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INTRODUCTION



Commmunication is the breath of community. Community
without communication is a contradiction in terms. Commni-
cation between and among people is possible only when there is
communion. It is through commﬁnicatién that.communion devélops
in a é&ciety- HowéQer; not all typesof communication can give
rise to comminion. Certain types of communications may deli-
berately lead to conflict or disharmony or cessation of the
existing communion. SOmegimes they may even kill the humanity
of man. The objectives of comminication therefore differ
depending upon the interests of the commﬁnicators. How do
people communicate, depends upon how and in what sense they
understand and accept others. In the final analysis, it is
one's view of man and reality in its totality that determines
the nature and objective of communicatione. Hﬁman life, on the
whole, is treated in different ways. Some times man is considered
as sacred and hence all human beings are treated as eqﬁally
sacred. In some other cultﬁres man's valﬁe is jﬁdged on the
basis of economic power and hence the iess privileged are
viewed as the object of exploitation. In some other societies,
man's standing is assessed on the basis of the birth if not
previous birth. Here man is treated on the basis of social
standinge. Commﬁnication is made either for self-protectiocn,
or perpetuation of power; or for exploiting humanity or for
the over-all progress of the hﬁmanity at large.

India has entered with dramatic speed the era of

modern comminication in recent years. This is partly as a



‘result of exposure to the Communication Revolution of

the déveloped countries. This is also partly due to major
§olicy decisions in favour 6f introducing modern communication
technology in the Indian sub_-continent.1 Social scientists
are notlyet adeQuately focussed on the social consequences

of introducing modefn communication in a country like India.
For a country which is still struggling with problems of
economic transition frem a pre-industrial to the industrial
stage, the acceptance of the communication technology of the
post industrial societies offers unperceived possibilities

as well as dangers. Considering this above framework this
study was conceptuallized to examine the Pole of TV in health
awareness.

With the development of new techniques in communi-
cation,'India with some other developing countries, witnessed
rapid expansion of mass media. Television, a young child of
mass media, is Prodmg £ast as it is noﬁrished by political
will and, apparently, favourable governmental planninge.
Television~, now frequently addressed by media planners as
developmentvtool, may be an instrument for socio=-cultural
upliftment of the people and therefore it, according to media
policy of government, has to be made more reéponsive to the
needs of the people "and... the media shoﬁld be made more
relevant for instructional purposes". It may play a major
‘role in communication revolution to promote awakening among
people regarding democratization, commﬁnity participation in

developmental tool, health, hygiene and family welfare



programmes, education, agricdltural development etcCe
Therefore, television hasZ;ide ranging role as information
and education agents in all these fields.

. Mass media, specially television and radio, are
penetrating urban and rural communities socio=cultural structure
and seek to flow a package of entertéinment, information and
education among them. Demographically, coﬁntry is divided
into many linguistic population areas and the television
is the only media which can cross tne laﬁguage barriers to
provide message and information simﬁltaneoﬁsly and uni formaly.

Although, the programmes on television are not limited
to any special field but health, hygiene:-and family wéifare
are given a sizeable coverage in it. However, communities,
more or less, retain its own values regarding health but the
force-ful mass=-media like TV may effect and moﬁld these values
in to desired directione.

Poverty., illiteracy, podr sanitary donditions etc.
are the fundamental causes of ill health bﬁt health statﬁs
of the people may alsoc be improved by giving them a positive
awareness of health. Significance of television as a measﬁre
of information and education is particﬁlarly great in a vast
and developing country~.. like India where the reach of printed
word is neither wide nor deep. for the country like India, where
literacy percentage is still in poor condition, TV may be
proved as a powerf§1 weapon to disseminate tue acqﬁﬁiance and
general awareness regardinc mrimary edﬁcation, health, hygiene,

family welfare programes etc. Although, radio., fulfils all



these reguirements fully or partially but TV becomes more
useful and effective as it provides both audio and video
to viewers for their easy understanding of the programme.
Tastly, importance of television can be envisaged as in the
words of P.C. Joshi:

"Television is the product of the most advanced stage
of modern communication revolution. It has perhaps a much
greater influence on perception,emotions and out look of the
people than any other media. It has the effect of eroding

old values and attitudes in favour of new ones"2

Purpose of the study:

Doordarshan has been expanded rapidly and it has now
about 180 transmitters all over the country. However, it is
claimed that existing Doordarshan network covers aboﬁt seventy '
percent of the popﬁlation of the coﬁntry. Therefore, impact-
study of television programme has become the prime reqﬁirement
in the field of sbciology of commﬁnication.

Some studies mostly sponsored by governmental agencies
i.e. Indian Institute of Mass Communication, Indian Space
Research Organisation, and Doordarshan etc. are claiming that
the TV programmés related to health and family welfare are
enhancing the knowledge of viewers and they are receiving
these with acquisitive mind and interest. However, some
social scientists agree upon television's role only for
reinforcament and renewal of audience's existing knowledge

already acguired by inheritel hezalth culture or by inter



personal commnication and not for disseminatiogﬁgeujinformation
among theme.

Hence) it became immediate purpose and objective of
researcher to investigate intozggtter while undertaking the
stﬁdy on health awareness by the mass mediﬁﬁ—television.
Although. the degree of adoption and rejection of health
programmes could not be perfecﬁly assessed due to the time
constraint and also fear of deviation from the actual objective
cf the research, but, however, the caﬁses of rejection were
evaluated. Thus, objectives underlying in the stﬁdy are cate~

gorised intoc primary and secondary one and given as here under.

(a) Primary Objectives:

(1) Did the health programmes on TV cause viewer's

acquaintance with diseases, its symptoms, preventive and

lastly, curative measures?

(11) Were the health programmes filling the awareness

gap regarding health, and affecting viewer's own health culture?

(111 ) Had these prdgrammes benefitted or were bene-
fitting to their individual health problems or to their

fami lies and peergroups?

Secondary Objectives

i) Did they face any difficulty or difficulties in
understanding the programme's message and informetion?
{i) Had they any suggestion cr suggestions about
inciusion and modificstion of the items to be shown in heelth

prograrTes?



1i1) Did they watch the health programmes, if not,
what were the reasons?
iv) If they watched the health programmes, which
programme they liked most and why?

v) Did they watch TV, if not, what were the reasons?

Scheme of Chapterization

This whole work is devoted into five sections out of
vhich first section is given to introduction and rest are the
four chapters of the studye In the first chapter, growth and
development of communication is reviewed and it includes the
meaning of communication, development of mass media communication
and television and its relation with the development of healthe.
Secggg/chapter is given to the review of available literature,
attributed to the communication, specially television impact
studies on rural development, agricultﬁre and finally on health
and family wélfare. ?B;rd chapter contains an exploratory
study in Mayapuri = Deihi , on TV health programmes. In the
fourth chapter a diseussion has been made on the basis of findings
of{;he study and issues raised in the second chapter while
reviewing the literature. And, finally a pe:spective of this

problem has been worked oute.
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CHAPTER = I

GROWTH AND  DEVELCOPHENT OF  COMMUNICATION



1.11 Meaning and definition of Commnication

o Process of modermisation socught dramatic speed with
the 'development cf commnication systems New technologies -
in commicatioh sYste;n.lhas become the means - to revolutionise
the all aspects of human life and prevaliling social conditions.
The worl comminication comes from the womd ‘Comminico® - meaning
share or impart, part:ake. It is also ta‘keri'tb mean the act or
‘action of imparting or transmitting the fact or infomation.i
"Communication is the exchange of meaning betwén individual
through a common system of 'synﬁbols"z It 18 social process
which includes implicit acceptaxﬁée of the message and also
recognition of meanings associated with the message. Communi-
cation is that process wh,ereby enceapsulated particles of meaning
are transmitted between imlividual organisms by means of
speciélised sending or receiving devices" .3 It is also defined
as "a variety of beha*éibur',‘ processes and technologies by which
meaning is transmitted or derived from informa'l:.:‘.or:z.4

French sociologist. Lapierre viewed communication as

"the process by which one organism conveys throucgh space and
time or bothf its feelingf sentiments, ideas v‘or knowledge to
another organisrﬁ". "Men can convey a wide variety of complex
feeling, desire;'.ide'é,s etc. with considexfable accuracy and
commnicate with one another syzrbolicallyfs It must be recog-
nised that "it i‘s through communication ﬁhat ‘people can learm
about new ideas, can be'stimiéﬁei by changé which is conveyed

tc them or be cognizant of change and what it means, and can

P
Foy
TF

understand what is going around them”e



Through communication people control one another's

behaviour and unite themselves in groups. Thus, *Communication
is a means for breaking down the barriers to human interactione.
It is means for achieving mutual understandinge Three elements
Le. (a) scarce (b) the message and (c) the destination are
always required by cormmnication.7 Communication, according
to Desal (1974), is the fabric on which all progress is wovene.
A progressive nation is one that seeks to give the people an
effective voice in the process of decision making on guestion
of economic growth, social equality and exercise of political
en:n:hority.8

Communication's influence may be seen as instrument of
reinforcement rather than change. And, the reinforcement may
be helped by (1) predisposition and the related process of
selective exposure, selective perception, and selective retention
(2) the groups and the norms of the groups to which the audience
members belong (3) the interpersonal dissemination of the content
of communication, (4) the exercise of opinion leadership and

(5) the nature of mass media in free enter=-prise scc::i.et:y.9

l.12 Development of Communication ¢

Communication v}zhich started with vocal sound, signals
and body language, evolved through the spectrum of media channels
of signs, symbols, picto graphy., notations, inscription etc.
The content was centering mainly around food,shelter, natural .

forces and human relations, While moving in search of food,



people left:their imprint on stones,. caves, walls etc. "The
development of tribal dialects continuirig through the nomadic,
acul~turist and agriculturist stage was a natural offshoot of
primitive communication on modes."” Grad?zally. the nature and
structure of commnication were changing while society mowved
fowapds industrialisation. According to Chaudhari (1984)10
with the éevelopment of human societies, interaction which started
with vocal sound, which can not be called dialect, sigys, signals
etc. went through the entire structure of traditional comminie
cation, modes, body language, through lmguége and seript, with
industrialization, was absorbed and over shadowed by electrical
and electronic channels®. Dube (1955)12 cpined that primitive
humans 1ived in small groups with interpersonal communication.
Miilions of years were spent"in developing the technology, from
cave engrai?ing to the discovery of paper and press, to make

it accessible to the people. While comminication become easy
after the development of transport routes like roads, waterways,
bridges, sea routes, ﬁvers and canals, i’c. in the words of
Marshal Mcluhan, became totally" transformed into 1nfomat£on
movement in the electric. ageoﬁ The invention of electricity
was yet another milestone in man's progress on this earth.

There came the printing press another take off stage for the

era of mass communication, which again made the world & much
smaller place to live in. The next break-through came in the
shape of silent movie® and later talkie movies for mass commini-

cation entertainement and education and television is an audio-



visual extension of the film from mass audience to individual
homes. On the basis of his study of two Indian villages,
Lakshamana.Rao (1966)1‘ came up with the theory that “communi-
cation'helps people find-new norms and achieve a'balance during

a peflod of rapid change. Communication though appears to
originélly stimulate and create stress, later on acts as a balm
and reduces tension". Schramm wrote (1967)15 whenever.change
impends, wherever change occurs in humen society, these commnica-
tion flows".

. 16 '
Kuppuswamy - (1972) asserted the role of commnication

in all spheres of development in the life and condition of the
people. He wrote ”it is in the ninteenth century that a revolution
took place in the world with respect to media of communication
with the application of science and technology. It is also in
the ninteenth century that there was a transformation in the
political and economic structure in Indla giving rise to new
attitudes, new outlook and new behaviour from one end of the
country to the other. This has to a great extent helped in

the unification of the people with diverse outlook and interests
on account of rural urban difference, caste, religion and language
difference, all of which tend to disintegrate the society unless
the mass are exposed to new ways of thinking and develop new
attitudes, there is little hope of economic development social
equality, social mobility and political maturity. These changes
now possible because of the development in modern medium of

commnicatione To put in other words, without adequate and



effective communication economic and social development will |

be inevitably' retorted.
1) |
Mass Media Communication

1.21 Meaning of Mass Media-Commgnicat;gg

Contemporary soclety is too complex to function only
through direct communication between one individual and another.
For instance, one message, can be delivered to thousands of
people simultaneously through the mediums like radio ahd Television.

A national important news can be read in the daily newspaper by
millions of newsreaders at a time. Thus these communication

media give‘more result in less time, money and labour than that
of direct communication; This is mass communication = the process
of delivering information, ideas, and attitudes to a sizeable

be4
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and diversified audience through use of media developed for that
purpose".17 It is utilized to disseminate the message to large
masses of different geographical regions, culture and socioc-
economic condition at a same time. Hence, mass communication
seeks to cross all the barriers and conditions which happen:
frequently in the way of interpersonal communication. "Mass
commdnicatioq comprises the institutions and techniques by which
specialized gocial groups employ technologlical devices (press,
radio, £film étc.) to disseminate symbolic content to large
heterogeneous and widely dispersed éudience”.18

Mass media, means of communication, such as newspapers,
magezines, television, radioc and motion pictu:es designed to

: 19
reach and influence very large numbers of people. Every



channel . of comminication has its own function and characteris-
tics, for example the cinema is concerned with providing enter-
tainment and education and is capable of creating high emotiocnal
involvement. Tﬁ; print media, especially the modern press is
involved in creating increase in political awareness and deals
with advertising. The radio on the other hand has an implicit
quality of immediately and sociability and able to command a
large area coveragee. The television and all other technical
appliances have in common audiovisual display, entertalnment,
thformation, education and a persuative qualityozo The mass
media have made us instantly aware of the outside world. We
are used to knowing what happens hundreds of thousands of miles
away within moments of its happening e¢¢¢... The mass media are
seen 35 tools to reconstruct society.

1.22 Development of mass media communication:

The development of mass media communication could be
seen in sprectrum of the development of means of transportation
of message from early days till today. The mass media #re the
resultant of the forces set in mqtion when groups of men like
animals first huddled together against the cold and dangers of
primitive times. The tool of language came even before recorded
history and the alphabet came at the very dawn of historye.
Sometimes, between the beginning of ianguage and the invention
of the alphabet man developed highly ingenious ways of storing
knowledge and transmitting information. Smoke singals and drum
beats were the first broadcast and the collection of cut stone
tablets, first librariesezzl Thus the development of mass

communication run through the same steps as ¢f the communicatione
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Ancient India also developed mass media communication through
the various ways of folk media and interpersonal communication
media.

Parmar (1976)23 suggested that in ancient India only folk
media of communication of information and ideas were existed
-rather than modern mass medial The technology = based mass media
appeared on the Indian scene only after the establishment of
British rule. Media of communication in ancient India was inter-
personal communication and conversation. According to Olive (1971)%¢
it is strange phenomenon that in India from the oldest time upto
the present day the spoken word and not writing has been the basis
of literary even more definitely the social, political and commercial
needs of the people.

With the onset and entrenchment of industrialization in
Western Europe and England, the powers of its technologies of
steam, mechanisation and electricity were extended to the colonies
within their empires.2> Rapid commnication of complete and
elaborate message became possiblé and after the invention of
electricity and later, telegraph was invented as the first tool
of electric system of commnication in the 19th century. Just
after telegraph message system,_telephonic communication system
was developed by Alexander Graham Bell. Radio, as the media
available to common men entered into the field of mass media
commnication and become an instrument of communication revolutione.

Development of communication in India may be traced back

from initiation of regular postal service in Bengal in 1766 by
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Robert Clive. In 1774, Warren Hastings made available the postal

service to general public. In 1837, East Indigzghtablished its
monopoly on postal services and abolished those of private owned.
Postal stamps, parcel, service, money orders and postal saving
banks were introduced. In 1852, telegraph line was‘;ﬁarted in
Calcutta. Telephone was introduced by some private enterprises
in 1875. First telephone exchange was set up in Simla in 1913-i4

and first railway line was opened in Calcutta in 1852.26

Starting gradually with roadways, printing press, steam
navigation, locomotive railways, photography, postal services
and newspapers, India before long was over-whelmed with the import
of ever accelerating developing technologies of the big media:
telegraph, newspapers, telephones, radio, phonographs, and movie
photography e.eee The pace of development accelerated with the
introduction of television, computers, and micro-electronics, and
finally leap =~ frogged with the technological combinations of
telematics, informatics and the satellite systems = all within the
-span of barely half a century.27 Now, television and radio has
become the central focus of the growth in mass media technology.'
And again, we.are witnessing tremendous innovations in the use
of television such as the development of video, cable and

satellite systemse.

1.23 Mass Media Communication and Social Change -
The rapid growth of mass media and their influence in

modern times led people to consider the actual role of mass media
in social life and behaviour. According to Schramm,?® “"mass media
are essentially agents of social change and the specific kindéd of

social change they are expected to help accomplish in the tranmsition
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to new customs and practices, and in some cases, to different
social relationships, Behind such change in behaviour must
necessarily present substantial alterations in attitudes, beliefs,
skills and social norms".

There are two theories about the effect of man communication.
According to first theory, media are extremely potent. And, in
the hands of advertisers, political propagandists and mass educa-
tiors, they can be used as instruments for the manipulation or
conditioning of man's mind against his will.29 On the other hand
second theory argues that the mass media tend to make people to
be conservative, status quoist and opposed to any change.

Klapper (1960) concluded that media have little or no effect on
people, rather, they tend to reinforce attitude and behaviours

that people already possess.3°

It 1s often recognised by soclologists and media éxperts
that mass media are very powerful in society and determmine the
thought and actions of ﬁeople to a substantial degree. But, this
view is not universally accepted, that is why a third world
journalist commnicator Altaf Gauhar rejects this viewe According
to him, among the natural human urges are: the will to servive
and the will to express. People become one on the basis of
identity and they remain one in pursuit of a common destiny. Aay
social or political order which militates against the identity
and déstiny of a comminity allenates itself from the people. Gauhar
expresses strong belief in the self sufficiency and self protecting
capacity of mediav- process, against the domination of vested
interests. When vested interests . within the community try to

dominate this (communication) process, redical forces are released, A
. V «



which somtimes gather encugh strength to liquidate those

interests and the process in reactivated.31

Melvin LeDeFleur and Sandra Ball Rokeach enunciated that
the action media message reception of the people has been effectively
instrumental in charging individual needs, psychological and
sdcial characteristics. And in some cases they flow back to alter

the nature of social itself."32

Mass Media, have become an agent of mobilising the human
resources requiring great deal of national development. It
especially encourage the attitudes, customs and knowledge which
will be favourable to the development. According to Wilber Schramm,
the task, creating and enccuraging attitudes mobilising human
resources and providing adequate information is being increasingly
entrusted to mass mediae. Fcor unless there is encugh information
designed to enoourage productive attitudesiwigg;al patterns and
customs, the development process is bound ﬁo suffer an@ be blocked" .

Particular mode of communication can influence and also be
influenced by the structure of societye. The existing behaviour
pattern, value system, belief and cuétom aie all important ingredients

of communication system and they all need careful study for the

communication to be effective. Communication affects the value,

34

attitude and beliefs and in turn being affected by it".>? and it

is always structured by and function .in relation to a social nexus,
. so it is viewed as one of the factors bearing on individual and |
social behaviours.35

John K.Davies discussed that mass media could play the

rcle of modificdation of behavicur. In his words, "it has a power-

ful lnfluence on the topics people dlscusszboth formal and informal
gatherings. It influences what people talk about and raises their



consciousness of issues. It is most effective where changes
of opinion have no social consequences where the receipient
has little knowledge and no firm opinion of the facts"eeeeo
"There is widespread évidence from communications research
that the per§uative power of the media and its ability to
directly iﬁfiuence its audience is very limited, Behaviour
chanée depende on the extent to which the media is supported
and facilitated by the social and physical'environment.' Social

reinforcement is cruciale. The audience should be seen as playing

an interactive role with the media."36

However, for positive and better effect of mass media
in mouléing the social and physical behaviour of the people in

desired direction possible only when the message to be communicated

,,,,,

is accépted by specific culture. According to Foster "if commu~
nication is to advocate behaviour change, it had better advocated

one that is feasible in the culture. Innovation are found to

- _ 37
have gone wrong because they were illadapted to the situations.”

38

_ On the other hand, Merton~ theorises that communication

1

media help in transforming the custom, practices and social

relationships. But, the fumotions of transformation are of two

types namely manifest (intended by participants) and latent (not
- intended by participants) functions. ”Thus; however, the role of
mass media‘communicafion is accepted in changihg the socio=cultural
structure of society, may be completely or partially-

"Social change is a multidimensional concept. The concept
'is against the stranale hold of status quoe. However, in social

systems which have regional disparities, cultural diversities,
imbalance as between the urban elite and a vast majority of

people who live in rural areas with overall, kow literacy



percentagé aften without one common language for the entire
people,’ is 8 complex task. In such situations the role of
mass media is also both important and challenging. But then,
in these prevailing conditions, the electronic media alone
can accept the chalienge.39 Modern Mass Media's role in
disseminating message and information may easily be evaluated
but only after the developmenﬁ of printing press. The American
war of independence, the industrial revolution and the various
lideration struggles including independence of India depended
to a large extent on print media-the leaflets, the hand bills
and the underground press. Power of the printed words grew
in its potential to change the hearts and minds of suppressed
multitudes. The radio entered the arena as a new and powerful
tool of social change.40
In India, after independence, radio played a significant
role in bringing about social and educational awakening, in
spreading awareness in the fields like agricultﬁral development
family welfare, eradication of communicable diseases etc.
Electronic media of communication 1like television reinforced the
éffbrts of other media in prdpagating and disseminating the

message and iﬁformation of mostly of governmental and non-~

governmental agencies to the people.

1.24 Television as mass medium:

It is universally agreed that being an audio video
medium television is more effective than any other mediﬁm to
give impact on audiences. However, radio has larger metwork
and more accesibility than TV but it could not cross the language



barrier which television did. Inhovation of this electronic
media, television facilitated its large audience to watch

the event happened at any place in the world. In the word of
Mcluhan“ "with television the world has become a global village
where any event happening any where can be witnessed by every
one in this earth at the same time simultaneously.” Today,
audience of TV are more than any other modern mass media even
cinema. Serials,documentaries, chitrahar, News, films etc. are
the programmes which are viewed by mostly, audience of middle
and lower middle socio~economic statuses.

Television can play a significant role in developing
countries like India, as Agashe42 has observed, both in the
development of socially--useful and adequate human attitudes
to various issues and in the presentation of previous culture
of India.

P.c..:rc:shi43 viewed teievision as "the prodﬁct of the
most advanced stages of modern commnication revolution.

It has perhaps a much greater 1nf1ﬁence on the perceptions,
emotions, and outdock of the people than any other mediae.

It has the effect of eroding old values and attitudes in fawvour
of new cnes'.

- Thus,” 1t may be concluded that television has become
today's most effective and powerful medium of communication,”-
Contrary to some western communication experts and sociologlsts,
who are suspicious of the effect of mass media expedtally
television on people, thelr counter partgin India unanimously
agree that television can bring social change if the programmes
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of television are planned ingentously ie. according to need of
the people and their culture.

1.3 Growth of Television
1.31 History of Development of Television

.Television as mass medium is a recent development in
commnication technology. While describing its growth and
development in India it is worth while to examine the situation
in the world causing its developmente The first public televisidn
service was established by the British Broad-casting Corporation
in 1936. In 1954, the Independent Television Aﬁthority was
setup by an act of British Parliament. This authority,' which
ended the monopoly of BBC, owns its means of transmission
but has contract for provision of prbgraumes with a number of
compahies- While the BBC draws its revenue from licence fees,
the Independent Television authority is maintained through |
payments by companies with which it has programme contracts.

The companies earned thetr revenﬁe by selling advertising
time. | |

When a transmitters was offered Sor sale to the Government
of India by Phillips (India) at a reduced price after they
demonstrated its use at an exhibition in New Delhi, it was
decided to use it for an experimental service partly to train
personnel,” and partly to discover what TV could achieve in
community development and formal education. UNESCO made grant
of $207000 for this purpose and US government helped by providing
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Television services was introduced with range of 40 km.
as a pilot centre at Delhi on 15th September 1959. A pilot
project was proposed to be set up to study the use of television
as means of education, rural upliftment and commnity development.
In the beginning emphasis was on education. Programmes were
telecast two times in a week only for 20 minutes. The project
was decribed as an experiment for assessing the value of different
types of educational television programmes for group viewing
in rural and urban countries in such a way that the results
of such an assessment may be ésefﬁl not only for India, but
also for other Asian countries. These prodﬁction'of series
of educative programmes inclﬁde such sﬁbjects as woi:ld 1mpro§re
urban and rural conditions, adﬁlt and health edﬁcation.

Progranmes were telecast two times in a week only for
20 ininutes for teleclubs which were organised for viewing the
programmes and discussing their contents. UNESCO provided the
fund for TV sets for teleclubs and "Sponsored a study in 1961
which indicated that teleclub programmes had made some .1.mpa<:1:".46
The subjects in the test programmes were traffic, road sense)
languages! health of comminity, adulteration;’ encroachment of
public property, good manners and town planning.n

According to the Report of the Ministry of information
and Broadcasting for the year 1960-61 the Indian Adult Education
Association and National Fﬁndamental Education Centre f Education
Mintstry were entrusted the work of evaluation of these programmes.
But according to Awasthy,"no report, however, has as yet been
published®. A agreement for four years was made with the Ford
Foundation of United States for launching a regular television



programme for schools in Delhi..48

In 1963 Paul Neurath conducted a study of the impact
of Delhi's school TV broadcasts and made several recommendations
based on his findings. This study was financed by Ford Foundation
schools with TV set were supposed to send their reactions bﬁt
only one percent of the schools with TV sets dii so. A study
conducted by NCERT in 1980 of School TV bfoadcasts in Delhi
showed that at any given time only 38% of the schools were
watching TV pr:oglratmsuas.4'9 |

Regular television broadcasting service started in Delhi
in 1965 and entertainment was mingled with the programme of
social educatione Duration of daily service was increased to
three hours including the two weekly programmes of eqﬁal d\iration
entitled "Krishi Darshan” for farmers in 1970 in about elghty
villages in which farm tele club was orgmised. With the resﬁlt
of the programmes, farmers acq&ainted with improved practices
in agriculture. On 2nd October 1972, Bombay was broﬁght into
TV map and relay station was opened at Pune. Television centres
established in Srinagar and Amritsar in 1973 and Calc:';xt:t:a".“1
Madras and lucknow were included in the list of TV centres
in 1975.%°

On ist April 1976, Doordarshan was established under

a separate Directorate in the Ministry of Information and
Broadcastinge.

1.32 Programme Content
Concerning programme content, a seminar was organised

by AIR in 1973, the software objectives of Indian TV were clearly



defined. The seminar recommended that (a) TV must be utilised
in the developmental process as an instr(:ment of socigl change
and national cohesion (b) it should cater both to in-school and
out of--school education, (c) TV sho{xld disseminate information
on specific aspects of science and technology, agricultﬁre,"
health, Pamtiy Planning etc. with assistance from sizpporting
units in the departments concerned. Special emphasis has been
laid on using cultural programmes to foster national pride and
national integration. PFolk culture encompassing all its facets
1like music, dance, painting, craft, folklore, have also been
adequate}y represented in the pgogrammes specially in those
serving the rural ateas, like TV programming all over world,
Indian TV also included feature films and films documentries

in its programmes. Thus major section of programmes produced
and telecast were (a) primary education (b) krishi darshan or
programme for farm telecast (¢) programme for children, (e) yoixgh

programme? (f) drama. (g) music and dance and (h) News and

current affairs .51

l1.33 Planning of expansicn of television serviceé
On 18th November 1969, the Indian Department of Atomic

Energy signed a memorandum of under standing with America's
Rational Amronautics and space Administration (NASA) to cooperate
in a joint venttmé in a instructional television experiment
using the application Technology Setellite ATS-6. This agreement
was known as the Indo-USs ITV satellite experiment project"”.

Programme management teamswere set up in both couhtries to



coordinate the preparation for the programme which had been mamed,
by this time, as Satellite-Insttuctional Television Experiment
(SITE). India accelerated SITE - related activities from 1973
and NASA launched ATS - 6 into space on 30 May 1974. The actual
experiment (SITE) commenced on 1 Aﬁgust 1975 for a period of

one jear.sz o | |

The ex§eriment (SITE) eondﬁcted in 2,400 villages of
six states viz. Andhra Pradesh, Bihar, Karnataka, Madhya Pradesh;
Orissa and Rajasthan. Apart from these in Kheda district, Gﬁjarat
804 conventional television sets have inétailed in 335 villagese.
The basic objective while planning prod{lction of programme for
SITE were to ensure_that ™V was ﬁtilised for social change and
national cohesion. Programmes focﬁssed specially on pr:l.mvary
education agricultural 1nformation?:ﬁ Animal hﬁsbandry,' Health,
Hygience, Pamlly planning niztrition etc. SITE researcher Supplied
regularly that feed back after each programme to evaluate its
acceptance, popularity and social impact.53

Fauowing the success of the SITE 1975.76 Government
approved a proposal for nultipurpose Indian Satellite (INSAT).

One of the obje-ctives of the INSAT system was to provide nation
wide direct TV bréadcastingﬁie rural conminication in the field
of education, social awarenessf health and family welfare.

After INSAT ~ 1A had to be abondoned for having developed
some technical’ snag. in 1982, INSAT - 1B was made fully operational
by October 1983. Besides television it is being ut.tlised for
radio, telecoxunﬁnidatiozi}’ meterologlical forecasts etcie In case
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of television, INSAT - 1B is ﬁsed to carry television to

rural and tribal areas in the remote parts of India. Under
this project, three districts each in six states(Andhra Pradesh
Orissa, Msharashtra, Uttar Pradesh, Bihar and Gujarat) have
been selected to provide at government cost. community-viewing
facilities". >4 These programmes are '1nstructional'} in nature.
These can broadly be divided into two categories (1) Area-specific
items, and (2) educational for age groﬁps of 5 to 8 and 9 to 11
among the primary school going children. The area - gpecific
programmes have a thrust on agriculture, animal husbandry,
health and hygiene, family wéifare, adult education social
awvareness, national integration, weather forecasts, topical
hints for farmers etc.

During £ts silver Jubilee year (1984) Doordarshan
carried out an expansion of its 45 transmitters in the network
covering 28 percent of population in the beginning of the year
to 172 transmitters in the net—work, providing TV service to
52 percent of the population presently. This was the result
of Government's special plan for TV expantion at an outlsy
of B.68 crore, in July 1983. The plan envisaged establishment
of high power transmitters and low power transmitters in various
parts of the country, so as to raise the total number of trans-
mitters in the netwofk to 180 by the end of the Sixth plan.

In the same year (1984) multi channel TV services in the
country was also started. On September 17, 1984, the then
Prime Minister Smt(Late) Indira Gandhi inaugﬁrated the second
TV Channel of Doordarshan Kendra, Delhi, which provide to viewers

of Delhi two hours service in every evening.
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Seventh Plan is also looking further to develop TV service
net work, The basic thrust of Doordarshan's seventh Plan
proposals is to provide a three tier TV service comprising
(1) primary service in each major state to be available through-
out the state in the language of the state (ii) national service
to be available throughout the country based on programmes
produced at Delhi as well as programmes of national relevance
orginating from other centres and (iii) local service for a
limited duration from the primary service transmitters with provi-
sion for separate channels at the metropolitan centre,

The Seventh Plan proposals, interalia, also envisage wider
availability of facilities for local programme production in each
state/Union territory as well as more intensive TV coverage of

the broader areaS.56
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l.4 Health and Television

Relevance of health with television in India can be traced
back to SITE when extension programmes on health were evaluated
most popular and people watched the health programmes with keen
interest, Television as a potent tool of mass media to influence
the beliefs, values and customs of a society, is however, recognised
by many sociologists and media experts. Health promotion is a
major component of the effort of socio-economic development of the

community,

l.41 Concept of Health

Meaning and concept of health may vary according to cultdre
and, moreover, degree of industrial development of communication.
Perception of a community is, however, shaped by its socio-cultural
determinants i.e, traditions, taboos, beliefs, norms etc. and econo-
mic condition., Hence meaning of health and health problem is more
social than individual in nature, W®HO defines health as a state of
complete physical mental and social well being and nor merely an
absence of disease or infirmity", Recently, Qadeers7 eloquently
described her approach towards health and health problem while
criticising the definition of health given by WHC as follows:

This definition tends to focus on the ideal rather than
actual, since it assumes the notion of an absolute, i.e, the complet
well being of an individual rather than examine the felationship of
the individual with his social environment, It also ignores the |
fact that health or well being has a range and cannot be an absoiutg

quantity (or quality!) Health is reality, then, is a social concept
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evolved and determined by the perception of & group or

community and therefore, differs from community to community....
In other words, health of individual and groups is largely deter-
mined by the socio-economic political and technolegical force!
Health and well being, therefore, can not be static concepts .
Concept of health, therefore, apart from specifying the physical
and mental status of individuals, should have an inbuilt social
dimension reflecting the exploitation of one class by the other,
the struggle of expioited against this exploitation, and their
~conscious, collective effort to rebuild society,

Thetefore, concept of health and health is not limited
to a restricted meaning but it should only be visualised in
broader perspective i,e. socio-economic perspective, Hence,
effort towards health promotion should be preventive and community

oriented not the curative and individualistic one,

#42 Health Culture and mass media communication:

Concept of health culture was firstly used, in India,

by Banerji58

who wrote "to cover an equally wide range of consi~-
deration, which intimately interact with one another to form a
sub-cultural complex, Cultural perception of health problems,
their cultural meaning and the cultural response to these
problems, both in terms of formation of various institutions to
deal with various health probliems and actual (health) behaviour
of individuals or groups, form this sub cultural complex, Because

of its cultuial connotation, health culture is subjected to c hange

as a result of cultural innovation, cultural diffusions and



purposive intervention from outside to bring about a desired
change in health culture"., He further writes that "health
problems form a key factor in the shaping of the health culture
of a population,

Banerji (1985) has analysed how health culture had
develOpéd'in India historically, He has described elaborately
the condition and situation regarding health from very ancient
period (Indus vally period) to modern one, According to him,

"In ancient and medieval India, there was an established system

of public health facilities and indigenobs medicine consequently
which formed the specific health culture, After decline of Mughal
Empire, British cohquereabi India and disturbed the ecclogical
balance by upsetting political, social and economic conditions
in Indian society, As a part of colonial exploitation Indian
were deprived their health practices and they were denied the
benefits of Western medical science™s¢ Thus, due to adverse
environmental conditions created by colonial exploitation,
heaiih proniems were increased, access to Western medicine
was denied and consequently condition of masses was more vulnerable
to exploitation, Lastly, he concludes that "health services thus
became yet another powerful weapon for the perpetuation of coloni&
rule",” In this way, the health culture of India had to face
many ups and down but still tecay, Indian people mostly have
specific assumptions for health which are certainly influenced
by traditional health culture,

Later, Sahu (1980)63 has in his study ®Health Culture

of Oraons of Rourkela and its Hinterland",, writes, "The concept



of health culture as a dyunamic entity, which is influenced by
numoer of factors, was used to explore how the health culture
of a tripbe undergoes change with changes related to the concerned
factors", He further adds that the culture of a community also
directly influences its health culture because certain cultural
practices such as child rearing, food and drinking habits, pregnency
and cgild birth practices are directly related to the generation
of some community health problems,

Therefore, the package of information and message by
mass media communication should pe in coherence with the culture .

of the community where it is given.Schramm61

pointed out that if -
any innovation is suggested "it has to be explained in terms

that are acceptable to the culture where change is expected to
occhre. Otherwise it becomes iﬁeffective and counter productive".
one must have sufficiently knowledge about the audience and the
culture for whom the message is meant for, According to Rogers

and Shoemaker62

the communication media programme must be orga-
nised with the help of people who have thorough understanding of
local culture with wh&m they are constantly in interaction,
Thus, health culture of Indian community is prerequisit
to formulate the health programmes to make it more effective and

meaningful and moreover, to meet the felt needs of the masses,

1,43 National Health Policy

The Ministry of Hedlth and Family Welfare has evolved
6

a National Health Policy 3 keeping in view the nationall commit-
ment to attain the goal of Health for All by the year 2000.

The policy lays stress on the preventive, promotive, public
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health and rehabilitative aspects of health care and
points to the need of establishing comprehensive, primary
health care services to reach the population in the remotest
areas of the country, the need to view health and human
development as a vital component of over all, integrated
socio—ecoﬁomic development, decentralised system of health
care delivery with maximum community and individual self
reliance and participation., The policy also lays stress on |
ensuring adequate nutrition, safe drinking water supply and
improved sanitation for all segments of the population,
Emphasis is also placed on health education,

Thus, to attain the goal of Health fbf All by the
year 2000 AD motivation and encouragement by providing
‘information'and messdge to promote health awareness, is indis-
pensable, As Seventh Five Year Plan envisages, effort is to
be made "for the active use of different types of media to
create awareness among the peOplevand to motivate them to utilise
health services and to adopt healthful practices";64 Therefore,
for this purpése, mass media especially television &:: may work &
powerful instrument to disseminate the message regarding health
promotion and to enhance health awareness in the community
to let them become self reliance with participation in community
development and touch the ideal target of National Health
Policy - Health for all by the year 2000 AD.

1,44 Health Education and Television

tHealth for all!' strategy of WHO and member nations

means a basic change in health policy and in approaches to
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positive heatth care, This change can be achieved with

full knowledge and consent of all the people, In 1978 the

need for effective communication was emphasized at the Alma -
Ata Conference on Primary Health Care, Health for All can only
be achieved if public opinion understands its purpoée and key
issues, For attaining optimum result of health promotion
endeavour, there should be effective health education programme
by inter personal and impersonal communication; Mass media
communication is impersonal communication system and therefore
the message and information to be thrust upon the masses

should be wisely appraised, As Schrammés, Rogers and Shoemaker

67

66‘77

and Foster™ theorise, communicatdrs and health educators should
be acquainted with the local culture while pouring the fluid

of information and knowledge to motivate health and famiiy
welfare promotion programme, In this regard, an instance

given by Foster may be illustrated, An American colour film
about transmission of typhus by lice was shown to the Indian
workers and their families to get themselves rid of  plague

by licey A week after demonstration, audience were asked
questions how effective the health education project had been.
It was found that they did not get message, They said they have
never seen lice in fly model on the pacific island and they

had never seen sick people like those shown in film so they
didn't see any connection with that giant lice and people of

white colour and therefore they speculated this was the disease

that afflicted other kinds of people,



Health Communication is yet, one way process this
should be developed as two way process by allowing the masses
to come up and to take the responsibility of communication
among each other by mass media, Therefore, health educators
and communicatort's effort should be firstly, to teach the
community leaders as they could teach the remained population
by themselves, As Banerj168 fairly remarked, "Health education
and mass communication become two way process : far from merely
seeking cooperation of communities in carrying out plans already
made the new approach to health education aims at encouraging
people to be actively involved in the planning and maintenance
of their health and that of their communities", Television
may be strongest weapon of mass media to penetrate the mass by
its package of message and information prepared and planned by
careful communicators, health educators and also the people
from community to be provided information,

lastly, goal of mass media communication is to be
twisted towards developmental sectors. In this regard, seventh
plan has made the;provision which is laid down as follows:

"The modern media of communication would be used
extensively for the education of the masses and for promoting

programmes of health, family planning education and culture".69

1e45 Health Programmes on Television

About all the main TV centres produce and telecast the
health programmes once or twice in a week, These programmes are
of 20 to 30 minutes! duration, The programmes formats include

interviews with medical experts, discussions, on the spot inter-



views, TV reports, music, plays, poetry, question and answers,
reply to viewers!' letters etc, The main thrust of the programme
is (i) primary prevention and secondary prevention (ii) Nutritien
and Immunization, Delhi Doordarshan Kendra is producing and
telecasting four regular health programmes viz, (1) Jaan Hai
Jahan hai (ii) Gharelu nuskhe (iii) Aap Ka Pariwar (iv) Yoga
‘Aur Swasthya, 'Jaan hai Jahan hait' is telecast twice in a week
i;e..anday and Saturday and all other three programmes are
telecast once in a week af definite day and time, i,e.Gharelu
Nuskhe on Thursday at betweeﬁ 6 to 6,30 p.m, 'Aap ka Parivar!’
on Friday at the same time, t'Yoga Aur Swasthyat! at 9,45 a.m, on
Sunday 'Jaan hai Jahan hait is telecast on Monday at between
6,00 p.m, to 6,30 p.m. but on Saturday at 7,55 p.m. (recently
fixed) Telecast time may have little variation according to
the administrative requirement of thé TV centre.

1Jaan hai Jahan hait' programme is informative and
educative regarding diseases, their symptoms prevention and
cure, etc, 'Gharelu Naskhe!' is based on Ayurvedic and domestic
treatment, structured in interview -form in which a physician
of Ayurveda is interviewed by a compere, 'Aap ka pariwar! is
based on Health and Family Welfare message directly or indirectly.
'Yoga aur Swasthyat®, is the popular programme presented by an

expert on Yoga practices and two demohstrators‘
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COMMUNICAT ION ,‘; DEVELOPMENT AND HEALTH3 A REVIEW
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Communication aé a latest technique of modern development

has not been studied gn a.proper perSpective; taking care of the
key variables in a weﬁl designed research in the different
fields situatione. Con%idering this fact, before reviewing

the impact of communithion on health, which is one of the
component of overall dévelopment of the society ak large, it

|
has been logical for us to review the impact of communication

on the other séctor of‘development like agriculture, social
problem and rural deveiopment. It is true that lot of scholars
have attempted to deveiPp body of knowledge on the impact of
commnication in various fields but less attention has been given

icati
“;?fin %gmily planning (welfare) programme

to health because‘ois
got the maximum attenﬁién and national as well as inter national
importance to make the ﬁrbgrammg a success. As a result of
this, social scientists%and the other séholars could not give
much thought to studyin% the role of television as an advanced
tool of mass media on he%lth. There are only few studiés on

the impact of impersonél!communication especially television

in India. Although outside the country? soclologists conducted
many studies on role and;impact of commnication media but most
of them yere limited to ;pecific culture and region. Scholar
like Schramm tried to de;elop impact study of television but
mostly% restricted only é? American viewers. However?’he eétered
into every aspect of the felevision.and 1ts effects and theorises
the relation between television and socio-political development

i.e. change in attitudes?ﬁsocial patterns and customs; the voting
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behaviour etc. of the audiencee.
!
Malvin L Defleur (1970)1 in his article "Mass Communication
i
and Social Change" has & crlbed that process of cultural diffusion

] : l L\ [ n
and adoption of innovation fostersed with the growth of mass media.

He has taken into account about all immortant mass media like

newspapers, motion pictures, radio, televisionek. This study was

based on growth and develovment of American society. He writes
television was a new item which fitted remarkably well within

the personality, social and cultural systems of the scciety to which
I

' . N .
it was presented. Finally, no political or economic uvhzaval
prevented its rapid acquisiticn". In one other essay The Impact of

Television on the Audience for Haticnal Newspavers, 1945-68, "James

2
Curran nhegated the earlier theory that circulation of newspapers

'

!
]
- . - ! - ’ 3 . . ~ ']
is reduced after advent to televisione. He critically concluded that

. N l 0 . ’ . +
"the notion that television viewing has displaced the press

merely cderives from a deep rooted statistical fallacy about the

si@nificance of newspaner circulation statistics « e.ee...In fact,
_ I ,
i AY
gross newspaper consumption in the United Kingdom has risen very

substantially duringithe age of televisione.

11

In "Threat or Promise®” Colin cherry3 orined the immense

—H
"

potentialities of the electronic explosion and what wonders the

—~

TV Screen can do to enrich the gquality of life of modern mane.
. 4
Acccording to winnick] mass medium can act as vehicle for
: |
dissemination of ideas about a varticular kind of deviant behariour.
|

Television watching was experienced as the best challenging

111 "according to
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Michaly Csikszentmihali and Robert Kubeys

They have also came
to conclusion that émong the lelsure time activities, TV
matching have been observed to be most relaxing.

! ,

6

James Lull® thinks that audience use of mass media (TV)

can be categorised igto four components (1) diversion = the use
of TV and other medi% for escaping routine problem of emotional
- release (2) personal:relationship, social utility comparison
ship (3) personal identlify personal reference reality, exploration,
value reinforcement (4) Surveillance social use of TV in the
home are of two main ;rimary types -~ structural and relational,
the structural portiog mediating as a behavioral regulator =
television punctuatesitime and family activity. Television
audience use TV to create practical social arrangements in four
major divisions of begaviour typology. The four relational
functions @are communication, facilitation affiliation/avoidence/
social learning, compe?ence/aominance.

Lionberger (1958)? viewed TV as an effective instrument
to change the former'siattitude for purchasing of farm supplies.
According to Dale (1963})8 television's 10 minutes prograrmme on
'agricultural practice fs more effectiwve than putting an extension
man for a week. Hach (3967)9 reported that television is very
useful for service traihing of staff members in agricﬁltural
wit. |

Denis MciQuail'(19%O)1o conducted a study in Britain
examining the "Audiencetfor Television Plays' and found that
social class and education play relatively better part in

determining response to TV plays. Difference of soclo~economic
i
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background were seen to be almost unrelated to differences of
behaviour in the use of televisione.

Dennis Howitt (1982)1! daid effort to encompas the social

problems and relate them with mass media. Basically, his
soclo~psychological analysis consists five parts and fourteen
chapters including one for Health, illhealth and the mass media.
He had critically examined both positive and negative aspects
' of media inrespect of voilence, sexiraCe,'crimé:‘education,
health and welfare.‘/gg focussed_attentionvon two possible
aspects of media affects the health and the mass media promote

health. He concludes "several ways have been presented by

which the media may be a help or hindrance to promoting health.
— L .

Little emerged that was indicative of an enoymous role for

the mass media. One can speculate about a mass communication
system which promotes illhealth more actively and effectively
than at present; one can equally see a mass communication
system which meticulously teaches good health practices:
enhances patient-doctor communications alds in preventive
medicine,’ and which recruits those needing medical help readilye.
There is little doubt that a mass media systemdeéigned around
the needs of medicine and health could do some good. However,

~such a system would be expensive we have already seen that

A s By

some attempts to utilize the mass media to promote public

health have been ineffective on a cost benefit basis. The

et s e A

| SV

temptation to look to mass media to sclve problems which affect
the mass of the people may be overwhelming but careful evaluation

and costing is needed”.
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Communication research in the field of sociology and social
anthropology and health is new in India and therefore, studies
on communication impact are very scarce. To some extent; reason
behind the paucity of the communication study may be assumed as
due to the late modernisation in communication like radio,
television etc.

Damle‘slz article (1956-57) in the public opinion Quarterly
under the title "Communication of modern Ideas: knowledge in
Indian villages, can be regarded as the first major work in the
fielc of socioclogy of communication in India; In his research
Demle studies the diffusion of modern ideas and knowledge in
seven villages near Pune, Maharastra. The villages selected
for the study difervednot only in distance from Pune but also
in relative amenability to communication of ideas and kmowledge.
It was equally affected by the social structure of the cmunity
which determined the qualitative and quantitative context of the
communications. Information relevant to the needs and interests
of the people is more widespread than awareness of less functional
matterse |

Y.Ve. Lakshamana Rao (1966)13 in his boock based on the study
of two villages of Andhra Pradesh, concluded that the dGevelopment
of communication and the resulting flow of information is followed
by or goes han:i in hand with, development in other areas,
information of certain kinds, one released, awakens appetite
for new things or for new ways of doing things. He theorises

that communication helps people £ind new norms and achiieve a



balance during a perlod of rapid changee.

14
A study was - conducted by B.N.Berlhaker (1970) to

T—

evaluate the influence of communication in the rural popula~

tion with special reference to media and news papers. According
to his findings, fadio and newspapers followed by cinema were
adopted as main media of communication by the younger generatione
Mass media change the social institutions and socizl relations

phdilitantalhi A o TG
and adoption of improved acrlcultural methods and health

practices in villagee.

Pradepto Roy et al (1969)1° studied the three types of
specific communication treatment: radio forums, literacy cum
reading forums and animation leadership training. Radioc forums
were found to be superior in the adoptation of agricultural
and health programmes for forum participants and non~participantse
Literacy classes did better in bringing about increased agricﬁl-
tural knowledge for forum participants and increased health
knowledge for non participantse. Participants ﬁere involved
in forum sessions and in two way communication whereas non-
participants were passive and were engaged in one way communi-

catione. Impact of communication on family planning was studied

Ny

by many social scientistssT. Pofenberger (1961)16 in collabora~-

tion with other colleagues conducted a survey to examine
motivational determinants for high and low fertility attitudes.
The authors examined husband-wife communication and its impact

on adoption of fertility control methode The study was carried

out in a villages of south Gujarat revealed that due to the



traditional social set up effective husband-wife communicatio
\_—___—_'_’___—_-—b—— et

in general was difficults. It was even more difficult in the

o r—

Lo

case of F.Po communicatidna It was found that in the traditionil
joint family the young wife could talk to her husband only about
what was necessary for conducting the daily activitiese. The
people felt guilty in or ashamed of violating the expected
behaviour patterns The outhers believed that the gradual
weékening of the joiné family might result in closer husband~
wife relationshlp and improve communication between them which
would promote more effective fertility control.

Although, many studies have been conaucted in Indiz to
evaluate the impact of television on development, but for the
first time, study in holistic nature was performed duxing SITE
period.

Bhatia and Chauhan (19‘7'7)17 while studying ‘SITE utilization®
evaluated the comperative effectiveness of different media
as follows:

(1 } Television's effect and penetration on former population
was greater than any media or ¥illage level workere.

(1) Radio was used for entertainment more than that of
televisione.

(i1i) Health and sanitation programmes was more popular than
family planning programmes . >
(Lv) More percentage o£ forums become encouraged for first
trial stage than any other medium.

(v) Village level worker was more important at trial

stage to discuss before trying than their own family mernbers

and progressive formerse



They indicated that the conduct of utilization activity
1ike group discussion, field demonstrations etc. were contri=-
buting for the gain in knowledge of a farmer. It was found
that the small farmers has galned the meximum, big farmer
came next wheress the medium farmer's galn in knowledge was
the leaste For utilization study villages were grouped into
two categorles viz. experimental and control groups and letter
one registered more gain than former. The knowledge of
agricultural practices in each tested area increased more in
utilization villages as compared to'TV only villages$

Thus, it was evaluated>by the study that the process
of knowledge boosting could be positively stimulated by
conduct of utilization activities vize. group discussion,
field demonstration etce. ,
| Agricultural programmes on TV and radio were evaluated
Ly P.K. Dey (1668)%8 while studying relative effectiveness
of Radio and Television in Three village teleclubs and three
village rural forums. This Stu&y found that television is
superior medium in respect of gain and retention of knowiedge
and developing favourable attitude towards the recommended
practices than that of radio.

In another similar study Chahil (1969}19 found television

o]

more effective than both radio and pamphlets in informing

.

the farmerse. He conducted his study in three villages of

Shahdara Block (Delhi) and selected farmers were exposed to
all thres media for'similar spacific cultivaticn informastione
t was revealed that gain and retention of knowledge throuch

television was more than other twe media~radio and pamphletse.



An impact study of 'Rrishi Darshan' programmes on
television telecast was conducted by NCERTzO Eight Drog:&ﬁﬁas
of Krishi Darshan were sel@cied to measure the gain in kno WJCQQ&
of the viewsrs who watched these programmes. Two groups of
respondents in egual numbers were chosen from experimental
(TV viewers) and control (non-TV viewers) dreas. It was
revealed that the experimentel group gained more knowledge
about the recommended practices of cultivation than the control
CrOUD e

M

doda
9]

hra (1967) urad farmers® knowledge about

particular -pz?acticese The study was conducted before and
after the telecast of five selstted agricultural programes
telecast during March 19867 The initlal lsvel of the knowledge

of the farmers sbout the particular practices were measursd

before the actual telecast. Fifty resoondents (farmars
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taken at rendom from five telecliub: villages (each teleciuw

village comprised fifteen respondents}e Th
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were interviewed three times afiter each telegast. Fi
just after the telecast, secondly after fiftesn days, and
finally thirty days after the telec_ast., A significant gain

in knowledos was reported ss a result of watching the telecast
of a1l the five programmese %{Gwever; 'I;:hss extent of knowlsdge
accuired through television programmes varied accerding the
content and presentation of programmes i.e. new items in content
caused of more gain in knowledge,' but vhereas difficult and

technical merals lowvered the extent of gain in knowledge of



the respondentsQ They retained on an average 79.01 and
6744 percent of the gained knowledge after fifteen and thirty
days of telecast respectivelye. |

Arvind Ke¢ Sinha (1985)22 in his book has analysed the
change after viewers watched the SITE programmes in the |
community sets. He has under taken the study iﬁ a village
(Ismailpur) in Muzaffarpur district in Bihar and has evaluated
the process of socio=-cultural changes triggered the introduction
of satellite televisions as a new medium of communication.
Existing infrastructure of cultural commmnication and dewvelopment
communication has been taken into account while studying the
television impact on the overall existing commmication
structure i.e. commnication for education, development-instruce
tion and integration and upliftment lastly, investi_gato’r
' concludes: | ' o

:Egg;study clearly reflects a positive role that a
medium like television can play in rural development, the )
process through which a society move to acqgire capability {
of enhaneing the qpaiity of life of thé people, primarily
through the solution of its economic problems op increasing
the per capita income"e

He further analysed the television impact on aifferent
rural classes and the perception of the viewers according
to thelir socio-economic staﬁﬁs. "For landless.laboureréﬁ
the moving pictures were like fairytales, not helping towards
& better ;iving.' They remained high s¢unding ideas wi.thout any



practical consequence. For the small cultivators in the
village, most of agricultural practices and innovations

were capital inGen&ive, ment for rich and large cultivatione.
For them it was state of helplessness in which the new knowledge
could not be used due to lack of required finances and support
from the developmental studies". But rich cultivation viewed.
television as an instrument of instigation of the poor against
them and its message destroying the existing status q@o and

the so éailed harmony of the village“.

Prakash M.Shingi and Bella Modi23 in his study revealed
the nature of agricultural information distribution and its
correlation in-television villages as against no telewision
villages. They also studied the nature and extent of distor-
tion and loss of informatioh in knowledge of agricultural
television programmes. For this, they selected three teleclub
villaéés of Najafgérh block of Delhi. 1In pretest sample 80
farmers were interviewed who attended the telecasts of
Krishi Darshan. Post test sample size was reduced to 48 due

to certaln reasons. Farmers from control Saméle were not
| reinterviewed. In control sample there were not TV viewerse.

Analysis indicated the literacy was related to the
level of ignorance about agricultural infgrmation of farﬁers
in ¥No TV villages"whereas cultivation from éhe Krishi Darshan
* villages literacy has lost its importance for information
acquisition as TV message was accssible apd understandable

to the illiterate tooe Telecast performed much better in



1)

providing knowledge of logic and principles (eg. how to use
urea for the petato crop) About half of the televised inicrma-
tion was already known by respondents. Half of the viewers
using twe televised practices said the programmes interested
theme Whereas more than half of viewers thought "programmes
are boring, those have technical words produced in the direct
speaking and have non-visual radio~lecture style."

Farmers background variables ege. education’social and
economic position were found to be related to the degree of
knowledge absorbtion from the two programmes. Medium and

viewing situations (noise seating arrangements) also had
signlficant affect on televised information loss and distortion”e.

"Television and social development'— A study of a city
of Haryana" by Mehra, Sharma and Nagar (1985)24 evaluated the
level of exposuré and effect of varicus television programmes
with suggestions to improve theme One hundred eighty heads
of the famlly possessing television sets for more than dne
year were randbmly_selected from selected colonies éf Hissare
They studied different~programmes and its awareness degree
separately. Evaluation of the programmes on general knowledge
depicted that more than helf of the viewers increased their
knowledge and about half of them were aware of social preblem
through the programmes on social problemse. Analysis revealed
that 42.78 percent got knowledge while 21.11 percent felt it
practically useful. Data revealed that majority of respondants

(86011%) were satisfied with news programmes followed by
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Krishi Darshan (57.22%) entertaining programmes (20.56%) and
Children programmes (20.56%) large proportion of respondents
remained neutral towards various programmes like youth
programmés rural development programmes, Mahilaon ke liye
etc. Because, they said they could not get time to see all
these programmes frequently.

In conclusion they write, on the whole, analysis
depicted that television has been exploring on adequate flow
of information to the masses and is making substantial
contribution in the sphere of social, economic, political and
cultural development of the society. It has also been
enhancing the cultural, intellectual and educational standards
of the society. Majority of their devcte long time on
television viewing".

An attempt to stuydy the impact of television on Indian
families, was done by '™ SmhAndal Narayanan (1984)25 This
study was performed by Bombay Television. viewers. Representative
sample was made enumerating about all the sectors and |
subdivisions of the metropoliton city.v She thought it was
necessary to evaluate the actual impact of television of
Indian famdily because it has been acknowledged that television
is a powerful tool of social change»in the hands of
commﬁnicators who want to educate, inform or entertain”. She
has drawn the inference as follows:

Television has to certain extent affected the life
style of the families and changed certain house hold routines.

It was found that there was a great change in the respondents
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habits in visiting their friends, going to temples clubs,
libraries, meeting music concerts, social contact etc,

during the transmission times.

- Television, however, has affected the study of
children.
- It has reduced the boredom very much as respondents °

spent their leisure time in viewing television.

- Respondents admitted that while they wére watching, it
helped them to feel relieved of their tension after
days's streneous work is over and afforded the viewers
a brief escape from realitye.

B.S. Bhatia (1980)2% noted the findings of the SITE
studies as follows:

1. The overall knowledge of agricultural practices

increases significantly more in utilization villages as

compared to "TV only" villages.

2. The gain in knowledge due to attending group discussions

was much greater than the gain to knowledge due to increased

TV using frequency.

3. The penetration of TV in the farmer population within

a short span of one year was greater than that of Radio

print media, or village level workers".

Srinivasan's?? project started in 1974 using television
for social~education in Bombaye. A series of programmes was
produced on slides, film and half inch video taps on health

hygiene, commﬁnity living and other topics in Marathi. The
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Bombay city social Education Committee (BCSEC) agreed to
having TV introduced into its educational scheme. Docrdarshan
Kendra Bombay produced and transmitted the programmes for the
literacy classes for working class a@dults in the chanels and
the topics were generated by thirty five yeamsold literacy
text book of the BCSEC.

The first phase of study was experimental basis.
Evaluation of five phades revealed that it was uncertaln
how much had been absorbed of its educational purpose.
Irrelevant programming and indifferent performance of the
teachers were concluded to be amcng the cbstacles in the
use of TV as an instruﬁent of "social education” in the
first phase. Besicdes, some mechanical prcblems ege.
mal~-functioning of TV sets, absenteeism of watchman of the
school who held the key, absenteeism of adults etc were
other causes of failure of the objective of social education
by televisione.

Second phase was launched in January 1975 with the
objective of shifting from literacy to problem oriented
education and to realise the potentiality of TV as medium
of non-formal education and mass communicatione

Agrawsl- (1980)28 noted the holistic study for
evaluation of SITE. It was undertaken to provide a
microlevel, indepth, qualitative undeﬁstanding-of the
process of satellite TV-2 new medium of coﬁmunication in

village India. Besides agriculture and Anumal Husbandary,
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Health Hygiene and Nutrition have been given a major thiust
in the study. Information received from TV helped in
crystallising the ideas in changipg the existing beliefs,
reinforcing the existing beliefs, adding new knowledge, and
adoption of new health innovation".

In two programmes telecast, it was suggested that gruel
separation while cooking rice is not good for healthe. It was
in contrast of the belief prevalent in Kamadpalley that
unseparated gruel rice causes flatulence in the body. It
was observed that two young viewers, brother and sister,
literate aged 18 and 27, viewed the programme and they told
their mother to follow the suggestion of TV not separating
gruel from cooking rice. Mother was not persuaded and
daughter has to enter the kitchen and cooked rice as shown
in TVe A number of similar incidents were observed in which
TV helped to modify the existing cultural belief. It was
concluded that‘programmes shown first time did not register
on the viewers but second viewing reinforced the new idea
which was followed by discussion and final adoption.
Adoption took place because, it was only a modification in
the practice without incurring additional expenditures. A
similar process was observed in the adoption of green
vegetable by the same house hold after TV viewing.

V. Ramdas Murthy and M. Iviohanrarn(1985)29 described
different studies based on field-surveys rélated with
‘nealth and nutrition communication. The study conducted by

NIN in Hayatnagar Block (Andhra Pradesh) revealed the



wn
oD

appalingly low exposure of women to telecasts such as those
on weaning foods, breast feeding and cooking. Their
comprehension of the concepts was very lowe School children,
however, scored well on some topicse. Other points were the
inadequate preparation of people to the new medium, absence
of infrastructure for fellow up action and poor production
technique arising mostly from lack of liasion between
producers and subject specialists. The SITE study in
Chattisgarh (MP) .and Mahabubcnagar (AP) by NIRD revealed
the viewers did not favour by programme preferences and
comprehension to the programmes of health and nutrition.

The exposure of women to the medium was very lowe. At last,
they conclude that health and nutrition‘education programmes
cannot be successful unless all the prérequisites for
effective communication are fulfilled.

In a report prepared by Prabha (1984)30 while descriking
the fundamentals of health, mass media and television,
narrated the eXisting health and fémily planning programme
and their achievements. She enumerated the achievements
as followes: (i) Considerable progress has been made in the
promotion of the health status of our people. (ii} There
has been a definite decline in the infant mortality rate
and increase in the adult longevity (1ii) Mass media,‘
specially, Doordarshan have been able to increase awareness
about the importance of health, hygiene, nutrition among-

the rural and urban masses. (iv) It has been able to



discriminate the fundamental concepts of health promotion
and disease prevention among the masses and extending
support to the prevailing ancient knowledge about medical
sciences from being lost." According to her, "Doordarshan
is handicapped by the absence of adequate number of TV
channels and has limited transmission time. Diversity of
multi-subject and multilingual programmes required to be
compressed into these limited parameters, lessens its impact
and emphasis on health and family welfare in the mind of the
people, ... concerted efforts are being to create awareness
among the masses and encourage and motivate them to avail
themselves of health‘broctices and family welfare methods

in order to lead happier and healthier life. However, the
report exhibits only the structure and achievements of the
Doordarshan but, certainly, it reflects appargnt intention
and media(poiicy of government.

One of the studies on SITE related to health and

hyglene practices was undertaken by Chaudhari (1981)31 in
Madhya Prédesh. Total ninety respondents were interviewed
and variable of the sample were economic statﬁs, sex, age
etc. PHC's doctors and health extension workers were also
interviewed. For the sample, approximately 206 community
viewing centres and 29 villages were selected. It was
attempted to extract out thé information from villagers
about existing health practices, prevalentbdiseases and

concept of hygiene to them. PHC staff were asked for



prevalent diseases and villagers attitudes towards these
diseases.

At last, after general findings of health situation,
villagers were asked for suggestions to improve TV health
programmes. Out of total, only fifty percent of respondents
suggested as followes:

(1) Programme should be in local dialect (Chhatisgarhi)
(ii) Indigenous methods of diagnosis and medicine should be
emphasised.
(iii) Health programmes should be given more time,
(iv) Making aware about good health habits, only the rural
health problems should be the topics for health telecast.
(v) Televised health programmes should be based on day-to-day
health problems.
(vi) statistical display should be avoided
(vii) The programmes should be simple as to comprehénd

easily.

Indian Institute of Mass Communication undertaken a
research ﬁroject "Gommunication ~ Bxperimental $tﬁdies of
Programme Impact and Family Planning Motivational Development®.
This project was led by Dr. Sumati Mulay (1974)32 as projecﬁ
Director. Part of the study was "comminication and satiation
in message reception in Family Planning". This study was
to enlist the current commmnication strategy with regard to
repeated message. The general objective of the study was

to investigate whether the eligible married couples for
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famlily planning have reached to the point of satiation dﬁe
to the repe-tition of message reception of family plamming
through different chahnels of communication. Data was
collected by interviewing the selected respondents after
random sampling for this study conducted in U.P. Radio was
found quite popular and respondents told that they listened
to programme on Family Plamning on Radio either through
advertisements in Vividh Bharati or through other broadcasts
like talk,discussion, dramas etc". Lastly, it was concluded
that (i) there was no evidence of satiation towards
.reception of message on family planning, (ii) wvarious
communication channels should be used to dessiminate the
message (iii) mass media in family planning succeeded in
completing the awareness task (iv) local influential leaders
should be involved in educating the masses and local clinics
did not utilize certain local persons as motivators in the
community.

A studyi3'Media Reach and Effectiveness was conducted

by National Institute of Health and Family Welfare, in 1980.

Three villages of Ajmer district (PHC Pisangari) of Rajasthan
were chosen for this purpose with broad objectives to assess
the role of various comrunication media in promoting famlly
welfare programme and their impact on the target groupse.

In each selected villages, 30 house~holds were selected by
systematic samplinge. iny one currently remalned person

either male or females from each selected household, was



‘interviewed. Different socio-economic characteristics viz.
Religion, occupation and.age were takén into}account for ﬁhe
representative sampling. Various media like Radio, Films,
Newspapers, poster, wall paintings, Pamphlets,leaf lets,
Family Planning Exhibition, and group meeting were assessed
separately for awareness and effectiveness of commnication

média. For Radio, it was concluded that among the respondents
more than 50 percent are listening the radio broadcast and
anong the listeBers, 50 pefcent are listening the family
planning programmes and understand the message broadcast
easily. Therefore, it was evaluated that radio as a mass
media is effective among family planning listeners. To know
the awareness and knowledge of family planning the respondents
were asked question with multiple choice answers. It was
found that almost all the respondents were aware of family
planning. The respondents were asked question about.
misconception in respect of loop, vascctomy and condom
and it was observed that misconception about vasceetomy
was significantly high in nearest village from FHC.

In a collaborative study on media Reach and effectiveness
was organised by National Institute of Health and Family
_ Welfare (1985)34 From seven states (Gujarat, Orissa, Bihar,
Uttar Pradesh, Maharashtra, Tamil Nadu and Karnataka) only
two states wpgye undertaken by NIHFW to collect the data
while other research centreswere to collect data from their

respective states. Various mass media viz Radio, TV, Film,



Exhibition, Poster, Wail~painting, Pamphlet/leaflet,
Newspaper, Magazine, Telephone were assessed for its reach
and effectiveness for family welfare programme. The study
covered 14,000 respondents of which 7,250 were males and

e Only findings for
6,750 females./radio and television for family planning
message are worth describing. Radio was assessed very high
for its family planning reach. Three-forth of respondents
favoured the use of radio for disseminating family planning
information. About 96 percent of the respondents reported
that the language used was simple and easy to understand.
Among the TV viewers about 48 percent respondents stated that
they had watched some family planning programmes} Proportion-
ately more female respondents received family planning
message than male. Acceptability of TV as a media is less
' compared to radio, might be because it is a home and family
boupd medium and large number of people are still out of the
reach of TVe. Among the viewers of programmes, understandabilit
of the message was quite high (74%) while acceptability was
moderate (48%) less than a half of the respondents favoured
using television fof promoting small family norm, use of
family planning methods' and information about place of

servicese.

Helen Parr1535 in an experimental study, in twenty
villages near Delhi, assessed the impact of different types
of televisicn sources used in importing a family planning

message to adults in the experimental village. Same famd ly

planning programme contents was presented on TV by a wvillage
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opinicn leader and an urban medical expert. Relative
effectiveness of both Television sources were measured'in
terms of change in knowledge, attitude and motivation to seek
additlional information among viewers. The village opinion
leader was received by viewers with much interest and
apprehension than that of the urban medical expert viewer

got more knowledge of family planning by the programmes
presented by village leader.

B.Ce Agrawal and Je.B. Ambedkar36 in a SITE evaluation,
analysed the effect of family planning programme on television
in the viewers in &a Xarnataka village. Out of the fifty
programnes on family planning twenty three were in Kannada
and twenty seven in Telugu. These programmes were of two
categories (1) Small famlly related norms and (2) general
information on primary health centre, ideal family and
operation camps. In the first category, there were 12 Kannad
programmes and 20 Telugu programmes. Nine programmes were
in the form of song in the fofmet which is locally very
popular. Such songs served as intertainment and also conveyed
the message of the importance of small family. They were
generally understood and liked. There were 9 programmes in
Kannad and 7 programmes in Telugu relating to primary health
centrev, ideal family and operation camps. The viewers were
disinterested in the interview, talk and discussion programmes
even if they were in Kannada, such programmes even forced

viewers to leave the place. Those programmes which focussed
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on hospital scenes, interviews of patients who got operated
and they like, were very formal, and often the literate
viewers made fun of the style of asking questions and
considered the answers to be artificlal. The reaction of
the illiterate viewers gwas that,in the television™hey show
nothing but family plaﬁningi
Thus, after reviewing the literature attributed to
communication impact and especially television's role on
development and health and family welfare, purpose of study
was ascertained and consequently hypothesis was developed
as follows:
1. Television is the potent mass medium to influence the
existing health culture.
2e Health programmes on television are enhancing the

awareness regarding general health.
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CHAPTER I1I

- HEALTH PROGRAMMES On TELEVISION :

A Study in Delhi
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INTRODUCTION:

After reviewing the literatures concerning communication,
specially TV impact studies it was decided to undertzke a study
to examine the hypothesis developed. Delhi was chosen as the
place of study considering the factors like approachibility and
availability of the regular TV viewers,

The union territory of Delhi is bounded on the north,
west and south by Haryana and on the east by Uttar Pradesh,

The grace and beauty of the city is enhanced by yamuna river
flows by the side of its eastern border in a north - south
direction,

For this short time study, a small area having all desirale
considerations was to be selscted. Lastly, this difficult task

was completed with the selettion of *Mayapuri! as the area of

the study, It is :located a£ a cornér of south Delhi and situated
beside the main ring road. The area, in which "‘Mayapuri’is
situated, is called industrial area for having installed here
many big and small industries,

This study was undertaken while observing the current
pattern and inclination of sociological studies,

| Hence, perceiving the urgent need to scale the real

impact of mass media, this study had been formulated, Television =
one of the communication tool in shaping the conventional culture
into dynamic innovative and developed one, &s some social scien-
tists, media experts and ruling agencies of India have been
proclaiming,.was.to be studied, Hence, impact of television

is proved only for health - one significant aspect of socio -
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economic development., Therefore, this investigation

seeks revealing real penetration of information pertaining
health into awareness structure of urban viewers empirically,
Thus, in this study, television programme from Delhi TV Centre
giving information on health were taken into considerations.
The attempt was made to evaluate how far the viewers of such
health programmes have been benefitted in.terms of their health
needs, Further, the health awareness of these viewers have
been assessed”in terms of their benefits and knowledge gained

after viewing such programmes,

RESEARCH DESIGN

Selection of the area: Criteria of selecting 'Mayapuri'!

as the area of study were as under here:

1. Mayapuri is bcated at the one corner of the city,
therefore it possesses sub-urban culture and subsequently
accomplishes the need of the study by providing hetrogeniety

in socio-cultural heritage. The population of this area provides
us a different types of health cultures,

2, Migrant labourers, big and petty business men, employees
of industrieé and government servants are residing in the area,

This helps in providing a representatiVe sample for the study,

Study populafion}

Many variables were taken into account to made the sample
representative, These variables comprised in the study were

occupation, economic group, educational level, age, sex, mother
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toungue, religion and family size etc, Out of these variables,
some viz, occupation, age, sex, economic¢ group and educational
level, have been given more thrust and considered important to
extract out general findings,

Three hundred households were taken into account for the
purpose of study, From every household, one respondentlwas
selected, In this way, out ofIBOO respondents, only 265 were
television viewers whereas health programme viewers again limited
to 236, Thus, there were 35 non-viewer respondents in general

and 29 non viewers of health programmes specifically.

Sampling ¢

Purposive Selection was the méthod of sampling,
Primarily, strata were based mainly on occupational groups and
again on their per ratio distribution in study'population. It
was tried that share of one occupational group was to be given
for study only according to viewing habits of the televiewers,
e€.g. house wives were given more importance and also therefore,
more number of interviews were administered as they used to stay
at home and viewed the programmes thoroughly which,‘subsequently
affected as to make them aware about health problems, Occupational
groups were restratified into three income groups i,e, lower
middle and upper income group, Again, these strata consisted
of all other variables (e.g. age, sex, education level etc.)
undertaken in the study, In this way, socio demographic profile

of sample was prepared,

Socio-demographic profile of study population:

Different socio-demographic groups as variables were

considered in the study to make its finding representative,



These variables were as under:

1.

2,

3.

4,

Se

6.

Age ¢ Respondents were asked for their age which was
grouped into three categories viz, (i) 13 years to
30 years (ii) 31 years to 50 years (iii) 51 years

and above.

Sex ¢ Both male and female were included in the sample.

Nother toungue : Respondents! mother toungue was enquired

to examine the influence of language on programme's
viewing. .

Educational Level : Five educational levels viz, Illiterate,
literate to under matric, matric to undergraduate,
graduate, post-graduate and professionals (e.g. doctor,
engineer etc,) were counted in the study to assess
the impact of education in programme's viewing and
consequently, in health awareness.

Religion : Four major religions were comprised in the sample
to reveal out influence of religion in health awareness,

Television possession: Respondents were enquired about
their television owning., If they did not own then
they were asked were whether they visiffﬁeighbour's
place or community television sets,

Fomily size: Three categories were made for family size i.e.
(i) one to three members (ii) four to seven members
(iii) eight and more members, Respondents were enquired
for which category they belonged.

Income group: Respondents were divided into three income

groups viz, (i) more than two thousand rupees,
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(ii) between two thousand and one thousand
rupees and (iii) below one thousand rupees,

9. Cbéupation: All possible occupational groups in a urban
population were considered i,e, service, house wife,

student, business, labour and unemployed person,

Data Collection:

(a) Techniques used:

Both, quanititative and qualitative data were collected.
For quantitative data, a tentative interview schedule was prepared
covering about' all the aspects of television viewing and health
programmes on television, Interview schedule was constructed
of a set of questions divided into eight sections, Except
first question which was prepared for preliminary information
about respondents other seven consisted of all sorts of questions
about television viewing in general and regular health programmes®
viewing specifically, Interview schedule was administered for
all three hundred respondents, The schedule consisted of both
structured and open ended questions according to the reguirement
of the objective of'the,stqdy,"

To elicit the proper responses, it became & challenging
task for the investigator because, most often, respondents
blended their answers in a unsystematic or haphazard manner,
Therefore, investigator had to be carefgl enough to filter out
the information required in the study, Interview schedule was
so designed as the questions were arranged in such a way that
every next question was more deeper and explorable than its

preceeding one,
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For gualitative data, direct observation of benefits
of health programmes! message was performed during several
visits to respondents, Investigator sometimes observed the
current television viewing situation, Investigator used to
visit regularly the respondents at the time when they should
be viewing health programme, We tried to enquire alsc their
immediate reaction for the same, Those informations eitherl'
noted down at once or after the interview, For the purpose,
investigator always kept didry to follow up the respondents
regularly, |

(b) Pilot study:

Pilot study was conducted for ten days in the selected
area to test the suitability of the interview schedule, About
field problems observed and modification in the schedule,
investigator discussed with his supervisor, Schedule was
rearranged and modified according to the field experiences,
Before, fulfledged study was started, investigator got himself
acquainted with the regular health programmes telecast for Delhi
televiewers, He attempted to analyse pros and cong. of the
programme and developed some assumptions for further probing
through field work, A list of subjects and presenters was made
for the health programmes teledast in December, January and
February 1985-86, Besides, he had the details of current weekts
health programmes already telecast which helpéd him while asking
whether they watched this'br that programme or what benefits they
gained after using the certain health programmes or what were

their opinion regarding this particular programme,



Final data collection:

Final study was started only after 15th January 1986
and data gathering was completed by 15th of April 1986, Investi-
gator had to face problem of establishing rapport and administering
the interview with the respondents, In the study area, as in
other parts of Delhi, it has become routine practice of knocking
the door by the stranger convincing the residents for purchasing
certain products or surveyor of family planning, census departmert
etc, to perform their survey. Therefore, the residents were
reluctant to give proper response just at the first appearance,
Investigator had, anyhow, to convince the people that he was
research scholar and collecting the research data for his own
study purposes, After wastage of about 5 days in ccnvincing
the people they were somehow agreed to fully cooperate and allowed
to interview themselves or their family members.

' Fortunately, the subject of the study was related with
television, So the curiosity, towards it, of the people, specially
young, helped in gathering the information, Help of local
influencial people were also solicited during primary visits
of investigator in the study area, Sometimes, chaukidar and
other deputed person for general security, objected to visit thev
house without permission of proper authority. Tben, inspite of
goinézhigher authority for permission investigator tried to solve
the problem by utilizing commurity leadert's influence, Hence,
local influencil persons were interviewed firstly and with frequent
visits the respondents truly responded to the queries of the

investigator,



Firstly, the colonies of government and other agencies
in the area were visited, The flats in the above colonies were
rackoned into different economic groups viz,higher (HIGS), middle
(MIGs) and lower income groups (LIGs) and janta flats, Mostly
respondents of a particular income group were found in the flats
for same income groups, Thus, it facilitated the investigator
to approach the households and respondents according to the
need of the study, But, sometimes it did not occur and the
residents had the income group differing from their "residential
status", This problem was negeciated only after asking the
monthly income of the respondents of their parents or gaurdian
if he or she is unemployed or student.

Sample was distributed into various occupations and
the data gathered for the particular occupation was accommodated
according its TV viewing frequency and strength among the television
viewers., In this way, investigator had to be always careful for
not including the respondents of a particular Qariable in bigger
proportion than it was justified (i,e. according to its viewing
freguency and strength ahong total of the television viewers),

Thus, <housewife occupation accorded top position by its number

of interviewee followed by servicemen, labour, student, business=
men and unemployed persons, Both male and female included in the
study population but percentage of female become higher apparently
due to one large occupational group (housewife) belongs female

sex exclusively.and moreover, it also had larger share in total
study population because of its television viewing habits (i;e.
stayed at home and viewed most of the programmes) and, also

good strength among television viewers,
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The questions in the schedule were framed and asked

under eight broad headings, a brief description of which is

given below,;

1.

3.

4.

6 .

Personal information: This portion mostly included
questions on demographic features viz, name, sex, age,
education, occupation, income, religion, mother toungue,
family size, besides, one question was added to enquire
about owning of their television set,

TV viewing: The respondents were asked whether they
watded TV or not, if yes, then what was the viewing frequency
and if not, then what were the reasons for not viewing,
Viewing of the health programme: They were asked for
viewing the health'programmes. They were told to name the
programmes which they viewed and to give the reasons of not
viewing if they did not view any one of the health programmes,
Fregomency of viewing the health programmes: It was enquired
in terms of regularly, frequently and occasionally, Never
viewing could already be notsd in previous question,
Benefits of the héalth_programmes. Respondents were asked
for the benefits to them by health programmes, They were also
told to describe the benefits, For negative reéponse by
them, they were asked to say that why they did not get the
benefits, o
Understanding of the health'programmesgggspondents were
asked whether they facelany difficulty in understanding

the health programmes.‘ They were told to describe the
reasons if tﬁey faced the same,

Suggestions of the viewers! Regarding health programmes,

suggestions of viewers were asked for including, excluding



and changing the items or topics in the health programmes
to make the programmes more beneficial to the viewers, |

8. lastly, they were told to say any special events,informatibn,
or suggestions regarding health programmes or any other
related TV programmes, If any information, reaction and
suggestion could not be given by him under above purposive
questions they were free to tell in this head “special

information (if any)d

Gathered information were cross checked éutomatically
during other interviews performed at the next housefiold and

thereby the data were refined for the study.

Ana;ysis of daté:

After completion‘of final data the analysis was started.
Data were tabulated after information were collected, properly
checked and codified, Tables were drawn to facilitate the
" analysis by organising specific data in systematic manner,
Various variables were taken into accoupt while tabulating and
analysing the data, Firstly, all filled schedules were arranged
according to respective occupation of the respondents, To make
analysis convenient, inter-relationships among differeﬁt
variables were evaluated on the basis of the table prepared by
occupation wise, Détail chart, for suggesticns of television
viewing was prepared,

Besides, for qualitative data, information gathered
by observation were arranged systematically and analysed with

quantitative results,



Limitations of the Study:

The limitation of the sfudy can not be ignored, First
of all for proper sampte, specific census of study population:
is required, Although, investigator selected the households
and respondents made the sample & representative one, But,
it might be better if the census of the study population
would have been done before sampling, lLack of resources i.e.
time, money and manpower, were the apparent reasons for not
having prior census of the study population, Furthermore,
this study was only confined to a limited area and therefore,
findings of the study can not bedaimed forcefully for having
its applicability to all television viewers in India, because
of its urban character., Four regular health programmes teleca
in every week in Delhi and nearby areas have been accounted
for the evaluation of health awareness among the television
viewers in this study, Because of this,the finding of this
study were limited in its applicability to the other areas
(coming under different TV centre's coverage where different
health programmes are produced and telecast),

The qualitative data could not be strengthened for
total sample households properly because of the urban based
occupational group., Inspite of these above short comings and
limitations, the data gathered in this study has helped as to
strengthened our hypothesis on the basis of qualitative data

strengthened by quantative one,



Findings Y

The findings were drawn on the basis’of interviews
and observation, This study was based on four regular health
programﬁes. Viewers knowledge of the health programmes,
their contents and subsequent gain through these programmes
were evaluating measures for this study,

While recording the findings for four health programmes,
observation was made to assess the general health status of
study population, Health condition of the residents of the
study area were observed during study as a reguirement for
the qualitative data, It became evident the certain problems
which occured mainly due to the density of population like bad
sanitation, unhygienic dwellings, lack of open field/grounds
etc, was not seen in remarkable degree,

As for housing condition and settlement pattern was
concerned, there was remarkable difference between different
income groupé; It was observed that the population in lower
income group was having less civic amenities with small congestbd,
ill-ventilated and mostly rented rooms, Other sections
(middle and high income groups) were having the government
or private houses with civic amenities,

As far as the health condifion was concerned it found
that nearly 70 to 80 percent in lower income group were having
complaints of different kinds of health problems. On further

investigation it also found out the families in this particular



income group for alleviating the suffering from health
problems, they used to visit the nearby health institutions
run by private and governmental agencies, Nearly 50% respon-
dents informed that type of the services which they were
recurring from these institutions were of little value, Further
more, the industrial labourers in this group were of the
opinion that in case of their health problems neither they
did receive any help from their,employer nor did they get
good health services from governmental agencies. Because
of this, they were compelled to approach the private practi-
tioners while they suffered from acute problems like severe
dysentry accident, high fever in case of malaria etc. For the
minor health problems they were adopting home remedies to get
rid of suffering. ‘. .

The middle and high income group respondents informed
the investigator that they also, some times, had to run to
| the nearby private practitioners when they did not get adequate
health measures from the government ihstitutions, in case of
their severe health préblems. It has been observed that the
family members of these two groups of study population took
steps to approach the hospital,private clinic etc, according
to their convenience, It was the home remedies which was
adopted by them in most cases while they had minor .- = 1%,
health préblems like headache, vomiting, stomachache,

The above observation revealed adequately on health

culture of three categories of study population. This



qualitstive information on‘health culture, helped the
investigator to analyse the application of messages provided
through television to the viewers, ‘

The study revealed that almost all the respondents
were well acquainted with television and its some programmes,
However, it was also found that television has become a
necessary item for urban households. There weré a few
households who could not own TV mostly because of their
poor economic condition (e.g. labour in study area could not
purchase the same),

Out of the total (300), 265 respondents watched the
television programmes, Those respondents wére distributed
among three categories on the basis of the viewing habits
viz, (1) total‘programmes viewers (ii) selected programmes
viewers (iii) viewing'only on sunday'!., Highest percentage
of the respondents (53,09%) watched the t'selective programmes!
followed by total programmes viewers (22,66%) and viewers
only on sundays (2,66%). Aontvl2 percent (ll.66%),of‘the
respondents comprised of non—vieweré, were asked for the
reasons 6f non-viewing,

34.2 percent . . of students had viewed the total
programmes on television whereas housewives and serviceman
were counted respectively 27,36% and 20% for the same., 1In
case éf selective programme VieWing,there were very thin
differences among viewers among servicemen (76,66%) businessmen

(72,72%) housewives (70.49) and students (60.52%). Very feéew



of the responsdnets (2.66%) reported that they watched
programmes only on sunday, out of all of the respondents
viewed the progrémmes only on sunday, fifty percent (4) were
from business occupational group. Non viewers (11,66%) of
the television programmes mostly came from labour,

Reascns for non-viewing the television programmes were
also elicited out of the respondents, Non-possession of TV
sets was the reason of non viewi;;253% non-viewers respondents,
most of them were labourers, They told that they could not
buy the costly televiéion sets, They expressed that owning

of TV was nothing but luxury at the cost of bread, Four

respondents told that despite of owning television sets they
could not watch due to their engagement in bosiness, service
or any other work, Some of them (14.28%) felt that television
programme was not interesting.

Respondents were asked whether they watched health
- programmes and what were the names of the programmes, For
this purpose, in interview schedule four regular health programmes
were included, Highest percentage (37,28%) of the respondents
viewed three regular health programmes, 21,5 percant were viewing
of four health programmes and 22,88 percent were viewers of
two programmes, \lhereas the viewers of only one health pro-
grammes scored 15,69 percent. Quantitatively very less (only 4),
but 350% of thsir total health programme viewers were the
labourers who watched only one health programme, In the same

way, 57,14% of unemployed watched three health programmes and -



they were followed by housewifies (43.24%) students (42,42%)
servicemen (29,41%3 and businessmen (26,92%).

However, fomr health programmes were watched by 29,41%
service men followed by labourers (25%) housewifes, (24,32%),
students (21.21%). , Business men (19,29%) and unemployed(25%).
Female viewers were naturally mone (67,34%) than the male
because they were highest in the sample size, Respondents
preferred to watch, "Jaan hai Jahan hai", "Gharelu Nuskhe",
"Yoga aur Swasthyé" and, lastly, "Aap ka Pariwar" respactively.
"Jaan hai jahan hai" was viewed most, becauce of its telecast
twice in a week and moreover, one of those two days happened
to be Saturday - that was official holiday for government

servicemen,

Reasons for non=-viewing the health programme :

Out of 265 (two hundred sixty five) telévision viewers,
29 (10,94%) were not viewing the health programmes., Many
reasons were reported and the all types of reasons told by
respondents for non-viewing were clubed into three categories
viz, (&) about 38 percent of the non-viewers of health programmes
opinéd that they had no time to watch due to involvement in
their business or office or domestic work or wage work etc,
(ii) 34.94% of them told that they remained busy in their
day tb day routine work while the programme was telecast and
(iii) health programmes were not as interesting as to watch,

told by eight (27,58%) non-viewers respondents, More over,
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they claimed that like film', ‘chitrahart' and some TV serials,
health programmes were not interesting to them as to spend time

in viewing the same,

Frequency of viewing the health programmes:

It was analysed that housewives watched the health
programmes more (92,5%) than other occupafioﬁal groups but
«»difference among other occupational groups for watching health
programmes was not remarkaﬁle.

Table No.,5 shows that labourers were least in number
(28,2%) for television viewing.,

Respondents reported that they watch the programmes
only when they get conyenient time, About half (49.57%) of the
viewers of health programmes were occasional viewers (two or
threevprogrammes in é month). While the remainihg viewers
of the programme s could"be grouped into frequent viewers (30,50%)
and regular viewers (19.38%). Businessmen topped the: scere
(65.38%), of occasional viewers, followed by students (54.54%),
labourers (50%), servicemen 47,05%), housewives (45,94%) and
unemployed (42,85%).

Among the freguent viewérs, housewives scored slightly
more (30,63%) than three other groups (service, student and
business) but two unemployed and labour groups who were |
numerically poor, théy scored 42,.85%and 37,5 péréent respectively
among the ffequent viewers of health programmes for their own
occupationai groups, About 20 percent of the‘vieWers watched

the health programmes regularly. Among the regular viewers
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servicemen (23,52%) were counted slightly more than housewives
(23.42%) whereas remaining groups of unemployed (14,28%)
student (15,13%) labourers, (12.5%) and businessmen (7.69%)
did not score good for regularity of the viewing of the health
programmes,

Respondents who viewed health programmes were distri-
buted into three income groups viz, (i) more than two thousands
(ii) two thousand to one thousand and (iii) Below one thousand,
Table 6 shows group first by income was assessed to include
more viewers (90) than second (68) and third one (48) out
of the total respondents viewing health programmes, Study
revealed that in every income group occasional viewers were
more than other two groups on frequency wise, It was revealed
in the study, that the viewers of first income group watched
more 87.37%) than others i,e, income group second (85,96%)
and income group third (57,83%). '

Occasional viewers were found more in every income
group followed by frequent viewers and regular viewers,

Perc antage of occasional viéweré was enumerated highest'in
income group first (56.66%) followed by income group second
(45.,91%) and income group third (43,75%)., Table 7 shows
that in all three income groups, frequency of viewing of
health programmes were sloping down f:om occasionally to
regularly, In income group first and second,ibusiness men
were counted more for occasional viewing whereas for third

income groups their counterparts were labourers,
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It was observed that 48,03% of regular viewers and
41,66% of frequent viewers topped the frequency score in
second income group but 43,85% of occasional vieﬁers were,

enumerated highest in first income group.

Service holders (45,09%) students (45.45%) and house~
wives (37,83%) were more in first income group. Unemployed
(71,52%), Businessman (50%) and also Students (48,48%) were
proportionately more in the second income group. Eiéveﬁ'labour
had been enumurated as TV viewers in third income group and
out of this, 8 were the viewers of health programmes,

Table 8 shows the educational background of the viewers,
Graduates occupied the upper most position (35,15%) followed
by the groups comprising of 'martic to undergraduate! (30,93%)
tliterate to under matric! (19,09%) tpost graduate' (ll.44%)
and illiterates (3,38%) respectively, Group of post graduateé
also included professionals (e.g. doctors and engineers etc,)
for convenience of study., From illitérate group'not even single
respondents had viewed that health progrémmes regularly while
the viewers who had education 'matric to under graduate!
scored maximum (38;29%) of-the regular viewers of health
programmes, Among the frequent viewers, tfgraduates!' scored
‘more (33.33%) than other,educational groups but according to
the percentage of the viewers of one parfiéular educational
group post graduates acceeded alllfOT tfrequent viewing! by
scoring 44,44 percant of total post graduate viewers, Illiterate
crossed other educational groups éor occasional viewing frequency

as  .(62,5%) among total 8 illiterate viewers watched the



health programmes occasionally, However, proportionately,
55.42% of graduates and 51,11% of 'literate to under matric!
were occasional viewers,,

However, 54,54% of the students viewing health programmes
were graduates, Servicemen who had education 'from literate
upto under matric level! all (4) viewed the health programmes
regularly while in the same occupational group the viewers
who were graduates (65.21%) viewed the health programmes
occasionally, |

This study revealed that thz health programmes were
viewed more by the middle aged group (31.year to 50 years)
but the respondents (99,62%) of this age group reported that
they watched the programmes occasionally, In 15 to 30 years
of age grOUp;reSpondents, {39.5%, watched the programmes
regularly, 37,62%, occasionally and 22,88% of them viewed
frequently, In third age group (51 years and above), 49,62%
of them viewed the programme fregnently followed by 30,93%

occasionally and 19,43% regularly,

Benefits of the health programmes to the viewers

Respondents were asked whgther they gained any type of
benefits after viewing the health programmes, All the responses
were recorded in ten sections., One respondent had given more
than one kind of benefits because of different health programmes,
Thus 344 answers for benefits were recorded, |

Table 9 shows that 37,71% viewers gained behefits in
term of increasing knowledge about the diseases their symptoms

and treatment,
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Out of the total who viewed the health programmes -

as informetive and promoter of knowledge about diseases,
52,94% were only servicemen, A sizeable number (62,5%)
of the labourers-viewers asserted that by these programme
they become acqudinted with the health problems, symptoms
of the diseases and, moreover, domestic and cheap curing
method by the particular health programme}tharelu Nuskhet,
Fifty five respondents told that,advicesvpf'gharelu e
nuskhe' were beneficial to them a@s many minor and also some
chronic diseases were cured after applying the package of
medicines adviced in the programme, This programme was also
praised for its useful information and advices by 17,39% of
the viewers other than those whb gained beﬁefits in term of
curing themselves and their family menbers., These viewers
who only viewed and sometimes noted the_adviceé, reported
that they did not feel any need to'apply those 'nuskhet but
dissiminatéd them to their friends, neighbours etc, for their
relief, Viewers of the following occupations, who gained
maximum benefit to relieve their SUfferihg from minor and
common ailments e,g, cough (khansi) cold (jukham),'stomachacﬁe,
dysentry, skin problems (phora-phunsi) etc., were housewives
(29.72%) followed by unemployed (28,57%), servicemen (25,49%)
and students (15,15%). Studénts (24,24%) and unemployed res-
pondents (71,42%) who acclaimed the philosophi of 'Gharelu
Nuskhe! and termed it beneficial, most of them had not applied

the message televised in the programme,19,49% respondents were,



virtually, not having any definite answers, However,

they responded in very generalistic way i,e, t'these may be
beneficial but I can not say the results a@s I have not applied
so far: Among those who reluctantly accepted the usefulness
of programmes, were mostly businessmen (26,92%), labour

(25%), and students (24.24%). And those who liked %“Gharelu
Nuskhe" were mostly of middle aged group viewers (57,34%)

and of third group of educational level (35.34%) i.e, 'matric
to undergraduate levelt,

"Yoga &ar Swasthya" programme was liked by the viewers

fér its utility in maintaining the physical and mental health,

Out of the total viewers of health programmes, 15,69% reported

that 'Yoga aur Swasthya' was very gcod and beneficial programme

but they had not applied it for their own benefit, Some of

them told that they were thinking to practice nga and, however,

they had already advised others to practice the yoga, Only

12,28% of the viewers of the health programmes accepted that

they were practicing yoga to deminish or remove their certain

problemsle.g. short hight, obesity,loss of appetite etc.

Out of the total viewers of the health programmes, 7,62%

viewed "Yoga and Swasthya" exclusively, Among the viewers

who thought yoga as beneficial to improve the health, unemployed

persons were 71,42%, followed by students 36,36%)housewives

(12,61%, )servicemen (7,84% )and business;men(7£69%;)
Surprisingly,.as table 8 shows, not a single student,

who vehemently pleaded the usefulness of yoga, was practicing

the same, It might have some other reasons, as one student
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said, "At the time when Dhirendra Brahmachary was demonstra-
ting yoga most of the people practiced and foilowed the
instruction but now a days 'yoga aur swasthya' has become

dull and uninteresting to be viewed, Therefore, people do

not practice according to the demonstration in the programme.
He also observed that yoga practices which played on television
are very difficult and complex as these could not be practiced
easily.,

About 57% of the viewers of health programmes were
acquainted with_:giigﬂhgé_ggbgg_Bgil_programme. Some of them
(6.35%) told that they had known only Jaan hai Jahan hai'as a
single programme related to health, However, 29 respondents

(12,28%) asserted that 'Jaan hai Jahan hait' programme had

increased the knowledge about symptoms, prevehtion and also

curing againét some diseases, Majority of the viewers (89i65%)

who stated the above, were service men (15,88%), housewives
(13,51%) and businessmen (11,53%)., Some resbondents (7.62%)
denied to say any benefit after viewing fhe health programmes
and told that they were not benefitted by the programmes,
Although,the viewers who gave this statements were 72,22% of
the housewives of which 33.89% were of third educational group
‘and 36,13% were of second income group. (1000-2000). Seven of
them reported that the programme ?Jaan Hai Jahan hait created
suspicion among them for particular disease after viewing the
symptoms of the same disease televised in the programme,

Three of them even stosped viewing the health programme due to

the fear of being ceught by disease e.g.Cancer, and leprosy.




The case study revealed that one respondent (18 years
old girl) sa&gd her mother had instructed not to view this
programme because of the fear of getting this particular

disease i,e, cancer, She suspected her mother developed some

e e s i,

psychological problemsafter viewing the programme *Jaan hai

Jahan hait,

Two respondents admitted that after viewing the programme
on heart and blood cancer they were forced to consult the
specialists to examine them but such disease was not .found.

Amazingly, not even single respondents among the viewers
of health programmes reported abcut the usefulness of]'Aap ka

pariwar! )Basically, prepared for the propagation of the

&

Family Welfare Programme and to mectivate the 'Target ICouplest,
One lady revealed that the format and style of presentation
of this programme should be changed to make it more meaningful
by drama or story telling methods with h%dden message of family
planning,

Table 11 shows that there were maximum suggestions in

favour of showing the health programmes on common problems like

obesity, short hight, sgigwgfggisgs etc, Most of the reSpondeﬁi§
(64,14% put of the total) had noﬁ suggested any new and said,
"programmesafe alright" or I éannot say! or I have ndt any
personal opinion, Mostly, the labourers suggested in favour

of more programmes on women and children health problems,

For this suggestion Servicemen were counted more {43,3% )

followed by businessmen (42.86%), housewives (28,9%) and

students (13.33%);
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Housewives have been counted highesti(52,58%) for suggesting
that more programme should be on common problems e,g. obesity,
short height, skin problems, eye problems, ear problems,
hair problems etc, It was observed that eften, respondents
told for the programmes on specific problems which they them-
selves had, Some respondents (8.88%) reported that there
should be the programmes on cancer, infectious diseases and
fatal diseases like AIDS, whereas ll,1l percent told that the
programmes on Homeopathy, Sex Education, Seasonal diseases
and Nutrition should be started,

Detail chart of suggestion and opinion shows that
viewers wanted that health programme should be telecast
later or at between 8,00 P.M, to 9,00 P.M. (before or just
after Hindi News) and programmeddetail should be annourced
before the‘telecast.

Besides, they had giveh some other valuable suggestions
>e.g; more visuals should be shown in 'Jaan hai Jahan hai!

programme, address of major hospitals and Medical Centres

should be given, heslth programmes should be telecast daily
/‘-—‘—.‘_m T

or frequently, programme for handicap and mental patients

S

should be started etc,
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Table = 1
Respondents' Profile
(Uccupation wise)

Occu- Age Sex Mother Education R:eligion TV Possession Number of Income Total % of
pation’ toungue . - Femily membexs groups - whole

1 2 I M FH U P U t 2 3 4 5 6H K S CH own comm. Nb, No, 1 2 3 1 2.3 Total
Ser- 19 35 6 43 17 39 - 615 - 5152310 7 51 -~ 4 S 56 - 4 - 16 38 6 27 23 10 60 ZOl.OO
vice : :
House 38 71 13 - 122 77 - 32 13 6 25 42 34 15§ -107 - 12 3 120 - - 2 30 87 5 46 50 26 122 40.66
wi fe ) .
Stu- 37 t - 16 2230 - 6 2 - -~1520 2 13214 1 36 - 2 - 2 30 6 18 18 2 38 12460
dent ) ’ :
Busi- 11 22 - 28 518 212 {1 - 614 7 2 22613 3 31 - 2 - 425 4 o118 7 a3 11.00
bess : : : . ‘ . '
man
Lab- 20 18 1 37 2 35 4 ~ - 119 9 1 - -3251 1 6 . 2 7 24 1715 1 - 2 37 39 13.00"
sur ,

Ve ’ g.&

Unemp- 6 -2 3 5 6 -1 1 - - 3 4 - 1 6~-1 1 8 - - - 2 5 1 1 6 1 8 2,66
loyed , : . .
Total 131 14722127 173205 6 57 32 16 57 98 89 29 11 254 7 25 14 257 2 15 26 Tt 200 29 103 114 83 300 100.00

{ %) 43.7 49 7.3 4233 57.7 68.3 2 19 W53 19 X7 BJ/97 37 84,143 83 46857 0.6 5.0 &7 237 6647 947 #FI B 2 100

l\ge:1=15-30yrs_,2=31-50yrs, 3#51 and above, Mother toungueiHnHindi, U=Urdu, R=Punjabi, O=0thers, Education: t=llliterate
2=literate under matric, 3= Matric to undergraduate, 4= gradu=ate, 5= post graduate, é=Technical/professional
Religion:H= Hindu, M=Muslim, S=Sikh, CH=Christian, TV-Possession:Comm=Community, Nb.,Neighbour, Family members: 1=1-3members.

2=4.7 members, 3-Bmembers and.above, ,Income Group: 1=MoTe _tﬁan B, 2000, 2=fs1000-2000, 3I=Below Rs.1000. !
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Table - I1I

Frequency of TV Viewing by Uccupation wise

’

F;quency of Service Housewife Student Business labour Unggplogu Total
piewing the M OF T MoF T MOF T M F T M FT #F T W F T
Total Programmes -8 4 12 0 34 34 5 8 13 30 3 1 01 3 2 5 20 48 68
20.5% 27.86% | 34.21% 9.09%  2056%  15.15% 22.66
Selective 32 14 46 0 86 86 11 12 23 7 0 7 19 5240 3 3 69 120 189
Programmes 76.66% 70 .49% 60 .52% T2.72% 17.94% 9.09%  63.09°
Programmes only 0 0 o g 0 0 1 0 1 3 1 4 2 13 0 0 0 6 2 8
on Sunday 0% 0% | 2.63% 12.12% 7.69% 0% 2.66
Never 2 0 2 o 2 2 1 0 1 2 0 2 26 2280 0 0O 31 4 35
3.33% 1.63% 2.63% 6.06% T1.79% 0% 11.66¢
Total 42 18 60 0 122.122 18 20 38 27 6 33 36 339 3 5 8 126174 300
20.0% 40.6% 12.7% 11.0% 13.0% 2.66% 100%

ha



Table - III

Ressons of non-viewing (in codes) by occupation wise

Occupation Total Number of % Reasons (in éode) Total TV % of Total

respondents non-viewers 1 2 3 Viewers respondents
Service 60 a 3.33 O 2 0 58 96,66
House wife 122 2 163 0O 2 C 120 98 .36
Business 33 2 6.06 1 0 1 31 93.93
Student 38 1 2,63 1 0 1 a7 94,87
Labour 39 28 T1.79 2 25 .3 11 28 .20

‘ | (86.2%)

Unemployed 8 | 0 0.0 0O 0o 0 8 108.00
Total 300 35 11.66 4 29 5 265

Codes 1: Own TV but have no time to watch due to business/service/any other engagements

2: Uo not own TV and not like to watech 2t the place neighbouxs/community sets

3¢ Own TV but not interested in TV Programmes.

IR



Table IV

Number of realth Proyremues Viewea b
Y ¥

Uceupetian and Sex wise

Uccupation Unly one proy- Two progrummes Three prog- Four prog- Total & df health
ramie ram.es Tamines SLOgramnes
B F T vl r T g F T Ci F T M £ T vigwess
Service 8 5 13 5 38 10 5 15 10 5 15 33 18 81 21.61
25-49(«‘ 1-’068"/“ 29041'10 29041
House wife G 8 8 J 28 28 0 4s 48 © 27 z2i o 1M1 111 47403
9.09% 25,225 d43.244% 24 4325
Stucent 3 3 6 p 4 & 6 ] 14 4 3 1 15 18 33 13.98
Business 5 1 6 6 2 6 4 3 7 3 2 5 18 8 26 “11.01
18.18% 30.T0% 2649 2% 19.29% |
Labour 4 G 4 2 U 2 0 V] 0 2 0 2 8 0 8. 3.38
50 .0% 25.05% 0% 25.0% :
Uneuployed G 0 V] 0 2 2 2 2 4 1 0 1 3 4 7 2.98
0.0% 28.57% 57.14% 14.20%
Totals 20 17 37 15 39 54 22 66 ©88 20 37 ST 77 159 236 100.00
15.69% 22.88% 37.248 24415




Table V

Aeasaons for non-viewing the health programmes by

Occupation wise
Occupation Total TV Non-vie- 4 of the Reasons(in Total Health % of Total
Viewers Wirs total code) programnes TV viewers
viewers 1 Z .3 viewers

Service 58 7 12.06 3 .| 2 ‘ 51 83.93
42,85%28.57% 28.57%

Housewi fe 120 9 705 2 5 ' 2 111 29050
22.22% 55.55% 22422%

Student 37 4 10.681 1 2 1 33 89.14
25.0% 50.0% 25.0%

Business 31 5 16412 3 T 1 26 83.67
6U.0% 20.0% 20.0%

Labour 11 3 2727 2 0 1 8 71272
66.66% 0.0% 33.33%

Jnemployed 8 1 1245 o 0 1 7 87.54
0.0% 0.0% 100.0%

Total 265 29 10.94 11 10 8 236 - T78.66.
37.9 3% 34.38% 27.58% 89 005% Of

' total TV
viewers
Code Nos 1 = No time due to busdness/office/donestic wor/labour work etce.
2 = Time is not suitable/open TV only after hindi news in the evening
3 = Not interested in watching the health programme



Table VI

Frequency of Viewing the healih programmes

by Uccupation

wise

Occupation Total TV Frequency of viewing the health programmes Total vie-
Viewers Regularly Frequently Uccasionally never wers of
health prog.
Service 58 12 15 24 1 51
23.52% 29 .41% 47.0% 13.72% 87.93% OF
TTV
House wives 120 26 34 519 8 111
23.42% 32.63 % 45.94% B.1% 92.5% of TTV
Student 37 5 10 18 4 33
15,15 30430 54.54% 12.12% 89.18% of TTV
Business 31 2 7 17 5 26
7469% 2649 2% 65.38% 19.2% 83.87% of TTV
Labour 11 1 3 4 3 8
12.5% 37.5% 50.00% 37.8% T2.72% af TTV
Unemployed 8 1 3 3 1 _ 7
14.28% 42.85% 42.85% 14.28% B7450 of TTV
Total 265 a7 72 17 29 236
88033‘711 of ‘39o91%¢0f» 30050% of 49057% aof 9.66%0f 78.66% of TR
TR THV. THV THV TR & 89.05% of TTV
v
Regulerly = 3 to 4 programmes weekly TR = Total Respondents T
Fregquently 1 to 2 programme in 2 week TTV = Total TV viewers
Ocasionally 2 to 3 programmes in a month THV = Total Health Programmes viewers



Table VII

Freguency of viewiny the heaith programmes by incoune
group and Cccupation wise

Occupstion  Total vi- Total Free fRse 2000°% . 18807252000 s2F8w'1%< 1000

ewers of quencies
H .P.
R F 0 R F o T R F 0O T R F 0 T
Service 51 12 15 24 4 6 1323 5 6 9 20 3 3 2 &
: 45,094 39.21% 15.08%
House witTe 111 26 36 51 T 16 19 42 12 12 18 42 7 6 14 27
37.63% 37.83% 24.32%
Student 33 5 10 18 2 3 1015 3 5 8 16 0 =z 0O 2
. 45,45% 48 .48 % 6.06%
Business 26 2 T 47 o 1 7 8 23 B8 13 0 3 2 5 ,
’ 3U.T6% 50 0% 19.23%
Labour 8 1 3 4 0 0 c o 6 1 1 2 1 2 3 6
0.0% 25.0% 75.0%
Unemployed 7 13 3 00 2 2 131 5 0 00 O
2857w T1.42% UeU%
Total: 236 47 72 117 13 26 51 90* 23 30 45 98##11 16 21 48A _
ofTHV | of THV THV
viewers of one - Tutal viewers
Income_group of Jdrd 1.G,
T of the . 27.6 36 43.6 48,9 41.7 38.4 23422.211.9 '
viewers of ane

Exeqguency

R= Regularly, F= Frequently, U= ucassionally, T= Total, I.G.=Income group

*# = 87,37% of the total viewers cf 1st 1.G., ** §5,96% of the total viewers of 2nd I.G.
THV = Total Health programme viewers. « s * '




Teple=g - 100
Fiéguency of Ugaging of the Heglth Progremmag by fducation and éccggagjon Wigs
: i
S.No. Occupation Total
Visuars . QCCUPAT IGNAL CROUPS Botal
of Heal- _ Uiterate to Matric to Under-- Ceoduate PostCraduata + P ore
th Fro= Ilifterate Undergraduata Graougts acua ,r_j%ss£%n52~e rore . ’ ;
grammas @R F ~ 0 1% Ay F © ¥ & ® F O T T R F 0 T % ® F 0 T T R F @ ‘
3 - - R e e .
. ~ . ;
}1.  Service 51 o 0 o o 0 4 O 0 4 7.8 A& 4 & 18 27,85 3 5 15 23 45.091 6 3 10 19.612 15 24
: (28.5) 2a5) (a285) ( 13) (2 2) (65) (zms)Nms) (a9) -
5 % 3 . £ % %
2. Housewife 111 . 8 2 4 6 S.6 7 8 14 29 26,1 1M 9 13 33 29,7 5 10 15 30 27.023 5 5 13 1.7 26 34 51
(33%) (679 (24%) (27%) (48%) - (33%) (27%) (39%) o 173 (34%) (50%) (23%) (38%) (38%] (23%) (30%)(a6%)
- :
. N
3. Student 33 0 o0 o o o o o 1 1 383 1 4 7 12 3 3 6 9 18 5445 1 0 1 2 6 5 10 18
(8%) (33%) (58%) “(17%) (33%) (s0%) (15%) (30%) (54%);
; _ i
4,  Businass 26 80 0 o0 O 6 0 2 &6 &8 30,7 1 2 .5 8 30,7 1 2. 5 8 30,7 0 1 1 2 8 2 7 17 |
(25%) (75%) (12%) (258) (624) (120) (25%) (62%) - !
5.  Labour 8 a 11 2 25 0 1 2 3 375 1 1 1 3 37.5 0 O o0 o 6 0 0o o O o 1 3 4
(33%) {67%) (12%) (37%)(s0%)
519 Unempluyad 7 a] 1] 1] 3] "3 a o] 0. 3] 0 ] 2 1 3 43 . 1 1 2 4’ 57 s} [} o] 2] o } 1 3 1
(673%) (33%) “(251) (25%) (50%) (1a7) (a3%) (a3%)
. : }
7. Total 236 0 3 5 B 3381 11 23 45 19.0918 22 33 73 31 13 24 46 83 35 5 12 10 27  11.4 47 72 117 S
. ) . : H
; :
: (20%) ks0%) (@3
8., % of tahal - D 37.5 62,5100 =~ 24 24 .51 100 - 25 30 45 100 = 16 29 55 100 - 19 48 37 100 - - - e
viswars o . . .
one aeduta-
tion group: :
9, % of total = o 4. a4 = ~ 23.4 15 20 -~ -~ 38 30,5 28 = '~ 28 33 39 - - 11 17 8 - a4 e e .

view»ars of
ore frequancy




BENEFITS OF THE HEALTH PROGRAMMES T0 THE VIEWERS BY OCCUPATION WISE

Tamle Ne.9 @ -

BENEFITS TO TH VIEWERS (IN CODES)

SN, Occupat ien 1 2 3 4 5 5 7 8 9 10 Tobal Yisuers
1. Service 27 8 5 13 4 ? 8 2 1 1 59 of tetal
viswers
% ef tetal viewsrs 524944 15.58% 5.30% 25.49% 74883 13.72% 15.58% 3.924 1.96% 1.55% 215
2. Hausa Wifs 36 21 20 33 14 13 15 13 3 0 111
? of total visuers 32,43% 18.91% 19.01% 29.72% 124514 11.71% 13,519  11.71% 2.70% 04 47.03
3. Studant 8 8 8 5 .ot2 .1 1 3 , 2 o 33
% of total visuers 244243 264 ¢247% 26.424% 154154 15.36% 0% 3.03% 9.09% G.06% 0% 13.98
a. Businwss 1" 7 2 2 2 5 3 0 1 2 26
% of tetal visuwers 42.30% 26.92% 7+69% 7.69% 7+69% 19.97% 11.53% 0% 3.84% 7469% 11.01
5 Lamour 5 2 1 o 0 0 o] 0 8} Q 8
% of tetal viswsrs 62454 25% 12454 0% 0% 0% (171 0% 0% 0% 3.38
6. Urtempldysd 2 0 5 2 5 4 2 o 0 0 7
% sf tetal viewers © 28.57% 0% 71.42% 28.57% 714424 57.14% 2B.57% 0 a 0 296
7 Tatal 89 46 41 55 37 29 29 18 7 3 236
% of tetal viewers 37.715% 19.49% 17.37% 23.30% 15.69% 12.28% 12.28% 7.62% 2.96% 1.27% 100%
Onceding ef Benefits teld by respensdsnts
Coss Nw. “D-scri!ti-n after sscesing ef the ressensge
1 These sresrammes sive infermatien and incrsase the awarsness absut the dissases, their symptems ans treatment.
2 These may ms wenaficial but I cannet say reasen as [ have net asplisd se far, ‘
3 'Charslu Nuskhe' is ussaful sresramms as it creviWss knswlsdes ameut demestic treatment fer gcemmen diseases (Khansi, Jukham stc)
but I have net asmlisd Fer my sun enly teld and discussed with frisnds and neishwours.
4 After aomlicatien of Nugskhs ef ths oresramme 'Gharslu Nuskhs', I set reliaf frem seme diseass ef Khansi, Jukham, stemachs etc.
Se 'Yesa end Swasthya' is very eeed and kaneficial prearamt mut I hava net applied. I am thinking te practice/asvised te practicas By sthers.
&6 Practicine Yesa fer impreyina the hesalth/increasing haight/rlducting Fat/stimulating apostite stec.
7 'Jaan hai Jahan hai' increases the knewledes absut symetems, arsysntive and curatite measures against disease ef myself ana ethers.
8 Net sattineg that as much of bsnefits as ceuld ve illustratsd.
9 After watching the oregram:-e 'Jaan hai Jahan hai' susmactnd fer particular siseaess as tels the symotems Fer the same ana if neeses caennacted té
tha sacter.
10 Ne, Not any. -Can'nt say.
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ThBLE 10

COMPREHENS 1N OF HEALTH PREGRAMIES

BY CCCUDATICON

£y

AN

SEX _WISE

$e2

S.No.

Comprehension (in codas)

DIFFERENT

CCCURAT IUNS

Total
Servica Housawife Student Businass Labour Unenpl oyed (% of totsl vieuwers
™ ¥ T xg ) B T i i T T T T 5 12 T of haalth prooramee,

1. 1. No 30 13 43 S0 90 14 15 29 20 3 25 4 1 5 3 3 6 198

% of Total 21.77 45,45 14,64 12.62 2.52 3.03 (81.89%)
2. 2. Yas: Tachnical words/ 2 0 2 4 4 1 0 1 0 a o0 1 1 2 0 1 1 10

difficult acticn in Yoga/

Ceorparing/rethod of

axplaining is not compre-

b s LVE .

% of Total 20 40 10 U 20 103 (4423%)
3 3. Yas: Languaye problem to

undarstand the programme 2 2 4 7 7 0 2 2 0 0 a 1 o} 1 0 g 0 14

% of Total 28.57 5C 14428 0% 7.18 0 {(5.93%)
4. A Yee, but can not say 1 1 2 10 10 g 1 1 0 1 1 g g 0 [ 0 0 14

reason.

% of Total 14.28 71,42 7.14 7.14 0 0 (5.93%)
5. Tctal 35 16 51 111 111 15 18 ) 33 25 1 26 6 2 8 3 4 7 236

% of Total 21.6 47,03 13.98 11.01 3.38 2.96
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TABLE 11 3 SUGGESTIONS OF ITerMS aNU TOPICS BY VIEWCRS PF HBEARTH PRUGRAMNES BY OCCUPATION ANU AGE GREUP wiSE

i (i - . T
S .No. Cccupation - Aqg group = Sugnastions (in_codas) by Viewsrs otal

- 1 2 3 4 5

1 ? 3 T 1 2 3 T 1 2 3 T 1 2 3 T 1 2 3 T 1 2 3 T
Te Service 8] 1 8] 1 1 ? 1 9 0 4 2 6 a 1 a} 1 0 4 1 S 22 8 1 31 S3
20 Hougsewife 2 0 0 2 0 9 2 11 6 9 ) 20 2 0 0 2 ¢] 1 2 3 23 1 49 83 121
3o Student 2 © o0 2 2 & 9 -2 8 060 © ¢ 2 ¢ 0 2 1+ 0 0o 1 23 0 0 23 38
4 - Busineas 0 0 3} 0 0 3 0 3 1 1 a 2 1 1 a 2 0 0 0 o} 8 11 1 20 27
Se Labour [¥] 0 0 1} 4 0 0 4 1} Q 0 g 0 0 0 [} a 0 0 o] 0 0 0 0 4
6e Unemployed Q 0 0 0 1 o] 0 1 0 0 1 1 t] 0 1 1 1 o o 1 3 o 1 & 8
Te Total 4 1 o] 5 8 19 3 30 15 14 8 37 5 2 1 8 2y 5 3 10 79 30 52 161 251

0 0 3] ao ° - 00 40

30% 20% L 26%66 63:33 10 120 405 37;‘83 2350100 623 25 4205 100 208 SOR 30K 100X 49.05 1863 32,29

£ 5 % £ % %
Decoding of sunoestiong by respondants
Code No, Dacoding of suqgastions
I GCroup of dissases of Blood/heert/ should be programmed Ffraquently.
2 - Coveraga of Womsn/child disease/protaction during pragnancy/Health Education preventive measuras
against diseasas Immundzation should ba frequently tslecast.
3 - Health problems lika obesity/short hdaight/skin problem/sye problen/ear preblem/ stogpa chache/polig/
hair probler/kcidity/Diabitics/Brest pain/Khansi-jukam etc. should be highlighted. -

4 - Cancer/Bacteriel and other infunction diseasss/othar fatal Uiseases &.g9.AIDS should have more coverags.
5 - Separate programmas on nutrition/sex—education/Honecpathy/seasonal disease should besetartsd.
6 = Not any/nothing special/can't say/progremmes are alright.

a0




SUG
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DETAIL CHART OF SUSGESTICHS

1

72
41

Total Responcdents suggested

Kinds of sugoestions

n

Sugjyestions in charg 10

SESTICHNS

Timeof programme sheould be later/
after & P.M./O,F.M.

Programme 's detail should be properly
informed before telecast

Time of the programres s hculd he

increased

cus major hospitals/

H
e

£
I Va

>
Q.
o),
]

4]
1G]
Q

e
c nstitutions should be given.

@
'—_D
[

()
o
1=te

Pregramme on handicapped should be started

Programme on mentel diseases shculd be

started.,

Children/women programmes should be sho wn

frequently,

There should be enough time tc note down. the

programmes ke ssage

Expert doctors in the programme should give

A

their name and address

£
1

There should be programme of health

Tot al

L

oY yout

h

SCGRE

1

0

N

N
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CHAPTER 1V

A  DISCUSSION
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DISCUSSION

After reviewing the existing literature and having the
findings.of the study_conducted at Delhi it was essential for
us to discuss the issues relating to the role of television as
an important tool of maés_media, in the improvement of health
of the péOple in India, Health problems, héalth practices and
population gfowth are closely linked with the ecological setting
of a community. .Health problemg are in effect a function of the
human ecology and the community's response to them is a function
of its health culfure. Thus, there exists a dynamic equilibrium
between the ecologicai setting on one hand and the community's
response to the health problems (arising out of the ecological
setting) on the other.l |

There has been a gross over estimation of the.impact of
public health measures on the fall in birth rates, and in this
process, much more complex but significant ecologicéi, biological
and epidemiological issues which have promoted major shifts in the
host - parasite equilibrium within the populations have not received
due attention, | ,

The very wide field of social, economic and political factors
are responsible for the creation of the poor ecological conditions
and correspondingly poor health services and the social and cultural
implication of such condition, -

Health is a subjective concept. It is obviously beyond mere
absence of.physical pain or jllness, It is generally taken as a

state of physical, psychological and socio=-cultural well-being and
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to that extent good health is an interrelated and transactional
part of overall societal development, We, as a democratic and
welfare polity, are said to be committed in principle to open

out to the population opportunities for @ "“richer and more varied
life" and providing better medical and public health facilities
is a significant component of India's planning structure,

Media of communication are brought to India to help easy
and efficient flow of information with different sections and
subsections of the national populace in this vital task of distri-
buting the fruits of socio-economic and socio-cultural growth énd
development.

"Traditionally, the purpose of mass communication in the
field of community health is to ensure that people get the informatim
they should have, It is usually a one- way process, with the
masses of people remadining passive receiptients of what is handed
dewn to them, Those who above decide what information people should
have and chocse the media to transmit that information. It is thus
loaded with values and interests of the communicators and their
employers and it is authoritarian in nature; telling people (the
rtarget! population) what is good for their health.z_,

Mass communication in health fiels is very often associated
with another similarly value load approach, namely health Education,
The emphasis were is on person to persen contact, The common factor
in both the approaches is an tattack!' on the target,

Here the ttargett! was the *Mayapurit population, Thus we had

to examine, how far the sample population were benefitted by the
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so called "four health proqrammhs telecast reqularly by the

Delhi TV Centre. It was found out that out of the four programmes

"f‘!

ohly two programmes (i.e. arelu Nuske" and "Jaan Hai Jahan Hai')

were of limited utility, that only to the higher and middle

income group. Out of the other two programmes ("Yoga aur Swasthya"

and "Aap Ka Parivar") "Yoga aur uvaSuhja was preferred only
e T T e

by the students, business=-men and hcusewives because this nregrame

could give these elite viewers some benefits on health problems

P-4

like obesity and loss of appetite etce DBut 'Aan Ka Parivar! a

9]
o]

prograrme con family welfare (Population control measures) wa

little significance to the sample populatione. Here question arises

o

that why these programmes were discriminately accepted by the
study population. It was verified that the contents of '"Jaan Hai
Jahan Hai" was primarily on the prevalent diseases such as: Heart

iisease, leprosy, Viral fever, Jaundice, dissases of Zar, Nose

and Throat, Diabetes, Cancer etc.

Besides, the viewers queries through letters were _taken

into account alternatively in this programme. This very process

created two way communication in this programme. Because of

this "Jaan Hal Jahan Hal' got a little success among the study

viewers and had satisfied the need of their health culture to

some extent, But this programme was oﬁ(less beneficial to the

lower income group i.e{)labourers, class iv employees etc.

because very often of medical experts and the comperes presented
the programmwe mostly in tachnlc 1 terms in Lrgllsh languadge.
Therefore, this prograrme was less meaningful to the needs of the

lover income group of our study porulation. Banerji has already

[}

ennr ed that sometimess due to short comings in the messa
t




anG/or in the transmiscsion media, the messages fail to reach
the "target'" or they rcach them in a distorted form. At times

the messages lack credibility or they are counter productive

'_

because they sell the wrong product to the target.

The programme "Aap Ka Parivar" was virtually misinterpreted
in the first instaznce by the viewer, because the message was
not clear and a»pealing. This was evidant from the viewers
also that they were already more or less aware of family planning
vis-a-vis the welfare measurss. But the question was cf adonting
the practices by the target couples. DBecause of this, alreacy |
) inceme
much awared viewvers. higher and middle {urban areal.group were
reluctent to give further importance to such out dated programnes.
This prograrume could have boeen of some importance to the lower
income group, in which mostly TV was not available in their houses
(Table Roe2}. |

In other case, the “Gha“nlu Nuskhe" p:ogfamme was of some

importance to mostly all viewers because the processes of taking

care of the common minor ailments at house setup were advised

that they were ignorar f thesc house remedies indigenous
nractices. This proved that the health culture of this urban

study population was devoid of these practices in contrast to the
1 houscsholdse. The housc remedies, telecast through "Gha"ﬁlu

Iuskhe" filled the gap of existing health facilities available

Further more, the felt needs of the viewesers in the study

population were avallable with suggestion chart. It was evident
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from that,the telecast-timing of the health programmes should

be convenient to the viewers. The content of the each health

nrogramme should be announced earlier to meet the felt need of
target vievers.

Besides thic, the languase was found to be of mostly
incomprehensive because the technical words inv“En\l sh®* wore
used frequently by the programme's experts and comperes The

forts should be made to prepare the nrogramres in a common
language glving sufficient vause to help viewers undsrstande.

2alth programmes
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<ing inte acoount the disesase vrevalent in
the comrunity and the programmes might cover the whole history
of a disease (Watural history of a disease} as a result of which
the viewers (patients) would be benéfitited to take adequate stevs
with the propzr hzalth agencies oy health experts.

Py

7y o [ Q. »
Cacse Studyv:

In a case study it was found out that rr.Narayana after
watching a health programmzs on hesart disease approached to the
concerned doctor in thethSpital but he could not vet adegugte
help because of = o »articujar doctor discussed without any propsar

examinaticn. He could not afford toc show his problem to any
3 L}

private practiticner because hiz derendency on the cther family

2IMDEYS @

e

his cas

H

O
(,’)

study proved that after receiving the information

on different health prcblems the viewers, when knocked the doccors

-

of the health services provloerswere kicked around as usual o
P T

like the other active seekers of h«=alth services. In other %




me s

words, the success of the Role of TV in health nromoticn
of the people is very limited in the existing situation
prevailing in the urban privileged oriented, ovar mlstlfied
tus

~ctur

health sorvices infros

|4
It

S

(7

*

-t

In this study it was

&

L')

so preved that the eiite interests
even in the area of medicare wore promoted by ¢iving much
importance tc the disease usually fcund among thmmag}uﬁut
attack, diabet@s, cbesity etc. Because of this very situatien, !
the h.alth programmes &n TV even in urkhan area were leSé écceptablé
to this middle and lower middle classe

So the comrmnicetion on TV, for a specific task, say family
planning or comrunicable diseases, can hardly be effective in
icolation as cur rrevicus exneriences indicat
reviewed earlie:. Such an information cr coae mecsages have
to be a part of a package programne simultanequsly addressing
to closely related questiongsuch as nutriticn, child care, socio=~
economic upliftiment, education, fighting fatalism, encouraging
public participaticn, and sc one. ioreover; mass media can be
effective only when they are cempined withy'nﬁerpersonél communi -
cation skills for the creation of general awareness to bring

about changss in attitudes, values andieventually}behaviour.

(ﬁealth education campaign and mass comrunication package

in case of promoting the use of sanitary latrine in rural aresas,
mass BCG compaign, SITZ to instruct rural people about hz=alth,

nutrition, and Family Planning and, also, compaign for adopting

»

vitamins, tonics and baby foods stc. along with campaion against

the use of alcohol narcotics etc. are some of the examples in

which the success is yet a guestione. BThis study also »roved the
e e

same about the four health programmes telacast in Delhi TV Centre,



because this above dowm apnroach of masc communication on

health education is not a solution for health promotion of
the target populatione.
There 1s wide spread evidence from communications rescarch

that the persuasive power of media and jlts ability to directly

influence its audience ig very limited. Behaviour change

depends on the extent to vhich the media is suprorted and
facilitated by the social and the physical environmente.

ocial reinforcement is cruciale. The audience should be

o8]

seen as playing an interactive role with the media. Its
effects are oftcn assessed by what happens immediately after
he reception‘of a media message. But it is alsco important
to gauge what havpens before (Health Culture study), during
and after the message reception. We should be clearly aware
of the difference betwesn the short-term effects of a single
prograrmme and the long-term effects of the health programmes.
Health promotion should counter-act the dangerous development
whereby people'’s perceptions of reality could be replacéd by

-

a perception cof reality as displayed by television pbo grammes .
Ig/bealth promotion we are not only dealing with health
services, but also with health conditicns and the environment

in which people live. The mass media is only one system of

&

commanication, it can provide the backcloth, but it needs

H
H

einforcement by personal and wmore interactive techniques in

order to bring asbout behavicur change. Mass mzdia programme

must be supnlemented by community organization and cther efforts

s oA

to enhance the interperscnal reinforcement of the programmes'®

S
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a passive and unresponsive public. EE_;g_QQE_gEEﬂzljijgfniSh

knowledge, we need to_pheck that people receive, accept and

emoloy with the message as appropriate. Health promotion

e ey

bstrategies must be pre-tested and evaluated. Part Qg(ghis

should include a communication:. planning process = a cg:eful

understanding the target audience, analysis»gi_their media

habits, their knowledge attitudes and behay;pur{__Syggematic

pretesting is needed for this.

/ﬁ\ - .
The Alma Ata Declaratiory Health for all by 2000 AD has

identified health education and community participation as the

first of the major element of the concept of primary health

care has led to a fundamental reappraisal of the concepts and
methods of conventional health education and mass communication
in health. These trends have been articulated by the WHO Expert
Committee on New Approaches to Health Education for Primary
Heaith Care. It has described the conventional approach as
"natronising", paternalistic and victim blaming". sz emphasises
that peéple themselves need to fully understand the problems

ané to fullj collaborate with their health care provides in

their solutione. ’Eor this purpose it is suggested that health

O

care providers develop people oriented health programmes ahd
use approaches of health education and mass comrunication to
strengthened the involvement of the people. Health education
and mass communication bécome tWo-way processes for from
merely seeking co-~opzration of communities in carrying out
plans already made, the new approach to health education aims
at encouraging people to be actively involved in the planning

and maintenance of their health and that of their communities;fr
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Understanding of response of the people should be the
basis for choice of technology of organisational framework and

management practices to deliver the chosen technology. Strategy

e——————
for mass communication and health education has _to be developed
gl , : S
with the people oriented service delivery <.

T

complex.5

Suitable strategy of commnication and education shouldlbe
drawn upto actively generaﬁe felt needs to cover the unreached
portioﬁ of the epidemiologically asgessed'néedé and to erase that
‘portion of the felt-needs which doeé?g;ver the epidemiologicaliy
assessed needse. | |

Finally, the majof elements of a conceptual framework for
mass communicaﬁion vis-a=vis the role of TV, in community health
are summerised belows. The conceptual framework needs further
detail sogiological analysis in a bigger rep:ésentative sample.
1. Role of TV in ¢ommunity‘health is nct an isolated aporoach:
it is certainly not the only answer for health awvareness on health
promotione.
2; Understanding of the people - viewers forms the basis‘for
the choiee of technologies and for de&eloping a ssrvice delivery
system which is in consonance with the socio=-cultural setting.
3. Communicaticn and education programmes either follow the
development of a people oriented service compléx or théy become
its integral component, playing an advocacy of even an
advisory rolee. |
4. An optimum mix of communicafion paeckage has to be developeé
in an interdisciplinary team to make the TV Health Programmes

more meaningful in the existing Indian reality.
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