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Information on efficacy of public service announcements 

As we discussed, here is some information on the efficacy of public service announcements. 
I've included an article by David Holtgrave et al on the subject - he's a friend of mine who is 
now working at the CDC and I'm sure would be happy to talk with you. 

The bottom line: well-designed, targeted PSAs can be part an effective part of a broader 
prevention campaign, but must be accompanied by more direct interventions. PSAs can move 
folks in the right direction but in and of themselves don't change behaviors. 

I'll keep my eyes open for related studies - I have a request in to a friend at ONDCP - and will 
forward what I find. 



PS As 

Are Public Service Announcements (PSAs) effective in achieving the adoption of health 
promotion/disease prevention behaviors? 

A well designed PSA that is based on sound research, is well placed and is sustained over time 
can increase awareness and increase knowledge about a health issue and can convey both 
prevention and treatment options relevant to the target audience. 

To maximize the probability that a PSA campaign will stimulate behavioral intentions, influence 
norms and attitudes, and achieve the adoption of healthy or healthier behaviors, ideally it should 
be one aspect of a multichannel, multifaceted, health promotion drive that shares the same 
behavioral objectives as the PSA campaign. 

Given that high quality PS As require a significant commitment of time, expertise, and resources, 
the factors that influence the effectiveness and impact of a PSA should be considered carefully. 
For example, there is current debate on whether PSAs and other media-donated strategies should 
be abandoned (or de-emphasized) in favor of paid media campaigns and/or other behavior 
change strategies.* This discussion is especially timely for any mass media health 
promotion/disease prevention campaign that may be launched over the next 12-18 months, since 
it is predictable there will be a paucity of PSA airtime available during the upcoming Presidential 
election process. 

*John Murry, Jr., Atonie Stam and John Lastovicka, Public Opinion Quarterly, Vol. 60:1-29, 
1996 

What are some of the key factors that should be considered if one wants to maximize the 
effect of a PSA and/or a PSA campaign? 

To be most effective, health ads/PSAs should: 

1) have a message that provides accurate and understandable information; 

2) be designed to motivate individuals to take a specific action consistent with the adoption of 
specific disease prevention/health promotion behaviors; 

3) increase the individual's self-efficacy in adopting the action and/or behavior; 

4) be relevant to the current needs, concerns and lifestyles of the intended audience; 

5) communicate the message over a sustained period of time; 

6) be an integrated part of a comprehensive, research-based health communications campaign; 
and, 

7) have clearly defined behavioral objectives. 



Effectiveness of Public Service Announcements - Points to Consider 

Background 

Public service announcements (PSAs) are most often 30-60 second messages on topics of social 
concern (e.g., HIV prevention, encouraging the use of seat belts or discouraging cigarette 
smoking). Local broadcasters air PSAs voluntarily and do not receive financial compensation 
for the airtime. The PSA media time tends to be donated by television and other media stations 
from their available, but unsold, inventories of commercial time. 

The PSA campaign mechanism has been in use for many years and utilized for many types of 
issues. The effectiveness of PSA campaigns are influenced by a host of often-interrelated 
message and medium factors such as PSA quality and relevance, availability of airtime, and the 
timing and placement of the PSA broadcasts. A PSA may be effective in one context but not 
others, or may be effective for only a short period of time. For example, PSA message strategies 
and delivery systems that are effective for mainstream or general population audiences may 
prove to be ineffective with the specific groups who are at highest risk. In addition, there is now 
active debate on whether organizations should abandon (or de-emphasize) donated media 
strategies for paid campaigns as a strategy for increasing control over content, timing, placement 
and other factors salient to a campaign's effectiveness. 

Evaluating the effects of PSAs and other communications campaigns is possible, but can be 
restrictively difficult and expensive.( 1) The effects of specific campaign elements, such as 
PS As, may be hard to separate from the other components of the campaign. In addition, since 
campaign components (i.e., treatments) are frequently applied in combination, it is difficult to 
know which treatments or combination of treatments caused improvement. Also, uncontrollable 
and/or unpredicted intervening variables may confound the effect of a communications campaign 
(e.g., competing emergent health situations or competing health communication campaigns). It 
is clear that a practical, systematic, evidence-based approach to the planning, execution, and 
analysis of PSAs and other communications campaigns is needed if we are to be able to 
maximize and evaluate campaign effectiveness. 

( 1) Personal communication with Melissa Shepherd, CDC 

The Ad Council 

The Advertising Council, Inc. advocates that PSAs are an effective means of communication and 
education. The Ad Council states: 

"Even if the message is used alone or is unwelcome and intrusive, the PSAs increase awareness, 
reinforce positive beliefs, intensify personal concern and move people to action. Our PSAs 
benefit from regular exposure - the longer our ads run, the greater the effect they have on the 
audience." (2) 

The Ad Council Website highlights a research study conducted by the Advertising Research 
Foundation (ARF), which concluded that PSAs can induce significant changes in public health 



behavior. Entitled, "A Strategic Research Approach to Measuring Ad Effectiveness," the project 
was jointly sponsored by the ARF, the Advertising Council, and the American Cancer Society. 
The study centered on a 30-second PSA encouraging people to ask their doctors about colon 
cancer tests.(2) 

Highlights of the study's findings include: 

PSAs build awareness - Awareness among those exposed to an average level of advertising (as 
defined by the study) increased from 11 % prior to the campaign, to 29% after six months and 
continued to build, reaching 40% of the target households at the end of 12 months. 

PSAs can be used to reinforce positive beliefs - When beliefs are widely held, a PSA campaign 
can reinforce those beliefs and inspire action. In the study, people in the target markets were 
asked to answer the statement, "if colon cancer is diagnosed in its early stage, it can be cured 
90% of the time." The number of viewers exposed to an average level of advertising who 
believed this statement increased from 69% to 73%. 

PSAs can motivate people to action - The study found that PSAs can move people to action with 
an average level of advertising. It also showed that sustained advertising and targeted media 
placement are critical in maximizing the effectiveness of PSAs. The number of men who took 
action as a result of being exposed to an average level of advertising for a full year, increased 
from 7-12%, and from 7-15% among those exposed to above average levels. [Of note: At the six 
month point, however, there was either minimal or negative change in behavior.] 

(2) Ad Council [www.adcouncil.org] 

PSAs and HIV/AIDS 

PSAs about HIV/AIDS have been disseminated by CDC's National AIDS Information and 
Education Program (and more recently, the National Prevention Information Network), the 
National Institute on Drug Abuse, and many nonfederal agencies and organizations (e.g., state 
health departments, private organizations, and television networks). Data are available on the 
airing of AIDS television PSAs from the Broadcast Advertisers Reports of the Arbitron Ratings 
Corporation. The Arbitron report presents the total number of PS As aired by networks and 
monthly estimates of PS As aired by Baltimore area television stations. Data of this type has 
been traditionally gathered and reported as counts of PSAs aired, the time slots in which they 
appear, and which networks or stations aired them. Estimates of the cumulative dollar value 
based on donated airtime have been offered as another marker of success of HIV I AIDS PS As 
(e.g., the "American Responds to AIDS Campaign."). 

The CDC has undertaken a campaign, "The Prevention Marketing Initiative" (PMI) which is 
based on social marketing principles and targets young adults. The campaign's primary 
objectives are to delay sexual activity and promote the use of condoms among sexually active 
youth. The PSAs developed under PMI have been reported to be successful in increasing calls to 
the CDC National AIDS Hotline, achieving substantial media placement and donated airtime, 
and generating news coverage. The CDC will continue to evaluate the initiative to determine to 
what degree PMI achieves its "ultimate, stated, behavioral goals." (3) 

(3) Holtgrave, D., Public communication strategies for HIV prevention: past and emerging roles, 
AIDS, 1997, 11 (suppl A): 5183-5190. 



Points to Consider: Health Communications Campaigns 

The ultimate goal of most persuasive campaigns is to influence the target audience to change, 
adopt, or stop a behavior. People's decisions to behave in a certain way is based on a number of 
factors, not simply personal knowledge acquired through direct exposure to information in the 
media. Behavior change occurs as a process, with individuals moving through a variety of stages 
including exposure, comprehension, skill acquisition, attitude change, and eventually behavior 
change. In addition, other mediators, such as audience characteristics, social and environmental 
considerations, and institutional factors may constrain individuals' ability to change. As such, 
how best to effect the adoption or change of specific behaviors depends on a variety of 
dependent and independent variables which need to be identified and taken into account if a PSA 
or other communications campaign is to be effective. 

PSAs and other health messages with the same theme but a variety of at-risk audiences (e.g., 
preventing HIV I AIDS or violence) appear to be most effective when they are designed for and 
disseminated differentially to the appropriate segments of these target populations. 
Segmentation is often based on factors such as education, gender, culture, sexual orientation, 
and/or level of risk. To illustrate with those at risk for substance abuse: for some, prevention is 
the necessary message; for others, messages aimed at treatment and recovery are needed; and, for 
others, messages designed to retain or reinforce existing resistance behaviors and motivations are 
the most appropriate. 

Some factors that influence the effectiveness of PS As may be indirect or less obvious (e.g., 
institutional or environmental). For example, acceptance/rejection decisions by media 
gatekeepers may affect the design and ultimate outcome of PSAs. Television and radio station 
managers are often able to determine what type of PSA is aired and when. If PSAs are then 
designed to meet the gatekeeper's standards or criterion in order to gain acceptance, this may 
impact the effectiveness of the PSA in reaching and impacting the intended audience. 

When developing a campaign and the messages within that campaign, theoretically informed, 
evidence-based proactive planning, execution and evaluation are critical steps to success. This 
includes pre-planning, pre-campaign formative research activities that assist in the identification 
of important independent and dependent variables (e.g., audience needs and beliefs) that can then 
be factored into the design, execution and assessment phases of the campaign. 

Summary 

Public health campaigns seek ultimately to change individuals' risk reduction/health promotion 
oriented behaviors. PSAs have demonstrated the ability to increase awareness of an issue, 
increase knowledge about that issue, increase self-efficacy and, in some cases, motivate people 
to action. These outcomes are all proximal to the formation of behavioral intentions, the 
initiation of behavior and/or the maintenance of behaviors. As such, PSAs, when well designed 
and executed, at a minimum have a role to play within the context of multichannel, multilevel, 
health promotion/disease prevention campaigns. The challenge for health campaign planners is 
to determine whether the PSA mechanism is appropriate for their health issue of concern and 
whether it is relatively more effective in achieving the identified behavioral objectives compared 
to other health communication strategies and approaches. 
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Abstract Public service announcement (PSA) camphlgns have 
traditionally relied on donated rather than paid advertising media. 
Recently, however, both government agencies and chafitable or­
ganizations have questioned whether donated-media strategies 
should be abandoned for paid-media PSA campaigns. The present 
research examines this issue in a three-market field experiment 
comparing the effectiveness of "paid versus donated" PSA cam­
paigns in decreasing youthful male drinking and driving. Depen­
dent variables include (I) self-reports of behaviors from sample 
surveys and (2) official counts of incapacitating and fatal highway 
accidents. Results show that both campaigns were equally effec­
tive and both were cost efficient. Thus, in light of these results, 
it is recommended that social marketers not abandon donated­
media PSA campaigns for paid-media PSA campaigns. 

Public service announcements (PSAs) are a type of advertising, spon­
sored by either government agencies or other organizations, to pro­
mote causes and activities generally considered socially desirable (Gar­
bett 1981). For example, Donovan and Leivers (1993) recently 
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information systems in the Department of Management, University of Georgia, Athens, 
GA 30602. JOHN L. LASTOVICKA is professor of marketing, Arizona Stale University, 
Tempe, AZ 85287. The authors acknowledge with thanks the late John Tollefson of the 
University of Kansas, Rebecca Claycamp of the University of Iowa, Jim Scheurich al 
the University of Texas, Austin, and Frank Patee of the National Highway Traffic Safety 
Administration for their assistance at critical points in this research. This research was 
primarily supported by funds awarded to the last author by the National Highway Traffic 
Safety Administration (NHTSA), U.S. Department of Transportation, under contract 
DTN H 22-85-C- I 5404, and by grants awarded to the last author by the State of Kansas 
Department of Transportation. 

Puhlic Opinion Quarlcrly Volume 60: 1-29 !C) 1996 hy lhe American A~~ocia1ion fur Public Opmnm Re~carch 

All rights reserved. 00)).J62X/96/6001 ·()(Kl2SU2.5U 

·. :,. :f 
'·?' ., 

·~. 



2 Murry, Stam, and Lastovicka 

examined a PSA campaign's effect on racist beliefs. In addition to 
fighting racism, PSAs have also been used to combat a variety of 
other social problems, including drug abuse, high-risk sexual practices, 
drinking and driving, child abuse, illiteracy, decreased economic pro­
ductivity, and battered women, to name just a few social problems 
being addressed with PSAs. Moreover, PSA campaigns have also been 
important fund-raising tools for charitable organizations such as the 
American Cancer Society. 

Although PSAs are important tools in promoting social goals, their 
efficacy has been debated for over 4 decades (Hyman and Sheatley 
1947; Mendelsohn 1973; Rothschild 1979; Salmon 1990; Singer, Rog­
ers, and Glassman 1991; Wallack 1981). Many of the problems that 
have fueled this debate are caused by the inability of PSA campaigns 
to emulate expensive practices that are customary in better-funded 
consumer products' advertising campaigns (Bloom and Novelli 1981; 
Rothschild 1979). In this regard, the most obvious limitation is that 
PSA campaigns almost always rely on donated-media rather than paid­
media schedules (Vingilis and Coultes 1990). 

Some organizations that have traditionally relied on PSAs have be­
come increasingly concerned about whether the problems associated 
with donated media outweigh the financial savings that these donations 
provide. This concern has prompted the U.S. Centers for Disease Con­
trol (CDC), the Surgeon General's Office, and the National Highway 
Traffic Safety Administration (NHTSA) to call for research to deter­
mine the relative impact of "paid versus donated" media campaigns on 
health behaviors (Donovan et al. 1991; Koop 1988; National Highway 
Traffic Safety Administration 1984). Like these government marketers, 
charitable organizations, such as the Red Cross, have examined the 
financial feasibility of using paid-media schedules for their fund-raising 
activities (Foltz 1989). These organizations believe they face an irre­
versible decision because once the media classifies them as "paid ad­
vertisers," they will be less able, and in the worst case unable, to 
obtain further donated media (Meyers 1988). Thus, the stakes are high 
in deciding to adopt a paid-media PSA strategy. Moreover, it is clear 
that more information is required about the advantages that a paid­
media strategy might offer. The present research begins to fill this 
important gap by empirically evaluating the relative effectiveness of 
PSAs placed in paid versus donated-media schedules. 

Reflecting the renewed interest in determining how mass communi­
cations can help address vexing social problems (Donovan el al. 1991; 
Hirschman 1991; Koop 1988; Marketing Science Institute 1992), this 
article begins by briefly reviewing the paid versus donated media issue 
in PSA campaigns. This is followed by a report on a multimarkel field 
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experiment that examined the effectiveness of a donated-media versus 
a paid-media PSA channel strategy. The article concludes by dis­
cussing the implications this field experiment's findings have for the 
role of paid media in PSA campaigns. 

Background 

This section briefly reviews (I) the problems that PSA campai~s have 
historically had in targeting audiences, (2) the increased difficu~y that 
many government and private organizations are experiencing '.in ob­
taining donated media, and (3) the financial feasibility of paid-.media 
PSA schedules. '• 

PROBLEMS IN TARGETING AUDIENCES 

By one estimate, PSA campaigns receive over 3 billion dollars of do­
nated-media exposure in the United States each year (Advertising 
Council 1992). However, the magnitude of these donations is mis­
leading because campaign managers cannot control when, where, how 
often, or even whether targeted audiences are exposed to PSA mes­
sages. Instead, broadcasters and publishers have traditionally provided 
PSA campaigns with less desirable slots that they could not sell to 
paying advertisers. Consequently, much of the media donated for PSA 
campaigns does not reach intended audiences. This problem is com­
pounded by the fact that difficult persuasion tasks, such as those un­
dertaken in these campaigns, may require a sufficient level of message 
repetition in order to be successful (Pechmann and Stewart 1988). 
Therefore, it is not surprising that many donated-media campaigns 
have limited success since they often do not obtain the levels of repeti­
tion among targeted audiences normally required to bring about mean­
ingful changes in behaviors (Rothschild 1979). 

The recent "Partnership for a Drug-Free America" campaign pro­
vides provocative data about the influence of message repetition on 
health behaviors. Tracking studies revealed that attitudes toward ille­
gal drugs and drug use behavior varied between cities in proportion to 
the level of donated-media exposure (American Association of Adver­
tising Agencies 1990). Those cities with more donated-media exposure 
experienced lower illegal drug problems than those cities with less 
donated-media coverage. Although researchers can certainly raise al­
ternative explanations for these nonexperimental data, at a minimum, 
these findings suggest that it is important to further examine the bene-
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fits that may result if a targeted population is assured of receiving 
adequate exposure to PSA messages through paid-media schedules. 

DECREASED AVAILABILITY OF DONATED-MEDIA SUPPORT 

The donated-media support available for any one PSA campaign de­
pends on both (I) the total or aggregate amount of donated media 
available for all campaigns and (2) the intensity of competition among 
different organizations for the donated media. As noted, PSAs are 
typically placed in those media slots not sold to adt1ertisers. Conse­
quently, both the quantity and quality of media expoSJ;ire available for 
PSAs is inversely related to paying advertisers' media demand. This 
creates problems for implementing effective PSA campaigns because 
the available free media fluctuate with the general healih of the econ­
omy (Lipman 1991). 

Further, in the early 1980s, the Federal Communications Commis­
sion (FCC) relaxed its requirement when evaluating, for the purpose 
of license renewal, if a broadcasting station had indeed acted in the 
public interest. Whereas, formerly under a rigid "non-entertainment 
programming guideline," broadcasters were required to run PSAs for 
successful license renewal, there is currently no specific requirement 
to broadcast PSAs per se. Although broadcasters are still required to 
be responsive to the public interest, the means used to do so is not 
mandated (FCC 1981). Thus, changes in broadcast media regulation 
have also influenced the amount of "free" media available for all pub­
lic information campaigns. 

A second factor influencing the amount of donated media obtained 
is the large number of "good causes" seeking a finite amount of avail­
able free media slots (Mandese 1987). As mass media gatekeepers are 
inundated with requests for donated media and as competition for 
available PSA slots increases,. it is increasingly difficult to convince 
the media of the virtue of any one PSA campaign. Consequently, the 
unparalleled support that the media currently provides for drug abuse 
and AIDS campaigns has made it much more difficult for many other 
organizations to gain the exposure levels they enjoyed JO years ago 
(Foltz 1989; Singer, Rogers, and Glassman 1991). The importance of 
drug abuse and AIDS is beyond debate, but, the emergence of these 
two social problems does not diminish the importance of other social 
problems like drinking and driving. Further, given broadcast media 
deregulation, it is also unreasonable to expect the media as a whole to 
increase the total amount of free media. Taken together-the cyclical 
nature of the economy, changes in media regulation, and the increased 
competition for PSA slots-these circumstances have all made it more 
difficult for donated-media PSA campaigns to be successful. 
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FINANCING PAID-MEDIA CAMPAIGNS 

In the past. three different approaches have been used to fund the 
purchase of mass media schedules. First, several federal and state 
agencies include budget lines for mass media expenses. Although me­
dia budgets arc uncommon at the U.S. Department of Health and 
Human Services or the National Highway Traffic Safety Administra­
tion (N HTSA), the U.S. Armed Forces. U.S. Postal Service, Amtrak. 
U.S. Immigration and Naturalization, and the U.S. Mint all have bud­
gets for paid-media campaigns (Donovan et al. 1991). In fact, Advertis­
ing Age ( 1994) ranks the federal government as the thirty-fourth largest 
paid-media advertiser in the United States. spending some $200 million 
annually in broadcast and print media. 

Second, taxes have been assessed to "de-market" products with 
health risks. For example, a California cigarette excise tax finances 
mass media and other health education programs (Johnson 1990). Simi­
lar programs for alcohol. tobacco, or other health-related products 
could be collected through federal excise taxes to support paid-media 
campaigns. Third, corporations such as Converse and Johnson & 
Johnson provide financial support for several paid-media PSA cam­
paigns (New York Times 1992). and tobacco and alcohol producers 
have become proactive with their own health education paid-media 
campaigns (Warner 1992). Therefore, although paid-media schedules 
currently constitute only a small part of all PSA campaigns. there are 
precedents indicating that paid-media schedules for PSAs arc finan­
cially feasible. 

Public service announcement campaign managers considering the 
use of paid-media PSA campaigns should evaluate the relative financial 
costs and benefits that paid schedules might provide. Whereas de­
termining an appropriate dollar value to place on human suffering has 
long been a problem (Salmon 1990), in contrast, it is relatively straight­
forward, to estimate the potential economic benefits that may result 
from successfully promoting many health-related behaviors. For exam­
ple. a recent NHTSA (Blincoe and Faigin 1990) document reports that 
the avera~e economic cost (e.g., medical costs, property damages, 
legal costs, etc.) of a single traffic fatality is just over $2.6 million. 
Therefore, the 24,000 drinking-driving fatalities that occur each year 
(Koop 1988) have an annual economic cost to society of approximately 
$62.4 billion dollars. Similar calculations show that costs associated 
with health-related outcomes and behaviors such as AIDS. smoking, 
or drug abuse also have large economic consequences. Important im­
plications arc (I) the financial benefits of many paid-media PSA cam­
paigns can be evaluated and (2) due to the very high costs of some 
antisocial behaviors, campaigns need change only a small portion of 
behaviors in order to be cost-effective. 
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SUMMARY OF BACKGROUND REVIEW 

Public service announcement campaigns have become an integral tool 
for promoting socially desirable behaviors; however, there has been 
a paucity of empirical research concerning the value of paid- over 
donated-media PSA campaigns. Although armchair analysis may sug­
gest that the time is right for switching from donated campaigns to paid 
PSA campaigns, firsthand experience evaluated by sound empirical 
research is what is needed at this point. Therefore, decision makers 
in .both government and private sector organizations have called for 
field experiments examining the relative impact of paid- v~rsus do-
nated-media strategies. ~. 

Although the results of any individual field experiment will involve 
only one social issue or health problem, nevertheless, such ·results 
would begin to empirically address the larger issue of what rol~ paid­
media PSAs should play in addressing important social problems. As 
Donovan et al. (1991, p. 645) suggest, a study examining the relative 
effectiveness of a paid-media PSA schedule "would make a substantial 
contribution to resolving the broader issue of whether and how mass 
media should be used directly or indirectly to change or reinforce 
health-related behaviors." 

Method 

The drinking-driving problem provides an excellent context for exam­
ining the paid- versus donated-media question. First, each drinking­
driving tragedy has large financial and human welfare consequences 
(Koop 1988). Second, the drinking-driving context presents a clear 
mass-media target in that 9 out of 10 teenage automobile accidents 
involve alcohol and, for 18-24-year-old males, drinking-driving acci­
dents are the leading cause of death (Bowen 1988; Koop 1988). Finally, 
PSAs can potentially prevent youthful drinking-driving because they 
reach offenders not yet identified by the legal or alcohol-treatment 
systems. This distinction is important because 75 percent of all drink­
ing-driving accidents are caused by drivers without prior drinking­
driving offenses (Reagle 1988). Therefore, the present research was 
conducted to determine if a paid-media anti-drinking-driving campaign 
offered benefits beyond those found in a comparable donated-media 
campaign. 

PSA MESSAGE DEVELOPMENT 

The present study relied on lifestyle research (Lastovicka, Murry, and 
Joachimsthaler 1990; Lastovicka et al. 1987) to guide the development 
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Introduction 

for much of the genera public, exposure to HIV pre­
vention information comes in the form of news cover­
age :md public service :umouncemen~. In :i.t lease three 
countries (Briti.in, Switzcrbnd and the United States), 
every household has received a booldet of HIV-related 
infomution in narionJ.l mlllings [1,2]. Public infonn2-
cion campaigns generally 2..l:'C seen as one key component 
of an over.ill, comprehensive HIV prevention program 
[3]. 

Although imporunt, these so.n<Urd and well-known 
uses ofnuss media rdlect only a fuction of the patc:nri.al 
of public heal ch communiocion strategies. Public he;ilch 
communication has been defined as 'che we of commu­
nication techniques and technologies to (positively) 
influence individuals, populations, :md or~ations for 
che purpose of promoting conditions conducive to 
human and eavirorunental health' [4]. Evidence of the 
divenicy of public health comm.un.iC2tion scr.uegies is to 
be found in a recent review of the field (4]. The review 
described five emerging areas of imporunce: 

(1) Socia.I marketing (i.e. interventions, u,sually employ­
ing ID.ail rnedU, with clear objectives focused on the 
wmcs and needs ofwell-~earched and well-defined 
audience segmcnt"S)i 

(2) 'Risk communication' (i.e. multi-directional dia­
logue about vi.Iues and perceptions held by inscicu­
rioru :md community memben with the aim of 
achieving shared management of public hea!ch risks); 

(3) Media :i.dvocacy (i.e. rhe advmcemcnt of a public 
policy agend.1 via scr.i.cegic we of mass media); 

(4) Enceruirunent education (i.e. :m c:njo~ble perfor­
mance chat aims to provide the audience with 
health-rebtcd information and skills); 

(5) Inceractive decision support sysrems (i.e. infomution 
sources due provide rapid and cusrom-uilored cl.au 
for healrh-related decision ma.Icing by individuals, 
groups and organi:utio~) [4]. 

The 6nr major purpose of the present review is co high­
light very recent advances in these five 3.l'eas as they spe­
cifically relate to HIV prevenrion. 

When one thinks of the aims ofHIV-relaced mass mecfo 
efforts, it is often 2.S!umed that the proximal goal of a 
given campaign is to increase audience knowledge (pri­
marily ;ibouc HIV transmission), modify mi cu des, or 
decre3Se risk behavion, :ill with the ulci.m.ate, disca.l goal 
of decre~ing HIV cransmlisi.on. A recent review of com­
muniocion Cm1paigru on HIV-related issues emph::i.sizcd 
dut knowledge, :micudinal and behavioral goals C'3n be 
conceptualized as individual level goals [SJ. Other go3.ls 
of communication campaigns may be at the group or 
community level (5). Examples of group level goals 
include incre:ising communication 11nd soci:tl cic:s among 
community members [5]. Community level goals also 
include changing the HIV I AIDS policy agenda, modify­
ing community norms regarding risk behavion, increas­
ing solidarity wich persons infected and affected by HIV. 
reducing dise:ise in1..-idcnce, and enhancing volunceecism 
for HIV-related services [5]. A given campaign may (rnd 
some would argue 'should) have goals at multiple levels 
(6). 

The second major purpose of the present review is co 
describe how recenc mass media efforts h;ive gone: 
beyond individual goals co attempt to adueve some 
emerging group ;md community level goili. 
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The review of HIV-related communication campaigns 
;ilso cx:unincd all empiric:tl efforu (then avill:ible} co 
ev:Uu;ire the ;i.bilicy of plmned m:us media efforts co 
achieve their goals (5]. Most of these empirlc:il effon.s 
focused on knowledge, ;tttitude and behavioral outcome 
measures. Because the XI l11Uf'tta1ior111/ Conference on 
AIDS in Vancouver included presentation of several 
more such empiric;i.I ev.tluacions, the third nujor purpoS¢ 
of che presenc review is co upc:Ute the previous summary 
of eva.luat:ioru of communicat:ion campaigns in HIV pre­
vennon. 

For ease of exposition, I accomplish these three major 
purposes in reverse order. Du~ to lade of space, I will not 
discuss important me:i.surement and evaluation study 
design issues in deoil, nor will (discuss any imcrventioru 
that deal with only one or very snull groups of p:i.rtici­
p:i.nts; ~ther I refer the reader to overviews in these areas 
(1,6-B]. I will briefly conclude with additional chal­
lenges and roles for communication camp:Ugns in HIV 
prevention. · 

Empirical evaluations of communication 
campaigns 

In 1995, Rora er al. [5] used electronic ~c:ibasc: search­
ing :md reference tncing techniques to identify empiri­
cal outcome or impact t"va.luatioru of planned, HIV­
rebted, m:tSS medi;i. campaigns. They sought 10 include 
aU (English langu;'lge} studies in which data were col­
lected to help determine whether the campaign met it.s 
stated goals (whatever the goals may be). They excluded 
srudies dut were formative or process evaluations only. 
Thirty-four studiC'l from 13 different countries rnet the 
inclusion critt"ria. Becawe most of the studies were 
reported only as abscraccs, little information could be 
obtained about the det:a..il.s of the campaign or its theo­
retical basis. Less th.an five studies employed ;i control 
group design (because of the Lacie of mt'thodologic:tl 
derail in some abstracts, this number can not be stated 
precisely}. 

In the fall of 1996, this literature review was updated. 
Electronic database se;irching and reference r:ncing 
methods were em.ployed; these techniques an:: excellent 
for loc;iting utides and some abstract.s, but c:hey unfortu­
nately tend ro overlook some books, chapters and 
reporrs. The combined results of the review and the pre­
vious one arc displayed in Table 1. Fifteen additional 
srudies were identified, 12 of which were presenred at 
rile XI lncernacivnal Conferenc( on AIDS_ The new cot;il of 
49 srudies in chc litc~rure now spans 18 countries. This 
represenrs a substantial increase in the size of rhe liter.l­
ture in JUSt 1 ye;i.r. Of course, suice mosc of the new stud­
ies are 2v:Uhble only ;LS abstracts, the detail available i.s 
striccly limited and it is virruilly impossible to mmnu­
riZC' the components of the camp:iign.s. It 2ppears thac 
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virtually none of the studies presented at the Vancouver 
conference employed comro I groups designs; most 
t'mployed pre-post designs, post-test only designs, or 
time series s[f:ltegies. 

Most of the srudies fol."USed on individual level goals of 
knowledge, attitude or behavior change. Generally pro­
gr:uns w;ch the goal(s) of knowledge.", attitude or behav­
ior change were successful at achieving their go21(s}. 

Although this review focus.=s on outcome and impact 
evaluation, a comprehensive program evaluat:ion should 
also include formative and process evaluation compo­
nents. Methodological discussions of these topics are 
av.tifable [1,6,57], as are innovative enmplcs of their 
application [58,59]. In addition, Wellings [6] describes 
the nwnerous methodological difficulties inherent in 
attempting to compare outcome and impact evaluations 
across different c:i.mpaigru. Her paper is an t'xcdkm 
description of a Europe:in Community Concerted 
Action Programme to contrast and compare HJV pre­
vention interventions for che general populat:ion in vari­
ous geographical are~. A book-length version of the 
Europe;in CommWI.ity Concen:ed Acrion Programme's 
overview is due co be published this year (60] _ 

Group and community level goals 

The firutl column of Table 1 indicates 'ocher' goals 
:iddressed in some of the empirical eviluarion studies. A 
few ofrhese goals meet the definition of group and com­
munity level goals adopted by Flora ti al. [SJ. For 
instance, several of the studies examined the community 
level goal of decre:ised HIV or sexually tnnsmitted dis­
ease incidence. 

Other srudics t"x:i.mined the group or community level 
goal of media coverage induced by the pbnned commu­
nic:icion cunpaign (hence, the behavior of the media 
becomes :in outcome measure). There is also a large, 
rel:iced licer:icure on AIDS cover;i.ge by the medi;i 
(regardless of whether some planned communication 
c;i.mpaign influenced the cover:i.ge or not). For example. 
a Swiss study systenuci'4lly examined A1DS coverage by 
che print media for the period 1988-1990 (61). During 
dut rime, the number and size of articles decre;i.sed 
slighcly, :md the contenr changed. For irut:i.ni;e, m 1988, 
the topic of prevention W;tS ~quently ttc:itcd m isola­
tion, then ic WJ.S progressively incorporated with ocher 
themes in subsequent yc:i.rS, gcneully d..I 2 reminder of 
che importance of prevention and the mc2ill by which 
one cm avoid infection [61]. 

Some studies (f:ible 1) have messed che monetary v.tlue 
of donated a.irtimc for public service announcemems. 
Unfortun:itdy, there are no true studies of the cosc­
etfecriveness of planned communic:ition campaigns 
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T.;able 1. Empirical studie$ of pl,.nned HIV prevention mJ5S media c.:imp.iigns. 

Outcome measure 

First author Primary 
[re(el'l!ncel Popularion channel Knowledge AUitudl! Behavior Other 

United St.Jces 
Cerben (91 General Mailing Recall of eKposure co message 
Bryce [101 General. IOU Mass media + Seek information; obtain services 
Gentry fl 1 I General TV, radio Dollar value donated airtime 
Keiser (121 General TV, radio Media coveraf e 
Snyder (131 General MailinJ +lo 0 0 Perceived ris 
Woods (141 General TV, ra io Dollar value donated airtime 
Caron [151 College students TY. r.11::lio + + 
Campsmith I 161 Adolescents Print. radio + 

Australia 
Ross [ 171 General Mass media + 
Rigby (lBI General rv 0 0 
Ross (191 General TV + 
Bray (201 General TV 0 0 Anxiery 

Brazil 
f'ox1211 Ul'Wn adults + Awareness. concern, perceived risk 

Bul~arla 
C ileva 1221 General Print Media coverage 

Colombia 
Garcia 1231 Gener.ii TY. radio. prinr Seek 5ervices 

France 
Moaai (241 General adults Gene<al media + +lo + Perceived ri5k 
Pele (251 General. g~ men TV, print + 
Speisser [261 Gener;il Print. radio + 

G~rnbia 
Sekou [271 General General media + 

Gennany 
Toppich (281 

India 
General Mass media ... 

Wessels (291 Youlh TV. radio. print + 
lt.:ily 

Bortolotti 130[ Drug users Print + HIV ~oconversion 
Luzi [31[ General TV. prim ... + 
Nurra (321 General Seek services 

Japan 
Maedil 13JJ Young adults Mus rnedia + + + 
Hirose [341 Gener iii TV. print Seek services 

Me,dco 
lzazola [351 + 
Sepulveda [361 General Press, mass media ... ... 0 

Helguera [37[ Gener.ii Multiple Socia I response 
The Netherlands 

de Vroome [JBJ General, high risk Multiple + + Condom ~Jes, STD incidence 
de Vroorne 1391 Ge11eral, high risk Multiple .. 0 + 

Phillippines 
Margo ('401 

Switzerland 
General Multiple ... + Perceived risk 

Lehmann [411 General Print + 
Hausser 142 I Gene<al TV. print + 
Oubois-Arber [431 General General media + 

Stu1z Scei~er 14'4 I Clients of prostitutes Print 0 
Wasserfal en [<151 General Mass media + 
Dubois-Alber (461 General Multiple + + + 

Uganda 
Salaamv 1471 Youth. parents, teJChers Mass media ... Cultural tJboo 

United Kingdom 
\Neller (481 Men TV, print Gonorrhea incidence 
Mills [491 General TV, print 0 

Shef'r 1501 General 0 Amdecy 
Campbell 121 General TV, m~iling + 

Wober 1511 General TV, prinr. radio + 
Beck [52] General TV, print + 
lowbury 1531 Gener.ii, high risk TV, prinL internet + HIV. STD incidence 

Zaire 
RukarJngira (541 Gener.:il Mass media 
Kyun0u ['.i'.il General TV + 

IC.lseka (561 General TV. radio + ..-10 HIV i11cidence 

Updated from Flora er al. 151 by addins 15 new •tudi~ '+' indicares chat the progrJm met the goal; 'o' indic:ales th.:it the program tried buc WJI 

unable to meet the goal; blank space indicates th.:ir the goill was not par1 of the cilrnpaign's purpose. IOU. injecting drug user, STD. se)(u.ally 
traMmitted dirna~. 
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rcuteod to HIV issues, although such :uu..lyscs would be 
useful for decision nukers who muse allocace resources 
(6]. A first step in this direction has been uken by stud­
ies thJ.t mess the cost, if not cost-etfeoctiveness, of deliv­
ering various -types of communication campaigns 
(62,63]. 

Another community level goal is reduction of discrimi­
nation against persons living with HIV infection or 
whose behaviorS rrulY put them at risk for infection (e.g. 
men who hJ.ve sex with men). One srody due mec the 
inclusion criteria for Table 1 (25] detemtined chat a 
communication campaign was important in reducing 
discriminatory accicudes cowards homosexuality in 
France. Although not included in Table 1, there are other 
imporcanc, av.lilable descriptions of 01.2SS media efforn 
with the go;U of ceducing stigma (or increasing solidar­
ity) in the countries of Peru, lndi:a., Gernuny, Auscralfa 
:md Switzerland (64-68). For inswice, a program in Ger­
many (66] found that in 1987 one-third of the genera.I 
population felt that persons living with AIDS should be 
isobted, and four-fifths ofche population w.is not willing 
to :assist persons living with HIV infection. A conununi­
cation campaign has helped to alleviate such attitudes, 
according co the absence (66): however. no qu'olntitativc 
stacements of effect size are reacli1y retrievable. 

Five areas of public health 
communication: an update 

Social marketing 
SocUI marlc.eting strategies are probably the most well­
developed of public he:ilch communication approaches 
[4). These approaches tuve been used co ;iddress a wide 
variety of public health issues, including contraception, 
cardiov:lSCular hQJch, child he;tlth, ;ind condom promo­
tion (4). Recently. the US Centers for Diseue Control 
and Prevention (CDC) has begun a campaign bbeled 
'The Prevention Marketing lniti.ttive' (PMl) based on 
social marketing principles [69]. PMI targets young 
adults. Its primary objecti~ arc to dd.zy sexual activity 
and promote the use of condoms among 5exually active 
youth. PMl w:lS developed pan:i.ally in rcsporue to an 
excernJ.l evalu;ition of CDC's m~ media efforts; the 
external review suggested that CDC focus its mass media 
l"fforts on p<"noru at l"levated risk ofinfeoction (70). The 
public.: service announcements developed under PM! 
were successful in increasing calls to the CDC NationJ.l 
AIDS Hotline, achieving subscant:i.a.l media placement 
2!1d donated airtime, and gener.icing news covcr.igc [69]. 
Consistent with th<" consumer oril"ntation of social mar­
~cing principles, CDC h:is linked with five sites co serve 
as loc:J PMI demorutration site!, developing their own 
social marketing programs of local relevance. These 
demorumtion mes :ire the subject of intensive evalua­
tion [7 t]. At chis rime, it is srill unknown to what degree 
PM! will J.chieve ics ultimate, stated. b~havioral gom. 

TEL:404 639 0897 P. 005 

Social marlc.eting sc:rategies for HIV prevention h2ve 
bc::cn employed iii 5cvcral countries: Mexico (72], the 
Dominic:m Republic (73]. Canada (74-76), Brazil (77). 
Vietnam (78), :md H:titi (79-82]. For insunce, a condom 
social m.ad~eting .program in the Dominican Republic 
(73] focused on commercial sex workerS. The prognm 
used a variecy of components: stickers for brothel walls, 
the Maritza comic books in which a commercial sex 
worker succenfu.l.ly reduces HIV rislc., peer educ:irion 
activities, and the 'Mario' comic book ch:ic discusses con­
dom use in a 'macho' manner. 

Risk communication 
Largely employed in environmental health arenas [4,83), 
'risk communication' processes emphasize multi­
d.icectional dialogues between govern.menu! insricurions, 
industrial firms, and community groups and members. 
The ultimate goal is a democratic and equiuble joint 
management of risks ruch as haz.udous w:lSte. 

Although not usually labeled as a communication str.H­
egy, it could be argued chat HIV Prevention Community 
Pbnning in the Uniced Scacl!S accu:illy fosters a type of 
risk communicarion process. Community planning 
brings community groups .and memben infected and 
:affected by HIV into che process of pb.nning loo.I HIV 
prevention programs [84-86). Community pb.nnins 
groups prepare locJ.l epidemiological profiles, assess 
unmet prevention needs, prioritize these needs, identify 
prevention strategies co meet these needs, prioritize the 
prevention stracegies, and review he:ilth department 
plans to allocate resources so as to ensure that actual 
expenditures are in line wi[h community pbnning pri­
orities. Key principles in conununicy pfanning are inclu­
sion (ensuring that all relevam groups are p.:irt of the pro­
cess), representation (ensuring that the person who is 
supposed to speak for a community group :iccu:illy does 
so), and parity (ensuring that each person at the commu­
nicy pbnning uble bas the necessary skills and opportu­
nities to particip•te fully in the process). These principl~ 
are remarkably consistenc wich key ispects of risk com­
munication. Early empirical evaluations of HIV preven­
tion coI11lJ1unity planning efforts indkice chat in m:iny 
US jurisdlctions, the goJ.ls of inclusion, represenution 
and parity are being achieved (85-88]. 

The use of democratic principles in HIV-reute<l public 
he:ilch policy also has been employed in other countries 
such The Netherlands :i.nd Austnlia (89]. ln •ddirion, the 
related principle of clienc pa.rticip21ion is cencr.tl co pro­
gram CV2luation activities: one example of :m ev;iluarion 
in which this principle was employed W2.I the assessment 
of a National AIDS Prevenrion Progr-.im for mignnts in 
Swirzedand (90). 

Media advocacy 
Media advocacy is the adv.J.ncement of a public healrh ·• 
policy agenda via strategic use of [he media (4,91] 
Before the policy agend:i can be 2dvanced, access to che 
media must be gained. Media accl"ss cm be p;ud for. or ir 
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c:.n be: cunc:d (perhaps by suging newsworthy evencs, or 
by conducting and publicizing rdcv:mt research). One 
example of meilia ;i.dvocacy 1us been the successful stn­
tegic campaign launched by the National Hean Savers 
Association agruu.i: the US food induscry for che use of _ 
tropiru oils in their products (4]. 

Media advocacy has g-re:i.c potential for che promotion of 
important policies in HIV prevention. Public policy may 
be considered a type of HIV prevention intervention 
(92]. One area of possible ;i.pplication relates co the ban 
on US Fedenl funding for needle and syringe exchange 
programs (NSE). Data suggest that NSE are an effective 
and cost-effective harm reduction strategy for reducing 
HIV cransmission among injecting ckug users ;i.nd cheir 
parmers [93,94).Some key policy mll:ers ha~ noted th.is 
:malycic evidence yet suced their belief (not supported by 
data) thu NSE lead to increased drug use; hence, they 
m.aincm their opposition to NSE. A recent news report 
sutes thJ.t former US Surgeon General Jocelyn Elders 
says the Administration was prepared to lifr the ban on 
NSE funding until the US Congress was taken ovet by a. 
Republican majority in 1994 [95]. A media advocacy 
effort could attempt to gauge (and possible inform) pub­
lic opinion on NSE, and then proceed to focus on policy 
makcrS themselv~. Media advocacy has b~n successfully 
employed in The Netherlands and Switzerland to :issisc 
firms in ;i.voiding potentially discriminatory testing poli­
cic:s for job applicants [61,89). 

Entertainment education 
Entertainment education might be l.abcled simply as fun 
with a purpose. Health-related messages m;i.y be woven 
into new or existing television or ndio programs. One 
popular avenue for such messages have been soap operas 
[4]; for in.stance, one soap opera in Mexico promoting 
adult literacy attracted :m audience of approximately 
one-third of all television viewers. A pro-development 
soap oper2 in India was the most popular telecast of the 
entire yeu [4]. Beside using television and r.idio, emer­
uirunent education nuy be incotparated into live the­
ater [90,96], folk story telling, computer progra.ms, md 
prim media. 

Several example!i of entertainment education were pre­
sented at che XI lnttmational Conference on AIDS [65,97-
99]. ln the United Kingdom, the Brirish Bro:u.losting 
Corporation teamed up with the Terrence Higgins Trust 
(a major AIDS service organization) on the storyhne of 
the soap op~r.i 'EastEnder.;'. The soap opera attempted 
to reailltically portt:1.y people living wirh HIV The soap 
opera has improved public understanding of HIV-related 
issu~. increased lmowledge and increased voluntary HIV 
testing [97]. A traditional Thai genre of song and dn.mJ 
was used co convey HIV-rd:i.ced messages ro villages in 
non-urb211 :a.re:i.s of Norche::i.sr Th:i.ihnd [98). A project in 
India used docu-dnm;i films co portray some challenges 
of living wim HIV and AIDS (65]. In Austnli:i, improvi­
s1rion:tl dr.imaric theater wa.s used to assist development 
and eduotion of che Brisbme gay communiry [99). 
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Interactive decision support systems 
Wich the emergence of electronic communic:lciOn chan­
nels :lnd dJ.ub:asr:s, a number of systems h:i.ve been devel­
oped that cari provide customized, cimely information 
suitable for helping.individuals, communities :ind organi­
z.ations co m.akc health-related decisions [4). At CDC 
:i..J.one, some online, intenctive daubases include those 
focused on surveillance dJ.c:a, public;i.tions and statistical 
software progr:uus (4). 

In the last year [4], a number of inceractive decision sup­
port systems relev:mc to HIV prevention have become 
available_ Prim;i.rily, these are resources ;i.v:Ulable on the 
Wodd Wide Web. Some of the useful sites availabl~ for 
persons from :lround the globe seeking HTV-telated 
information a.re the Joint United Nations Programme on 
HIV I AIDS (http://www.unaickorg/), the Office of 
HIV I AIDS and Sexually Transmitted Dise:lSCS, World 
Health Org-m.ization (http://www_who.ch/prognmmes 
hsd/asd_home.hcm), che Center for AIDS Prevention 
Studies (Cl\PS), Universicy of Califomi:i. at San Fran­
cisco (http://www.epibiostat.ucsf.edu/ capsweb), and 
the Division of HIV I AIDS Prevention, CDC 
(http: I /www_cdc.gov/nchstp/biv _;i.ids/ dhap.htm). 
Together, thc:se sites provide a great deal of information 
abaut HIV prevention intervc:nrioru, research. curricu­
lum, publications, funding opporcunicies, links to ~ervice 
organizations, surveillance data, and policies. With a frw 
clicks of :i computer mouse, the person s=ching chc:sc 
sites can access :i. wide vadecy of important information, 
search it for specific areas of interest. ;i.nd print out a cus­
tomized sec of up-to-date and relevant information. 
While it is nearly impossible co know e~ctly how such 
World Wide Web sites are used by people in their deci­
sion making about variow HIV-related matters, the 
demand for such !ites is high. These sites are visited 
thousands of times per month by users. Furthermore, 
users of the CAPS .rite were invited to leave commems 
reg:irding the ucilicy of the site and have indicated chat 
they found d1e information at and linkages from the site 
co be imporunt for their work [100]. 

Further challenges and emerging goals 

Besides the issues discussed above, there ue several other 
import:mt mamm regarding the role of public health 
communication and mass media usages in HIV preven­
non. 

Community planning groups and the use of mass 
media 
Above, it has been noted that HIV prevention commu­
nity planning and other p;i.rcicip:i.tory, democratic 
;ipproach~ to public health policy seccing may be con­
sidered an implementation of risk communication prin­
ciples. An important, related issue is th;i.c these p:u-ric1-
pants in decision making muse consider how co 
prioritize HIV prevention interventions, including mm 
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media and other communication c21t1p~gns. le is impor­
bnt chat parricipancs in policy making underStmd the 
vuiow types of communication c;impaigns av:tibble, che 
relative meric; of each, and the roles that each could pby 
in a comprehensive HIV prevention progrwi [6,961. 
Documents ruch ~ this review can fill only a small per­
centage of these infomution needs. Fortunately, in some 
countries a system is in place by which participants in 
decision nuking can access technical assistance on social 
marketing and other communication imervencions. This 
technical assisunce is extremely important. However, 
community planm:rS and other policy ma.ken must also 
be ch.illenged to con.~ider all of the possible roles :md 
goals of m;i.ss media efforts. For instance, in a given 
region, it may be important to coruider the use ofa novel 
mass media ampaign co comb:ac discrimination against 
persons infected with HIV :ind those ac risk of in&ction. 
Meeting the infomution needs of those who acru.illy 
allocate HIV prevention resources will require increased 
attention to cost-effectiveness ~uatioru of mass media 
efforts. Research in chis uea is urgently needed. 

New knowledge and attitudinal challenges 
Noc long ago, it Wl.S empirically shown :rnd generally 
accepred that knowledge about HIV 1:r2nsmission modo 
and protective behoiviors was high in many countries 
[6.101). However, new ch.illenges abouc knowledge lev­
els have arisen. First, studies h:ave found that some per­
sons whose behavior places them at risk of infection still 
have basic misconceptions about HIV cnnsmission and 
p~ntion [102]. Second, as new genentions of children 
and adol~cents develop, they too require some basic 
HIV-reb.ted information. In add.icon, some attitudes of 
the young can place them at risk of infection. For 
instance, mmc young &2Y men believe chat HIV is a dis­
ease of older gay men and is therefore not relev.im to 
them (103). These lcnowledge and attitudinal challenges 
require that we take an intergenerat:ion:il, developmental 
view co comniunication c3.Inpaigns. Third, the exciting 
promise ofnew drugs [104] for treating HIV d.is~e have 
led to mme confusion. Anecdotal evidence suggests th.at 
some people believe thoic there is now a cure for AIDS 
and th.ac they need no longer worry about HIV infection 
or transmission. This complacency could lead to 
increases in risk beh:ivior and infection. Conununication 
c2mpaigns must make ic dear what the new cher2pies c2n 
and cannot accomplish, and whar s.ide-etfects are pos­
sible; they might also emphasize the com saved by soci­
ety each rime an HIV infection is prevenced. 

Increased role of private sector in the mass media 
le h<lS been recognized that the private seccor sometimes 
can provide more explicit HIV pl'C'Vl:ncion m~;i.gcs than 
goverrunems (6). Now, with the introduction of home­
b~d HIV cescing service<;, rhe priV3ce secror ulces on ~ 
new rruss med.U role, ad=rtising their own prevention 
services. lmporcanc issues to monicor in che future arc 
how these ;i.dverrisements portray HIV prevention mcs­
s;iges. how they contrast their offered services wHh 
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publicly-funded services, and when they arc aired vis-a­
vis HIV prevention public service announcements. A 
rel:ued, more genera area of needed research would 
study how to optinully tr.Lin pri~te-5ector health pro­
fessionals co effectively work with the media co convey 
HIV-related messages. 

In conclusion, public health communication scracegies 
applied to HIV prevention will take on modified and 
new roles in che fucure and will require ever more care­
ful evaluation. Their strategic importance in compre­
hensive HIV prevention programs will only increase. 
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