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Introduction 
 
Why do information campaigns often fail to change people’s behaviour?  Why do 
people persistently take risks, even when they know the consequences?  These are 
perennial questions in disaster studies, and ones which are especially relevant to the 
study of HIV/AIDS.   This discussion paper looks at psycho-social aspects of the 
AIDS pandemic in Sub-Saharan Africa, with particular reference to initiatives which 
use a combination of entertainment and education through the mass-media to promote 
awareness of HIV/AIDS and to encourage behaviour change. 
 
Just as squatters in El Salvador or South Africa build and re-build their houses in 
flood and landslide-prone areas; and just as coastal dwellers in Bangladesh very often 
ignore cyclone warnings until the very last minute, despite knowing the risks; millions 
of couples worldwide continue to have sex without condoms, and risk contracting 
HIV.  Is it any use telling them not to?  Not usually.  This is because, often for 
complicated reasons, they are compelled to do what they are doing; it is not within 
their power to change.  The squatter builds by sheer necessity (there is nowhere else), 
and the coastal dweller guards his or her property against all odds.  In the same way, 
but for different reasons, those at risk of HIV/AIDS in Sub-Saharan Africa continue 
with their risky behaviour because it is often not within their power to change. 
 
 
The AIDS pandemic 
 
Before we look at the reasons why people are trapped in risky behaviour patterns, it is 
worth reminding ourselves of the extent of the AIDS epidemic (ongoing disaster/ 
pandemic/chronic public health crisis, call it what you will)  - and the reasons for its 
continued spread in Africa. 
 
UNAIDS estimates that 60 million people have been infected with HIV since the 
epidemic began in the late 1970’s.  In 2001, three million people were killed by the 
disease.  By far the greatest proportion (over 70 percent) of people living with 
HIV/AIDS are found in Sub-Saharan Africa, where they number 28.1 million, 
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compared with 6.1 million in South and South East Asia and only 560,000 in Western 
Europe1.   
 
Africans infected with the virus are far more likely to die of the disease than their 
counterparts in the developed world.  In the United States there are close to a million 
people living with HIV, but in 2001 only 20,000 died of AIDS: a proportion of one in 
fifty.  In Sub-Saharan Africa 2.3 million were killed by it: a proportion of nearly one 
in ten.  This is due largely to the introduction of new drug therapies, which only the 
relatively rich can afford.  In countries like Zimbabwe where 1,200 people are dying 
per week, AIDS is truly a natural disaster, requiring emergency response2.  
 
 
Circumstances affecting HIV/AIDS spread in Africa 
 
It is only through transmission through heterosexual intercourse that HIV/AIDS can 
develop into a genuine epidemic, affecting a large part of the population3 4.  This is 
precisely what has happened in Africa, and the reasons for this are at the root of the 
difficulties in bringing about behaviour change.  
 
Perhaps more than any other behaviour, sexual conduct is not given to rational 
explanation or incentives - this is as true anywhere in the world as it is in Africa.  But 
if we look more closely at what causes the disproportionate rates of HIV transmission 
in Africa we find a rather unique, and depressing, conjunction of circumstances. 
 
Firstly, we find the high prevalence of untreated sexually transmitted diseases (STDs), 
which greatly increase the risk of HIV infection per sexual encounter5.  Poverty and 
lack of health services mean that STDs remain undetected and untreated, and 
contribute significantly to the alarmingly rapid spread of the virus.  Due mainly to the 
lack of testing facilities, over 90 percent of infected Africans are unaware they have 
HIV6. 
 
Secondly, Africa has extremely low rates of literacy and schooling.  This lack of 
education has an obvious effect on the levels of awareness of how HIV and other 
STDs are transmitted, recognised and prevented.   
 
Thirdly, levels of gender inequality are high in most areas of Africa, which means, 
among other things, that women find it much harder to control or negotiate sex (for 
example, insisting on condom-use) than do men.  Studies have shown that infection 
rates among young women are significantly higher than young men7.   This is because 
women (young ones especially) seem to be more physically susceptible to HIV 
infection than men8 9.  Some common practices, such as young women having sex 
with older partners (for gifts or money); or men having sex with young women who 
they believe to be virgins, in the conviction that this will cure their STD, exacerbate 
the problem.   
 
Fourthly, the cultural context mitigates against condom use, abstinence and 
faithfulness to one partner  - the three most reliable forms of prevention.   For 
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example, sexual taboos and conservative attitudes prevent couples and families 
discussing STDs, contraception or other aspects of sexual or reproductive health.  
Religious authorities in many countries have strongly resisted condoms10.   The 
pressure to prove fertility is very strong in many cultures, thus attitudes to condoms 
are negative.  High rates of migration tend to make male migrants (and the prostitutes 
they visit) more susceptible to contracting HIV than others.  And polygamy is both 
common and a status symbol in many parts of the continent.   
 
Finally, war, and the high profile presence of armed forces encourage the spread of 
the virus.  The World Bank found that ‘the size of a country’s armed forces, as 
measured by the number of soldiers as a percentage of the total population, positively 
correlated with the prevalence of HIV.’11  Some estimates put HIV prevalence rates 
among the armies of Angola and DR Congo as high as 60 percent.  In conflict 
situations, law enforcement, judicial, religious, and other state systems that protect 
individual rights break down. Within this set of circumstances, the vulnerability of 
women to sexual intimidation is greatly increased.  The incidence of rape and other 
forms of sexual coercion skyrockets in such conflict settings12.  
 
 
Reaching those at risk 
 
Thus, many factors conspire to trap Africans in unsafe sexual behaviour.  This makes 
the usual information, education and communications (IEC) channels much less 
effective than in developed or transitional-economy societies.  For example, what use 
are information leaflets and posters if people cannot read?  What use is, say, an 
awareness campaign among sex-workers when the real question for them is how they 
will feed their children if they lose clients for insisting on condoms?  What use is a 
more open approach to sex-education in schools if high numbers of girls cannot/do 
not go to school?   
 
It is interesting to note that while rates of transmission in Africa as a whole remain 
high, the rates are levelling-off among some social groups.  For example, there is 
evidence that incidence of HIV is now declining among the better-educated urban 
dwellers in Africa, where once it was highest13.   It is therefore not implausible to 
surmise that IEC strategies that have worked in the West (where rates of infection 
have also remained stable in the last ten years14) have also worked among the better-
educated urban African population.  This is, we presume, because these urban groups 
have been reached through conventional educational and print-based information 
campaigns, and - because they are better-off, better-educated and more able to access 
health care - they have been able to put those behaviour-change messages into 
practice15.  
 
Meanwhile, the rural, the poor, the war-affected - in other words the vast majority of 
the African population - remain acutely at risk from HIV.  The question is, can their 
very hard-to-change behaviour be tackled, and if so, how?  Although structural factors 
such as poverty, lack of health care, war and insecurity obviously need addressing 
urgently, it is education and communication which remain critical components of 
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what can be done overall16.  And where conventional educational channels are no use, 
health communicators are increasingly saying that education needs to be combined 
with entertainment.   
 
 
Entertainment-Education 
 
Why combine education with entertainment?  Firstly because entertainment is all-
pervasive – from music played under a village tree, to a quiz on the radio. Everyone 
wants it, and (just about) everyone can get it.  Secondly, and to put it simply, because 
the facts alone are not enough.   
 
Pamela Brooke, an experienced entertainment-education writer and broadcaster, states 
the theory clearly: 

 
‘Before facts can take root in the human heart, they have to penetrate all the 
elusive psychological layers that are at work in our interactions with one 
another.  Information is useless to us unless we are able to act on it without 
severely disrupting family and community norms.’17 
 

For Brooke, the key is drama and storytelling.  Thus, she and many other 
communicators like her, have developed soap operas, serial dramas and plays for live 
audiences, TV and radio, to show and tell the stories of fictional people struggling 
with the very real issues confronting ordinary Africans: 

 
‘story dramatisations [are] a meaningful way of linking[…]lifesaving facts[…] 
to the social interactions and emotional needs in every community[…]The 
different ways that story characters seek to expand existing boundaries, the 
laughter and tears that occur as they struggle with conflicting emotions and 
different social pressures are very powerful demonstrations of all the 
psychological steps involved in overcoming resistance as we change from 
awareness to action.’18 

 
Live drama and radio are inexpensive ways to reach large numbers of people.  Even 
TV, although not as widely available as radio, is still much cheaper on a cost-per-head 
basis than other media19.  Live and electronic media solve the problem of reaching 
non-literate audiences.  Radio is particularly effective, reaching, as it does, about 70 
percent of African households.20  
 
 
Successful Dramas 
 
Drama makes possible the portrayal of all the psychological and social blocks to 
behaviour change and, through realistic characters, can model options and solutions to 
the barriers in question.  For example, in a soap opera from Tanzania, Twende na 
Wakati21, the wife of a womanising truck-driver shows strength and determination to 
withhold sex until her husband has an HIV test; and in a drama from Rwanda, 
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Urunana22, a young man, learns to recognise the symptoms of an STD, gets it treated 
at a local health clinic and, while he is there, picks up a supply of free condoms.    
 
Such dramas are often hugely popular, and are clearly compellingly entertaining, as 
well as informative.  Soap operas have a special appeal – particularly for women - and 
are often the perfect vehicle for developing realistic storylines over time, as listeners 
or viewers tune in regularly to follow the trials and tribulations of their favourite 
characters, and remain hooked by means of the all-important weekly ‘cliff-hanger’. 
 
For instance, the South African TV series Soul City is watched by 70 percent of South 
African youth on a regular basis23. Soul City is a highly successful and long-running 
multi-faceted communication strategy which uses radio, TV, print, comics and awards 
to advance health and development, with a particular emphasis (in the most recently 
evaluated series) on HIV/AIDS, violence against women, small business development 
and hypertension. Twende na Wakati, a radio drama which models characters 
dilemmas and actions around family-planning and HIV/AIDS, was Radio Tanzania’s 
most popular programme between 1993 and 199524, and reached 5 million people on a 
regular basis.  Another educational soap opera on radio, Zimachitika25, (concentrating 
on food security issues as well as HIV/AIDS) has been voted the number one radio 
drama in Malawi for three years running: it is listened to by 64 percent of the 
population (about 6 million), and 93 percent of listeners rate it as their favourite or 
second favourite show. 
 
Not only are they popular, but they are having measurable effects.  For example, in 
Tanzania, evaluators Rogers et al26 designed an impact study for Twende na Wakati 
which compared listeners’ knowledge and behaviours, with non-listeners’ by means 
of isolating one broadcast region (Dodoma), from the rest of the country.  They found 
that favourable attitudes to family planning increased by 5 per cent in the treatment 
area and decreased by 6 per cent in the control area; furthermore, 82 per cent of 
listeners in 1995 said that they adopted an HIV/AIDS prevention behaviour because 
of listening to Twende.   In an evaluation of Soul City, in 1994, almost 1.2 million 
people said that they would change their sexual and health-seeking behaviour because 
of what they had seen or heard on the series.  In Malawi, 71 per cent of listeners to 
Zimachitika said they had changed their agricultural practices based on series 
messages. 
 
 
Why dramas work 
 
The basic theory underpinning these projects is that audiences develop a strong sense 
of affective identification with characters and situations, and this kind of identification 
leads to discussion about issues raised and, eventually, to individual or even collective 
action27.  The best dramas are written on the basis of solid and ongoing audience 
research, often modelled on Participatory Rural Appraisal-type focus groups and 
immersion in village life.   
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Good research questions and time spent with the audience by writers and actors will 
uncover the real blocks to behaviour change.  For instance, in Kenya, research for 
Tembea Na Majira28 revealed that many people believed that the lubricants in 
condoms were already infected with the AIDS virus – (some said as part of a 
‘Western plot’ to limit African population size); and in Tanzania, a common belief is 
that heavy or ‘fatty’ people cannot be HIV positive, and therefore are ‘safer’ sexual 
partners.  Such beliefs are a gift for a skilled drama writer, and can easily be turned 
into a dramatic – and educational - storyline.    
 
Those working in the field of entertainment-education often find that they have more 
success if they combine drama with factual back-up.  For example, in Kenya, the 
weekly radio drama Tembea Na Majira is followed by a magazine programme which 
runs interviews with doctors, phone-ins, and question-and-answer spots for listeners 
about issues raised in the drama.  In Rwanda, the radio drama Urunana is followed by 
an ‘agony-aunt’ slot.  Other projects, for example Soul City, produce comics, posters, 
leaflets and education-packs for adults and children drawing on the stories and 
characters in the radio and TV series.  This sort of on- and off-air support ensures that 
the dramas are grounded in reality, are continually responding to the audience’s real 
problems, and, crucially, are trusted for being factually correct. 
 
Clearly, it is important not only for shows such as these to be trusted, but also for 
them to work very closely with actual health and social services on the ground.  It is 
no use, for instance, advocating HIV testing by way of a radio drama character, if, in 
reality, testing is unavailable or unaffordable for any or all of the target audience.  
Thus, cooperation with ministries of health, and their HIV/AIDS departments, is vital. 
 
 
Conclusion 
 
The success of these dramas suggests that it might be possible to apply the same 
techniques in other contexts, in order to tackle hazards other than HIV/AIDS.  This is 
already being done in one or two instances.  For example a radio soap opera on 
disaster reduction has been started by the Pan American Health Organisation (PAHO) 
in Central America, in which ‘the experiences of the characters will be used to instruct 
listeners on the measures they can take to prevent or reduce the impact of floods, 
earthquakes, and other emergencies.’29   In Columbia, a local NGO, Viva la 
Ciudadania started a multi-media project, including a radio soap opera following  the 
earthquake that hit the town of Armenia in January 1999.  The aim was to help the 
reconstruction process and to counter the lack of information, the sensationalism and 
corruption stories running in the mainstream media30. 
 
Media-based public awareness on disaster prevention and preparedness has for too 
long been based on the old-school of informing and warning in a dry and unattractive 
style, without regard to the underlying reasons why people are trapped in the risky 
behaviours which make them vulnerable in the first place.  Perhaps it is time that 
natural hazard warnings take a leaf from the book of entertainment-education projects 
dealing with HIV/AIDS? 
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This working paper is based on a report by the author for the Centers for Disease Control and 
Prevention, Atlanta, USA: Myers, M., 2002 Institutional Review of Educational Radio Dramas.  
Contact the author on marymyers@zoo.co.uk for further details. 
 
 
Mary Myers is an Associate Member of the Benfield Greig Hazard Research Centre.  She is an 
independent consultant specialising in the use of radio broadcasting for education, development, 
conflict resolution and disaster management in developing countries.   
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