a positive or negative behaviour. 1S T IR
Despite the popularity of|the TRA in depicting the  link bctW‘thcg’h ji | H
attitude, intentions, and subjective norm, critics have argued that-thc‘s‘b ‘-..,l‘g

factors are insufficient to explain the variance in h man‘lbqllaviours.\'jl"h',c R
theory was also criticized for fqgus'mg on voluntary behaviours and qufpd— v
ing impulsive, sc ripted, or habitual behaviours (Littlejohn & Foss, 20@9)'.; it
Similarly, Ajzen (1985) maintains that the theory d jes not apply to bet év;\ i
iours that are compelled or ric:strictcd. by individual deficiencies and/ or! '
external constraints, These criticisms led to the development of the TPB
(Ajzen, 1991) to includ:c_Pcry.cciiv;d Behavioural Control (PBC) to improve, LR
the predictive power of;the‘II}A(‘Gémcs& Nunes| 2017; Wang, 2018). 1 U114

Thereforé, the underlying premi ¢ of the TPB s 'thﬁtl bqha'\/ioh;:sf!afé i \
planned and pufposeful (Ajzen, 21991; Xin et al., 2019). Hence, the con-| |
struct, PBC has direct impact. on behaviour, It reflects the pcrson;ﬂ capa- i
bility of accomplishing an action, considering interral and external factors! /| | |«
that may impact|the behaviour (Ajzen, 1991). Co t:oi, is in two dlmcn
sions; control beliefs (sufficient control and availability of resources for the
effective implementation of an action) and perceived power (the level of | | 1
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case or difficulty involved in performing an action) (Madden et al., 1992;!
Ajzen, 2002; Van Briemen ct al., 2019; Wijayaningtyas et al., 2019).

The level of ease or difficulty involved in performing an action is shaped
by internal and external factors such as skills and abilities, and time respec-|
tively. Thus,:a high level of control belief and perceived power translates to|
a greater puuuvgd behavioural control (Ajzen, 1991). | {

The construct) PBC as depicted in the TPB, aligns with Albert Bandura’sf

Self-Efficacy Mgdel. The Self- }—tﬁcacy Model presupposes that conﬁdcnce,
in performing human behaviour is predicated by the perceived ease or dif-’
ficulty in performing the bch%wour Therefore, behaviours that are per-
ceived as easy-to- -perform are more likely to be accomphshcd comparcd to
behaviours that pre perceived as difficult tasks. \

Critics believ¢ that TRA and TPB are no longer r¢lcvant (Prager, 2012)
and call for the imcmgnt of the proposition (Smchptta etal.,2014,p. 1).
Likewise, some authors claim that changes in 1ntcnt10n sub]cctlvc norm,

and PBC have failed to bring about behavioural changes as many people |

who develop intentions do not perform the intended action eventually
(Coulson et al., 2016). More so, various rcscqrch;:rs have attempted to
include addmonal variables- to thc already existing| constructs. However,
both theories have been extensively utilized in predicting health-related
behaviours and some of their assumptions are stxJJ apparcnt in, rcccntly
dcvclopcd behaviour change theories.

1.2.1  Case Szmdy Lasm Fever in Nzgcrm , 1 )
Lassa fever is a ma)or health concern in Nigeria, Communication messages |
on disease prcvcnﬂon hlghhght harmful behavmurs such as rodent conr 1

sumptlon consumption of food qontammated by rats’ excreta and secre- '/}

tions, sun-drqug of farm producc on thL roadsides, as well as poor standards ‘
of household ?a;nd envxronmental hygxcnﬁ practlces 43 the risk factors fop b
, Lassa fever. As|Lass fever vaccmc trails have not been approvcd bchavmur | “

_(I

change in t T!;sc derCthI'lS would hclp rcducc the Ithrcat of tt}
" disease in ngc ja, i1 hena } \

Intention: An individual exppsed to communication mcssagcs on I[,as% i
- fever may develop the intention ofl abstaining from [rodent consumption |

(one of the p ‘cvcntivc' mcast;rcs.for_;Lassa fever) in the nearest futur ,.'
. However, t,hc} itention may not lead to action. |

|
Ly

i

Soied : ."-l bt 1
il mfm!}llh‘l':z:l."' B ' ‘ ‘ I{
Sub)cctlve no*m. Subjective| norm demonstrates soc1al mﬂucncc ﬁ'om
people considered significant pn an mdmdual s intentions and behaviour.
1 | i
| by e
| - | S I R B R e
| |

f" ~
i |

s predicated by .w}_
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Normative bclic&*t's (opinion of other people about a behaviour) and motiva- |
tion to complyfgCompulsion to satisfy the “significant others” such as trusted r
family membets, relatives, friends, neighbours, religious leaders, and other |
role models) cﬁbuld influence decision making towards Lassa fever preven- ‘x 1
ton., 'I‘hcrcﬁné, individuals wl}usc significant others demonstrate a positive ¢
attitude towards Lassa fever p%’cvcmion may be motiyated to comply with |

the recommended practices to|satisfy their influencers;

Perceived Beﬂxavi01u*al Control: The rccommcndcu‘d practices for Lassa
fever prevumjm include; adequate food strong in rodent- -proof containers,
rat-proofing of human habitat, avoidance of sun- drymg of food items in
open places and roadsides, and standard waste dlsposal practices. The pcr—
ceived behavioural control will reflect the perceived capablllty of performing | |
these behaviours in terms of how casy or difficult the nsk reduction behav- ‘
iours are in terms of cost, skill, and time factors. Thus a strong PBC would
stimulate the desired actions. ) 1 i
1.2.2  Practical Exumple of the Theory of Planned gBehamom-Bmwl i t:
Intervention in Afvica BT
The Theory of Planned Behaviour was utilized in a rxsk commumcanon nglc' W ' p
created by the National Oncntanon Agency, Ebonyi State Chaptcr for Lana for
fever prevention | | | | | A
The mcssage reads: . &oa
Ist Female voice: Wait oooh' Oga, this one you re curﬁng hammer, . ! )
cement and saw, are you a carpcntcr> o ' o 1 4
Male voice| “If turning to|a carpcntcr means that T will stbp these rats |/ {1\ |
from invading jmy house? Thcn I'will do it oooh! I will close every hole i 1? ‘[‘{
this house, even church rats will not enter! ARAPE R
+ Ist Femaleyoice: “Heche ce! T wonder what they did to you like th1s | i
Male voice;|Is it until they do something? | ]
So, you ncvqr hearabout Lassa fever? | I i
Tt Female' voice: Heeeh! I have heard something small oooh! vl B )
Male voicej/ Well! This is what you need to know about Lassa fever ! it
~ 2nd Femalg voice: Lassa feyer i is ayhacmorrhaglc fcvcr causcd by rodcnts
Lassa fever fan be contract%d ﬁon} rats to man i CO R i
Or from map to man through the exchange of body fluids |
Lassa fever crymptoms mcludc sore|throat, e RISy
Vomiting;, diarrhoea, fever, ’body pain, blccdmg ctdetera o
Treatment of Lassa fever s frcc at the virology centre in the State )
Specialist Hosp;tal
Lassa fever is curable when rcportcd early to the teaching hospital or any
health centre. - : L

| §
s

|
CamScanner
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!
The prevention they say is better than cure
Lassa fever is preventable! |
Avoid eating rats!
Close the hples in your house!
Stop bush Qurning!
Empty your dustbins far away!
l\'CCp )’()Ll[' cn\’ir(mmcnr ClCﬂl]!
Store your food and food items in rodent-proof containers!
And for health workers, adhere to infection protection and control
guidelines! l 1 :
| l
? : ! l
1.3 Diffusion of Innovation Theory |

The theory describes how a.product or an idea s¢cures acceptance and

spreads within a social system over a period. The diffusion of mnovat;lonl *

)

was conceived by Everett Rogers (in 1962) who defines diffusion as ffthe! :.f

process by wh1c1|1 an mnovatlon is communicated through certain CL an-’

nels, over time, among the members of a social syﬁtcm” (Rogers, 2Q09,
rof this process (diffusion) is the adoption of a new i ea,! |
behaviour, or product Thercforc adoption occurs when an 1nd1v1dua1 acts |

p. 4). The result

differently from 9What he/she had previously done, ﬁnformanon isa ﬁmdq
mental eclementiin the diffusion process. The nature. of 1nformatgon

cxchangc betwegn change agepts and their prospects dctermmcs thc Fon- L

dition in which an innovation is received and percqved

According tolRogcrs innovation could be grouped into two categories;
preventive and 1qcremental (n(})n prcvennvc) Preventive innovation refers
to new ideas w. 'ch individuals adopt in an attempt fo rcduce the pos31b11-
ity of certain un vanted ﬁaturc‘conscqucnccs (Rogers, 2()03 p. 233), 1The
dissemination of messages ab(?ut preventive innovations, which could be
adopted by indi ,1duals to reduce the incidence of the disease, falls under
the ambit of hca}th commumcauon Just like every| other innovation, the

adoption of prCVCIlthC innovation does not occur simultaneously in a

social system. Rogers described the stages in the adoption process with a

bell curve distribution, as well as the elements of an|innovation that shape
the speed of adopnon He noch that non-adoption and partial adoption
were not asscsscgl during his research. Thus, this curve was gencratcd y

|
the evaluation of complete adopters of innovations over time. i l
Figure 3representsdifferentcategories ofinnovation adoptcr dimensions,

measured by the|length of tlrn!c it takes individuals {to adopt new ideas or'

|

B
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|
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i

Ei
1
|

34% |

l Early Early Late ‘
at - | Laggards
lnnovaiiors Adopters Majority _ Majority l aggar
‘ ,
« " | . . |
Fig. 3 Diffusion 50f1nnbvat10n curve. Source: Rogers (}995)
| !

|

behaviours. The curve depicts five ideal categories o‘ a
carly adopters, df:;lrly majority, late majority, and the|laggards. l | % |
As reprcsentﬂd in the curve, Rogers posits that yvhen an innovation isj
introduced, a g .ater number of people are within the early or late majo;—!
ity adopters, fewer people tend to become early jadopters or laggards,
whereas very fevéf: people fall ithin the innovator»cahrc (the first people to
use a new product or implement an idea). Innovatots are adventurists who |
are very eager tq try new ideas not minding the ou.#come of their actions.
Rogers maintains that though innovators may not be respected in 'the
social system, t .y occupy a prominent position in '{che innovation progess |
as idea launchers; » 1 — | |
Early adopters represent opinion leaders. This| group of individuals = |
enjoys leadership roles as they express subjective evaluations of the innova- |
tion to their peers through various interpersonal | networks. Therefore,
early adopters fgnd to become role models as potential adopters seek
information and advice about the innovation from them. However,
Dearing and Permanente (2012, p. 11), argue that (\“not all early adopters
are opinion leaders”. Likewise, loss of credibility on opinion leaders could
be highly detrimental to the adoption of positive behaviours. For example,
an opinion leader who marries more than one wife cannot successfully; |
persuade community members to disengage from having multiple sex ’
partners, | ) |

|

The early majpri_ty consists of persons who are l;ikcly to deliberate fqr‘

some time Or se(‘;k evidence concerning the workability of an innovation
before they are jwilling to adopt it. Thus, to capture the interests of this
5 | ; |

e

dopters; innovators,

|

! "
i ! ’ 1

i
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|
population, testimonies or proof of the innovation’s effectiveness must be
established. Their strategic position (between the carly adopters and the
late majority) provides the interconnectedness of the stages in the adop-

tion process.
The late majority are sceptics who would only try out a new behaviour |
or idea when the majority of the population had done so. They need moti-

vation to adopt innovation. Hence, information regarding the success of
other peoples’ attempts in adopting an innovation can stimulate them to
action whereas the laggards are usually the last group to adopt a change in,
the society. Thisjset of people is often bound by tradition and conscrva-;}

. e ¢ . | . . . .
tiveness. Their Jesistance to change slows down the innovation-decision|
X

process. Oftentimes, they eventually adopt an innovation when it may} -
have become old-fashioned and surpassed by another novel idea bcingk ¥
tried out by the ginnovators. Tcl? influence these hardpst adopters, statistics,é i
fear appeals, and pressure from other adopter-categories are required.

e

1.3.1  Stages o{' the Adoption-Decision Process
Innovation adoption is a step-by-step process. [The stages at which
individuals adopt new ideas or behaviours include; | | P

1. Awareness/Knowledge acquisition: This phase begins from exposure
to information about the existence of innotvation and acquiring o
knowledge about its functions (Dearing & Permanente, 2012, p. 11). |

2. Persuasion: At this point, individuals dcvclop‘: a positive or hostile P
attitude regarding a new product or idea. Rogers (2003, p. 176), |
explains that positive or negative attitudes towards a new idea do not
always result in direct or indirect adoption or rejection. Individuals,

- therefore, shape their atti,‘tuqi,cs as soon as th%y acquire knowlc'dgé' |
- -about an innovation (Sahin, 2006, p..16). gl o ‘ I
3. Decision: Individqals choose either to adopt or rcjéct the i‘nndvqtion:'
. after considering its benefits and. weaknesses at the decision stage. |

i 'Rogcrs (2003, p. 177) describes adoption as c’omplctéi utilisation of

Jinnovation at the best option ayailable while rejection refers to thé‘ fail-

ure to adopt!lan innovation. He also explains that rejection coul‘fi bef

: aCtl'VC or pasgive. Active rejection occurs when ’ individual attcmp‘:ts gl
an innovatio, then, considers adopting it, but|later changes his/thr W1
m&ndz Thus, a discontinuance decision could be considered as an alxanvlc oy | o

rejection, Alt‘e rnatively, passive rejection happcna(whcm'thc adoptiq’#ﬁ p !

an innovationis not considered at all. | ‘1 i

[

| » \
|
| ‘

]
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AL | |
This is the period an innovation 'is tried out.:

4. Implementation: ‘ o e _
benefits of the innovation is always an issu¢ at

Uncertainty about the | :
¢his stage. Implementers depend on practical agsistance from change
of uncertainty about the outcome of an innova-|

agents for a reduction i
tion (Sahin, %g)()(), p. 17). Hence, motivation from change agents could|

5. Confirmation: Support for innovation decisi?ns is sought at thls:l
juncture whén exposure to conflicting messages on the subject off |
an innovation could lead jto a reversal of decision (Rogers, 2003,
p. 189). However, individpals ordinarily seck messages thatrsupHo:Ft
and confirm their decision|and disassociate themselves from contrary
information, {|Later adoptibn or discontinuange may occur in|jthe '
process, degending on the support for in ovation-decision kanc‘l Il <
individual perception. Replacement discontililuancc occurs ‘hg‘n i
innovation is rejected and a better option is adopted in place of it, while
disenchantment discontinuance refers to a [situation where tklxe
individual rejects the innovation due to nonsati‘sfa‘ction with its‘adoptiiofi.!

i

|

|
P[-L)pcl actiol .; | !\

| il

Sll, in the process of diffusion, f:crtain factors finfluence how _raprdl:y
and casily an idea is embraced and disseminated. Rogers (2003, p. 219) | |
notes that the speed at which a new product or idea is utilised within a |
population is determined by %'ndiv,id.u_als’i perception of five specific vari-| ||
ables; relative X:advantagc, compatibility, comple_‘ixity,_-‘ trialability, {and‘
observability. . | _ Liligs oF v e N ey

Relative adva‘ptagc describes the extent to which an innovation is
perceived as a bf%’Fter option compared to the preceding idea or behaviour.
This attribute cétablcs individuals, to measure thel benefits of adOpting
novel ideas or{ chaviours and the consequencgs of 'réjcctfng them.
Therefore, wherg 'thcpotcptia.}.bcm:ﬁ,ts (such as soqial prestige, economic
benefit, and'so ¢n) of new ideas are perceived to be greater thal1'cunrcf{t
practices, innovrpions tend to diffuse faster. | ‘N et

&so, pcrcci'\}{‘éd compatibility with social patlfems; current Vaiucs,,
previous experiences, and’ desires of the potential users increase the
prospects of innpvation a}dopti;on. Altcrnativcly, a cgmpl‘exify, which is the
g:;;c]et[;lum of d fﬁculty In trying an innovation, lﬁ negatively associated ll
; ¢ speed of adoption. Therefore, a high level of perceived complexity
1 an obstacle tojjnnovation adoption. -

i rslilrf:;llaii}"’,c;lt'ﬂftbxhty of innovation Wi'thout much commitment or ﬁnth
enttriggers faster adoption and redyces uncertainty about
| ! | "

|
i R

|
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risks regarding t ie innovation. In addition, observation of innovation out--

comes can mspx&lt its adoption. Thus, increased functionality and bt,ttcr

outcomes observed by potential adopters are likely to influence new users' ' |

(Cain & Mittman, 2002, p. 9). 4 |
Besides these traits, the ngture of the decision about an innovation |

(optional, collegtive, or authority), communication channels (interper-

l
sonal and mass uncdintcd channels), social system (norms or social net- \|
1

work), and chage agents, all have the potential to predict innovation’s
adoption (Sahin, 2006, p. 17). More so, Cain and Mittman (2002, p. 5)
note that communication channels, opinion leadets existing infrastruc-
ture, characteristics of the target populanon social\norms and social net- "/
worl\s which they termed “critical dynamics of mnovatJon diffusion”,
affect the pace and pattern of diffusion. i |
In summary, knowledge of the distinctive attributes of each adoptcr— i
category and how fast people can adopt a prcvcntlve innovation enable
interventionists to successfully develop and execute,communication strat-
egies that are tailored to their specific demands (WHO 2012). However i
critics of this theory argue that it failed to prov1de specific dlI‘eCthl'l on |
how the social, cultural, and economic barriers related to the contexts I
could be addressed | | Ui by T

[ . M=y
t . |
1 1

132 Case Sttq’dy: Covid-19 in Tanzania | ' 1
Tanzania undey President John Magufuli was popular|for het Corona V1 ‘
scepticism. Th 'prcs1dcnt decl“lrcd Tanzania “Corona|{Virus free” and cnm- =H il
cized the use ,of masks or social dlstancmg practice; (Dahn- 2020). Hc :‘ {
accused health’ ptﬁaals of exaggerating the health crisjs and commumcatcd i
his disbelief abbut Corona Vir s to Tanzanians. In his words “we need to by kit
careflil because| some of thesd donations ‘to fight Cqrona Vu'us could bF )
used to trans it the virus (BB , 2020, June 8). i

Also, the Permanent Sect ctary 'of  the Mlmstr of Health Mabulp 1

Mchembe alleged that every death is not necessarily Cqvid-19-related (BM |
2021). Thus, the government downplayed the panderic rcsulﬂng ina nc
ative public pcrccpuon of the Covid-19 pandemic in Tanzania. g I

After he died in 2020, his prcdcccssor and health| officials struggled t‘o i

combat skcptu;xsm and misinformation about the pandemic and the vaccine. 1

The public vactmatlon of the [prcmdcnt was aimed a dlspclhng fear about )

Covid-19 vaccine, Although vyaccine hesitancy is still high among youn I

persons, some qf the elderly heTvc takc%n giant strides 11]1 gcttmg the Jab % |

i | \

l
’ !

i e T ‘
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These early gdopters represent opinion leaders wholare hkcly to influence
ategories to get vac cinated 1151115 u)mmumcatlon messages

other adopter- ?,
belief, misconceptions and pl()})dbdlld} about the pandemic.

to dispel the mf

1.3.3  Practical Example of Diffusion of 1 nnovation-Based
Intervention in Africa

Covid-19 Vaccine Aucptancc in Cote d’Ivoire
Covid-19 Vagum; is an innovative idea disseminated through various
communication media for acceptance and uptake by Lhc public. The case of
Covid-19 vaccine acceptance in Cote d’Ivoire’ dLmon%tratcs the diffusion ot
innovation process.

A covid-19 vaccination campaign was launched amidst much excitement
in Cote d’Ivoire, as 504,000 doses of the Astr aZeneca/vaccine were success-

fully delivered to the nation on February 26, 2021{ A month later, the -

enthusiasm plunged as a result of misinformation and low vaccine accep-
tance. Only 40,153 doses of the vaccine were admlmqtercd in the whole of
Cote d’Ivoire | ,as of March 30, The National Security Council, chaired by

Ivorian Presidgnt Alassane Ouattara decided to cxpand access to the
t Covid-19 vaccne to all Ivorians 18 years and above|to boost vaccination
rate. This 1mt1§1t1vc failed to yield the desired bcneﬁt? as vaccine hcsxtaqﬁ:y‘ !

persisted especially on social media.

Then, OligaGneppa, a sho kccpcr and a mother of ﬁve ﬁnally accepted
vaccination but only a few pcﬁsons followed in Olga’s § footsteps. Although
the vaccmatxor; «centers in the capital, Abidjan, and 1ts’ environs could serve
about 300 people per day, they struggled to vaccmatc 20ina day This was
a far cry from the health authorities” target of vaccmatly g 10 million people,
or 40% of Ivorians by the end of 2021 and 57% by December 2022. At that
rate, many vaccine doses were hkcly to éxpire and end up in the garbage.

1
Consequently, the rgovern nent embarked on a nl'rmonmdc awareness-

raising campaign, deploying .mobile clinics and cnlﬁsung the support of |
influencers and community ‘mpb'xllzauon campaigns through religious and
community leaders, as well as local elected. officials{ As a result, vaccine -

demand increased after four weeks from 2000 pcr day to 20,000 the follow-
ing week.

Source: World Bank (Scptcmbcr 6 2021)
1513 1) I
it 4 Sacml Marketmg Tlaeorjy

The social markéting conccpt as developed by Kotl . and Zaltman (1?
describes r_ln:, application of ma!rk‘cting principles usjd in scllmg good

1 ' )
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s to sell ideas, attitudes, and behaviour. Thc§:authors“dcﬁncd sgciql
“the design, implementation, and control of programmes
| acceptability of the social ideas and involving
considerations of product planning, pricing, connn*nicgtions, and mark;t
research” (Kotlcf & Zaltman, 1971, p. 5). The theory sgpulatcs Fhat social
intervention programmes could be achieved via a fusion of six factIC)rs;\ ,
focus on behaviour change, consumer research, al‘y‘ldicncc segmentation, |
exchange, competitiveness, and the marketing mix (Shams, 2018)., ' |
The marketing mix entails the integration of the f01.1r markc;qng
principles (the 4 ps—product, price, place, and pl'omotion)‘ n promating
social interventians, to facilitate behaviour change. kFrom its_;inceptionu,. th;“ |
theory has hecniucccssfuﬂy agplicd in promoting modern contraceptives,
condom use, an}| other initiatives. Specifically, it had a posifive impact on |
clients’ knowledige of and access to contraceptive methods and conqo_m .
use (Sweat et al & 2012, 2020)L Also, social marketing intcr\ffentions c?u;da \
be combined with mass media messages. | IR ‘
} _ ]

service
marketing as
calculated to influence the

141  Case Ssudy: HIV Self-Testing | ‘ b
Despite improyed HIV services and awareness progrgmmes in Africa, data |
suggests that people living with HIV/AIDS face stigma and prejudice,
which leads toflaxity or refusal in wanting to test. Self-testing was designed
to get beyond the limitations of facility-based HIV tcs]ting to identify HIV-
positive people and connect them to care centres. | _

Sclf-testing is a process where people who inten | to know their HIV |
status use a medical kit to collect a specimen, perform the test, and interpret |
the test results themselves (World Health' Organization, 2020). Although
self-testing for HIV was first proposed in the 1980s, it'}r’cmaincqi unexplored
in low-income countries in Africa until ‘Star initiative launched a five-year
project of large-scale distribution of HIV self-test kits in the continent
(Sithole et al., 2021) Fals, TN T B L

Product: The HIV self-test kit provides a solution :ll,to the social problem
by closing the gap in HIV testing. The social marg(ctjng methods offer
casy and affordable approaches for the distribution of the product to tar-
geted populations. 3 'z | :

Price: In terms. of cost, the affordability of the HIV self-test kit would
motivate potential users to take the desired action (cla:‘I and). The consider-
atic?n' of costs &%nd benefits, as well as ease of use, determines whether thé: !

- action would He favourable or not. Thus, free self-test kits and demonstra- '

tion of use within 20 mmutcT could encourage potémial users to try the | i

i

l |
i ‘ : ( |

l | v |

!
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|

product. Communication the price to the beneficiarics 1s vital for a cost and i
. | 1 |

benefit assessment. | ; | :

Place: Place usually describes the way that the |product reaches the ' | [ |
consumer. For HIV sclf-test lﬁlls, this refers to qu]xl’cs where it could be
obtained. This includes primary health centres, secor dary health facilities,
pharmacies, kiosks, etc. Places)where the kits could blc obtained should be
incorporated  in communication messages regarding the self-testing

option to i‘l\(ilii;;ll'c acton. - | |
Promotior Ew Promotional ' activitics include mass media campaigns i
through radiojtelevision, and| the Internet, billboards, public events, and ' |
interpersonal c?mmunication such as community outreach in primary health | ‘g!
centres, religio] 1s and social gatherings, home visitations, and ot_ht;r channels
accessible to the intended condumers,/beneficiaries of the HIV sclf-test kits.

These media are essential in creating demand for the products.

- R TR

1.42  Practicgl Example of Socinl Marketing Theory-Based
Intervention in Africa - ! | | !

The practical| example of social marketing-based interventions was
demonstrated %' HIV self-test kits projects in South and West Africa. Star,

together with others; Population Services International (PSI), and Unitaid- ;
funded projects; and ATLAS in collaboration with Solthis, have, been

promoting thc;:HIV self-testing African initiative. :
Over 750,000 self-test kits/were provided during the first phase, which |
lasted two yq'alrrs and included Malawi, Zambia, land Zimbabwe. By |
November 2018, 2.3 million HIV' testing kits had been distributed in
Eastern and Southern Africa, increasing HIV testing among Pérsons who ',
had never been tested by 28% (The AIDs Free Project, 2021). '

In South - Africa, UNAID distributed HIV | self-test Kits Wlth

demonstrations on how to use|them. In addition, inc ntives were given out |
for reporting the test results and the large-scale distribption targeted at men ‘
in the rural KwaZulu-Natal district was reported to be yery effective (Sithole
etal, 202]). ;! : : |

High-risk pﬂé)pulations' including men having sex with men, female sex
workers, and péople who use c:lrugs as well as young persons were targeted
using the massi media such as radio, MTV Shuga show in addition to social
media interaction, peer cducgtion, and graphic no:vcl that young peo-
ple loved. t = ‘

With a stronger health system, the self-test kits wer(;' swiftly distributed to
pharmacies. Despite the pandemic, distribution of he test kits remained
stable as the fproducts were mailed or sent through Uber during the

Covid-19 lockdown . l : L ‘.‘

i 4 * |
| 4 : i
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Source: Oduro-Bonsrah (2021, April 15). Self-testing kits make strides in
fight against HIVin Africa. GenevaSolution. hups://gcncvas;olutions.ncws/
glulml—hc.nlrh,"s‘cll?lcsring--kils» make-strides-in-fight-against-hiv-in-africa

I |
1K

1.5 t Trans-Theovetical/Stages of Change Model l

¥

g | |

The Trans 'l.‘hcogrctical Model (TTM) or Stages of Change Model (SCM)
proposed by Prochaska and DiClemente (1983), describes how individu- -
als undergo a process ofchangzz comprising a series of stages (Prochaska &
Velicer, 1997). The TTM represents a deliberate change that takes cogni-
Jance of the decision-making abilities of individuals (Coulson etal,, 2016).
The model subx%nits that behaviour change occurs in a five step progres-
sion-pre-contemplation, contemplation, preparatiop, action, and. mainte-
nance. The original concepts have been modiﬁcq to include a relapse
stage, indicating [that someone can move a step or more backwards in the
process. The inclusion of this stage illuminates the possibility of achiev-
ing change, relapse, and then change again (Northern Health, 2013).
Hence, movement through this model is cyclical rather than linear as indi-
viduals may progress or regress in the process. 1 ‘ |

The TTM has been further modified by. Kern (2008) to include |
transcendence, to explain the stage when individuals recovering from| |
addiction are free and have transcended to a new life. This stage could be:
regarded as the stage of sustaining the maintenance achieved, where the
achieved behavioural change has been sustained longer than six months
and the change agent has developed a sense of purpose and meaning, and

i

M

integrated with his/her family, friends and cornmuf?ity ('Eglllmjobi, QOQQ).

Consequentl *iintcrvcntion{ strategies that suit the specific information
needs of individiials at each stage are required to reinforce individuals to
make progress tp the next stage (WHO, 2012). | ! i g

The TTM l?!as been successfully applied in several 'health-rcl}atéd I
interventions, including tobac¢o cessation, dietary ¢change, addiction, and
other topics, even though some authors argue that the proposed levels are
‘pseudo stages’ that should be neglected ' | A

e
Lk
1
i

|1

|
|
|
|

1.5.1  Case Study: Substance Abuse |
In less than a decade remaining for the actualizatign of the Sustainabl
Development Goal in 2030, the use of dangerous ps‘{rchoacti\ic substanc;cp
and drugs still ﬁor_lstitutc a maior high-risk behaviour in Africa, as nearly all
nations report one or more drug and substance/s being abused by its ciﬁi—

]
| . : .
i

| |
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zens Cspcci;\ll'\'%)"mmg people (United Nations Office j(m Drugs and Crime |
(UNODC), 2(:)2(); Campbell, 2019). Besides the social problems such as ' \

violence and crimes resulting from substance abuse (UNODCGC, 2007
Oshodi et al., 2010), it increasgs the risk 01‘(.I;u‘dio—\/as@llar Diseases (CVD),
lung cancer, Hepatitis B and g, HIV /AIDS, collapse ';oi‘ the vqins, seizures, [l
strokes, llligf;liElC, hyperthermia, lung damage and other obstetric complica- |
tions and sométimes leading to untimely death (World Health Organisatiqn |
(WHOQO), 2009}‘ Therefore, substance abuse could lead to public health crli— l
ses besides the'socio-economic and legal implications. ' il
More importantly, 1 in 5 persons who had used drugs in the past lis
suffering from% drug user disorders and requires treatment (UNODG, |
2018), as well as communication interventign for ' behavioural
change. Withdtawal from drug or substance use 3nd coping with the | . “';i
effects can be very difficult. In this light, communication intervention based || ki
on the trans- [corctical modfl of change and appropriate channels fQ!l' \ \
disseminating the information fis desirable. S S ﬁL{
The pre-contemplation stage is where an individuallwho injects, sniffs,lc’;) f i
orally takes cocaine, heroin, marijuana, cannabis or regularly uses drugs pre-". ‘I i
scribed by autl'lorizcd health practitioners after medical diagnosis or not, 1
does not know the health implications of his actions 3nd is not thinking of R
carrying out any actions towards changing the behaviour. R |
At this stage, communication interventions based on TTM would ' | 0
consider increasing awareness about the health ,conscﬁupncf:cé of drugsaﬁd RNt
substances abuje and the benefits of behavioural c‘hange, using interpersonal |
communicatio : channels such as community cngagcmcn};s in a town hall | i
* and age-grade}meetings, social and religious gatherings, as well as oné"-'quxlx-'
one interactiorj|with a drug/substance user. . _ . ‘ o
At the contemplation stage; an illicit drug user or spmeone who cngages |
in other substances abuse still ¢ngages in "th‘el behaviour, but he/she is aware
of the health implications of ttr_c behayiour through exposure to communi-
cation intervepition messages. Here, motivation an encouragement are |
required to stifiulate action, ¢ pecially where the person is thinking about a l
| . e o : A : i ¢
change of behdyiour within, the next 6 mionths. Since peer pressure has been
identified as a|jsocio-demographic risk factor for illicit drug use, change
agents can engage in ;qnstantﬁnpcraction with those [in this stage through
peer education fo provide support for a change. : '
The prcparﬁtio‘n stage is where the illicit drug user or someonc who
abuses other substances is getting ready for a change of behaviour, Readiness
to change could be expressed by secking guidance| and assistance from
trusted persons or a rehabilitation centre. Thus, it is likely that action can be

taken within tl}c next 30 days. Therefore, communication messages should

|

' ‘ . | l":
_ ‘ |
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concentrate ofi providing vivid reinforcement of th‘lc benefits of behav-
iour change. 1 | |
When the individual consistently withdraws from drug or substance use
for weeks, but Jess than 6 mopths, he/she can be bdld to be in the action
stage. At this jupcture, follow-up communication wnu]d stimulate chdbaLk
This \mul d enable interventionists to respond to plob}c.ms that may arise in
the course of m‘tmn and provide reinforcement for consistent action thxou;,h
community and gender-based engagements. T
The maintenance stage is when the individual Lonsmtcntly withdraws
from drug or substance use for at least six months. It is vital to mention that
communicating the alternatives to illicit drug use and substance abuse as.
well as engagement in physmal\actlwtlcs would bring about a stable 11festylc -l
However, relapse may occur when the person | moves back' to! the '
abandoned bchav1our Egun;obl (7020) refers to this stage as a rccyclmg
stage when a pcrson recoverin | from addICthIl rc:turn{$ frorn clthcr action or
maintenance stage to an carlier stage. Then, the individual, rcquxrcs suppo;t
to sustain the maintenance stage. e b
Transcendefjce stage: Where a substance user has remained at the
maintenance s agc for more than 6 months and has come to terms with
reasoning, he she is regarded as being free and could be integrated with "'} "
his /her commLmty At this stage, community engagement with community AR

members would hclp to dlsco».1ragc stigmatisation. ' | |

1,52 Pmctzca‘l Example of f mm‘theoretzml Mode(-Bmed |
Interve tion mAfrch cinforeom -
|

Substance Abusc Intcrventxon in Gcorge, Sou Afnca | 1,
~ The video of r.hc 1ntcrvcnt10n programme in George (a small' town about -
five hours’ drxvc from Cape Town) shows a'network offalcohol, tobacco, and
drug addicts, socml workers, and health practitioners commg together as

activists to ﬁghﬁ substance abusel 1o ; -
Sahara support group' trains victims of addiction to engage in pccr
education to those undergoing the stages of the changc process.

Maverick Clecn (2020). Solving substance use in lGeorgc, South Africa

https:/ /www.yputube. c01n/w1tch>v—ubRVa8Rh To

{

1 6 Extended Pamllel Processes ]Model 7

The Extended Parallel Process Model (EPPM) describes how the
dcvclopmcnt of I‘lSk messages usmg fear appeals and scare tactics could be.

i
l§
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accomplished (Edgar & Volkman, 2012). The theory aligns with ' the

health belief hypothesis.
The theory presupposes the l; people engage in threat appraisal whcnwcr

they are exposed to fear appeals by assessing th(,lscvcrlty of, and their
susceptibility to, the risk issue (Witte et al., 2001). flhub the outcome of
this appraisal d&,lummcs the Jll]L of action, that is, cither paying more,
attention to the mus age or ignoring it. It is worth qotmg that a high ] lcvcl'
of perceived severity and. susucptlblhty 1mphﬁs that ' the mdwld_
ual feels thlthulLd and the n’ext thing is to engage in efficacy appraisal.
Efficacy appxalsal involves two forms-of value evaluation; self-efﬁcacy
(trust in personal capability to act) and response efficacy (the chances o %r
the proposed behaviour to ylclcl a positive result) are evaluated, The|
EPPM explains ;:hat fear appcals succeed only when the outcome of bothE !

self-efficacy and|response- cfﬁcacy appraisals are hlgT (Mcadows 2020) 11

|
|

161 Case Seudly: Dinbetos in Africa
According to the International Diabetes chcratmn‘ (IDF) Afrlca Rf:gan i

(2019), “19 Imlhon adults Africans (20-79) are livi ng with diabetes and ‘

- 45 million ad ‘Fs (20-79) in the IDF Africa Region haiwc Impaired Glucose
Tolerance (IG ) which places them at high risk of developing type 2 diabe-
tes. Furthermdre, 60% of adults living with diabetes do not know they have '
it and USD 9. 5 bllhon was spcnt on healthcare for p oplc with diabetes in

2019 alone™. ];
Complications resulting from diabetes include blindness, kidney failure,

heart attacks, stroke, and lower limb amputation. Hortunately, a hcalthy
diet, regular physical activity, maintaining normal body weight, and avoid-
ing tobacco use are ways to prevent, or delay the onﬁct of type 2 dxabctcs
(WHO Africa, 2021), N ~

Due to the severity. of dlabctcs and its attendant consequences, fear
appeals have becn used in creating health commumcarLon messages for dia-.

- betes prevention. Bascd on the assumptions of the EPPM, audiences engage
in threat and cfﬁcacy appralsals whcn thcy are cxposed to such fear-laden
messages.

Threat appralsal An individual ¢xposed to the fcar—bascd message of
diabetes prcvcntxon considers 1f he or she is susceptible to diabetes (at risk of |
bccommg idiabetic) and the severity (seriousness) of t!u: disease by cvaluat—
ing the comph&:mons which could result from the dlseasc Here, communi-
cation messages emphasize the likelihood of people dcvclopmg diabetes and
illustrate its copsequences w1th people who are dcmolgraphxcall) sumlar to

the target audience, J |

i i ) i i
H '
{
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be critically examined in two djmensions; 1. Those
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For Lfﬁtl&).’. appraisal, the audience considers if healthy eating and
physical activity would ]ulp them reduce the risk of dubucs This refers to
response efficacy (perceived effectiveness in averting Llucat) Therefore,
communication interventions should emphasize that the reaommuldcd
response is effective in reducing the threat of diabetes,

Self-efficacy: Audiences consider their Lapablhty to perform the
recommended behaviour. Questions like “can I maintain a health easting
habit medumg the rhigh cost of food items in Nigeria”? Hence,
mmmunmauou interventions using participant modt.llmg would help to

. demonstrate p%x formance accomphshmu}ﬁ
ﬁ

1.6.2 Prmmul Example of Cytended Parallel meess Bmed
Intervention in Africa |
Here is an example of fear-laden communication intervention on diabetes
developed by ]Plabetes South Africa, a Non- Governmcntal Organisation
The message reads;
Iam Adeleagwart a type 1 and I have had dJabetcs‘ for 40 years.
Did you know that every 6 seconds, a person dlCS from diabetes; every
10 seconds, two people develop dlabctcs and every 30 minutes a lowcr hmb
is amputated worldedc> o |
I have had amputat10ns I have also had renal fallurc
Diabetes is a Tsunami of the 21st ccntury, klllmg more people in the
world than AIDs and Cancer combined..

Accompanying this text is the video of the young lady in a wheelchair
who had her llmbs amputated: o Ciwonves consid

11y
i {

1

! i
| |
' [

|
1

i

CLLTOLE

o APPLICABiLi’IY oF HEALTH COMMUNICATION
THEORIES IN AFRICA

Health behaviours vary bctwccp the dcvclopcd

makes the appli

D e

The challenges to health cdmmunication intervéntions in Africa could
zlcahng with the dcvcl

opment, packaging, and dissemination of health communication interven-
tons 2. Inaccess to health communication messages. i |

! . . ! . { l 4..;“
| Al

nations and thc lCSSL
developed natioris in Africa, This variation results from unequal access to} |
social amenities| aand socio-economic status as Wt?ll as the information
'mfrastructurc dichotomy between the west and the
devclopmg nations amongst  other factors. Thcrctorc this mcquahty
bility of communication theories in Africa problematic.
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2.1  Challenges Associated with Development, Packaging,
and Dissemination of Health Communication
: i Intevventions Include ‘

i
i

i
i
!

{ )
, . : . SR
I Poor health ﬁ)udgcts and financing: Poor allocation and appropriation| |

to health buliget is a pandemic cating deep into healthcare deliveryi
across many @b\*@l()})illg natjons in Africa. As of 2013, the World He‘falph
Organisation report indicated that the total hedlth expenditure in 22
African nations.does not réach even the minima'(l level of US$ 44 per

while a few

capita (WH7> 2013). Although, the health organisation report¢d’]]:h£ijt il

the early ZOOL?S,(WHO, 2016). This critical problem resulting from

political com] ption and other competing needs (Anugwom, ‘2:!201)

hampers healthcare delivery as well as health cc)mmunic_ tlon
Interventions, . ‘ o : w;{
2. Donors Interference: Major health comm’unicz?tion' interventions, a}r‘c
funded by imfcrnational djnor_s due to the paucity of funds in many
developing nations in Africa. The donors’ agenda often dominate 'lt.hc
development goals rcsulting inconflict with what works in African con-

texts (Govender, 2010). Thus, conflicting powe relations between the

donor agencies and communication interventionists fed ce the éfﬁéaé‘y
of health communication interventions at the grassroots, S
3. A wrong approach to message development and delivery: There is

no gainsaying that the efficacy of public health cotimurication j 4

. dependent onjlthe effectiveness of the communic tion strategy deployet
(Olubunmi ¢t al., 20.1,6).1{1’1115 implies that health communication
would not achieve the desir
in developing, implementing, and evaluating h;c
grammes 4and[/ amplification of risk rather than splution-;oriehtcd mes-

sages whittle down the ' effect of many ‘health  communication
interventions. The effective health _communicati?n approach is to iqm-

v . | ] 1 . {1 . |
tify the opti fll contexts, channels, content, and easons that will moti-

vate people to pay attention to and use health information to better
their lives anthhat of society (WHO, 2017). Oftentimes, African values
“for communjty, inclusiveness, and consensus:building (Ngodo &

Klyueva, 2022) are neglected in the construction of health interven- |

: Ja i |
?\vcr-income countries allocate more than 15%;of their ||
public spend ng to the sector (Ethiopia, Gambia|and Malawi) in 2016,
nineteen African countries have been spending less on health thz%v in '

d goal if the approach s fiul#yj Incapability 9
alth promotion pro-

S

g ! ) |
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tions mEsSages. Thus, individual health behaviours are targeted moreg
often rather than collective health decision-making. ' :

4. Lack of co"mplimcntary\ infrastructural interventions: Schiavo
(2007) notes that health communication cannot substitute for limited
healthcare infrastructure or incapability of healthcare workers or com- | |
pensate for the absence of standard medical laboratories for diagnosis, |
or adcquatc?rcatment as well as préventative measures. Infrastructural |
deficit has been one of the major challenges in the healthcare sector in
many low-income nations in Africa. Hence, complimentary infrastruc-
tural interventions are required for health communication to be

effective.

Therefore, social and. geographical inclusion, intentional healthcare,
financing in addition to skilled content development and delivery consid- |
ering language preferences and adequacy of language translations are req- |
uisite for a paradigm shift in health communication interventions in the|
African continent. i |

2.2 Challenge Regarding Access tcl) Health
F Communication Messages |

i ]
|

i ' !
Geography and gocial exclusion is a major factor militating against accessi |

to health commiunication interventions in Africa. %)ftcntimc§, vulnerable| '/,

and-underserved communities experience commum%cation gaps when their
locations are exf:ludcd from fhealth promotion activities. Research has
shown a disparity between the, rural and urban populations in terms of

access. to hcalthc:arc intcrven;ifqn_s (Mutangadura ef al., 2007). Likewise, |
inequitable distribution of healthcare intervention |programmes result in |
exclusion of ethnic minoritics‘, male gender, migrants, displaced persons |
and the destituté(Obuaku-Igwe, 2015; Galactionova et al.;2017). Idé%ﬂlgr, kA
the efficacy of health communication is determined by its capability to
meet the specificineeds of all p(lalp‘ulation sub-groups, including the uqilcf “
able and marginalised groups, but persistent inequalities even in sccr'r'}in’g i
egalitarian communities in Africa limits access to calth communication
interventions. Other issues threatening equitable access to credible health

information are socio-economlic issues, relating to|the digital divide and

the varying levels of health literacy (Kubheka et al., 2020). Besides extreme

poverty and illiteracy, the absence of electricity and unsteady power supply|
contribute to liﬁrtcd access tog information through the traditional miédi'a“ |

|

\
| |

|
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(radio, television, ncwspapcrs,:'.md magazines) in most rural communities
in Africa. ! j . | .
Consequently; oral or interpersonal communijcation  has been |the
cheapest and preferred source (31’({i550{111i11;1ti11g health information (Asante,
2017). Songs, storytelling, lecture, dance and drama, and the use of town
are some forms of oral communication used|in disseminating rele-

(Anasi, 2012; Omr)gor, 2013; 'WHO

crying

vant health information

Uganda, 2019). ,
More so, information is shared through social

friends, peer-groups, community, and religiou

nitworks such as fafnﬂy,
sT groups (Patrick &

Ferdinand, 2016; Sokey et al, 2018), although, information spread] i
?nmunity health work-|

al health communica-’

through this channel suffers distortion. Likewise, coO
ers and sclf-help groups are spurces of interperso

A I N ||

[ |

tion in diffcrcri; African natjons (Anasi, 2012; aanyuict al.,?Zle%;

Almozainy, 2017; Ezeh & Ezeh, 2017). oo |
Alongside oral communication, radio is a key source of information due

to its capacity td penetrate the hinterlands with info mation dissemingtion
in diverse local' languages and dialects (Almozainy, 2017; James &
‘ | 1

Akintunde, 2018§; Sokey et al.; 2018).. | s 1En

Printed materials are of limj‘tcd value in Africa, due to low literacy and
socio-economic ‘ilcv.cl (Mtega, 2012). However, pos fers are the most acces-
sible, particularly to rural dwellers due to their ability to draw people’s
attention with jllistrations in pidgin and local linguages |(Almozainy,

2017; Nwodu, 2007; Ben-Enukora etal, 2021). | e

Recently, the|Internet, mobile phones, and social media Ap‘latfqrmé are

s of hca,l‘th‘information\' dissemination to both
rural and urban x,‘icsi,dcntsr(Ahnfqzai_ny, 201 7_)“irrequ,'ctivc, of the credibility
problem often associated with the new media tech’inology (Jacobs et al.,
2017; Thilaka ét al., 2019), Information shariq‘g during the recent
Covid-19 pandemic in diverse regions of the world is a testament to this
fact, Videos shared via digital devices (mobile phones and laptops) are

gradually complementing and sometimes recognized. as the preferred

gradually evolving as avenue

media for accessing health information (Sokey et al.,, 2018). Despite these
developments, some authors have, maintained tha‘t digital media could

widen the inequality in. access to health information between rural and
urban settings (Kaur & Marwaha, 2016; Jacobs et al., 2017). Ultimately, -

demographic, socio-cultural, and economic factors fnﬂucncc health infor-
mation seeking as well as the choice of information sources through
the intemctimc?ﬁatcd p,latforrrils. - ; e

‘ .
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Going further, value systems and cultural factors also play critical roles
in shaping individual and community responses to health messages. More
so, individual choices are mediated by economic concerns, family habits, |
personal tastes, cultural preferences, and beliefs. Therefore, a culturally
grounded approach to health communication can help in dismantling per-
ceived barriers. and facilitate a sense of shared identity around health-
promoting choices and behaviours. | }

More so, it is worthy to note that the cont
behaviours—occur-are-evolving-—Some- thcari'cs'fliakf&eonvcrgcd' -over-the~
years while others have uncovered constructs that ?rc central to multiple

theories. More importantly, interventionists should be conscious of socio-;

cultural inequaliﬁies’within regions, nations, and local communities. 'I\hus,fl |
what works in ghe geographical location may not work in other sc;qingsfg; b
(Anugwom, 2020). Therefore, more than one thepry may be applied in} -
addressing a heglth issue in Africa, given the diversity of culturcand'ﬂl"c u‘ i

extremely rural'and spccial-‘:t;.eds populations in |the éOritincnf.'Tﬁc?'\é AR
complexities require dynamic ¢ommunication apprqaches. More so, draw-

ing from more than one theory is often more effective for plann"lg,a \
comprehensive intervention. This provides the ability to target m’ﬂlﬁp_lk; i
health behaviouys and allows the practitioner to consider. inclividu.al}ar‘;’fdV !

environmental iffluences at the same time (Nort i

|
o
exts in which health| 1\

hetn Health, 2013), | |
' 1 ; t £ g o LN 'li’
P L

| vaiue vg3ens CoNCLUSION 1] 514 . i
The African continent i cr{ndowcd,f with peculiar cultural values of |
collectivism rather than individualism that thrive in the Western World, ;"
which is the origin of the health communication the ‘ ries. As'such, utilizing
these theories in| health interventions with disregard to the inequality in

cultural and soiI io-economic, contexts in Africa| could prevent such

interventions from achicving; the desired objccn(ivcs. No! d_oubt, the .
environments in(which people engage in health behaviours are becoming!
more dynamic due to urbanization, migration, ancli globalisation, calling
for a more sophisticated approach to behaviour change communications.f

Therefore, this piapcr rccomm?nds; | |

i ¥ | it i | {
P . ! S b o . ¥
e Further mgdification of health communication theories to align with
the commiinitarian cultural value that is,wid?sprcad in the African
o |

‘ i
' |

4
|
,’f

1

- continent.
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¢ Community-based interventions rather than a generalized approach

to health communication as interpersonal relations influence

decision-making on health issues.

* Mobilization of community people to actively engage in idcntifying
their health challenges and co-creating health communication mes-
sages for solving the identified problems.
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