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This paper provides an overview of the role radio broadcasting

can play in promoting better health for poor people. It has been

conceptualised within the context of global efforts to reduce the

burden of disease and ill health on poor people and advocates a

people-centred and rights-based approach to health

communications that emphasises:

working with poor communities to gain an understanding of the

full range of epidemiological, behavioural and risk taking factors

that drive disease and ill health;

designing communication initiatives that build on such

interactions and which integrate social assessment data into

communication outputs at all levels;

multi-method approaches, i.e. a mix of interpersonal (peer

education, counselling, etc.) and advocacy-based approaches

combined with mass and community-based media interventions;

community driven and led interventions that help the ‘vulnerable’

and ‘at risk’ to access useful and useable health information and

build knowledge for social and behavioural change;

poor people’s rights to information, freedom of expression and

access to health services and education;

DFID supports the creation of enabling environments in which

radio - especially at community and national level - can flourish.

It recognises the importance and popularity of technologies such

as radio and supports the production of broadcast material

relating to health and human development more broadly (Myers

1998; Slater et al 2002)

Executive summary

•

•

•

•

•
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Radio broadcasting at community, national and international

level contributes to improved health outcomes for poor people

in a number of ways. Through:  

the stimulation of community dialogue and national debate;

the provision of public information and specialised training

about health risks and disease prevention;

stimulating positive social and behavioural change, increasing

community tolerance and decreasing levels of stigmatisation 

and discrimination;

Further, this paper contextualises the relevance of radio as a

strategic tool of human development and poverty reduction and

examines its use by poor people. It addresses a range of issues

from the role of formative research and evaluation, the

development of health messages, to a range of format options

widely used in health broadcasting. It also examines the

community, public and international radio sectors and in the

process highlights a range of opportunities and constraints that

these sectors face; 

Likewise, it highlights key synergies and linkages that could be

enhanced to improve access to health information for radio

producers, the poor, the ‘at risk’ and the vulnerable. In doing so,

this paper raises a number of critical questions. For example:  

how can ministries of health, non-government organisations

(NGOs) and community-based organisations (CBOs) be supported

to become better providers of health information to, amongst

others, radio broadcasters?

6
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what capacity needs to be built, especially at community and

national levels, to enhance health broadcasting? For example, do

broadcasters feel confident in adapting the health information

that they acquire from a range of diverse sources for broadcast? 

how can radio be used to mobilise communities towards social

action? For example, to claim their rights to relevant health

services and voice their needs? 

is the community radio sector the most appropriate mechanism

for strengthening both community voice and dialogue on

health? What opportunities and constraints face the sector? 

what role does national public broadcasting play in contributing

to better health for poor people? Can it maintain a public

service ethic in the face of competition from community and

commercial broadcasters? How can it best be supported to fulfil

a public service role?  

what are the opportunities and implications for the radio sector of

the broader availability of new information communication

technologies? How can Internet and e-mail best be used to support

better health broadcasting? Will radio, as a medium of the poor,

remain relevant in the South?  

ICD RADIO BROADCASTING FOR HEALTH: AN ISSUES PAPER
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national or public, commercial and
international. These can be
defined in the following terms: 

Community radio refers to radio
stations that are situated within
the community, which serve the
community and which are staffed
by a broad cross-section of
community members. Such
stations tend to have a strong
commitment to local particpation,
social inclusion and social or
community development; 
(AMARC 2000) 

Public radio refers to radio that
serves the public interest and which
may be state owned and run, or
state funded and independent (i.e.
the BBC model). Within this sector
broadcasting at both national and
local level occurs, with local public
broadcasting charged with
reflecting issues of local relevance.
Many state run and/or controlled
public radio networks in the South
are overtly propagandist and are
socially exclusive, rather than
inclusive, i.e. they may actively
favour certain discrete ethnic,
religious, political or 
language groups;

Commercial radio at national and
local level tends to have little or no
public service commitment and
stations are generally run for profit,
carry advertising and often
broadcast substantial amounts of
popular music. Though not a
principal focus of this paper,
opportunities do exist within the
commercial radio sector, through
ensuring public service
commitments as a requirement of
licensing, for enhancing the health
information environment;

Donors have a role to play in
building broadcasting sectors that
are both sustainable and
dedicated to improving the health
of poor people. Donor interest in
the social and developmental role
of radio is strong and is grounded
in the recognition of the ubiquity
of radio as the dominant
communications technology that
is used by poor people (UNAIDS
1999). In this respect, Buckley
observes that: 

“Radio is a technology with
low production costs, with low
infrastructure costs and with
marginal costs of distribution close
to zero. As an aural medium, it
does not exclude those who are
unable to read or write and it is
ideally suited to conveying
content in vernacular languages.
For these reasons it is perhaps
unsurprising that radio has
become an intimate and pervasive
presence throughout the
developed world and, at the same
time, has penetrated into the
remotest areas of the poorest
countries.” (2000: 3)

A significant expansion of radio-
based interventions for health at
international, national and
community levels has occurred in
recent years (see Dagron 2001). In
part, this is due to the
deregulation of the airwaves that
has occurred in many developing
countries and recognition that
radio is a cheap and effective
means of communicating issues
relating to health, policy and
health service delivery.1

Radio, as a sector, can be broken
down into a number of 
sub-sectors such as community,

8
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BOX 1

The Cost of ICT Access

In extremely poor countries, such as

Afghanistan or Rwanda owning and

running ICTs represent a significant one-

off and recurrent expense. For example,

a cheap FM/SW radio set will cost from

US$10 upwards, with replacement

batteries costing approximately US$0.50-

1.00 per month. For the extremely poor

living on $1 per day or less, such

expense is significant, but tends to be

justified in terms of technologies such as

radio constituting an essential

information channel. Access to

traditional media such as radio and

television is critical if broader

information inclusion is to occur. In the

delivery of health and education

especially, the significance of terrestrial

technologies remains highly relevant to

the poor.  

(Myers et al. 2000)  
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International radio  services, often
broadcast in multiple languages, fulfil
a role that is part public service (often
with a national or regional focus),
news service and entertainment
focused. Many international services
are overtly propagandist and often
reflect the foreign policy concerns of
the countries from which they 
are broadcast.  

The radio sector constitutes one of
the many fields from which poor
people gain information relevant to
their own health and wellbeing.2

However, focusing upon radio
affords us an opportunity to
examine how donor funds can
support better practice in health
broadcasting and radio-based health
advocacy. It also provides an
opportunity to examine how a
specific communication sector within
a wider range of communication
channels and initiatives helps to
contribute to improved human
development outcomes.

Radio and the poor

The recent UNESCO World Culture
Report (2000) reveals that levels of
radio ownership in the South are
significant and in certain contexts
radio represents a critical
information lifeline for poor men,
women and children. Comparative
analysis of the density of radio and
television ownership shows that in
extremely poor countries such as
Rwanda, for every television set
owned there are 101 radio sets.
Similarly, in Nepal there are 7.1
radios owned per television set, in
Sierra Leone and Ethiopia this
figure stands at 20.8 and 43.9
radios per television respectively.  

The UN ICT task force (2002) adds
weight to this assessment, noting
that of the 816 million people
living in Africa in 2001, 1 in 4 have
a radio (205 million people), 1 in
13 own a television (62 million
people), 1 in 40 have a terrestrial
telephone line (20 million people)
and 1 in 160 use the Internet (5
million people). They identify that: 

“Radio is still by far the most
dominant mass medium in Africa
with ownership of radio sets
being far higher than any other
electronic device... It is estimated
that over 60 percent of the
population of the sub-continent
are reached by existing radio
transmitter networks while
national television coverage is
largely confined to major towns.”
(UN ICT Task Force 2002: 5) 

Such evidence highlights the
relevance of radio to the poor and
its potential as a tool for health
broadcasting. However, media
ownership is not equally
distributed amongst the rich and
poor and whilst television
ownership is burgeoning within
certain countries (i.e. China and
parts of Central Asia), television
remains largely beyond the reach
of the poorest. 

Whilst radio is a less costly
medium and is more evenly
distributed amongst the poor, the
very poorest often find it hard to
afford both radio sets and the
regular purchase of batteries.
Nonetheless, ownership statistics
tend to belie the significant
amount of group or social radio
listening that occurs in the South
i.e. a village shop may have a
radio set to entice listeners and

•
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Douentza, MALI.

Dogon women listening to the radio as

they work.

© Rhodri Jones / Panos Pictures
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customers, or a radio listening
club may be formed to improve
community access to information.
Further, access to radio and other
ICTs may be highly gendered
within certain contexts, leading to
marked disparities in health
information equality. 

Equally important is the extent to
which radio provides a focus for
community discussion and
dialogue. Through everyday social
communication practices, gossip,
debate, chat, etc. health inform-
ation may be passed from radio
listeners to non-listeners, and in
the process the boundaries
between targeted risk groups,
audiences and wider societal
impacts become blurred. For
example, few existing studies of
radio and public health make 
the link between broadcasting
and the passage of inform-
ation within communities as 
social communication.

Little qualitative data exists on the
active strategies poor people
employ to obtain health
information, be it from health
professionals, friends, neighbours
or ICTs.3 Though strong evidence
exists regarding gender, poverty
and information inequality
(Marcelle 2000), there are gaps in
our understanding of the
strategies that women, for
instance whose public mobility
may be constrained due to
cultural norms, use to gather or
access information concerning
health. However, we do know that
throughout the South women and
children tend to have lower access
to communications technologies
than men, and the dynamics of

this trend requires further
investigation since inequality in
access to information can result in
serious inequalities in access to
health services, despite the often
explicit targeting of health
services at women and children in
the South (UNDP 2001). 

Addressing the health information
needs of the poorest requires a
multi-stranded approach to
building infrastructural capacity,
institutional capacity and
providing content. We do need to
increase access to new
technologies for poor people, but
we must also be practical and cost
effective and recognise that the
‘traditional’ technologies that
poor people use to obtain
information, as well as
entertainment, have a strategic
role to play in realising better
health outcomes for the poorest. 

Footnotes 

The cost of the equipment necessary to

set up a community radio station can

vary from between US$3,500-10,000.

The Commonwealth of Learning have

pioneered low cost ‘suitcase’ radio

stations that contain the broadcast and

transmitting equipment capable of

broadcasting within a 50 km radius.

The kit uses commonly available

components and is cheap to maintain

and run (Commonwealth of Learning).

The cost of licences, for example for

community radio stations, varies widely

and is context specific, i.e. from US$25

in Canada to US$625 in Nepal per

annum (Nepal Media).

Social communications (discussion,

debate, gossip, etc.) and participatory

communications (theatre, dance, song,

etc.) for development are dealt with in

detail in Burke, A. 1999.

Communications and Development: a

Practical Guide, Social Development

Department, DFID, UK. Access to and

use of other information

communication technologies (ICTs)

such as printed media, video, Internet,

e-mail, television and film can enhance

the chances that both individuals and

communities will act on health

information and put that information

into practice as disease prevention or

risk reduction knowledge.

This is compounded by a general lack

of health data in priority countries

which is reflected in recognition of the

need to build statistical, but also

behavioural, research capacity in the

South (UNDP 2003).  

ICD RADIO BROADCASTING FOR HEALTH: AN ISSUES PAPER

11

1.8

1.9

1.10

1

2

3

26656 Radio Brochure proof  25/8/04  5:09 pm  Page 11

       



This section examines the role of
research and evaluation in health
broadcasting. It examines how
they inform the development of
context specific and community
relevant health messages, the
identification of risk groups and
identification of media uses and
format preferences.  

A long standing criticism of mass
media has been that they are ‘one-
way’ channels, that can, for
example, tell people about health,
human rights or small enterprise
development, but cannot allow the
audience to talk back or get
involved. Community media are
increasingly being seen as a solution
to this very particular problem,
namely, the issue of the social and
cultural distance of media producers
from their audiences. 

Formative research and evaluation
have become critical components
of health broadcasting in the
South. This is especially so for
larger and better-funded
initiatives, such as the multi-media
outputs of Soul City, South Africa,
which provide information in a
range of formats on issues as
diverse as HIV/AIDS and
hypertension (Tufte 2001). For
community radio stations, which
are usually run with a minimum of
financial support, formative and
systematic impact evaluation
remains largely out of reach.
However, Fordred and Lloyd
(1998), Porras (1998) and Skuse
(1998) all highlight mechanisms,
from simple evaluation strategies,
to developing listener feedback
groups that enhance health
broadcasting through locally
derived contextual information.

12
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Research and evaluation, 
health messages and formats

BOX 2 

The role of research and evaluation

Specific research and impact evaluation

regimes are now routinely established

within communication initiatives and

are used to enhance their quality and

relevance in a number of specific ways:

through formative or baseline research

in particpation with communities that

examines issues such as risk taking,

health seeking behaviour, routine

hygiene and sanitation practices,

information needs, media access, use

and preferences, and which guides the

production of health broadcasts in

terms of both message content and

style. This process can also help

decision makers to assess whether

radio is the most appropriate medium

for addressing the health issue at hand

or for reaching a specific risk group;

by undertaking a desk review of

existing secondary information

concerning the given health issue. 

This helps reduce the amount of

duplication of research;

through the definition of qualitative

and quantitative indicators that are

relevant, targeted, measurable 

and achievable;

through the identification and

definition of key audiences and risk

groups for health broadcasting; 

through the testing of outputs and

health messages with audiences;

through evaluation of the impact of

health broadcasting with audiences;

through adaptation of outputs so that

broadcasting remains responsive to the

shifting health information needs of

poor men, women and children. 

•

•

•

•

•

•

•
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