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ABSTRACT
The main objective of this study was to examine Behavior Change Communication in
Community-Based Organizations. The study was based on the following objectives: to assess
steps taken by a Community-Based Organization called Kibera Hamlets to develop behavior
change messages; to identify the channels used by Kibera Hamlets to disseminate behavior
change messages, and to assess the benefits of the behavior change messages disseminated
by Kibera Hamlets.
The target population for this study was 15,480 people who stay in Katwekera, which is a
sub-division of Kibera, an informal settlement in Nairobi, Kenya. The population were
members of the community that had been reached by Behavior Change Communication
messages and were hence able to give necessary information concerning the study. Simple
random sampling method was used to select a sample from the statistical population. The
sample size was 420. Data was gathered using the primary data collection method by means
of questionnaires. Four hundred and twenty questionnaires were distributed and 295 were
duly filled and returned for analysis accounting for a 74% response rate. For ease of
examination, the questionnaires were coded before analysis. The researcher used descriptive
methods such as mean, standard deviation, percentages, tables and frequency distributions to
analyze data.
The study found that staff demonstrated keenness in applying the various steps necessary for
developing behavior change messages. Furthermore, staff involved stakeholders in
developing messages, identifying key target populations and segmenting them appropriately
to ascertain relevance of the behavior change program. The findings also established that the
staff conduct studies in the community to identify the specific problems and define suitable
behavior change objectives for the program. The staff also monitored BCC campaigns to
evaluate the impact of the messages and revised BCC messages based on the feedback
received, thus enhancing the success of the program.
Various channels were used to disseminate behavior change messages including; Sports,
theater and other interactive forms of art. Interpersonal methods like peer-to-peer education,
painting and drawing were also found to be resourceful in enhancing the Community Based
Organization’s efforts. Traditional communication methods such as posters, leaflets, radio,
bill boards, roadshows and television were used too, but not as frequently owing to the cost
implications and rigidity in communication since they do not encourage as much feedback
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from the target audience as other interactive forms of communication. The findings reflected
that the community of Katwekera benefited considerably from the BCC program. This
included adults, children and civil servants. Some of the benefits were the reduced spread of
Sexually Transmitted Diseases (STD’s), improved healthcare, better nutrition for children,
reduced incidents of rape, reduced cases of early marriage, and an increased number of
children delayed the age at which they had sex. The Behavior Change Communication
program in Kibera was generally seen to be successful. The messages were strategically
developed and were in many ways beneficial to the community of Katwekera.
The study recommends that more effort be put on education, information sharing, equipping
and empowering the community to own the idea of being change agents in enhancing
behavior change. More effort needs to be channeled into assessing the qualitative benefits of
Behavior Change Communication which are not easily quantifiable. More studies on
Behavior Change Communication need to be conducted beyond the community level into
vulnerable communities like students and staff in higher learning institutions in order to
encourage more responsible behavioral choices.
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CHAPTER ONE
1.0

INTRODUCTION

1.1

Background

Behaviour Change Communication deals with generating paradigm shifts designed to bring
about behaviours that improve health status and related long term outcomes. They include
a wide range of interventions that fall into three broad categories: Mass media,
interpersonal communication and community mobilization, which can generate the results
that are measured by changes in knowledge, attitudes, intentions and behaviour (Michie,
van-Stralen, & West, 2011). Behaviour Change Communication relies on the crucial input
of families, communities and other participant groups throughout planning and
implementation. It takes an open, learning attitude towards behaviour change through
regular consultations with families, communities and participant groups during formative
research, planning and implementation stages rather than making assumptions about what
is happening and what is needed (Michie, van-Stralen, & West, 2011).
The messages should be created on the basis of a good understanding of the lifestyle,
behaviours, culture, assets, motivations and barriers of the audience and when possible the
communities should have direct input on content development of the materials. The
collection of baseline data and focus on specific behaviours and identification of major
barriers is important for the success of any Behaviour Change Communication
program(Fishbein & Ajzen, 2011). A thorough evaluation of the program to understand the
implementation process and also examine the impact of the program actions on behaviour
and their determinants should be conducted during and at the end of the project (Fishbein
& Ajzen, 2011).
Behaviour Change Communication can be defined as an interactive process with
communities to develop tailored messages and approaches using a variety of
communication channels intended to reinforce positive behaviour; promote and sustain
individual, community and societal behaviour change; and maintain appropriate behaviour.
It involves the strategic use of communication by working with individuals, communities,
and societies to develop context appropriate communication strategies to promote positive
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health outcomes, based on proven theories and models of behaviour change (Dolan,
Hallsworth, Halpern, King & Vlaev, 2010).
Effective Behaviour Change Communication involves several components: the first
component is conducting a situation analysis which involves a systematic review of the
social, cultural, political and behaviour data to identify internal and external determinants
of a situation such as the immediate and underlying causes and effects (Michie et al., 2011).
The second component involves the development of communication strategies and this
enables a program or organization to segment its audience thereby tailoring their programs
effectively and also achieve an organization’s objectives. The third component involves
creation of interventions and materials for change. This may entail formulation of messages
by the program itself using key elements for designing effective materials and messages or
can be adopted from other organizations, provided they fit the context and are designed for
a specific target population group. These messages should be designed to meet Behaviour
Change Communication objectives and to stimulate discussion and action (Michie et al.,
2011).
Ryan, Patrick, Deci & Williams (2008) state that the central problem in the planning of
communication campaigns to change health behaviors is how to identify and apply
appropriate communication, persuasion, and behavior change theories to overcome
obstacles to behavior change. The stages-of-change model provide a framework for
integrating theories of media effects, such as agenda setting and multistep flow; theories of
persuasion, such as the elaboration likelihood model and protection motivation theory; and
theories of behavior change, such as the theory of reasoned action, social cognitive theory,
and attitude accessibility, for communication campaign purposes (Nutbeam, Harris &
Wise, 2010).
The key elements for designing effective materials and messages include: an updated
inventory of existing material, creative briefs, audience consultation and pre testing of
drafts, stakeholder and technical reviews for accuracy of information, audience pretesting,
and incorporating their feedback. The fourth component involves implementing and
monitoring the change process. Monitoring the change process on the other hand entails
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the routine collection of data in order to assess the programs progress and quality of
program implementation (C-Change, 2013).
Behaviour Change Communication is at the centre of most community-based approaches
to programming. This includes baseline and end line surveys, capacity building,
community system strengthening and community partnering. Community-based
organizations also utilize behaviour change communication to disseminate information
through integrated outreaches, open air discussions, information education and
communication materials, radio talk shows, music shows and drama shows (AMREF,
2011).
Community-based organizations are non-profit organizations that provide social services
at the local level. Their activities are based primarily on volunteer efforts and are mainly
service oriented. They depend mainly on voluntary contributions for labour, material and
financial support (Chechetto-Salles and Geyer, 2006). Community-based organizations
play an important role in providing services at the community level due to their
involvement in a variety of different areas such as education and health at the grassroots
level and close to the communities. Community-based organizations are well placed to
offer insight on the ground and also identify community needs (WHO, 2013).
Community-based organizations can use behaviour change communication to help
improve their programs. This can be done through assessing the community’s knowledge
about specific issues, for example family planning and HIV and AIDS; assessing their
attitude and practices; and creating strategies based on the assessment (Kerrigan et al.,
2015). Community-based organizations can utilize behaviour change communication for
advocacy to secure leaders commitment to policies and programs that support health and
promote changes in social conditions; they can use behaviour change communication to
strengthen social and community mobilization in order to fuel engagement with civil
society; they can use behaviour change communication to promote social norms that
support health objectives and change harmful health practices; and they can also use
behaviour change communication to monitor project activities, use mass media to raise
awareness, and increase knowledge of health concerns, stimulate audiences to seek services
and promote social norms that favour healthy practices (Mugisa and Muzoora, 2012).
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Therefore community-based organizations practising Behaviour Change Communication
should always develop their program after a thorough review of existing information and
lessons learned, followed by formative research to learn of their current practices and their
determinants, feasible practices and barriers (Mushi et al., 2008). Behaviour Change
Communication in community-based organizations should focus on actions that have been
tested with and partially designed by the community. The concepts developed are tested
for feasibility and when possible alternative behaviours are offered and negotiated with
individual families and thus behaviour change activities should be implemented in order to
effect real change (Favin, ert Naimoli, & Sherburne, 2004).
In Kenya, AMREF (2011) developed a Behavior Change Communication for HIV and
AIDS programme to promote and sustain health changes in individuals and communities
through participatory development of tailored communications and approaches, which are
conveyed through a variety of communication channels. The program area of focus
involved change from risky to non-risky health behaviors and practices. The
communication strategy aimed to disseminate basic facts about HIV and AIDS to members
of the community, help them develop favorable attitudes towards prevention, learn a set of
new skills and have access to appropriate products and services.
Kibera Hamlets HIV and AIDS Behavior Change Communication program involves the
change from risky to non-risky health behaviors and practices. The main areas of focus for
the Kibera Hamlets Program interventions include: prevention of HIV and AIDS among
the high-risk groups (youth, women and widows) through BCC, condom promotion and
distribution; provision of care and support services for Persons Living with HIV, HIV and
AIDS orphans, payment of fees and learning materials for school-going orphans and to a
limited extent, mitigation of socio-economic impact of HIV and AIDS by supporting
selected HIV and AIDS focused income generating activities (IGAs). The program aims to
scale up these areas of focus to reach those identified as special groups or Most-At-Risk
Populations (MARPs).
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1.2

Statement of the Problem

Organizations have developed and implemented different behaviour change programs that
were either designed by themselves or that they borrowed from other organizations that
operate in similar environments and target the same key populations. Webb, Sniehotta, &
Michie, (2010) posits

that the most successful Behaviour Change Communication

programs integrate intrapersonal, interpersonal, social network and institutional
communication through widespread exposure of campaign messages, use of mass media
to raise awareness and stimulate interpersonal communication through peer networks to
reinforce behavior change. According to Oster, (2012) health communication scholars
have tried to understand how individuals process information and have identified the
factors that contribute to appropriate behavior change. However limited knowledge exists
on the political, economic, and social variables that have constrained or enabled individual
behavior especially as related to HIV and AIDS context.
Several studies have been done with regards to Behaviour Change Communication. In a
clinical study Auerbach, Parkhurst & Cáceres, (2011) developed a Behavior Change
Communication program which was based on an interactive process that was dependent on
feedback from intended users and systems of care. Korda & Itani (2013) using the Internet
to conduct persuasive public health interventions posit that Internet-based resources have
the characteristics necessary for persuasive communication by combining the positive
attributes of interpersonal and mass communication; therefore, making it a good medium
for the application of behavioral science theories and principles to promote healthier
behaviors. Mushi et al., (2008) developed a behaviour change communication strategy in
Tanzania using a

mixed research methods approach to inform the development and

pretesting of Behavior Change Communication materials. Mah, & Halperin, (2010)
explored how the use of socio-cultural messages depicted in posters elicited people’s
response to HIV and AIDS-related behavior in Botswana and concluded that Behavior
Change Communication should promote cultural values and principles. Muturi & An
(2010), examined the discrepancy in communications perspective addressing social
cultural factors contributing to the lack of change in behavior among some communities in
Kenya and concluded that communication strategies play a key role changing in behaviors.
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Few studies have examined how community-based organizations develop and implement
Behaviour Change Communication programs. Therefore this study aims to examine the
Behaviour Change Communication program employed by the Kibera Hamlets communitybased organization.
1.3

Main Objective

The main objective of this study is to examine behaviour change communication in
community-based organizations.
1.3.1 Specific Objectives
Specifically, the study aims:
1.3.1.1 To assess the steps taken to develop behaviour change messages in Kibera Hamlets
program.
1.3.1.2 To identify the channels used to disseminate behaviour change messages developed
by Kibera Hamlets program.
1.3.1.3 To assess the benefits of behaviour change messages disseminated by Kibera
Hamlets program.
1.4

Significance of the Study

1.4.1 Academicians and Research
Behaviour Change Communication has its roots in a number of theories. Media and
framing theory, community mobilization and social movement theory and social capital,
social network and social support theory with their emphasis on relationship building based
on mutual support and shared interest. Communication theory, the diffusion of innovations
model as well as social marketing tactics can also support the development of an effective
theory of change (Fertman and Allensworth 2010). This study tests out the theories that
underpin Behaviour Change Communication by testing the level of certainty about their
validity and application to Kibera Hamlets’ activities.
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1.4.2 Government
This study will help support policy such as the Kenya National Health Reproductive Health
(MOPH, 2009) strategy that aims at supporting health promotion mechanisms at the
community level and reproductive health awareness creation among youth through relevant
IEC and BCC materials and activities.
1.4.3 Community-Based Organizations
This study will also add to the existing knowledge of the importance of Behaviour Change
Communication in community-based organizations in Kenya; it will help fill the
knowledge gap that exists; and the study findings will help community-based organizations
to strengthen their Behaviour Change Communication activities or develop new ones
where none existed. Finally, the study will also help to provide information based on
empirical analysis that will aid in promoting efficient and effective communications in
small nonprofits.

1.5

Scope of the Study

The main purpose of this research is to examine the Behaviour Change Communication
activities of the Kibera hamlets program in Nairobi. The study aims at assessing the
development of behaviour change messages by Kibera Hamlets, the dissemination of
behaviour change messages and also to analyze the benefits of the behaviour change
messages. The sample of this study is be based on a population that resides in Kibera, and
has been targeted by the organization’s HIV and AIDS intervention program. Since this
study is be based on a case study, the limitation of this study includes those that are the
inherent in a case study approach as case studies are believed to be susceptible to low level
of validity of the findings. The study focuses on the behaviour change communication
activities within Kibera hamlets program rather than the breadth of the phenomenon in
different organizational settings the findings of this study may be relatively confined and
not generalized to other organizations. The limited timeframe of conducting this study may
also limit the depth of the study. Behaviour Change Communication is a relatively new
area of study and there is possibly limited scholarly literature to review.

7

1.6

Definition of Terms

1.6.1 Behavior Change Communication
It is an interactive process involving individuals in communities designed to create
paradigm shifts that will promote positive habits that will improve health status and related
long term outcomes for a particular setting. It involves the use of a wide range of
interventions such as mass media, interpersonal networking and community mobilization
efforts, which can generate the results that are measured by changes in knowledge,
attitudes, intentions and conduct (Michie, van-Stralen, & West, 2011).
Social and Behavior Change Communication
is a process of consultative research which uses communication as a way of promoting
and facilitating behavior change and support the requisite social change for the purpose of
improving health outcomes (Fox, 2012).
Interpersonal Communication
The process by which people exchange information, feelings, and meaning through verbal
and non-verbal messages: it is face-to-face dialogue (Montano & Kasprzyk, 2015).
Knowledge, Attitudes, and Practices
A quantitative method (predefined questions formatted in standardized questionnaires) that
provides access to quantitative and qualitative information. KAP surveys are used to reveal
most misconceptions or misunderstandings that present obstacles to the activities that may
be implemented as well as potential barriers to change in behavior. Simply put, KAP is
based on people’s opinions and declaratives or their statements (Montano & Kasprzyk,
2015).
Information, Education and Communication
Refers to a public health approach that targets changing or reinforcing health-related
behaviors in a target population, with regards to a specific problem within a pre-defined
period of time using communication methods and principles (Montano & Kasprzyk, 2015).
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The purpose of the approach is to alert a certain negative problem for the benefit of the
people within a confined locality.
Entertainment- Education
Is the process of intentionally designing and implementing a specific media message to
entertain and educate a given group of people (Montano & Kasprzyk, 2015). The aim of
such an undertaking is to increase audience members' knowledge in relation to a given an
educational issue, create favorable attitudes and influence behavior and cultural norms.
Most-At-Risk Populations
This is a vulnerable group of people may include female sex workers, homosexuals, and
injection drug-users, that is at a disproportionate burden of the HIV epidemic. These people
are commonly marginalized in a manner that hinders their ability to access medical care
and treatment (Tucker, Fenton, Peckham, & Peeling, 2012).
Health Risk Appraisals
It is a process of gathering, analyzing, and comparing an individual's characteristics
prognostic of health with those of a standard age group, thereby predicting the likelihood
that a person may prematurely experience a health problem associated with higher than
average morbidity and mortality rates (Tucker, Fenton, Peckham, & Peeling, 2012).
Sexually Transmitted Diseases
These are infections that are commonly spread when people have unprotected sex, mostly
through vaginal intercourse, anal sex or oral sex. Some of the Sexually Transmitted
Diseases include HIV/AIDS, Syphilis, Gonorrhea, Genital Herpes, among others (Tucker,
Fenton, Peckham, & Peeling, 2012).
Gender-Based Violence
This is the general term used to capture violence that occurs as a result of the normative
role expectations associated with each gender, along with the unequal power relationships
between the two genders, within the context of a specific society. Most cases GBV is used
to refer to Violence Against Women (VAW). (UN General Assembly, 1993)
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1.7

Chapter Summary

Chapter one presents the background information to the research problem, identifies the
problem statement, states the purpose of the study and lists the research questions
addressed in the research project. It also presents the rationale, scope and definition of
terms used. Chapter two is a literature review of existing research literature on developing
behaviour change messages, dissemination channels of behaviour change messages, and
the benefits of behaviour change messages. Chapter three, Research Methodology, presents
the research design, population and sampling design, data collection methods, research
procedures and data analysis methods used in the study. Chapter four presents findings and
results of the study. Chapter five presents an analysis of the collected data, a summary of
the study, conclusions on the findings, and recommendations for action and further
research.
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CHAPTER TWO
LITERATURE REVIEW
2.1

Introduction

This chapter covers literature review of the existing research literature on steps taken to
develop behaviour change messages, selection of dissemination channels, and the benefits
of behaviour change communication. The chapter discusses in depth how organizations
should develop effective behaviour change communication material, why certain channels
are preferred modes of communication, and it explores arguments for and against the
benefits of behaviour change programming.
2.2

Developing Behaviour Change Messages

Based on the C-Modules approach to Behaviour Change Communication programming,
this first research objective falls under three of the five stages, namely: Understanding the
context through situation and communication analysis; Focusing and designing the
communication strategy; and Creating interventions and materials for change (C-Change,
2012). Behaviour change messages should only be developed after the team has gained a
thorough understanding of the issue; the behaviour objective; the audience; and the
strategic mix. After the messages are developed, they should be implemented, carefully
monitored, and thereafter rigorously evaluated (Michie et al., 2011).
The building blocks approach to the development of behaviour change messages
recognizes that different elements that lead to a change in behaviour need to be stitched
together in incremental steps that fit into a larger framework of the desired changes
(McKenzie-Mohr, 2011). Furthermore, even though it was done in the past, research shows
that it is advisable to not place all the communication objectives in one product. A poster
should only have one objective; a brochure should have a maximum of two objectives; a
radio clip should only focus on one objective; a drama should have no more three objectives
embedded in it; and Infection, Prevention and Control (IPC) activities should have a
maximum of two communication objectives (Gibson, 2010).
Gibson, (2010) emphasizes that when developing behaviour change communication
messages, it is also important to be mindful of the tone that best suits your core target
audience. At all costs avoid being judgmental, threatening, disrespectful and negative.
11

Furthermore, as behaviour change communication messages are being developed, it is
important to ask whether the content is: Promoting one clear and specific behaviour;
Positive and benefits-based; Convincing to the core target audience; Accessible to the core
target audience in terms of their ability to correctly interpret the content; and Easy to
understand? As a rule of thumb, the most effective behaviour change messages command
attention; communicate a benefit; clarify the message; create trust; create consistency; cater
to the heart and head; and have a call to action (Short, Rebar, Plotnikoff & Vandelanotte,
2015)
2.2.1 Understanding the Context through Situation and Communication Analysis
Behaviour Change Communication is integrated within a bigger programme as an
interactive process with communities that leads to the development of messages and
approaches that are tailored to develop behaviours that are positive, using a variety of
community channels, for the purpose of promoting and sustaining not only individual but
also community and societal behaviour change; and maintaining these behaviours (Family
Health International [FHI], 2002). Research that has been done globally reveals that before
any Behaviour Change Communication messages are developed, it is important to be
mindful of the socio-ecological model (Manoncourt, 2013).
The term ‘ecological’ is used to describe ways that people relate to their environment (Lai
& Kreuter, 2012). This approach cuts across four main spheres: Self; Community, family
and peers; Enabling environment; and the Ability to act, motivate, inform, and take action.
It is imperative to ask what values under each of these four spheres are directly affecting
the person who is being primarily targeted for the behaviour change campaign because this
has a direct bearing on how the programming context is interpreted (McKee, Manoncourt,
Chin and Carnegie, 2000).
An analysis of the situation is very critical because it helps determine the vision of what
the behaviour change programme wants to make happen; the challenge that needs to be
addressed and its context; who is affected by the challenge at hand; what behaviours
contribute to the compounding of the challenge; who or what influences the behaviours
that are exacerbating the situation; with whom the behaviour change programme can
partner in an effort to conquer the challenge (C-Change, 2013).
12

At the end of the situation analysis, it is imperative that all these questions must have been
answered: What is the shared vision of all the key stakeholders who are involved in the
Behaviour Change Communication campaign? What is the challenge and what are the
deepest causes of the challenge in the casual chain? What theory is driving the Behaviour
Change Communication campaign? Which priority groups are most affected by the
challenge? Who influences these priority groups? What changes in behaviour would lead
to an improvement in the status quo? What key challenges should the campaign change?
What would be considered the main facilitators for change? In terms of communication,
what are the main needs and available resources? When demand for services and products
increases as a result of a successful Behaviour Change Communication campaign, what is
the capacity on the ground to meet the increase in demand? (Gurman, Rubin & Roess,
2012)
In the context of Behaviour Change Communication messages that are developed for
communities like the ones Kibera Hamlets targets with their HIV and AIDS material,
studies show that the most successful programmes have integrated behaviour change as
part and parcel of a comprehensive programme that not only includes commodities like
condoms, but also provides services that span psychological, social, spiritual and medical
needs (Brennan, Resnick 2012). Before people change their behaviours or reduce their risk
level, it is imperative they first understand basic facts about HIV and AIDS, adopt attitudes
that are key to the targeted transformation, learn new sets of skills, and have access to
appropriate services and products (FHI, 2002).
2.2.2 Designing the Communication Strategy
After a thorough analysis has been conducted using the socio-ecological model that was
described above, the findings will help determine an appropriate mix of strategies that can
be used to address the desired change. According to the C-Modules approach that this
research is based on, the communication strategy is usually split into three main stages:
Advocacy; Social mobilization; and Behaviour Change Communication. (McKee,
Manoncourt, Chin and Carnegie, 2000). Designing behaviour change interventions is done
most effectively by people who understand behaviour change theories and are able to use
them in practical settings (French et al., 2012).
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When developing the communication strategy, it is important to bear in mind that
Behaviour Change Communication work is supported by many models and theories which
are used to help answer key questions like why a problem exists; which section of a
population should be selected for an intervention; what behaviour change programme
officers need to know before taking any action; how people can be reached with impact;
and what strategies are more likely to cause change (Farrell, 2012). Some of the core
models and theories that have fanned the flames of our current thinking about Behaviour
Change Communication are usually categorized based on three levels of change: individual
level, interpersonal level and community level (Manoncourt, 2013).
As communication strategies are developed, organizations are required to pay close
attention to message construction and to ensure the key target audience receive adequate
exposure to the carefully designed messages (French et al., 2012). Furthermore, in order to
communicate more effectively about health, these days behavioural scientists are moving
from an era where they developed generic behaviour change material that was designed to
reach as many people as possible, to an era where they create communications content for
people that is tailored to specific individualized information (Chua et al., 2011).
Research on well-designed studies has shown that behaviour change strategies that are
designed with the specific needs and interest of a particular segment of the key target
population are more effective than conventional mass-designed approaches in helping
people quit smoking (French et al., 2012); in helping people reduce the amount of fat they
include in their diet (Brug, Steenahaus, van Assema, & de Vries, 1996; Campbell et al.,
1994); in helping people increase physical activity levels (Golley, Hendrie, Slater, &
Corsini, 2011); and in helping people get mammograms (Webb, Joseph, Yardley, &
Michie, 2010), in helping people cholesterol tests (Golley, Hendrie, Slater, & Corsini,
2011), and in helping people get childhood immunizations (Free et al. 2013).
In closing, before Behaviour Change Communication messages are developed, the team
needs to first build a communications strategy that comprehensively recognizes and
addresses the unique characteristics of individuals and communities. The chosen approach
should actively involve the target audience in the change process, yet still be based on
individual assessments that allow for the campaign to capture intricate differences that exist
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in cohorts (Brennan, Walkley, & Wilks, 2012). And finally, it is important to research about
what behaviour change approaches have worked in that particular context in the part, and
to be crystal clear about a sound theoretical rationale and empirical evidence to support the
use of a particular approach (Michie et al., 2011).
2.2.3 Creating Interventions and Materials for Change
Research conducted by the U.S. President's Emergency Plan for AIDS Relief (PEPFAR)
shows that when creating interventions and materials for change, it is important to be
mindful of eight key factors: The design of the programme should be based on needs that
are locally defined; Involvement of local partners; Involvement of local outreach workers;
Ensuring community ownership and programme sustainability; Involvement of local
decision makers; Use of multiple channels of communication; Education-education
formats have the greatest impact; and Messages should clearly indicate the positive benefits
vs. the negative consequences of behaviour (Pollock, & Storey, 2012).
Hornik (Wakefield, Loken, & Hornik, 2010) states that Behaviour Change Communication
messages are founded on the acknowledgment that an individual’s health status is more of
a reflection of human behaviour rather than medical treatment, cure and prevention; and
therefore development of behaviour change messages requires the use of central models
that reflect this logic, such as the Health Belief Model (Wakefield, Loken, & Hornik, 2010),
the Theory of Reasoned Action (Montano & Kasprzyk, 2015), Social Cognitive Theory
and its argument for self-efficacy (Nutbeam et al., 2010), and Stages of Change. The choice
of messages and strategies that are used in a particular Behaviour Change Communication
campaign reveal what underlying model is being utilized as a theoretical framework
(Wakefield, Loken, & Hornik, 2010).
Targeted Behaviour Change Communication messages are intended for a particular subgroup within a larger population, and they are usually designed to match certain
demographic characteristics that are shared by that sub-group. These kinds of messages
utilize principles of “market segmentation,” which means that a particular type of consumer
is targeted for a particular type of service or product (Lustria et al., 2013). Targeted
behaviour change messages are a substantial improvement from the traditional approach
where messages were mass produced for everybody within a specific population, and
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research has found that they contribute to individual behaviour change. However, targeted
behaviour change messages are not able to satisfactorily address critical differences
between individuals that are not tied to demographic characteristics (French et al. 2012)
and (Jensen, King, Carcioppolo & Davis, 2012).
On the other hand, personalized Behaviour Change Communication messages are often
utilized at a nominal and somewhat superficial level, by using an individual’s name to draw
their attention to a general message (Hirsh, Kang & Bodenhausen, 2012). This type of
strategy is most commonly used in mass mailings. Both personalized and targeted
Behaviour Change Communication messages use details that are specific to individuals
(name, age, race), but this information provides little data on behavioural and cognitive
patterns that have an impact of health-related actions and decisions. For this reason, these
two approaches lack a much-needed depth that is required to tackle complex lifestyle
behaviours (Lustria et al. 2013).
Finally, tailored Behaviour Change Communication messages are more custom-fitted to
the target audience; they combine behaviour change and information strategies that are
intended for one specific person, based on a certain set of unique characteristics that relate
to that individual, and are determined following an individual assessment (Kreuter, Farrell,
Olevitch & Brennan, 2013). A tailored Behaviour Change Communication campaign
measures one’s needs, concerns and interests, and uses that data to create materials and
messages that suit that person. And unlike personalized and targeted Behaviour Change
Communication messages, tailored Behaviour Change Communication messages are both
assessment-based and individual focused (Kreuter, Farrell, Olevitch & Brennan, 2013).
2.3

Dissemination Channels of Behavior Change Messages

Based on the C-Modules approach to Behavior Change Communication programming, this
second research objective falls under the fourth stage, namely: Implementing and
monitoring change processes. This draws attention to the fact that a variety of linked
communication channels should be used; pre-testing is vital for developing behaviour
change messages; and monitoring and evaluation should be embedded in every level of
programming so as to inform better design development of communications material (CChange 2012).
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Effective behaviour change programming requires long-term investment in several linked
channels of communication, such as mass media (television, radio spots, printed material
like posters); inter-personal communication with people trained to disseminate behaviour
change messaging like health care workers at clinics; and an array of community-wide
activities like community theatre, classes, contests, and correspondence courses. Multichannel messages are disseminated with the aim to expose the key target audience to a
specific message for a certain number of hours over a given period, in order to result in a
positive change in health behaviour (Korda & Itani, 2013).
Furthermore, basic principles of programme design for Behaviour Change Communication
campaigns dictate that in addition to being greatly concerned about the quality of messages,
an organization should utilize multiple communication channels, over a prolonged period
of time, encourage social diffusion of messages in a natural setting, and consistently keep
track of the number of exposures that are achieved (Gurman, Rubin & Roess, 2012).
Finally, when it comes to the question of how frequently behaviour change messages
should be disseminated, Gurman, Rubin & Roess, (2012) state that just like in advertising,
people are more likely to respond to a message if they hear it frequently.
2.3.1 Traditional Channels of Disseminating Behaviour Change Messages
Traditional channels of communication like radio, television and newspapers have been
used to disseminate behaviour change messages for many centuries. With the advent of
mass media in the 1990s, Behaviour Change Communication practitioners were engulfed
by what is referred to as ‘the mass media fantasy’ – the conviction that if they could only
use the right channel at the right time to get the right message to the right person, all public
health objectives could potentially be achieved (McQuail, & Windahl, 2015). However,
there were some gaping limitations to this approach. For example, from the perspective of
communication theory, television is a predominantly one-way channel of communication
that does not allow interaction or feedback from the target audience (Lang, 2014).
Furthermore, dissemination of Behaviour Change Communication messages through
television was met with other challenges like exorbitant costs and lack of interactivity with
the target audience (Kirtiş & Karahan, 2011); but despite this, it still remained potentially
powerful tools for accessing large populations. This has a lot to do with the media advocacy
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approach, which argues that in any community, media holds an important agenda-setting
function (Happer & Philo, 2013). Consequently, by putting certain public health issues on
the agenda, the mass media plays a role in social change (Alirol, Getaz, Stoll, Chappuis &
Loutan, 2011).
In addition, many radio-based Behaviour Change Communication campaigns operated on
shoe string budgets, so they took advantage of the fact that radio stations are required to
provide free airtime for public service and community in the form of public service
announcements. The challenge was that their limited budgets allowed them very little, if
any, control over the distribution and content of the messages that were aired (Gurman,
Rubin, & Roess, 2012). In fact, a majority of radio stations did not fulfil their obligations
to run public service announcements during prime hours, owing to competing interests with
paid adverts that were slotted for the same time (Gurman, Rubin, & Roess, 2012).
In Kenya, Population Services International (PSI) uses several traditional mass media
channels like radio and television to successfully reach approximately 87,500 Kenyans
each month with behaviour change prevention messages on family planning, malaria and
HIV. PSI Kenya has found that in addition to ensuring that the quality of content is good,
and that the messages they disseminate are repeated frequently to the target audience,
implementing projects in communities requires a strong working relationship with a
number of stakeholders and partners, especially the Ministry of Health (PSI Kenya, 2015).
Finally, even though traditional channels of communication like newspapers, TV and radio
have been found to help with ensuring that correct information gets to a particular segment
of the population (Gurman, Rubin, & Roess, 2012), after an individual or community is
spurred on to try new behaviours, not only are enabling policies important, the products,
services and activities that would lead to adoption of the new behaviour should be made
readily available (Hansen & Jespersen, 2013)
2.3.2 Art-based Channels of Disseminating Behaviour Change Messages
Since time immemorial, various forms of art – like art-theatre, drama, dance, comedy and
other forms of visual arts – have been used in different ways to enhance society’s
sustainability (Cannuscio, Bugos, Hersh, Asch & Weiss, 2012)., and to improve people’s
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welfare and health. Today, discussions on behaviour change in developing countries are
steadily focusing on academic debates and journals that study the role and impact of these
channels of communication (Clift et al., 2009). Research has shown that the role of body
language and the power of spoken words plays a key role in sensitizing, educating,
mobilizing, educating and motivating individuals to adopt healthier lifestyles (Kwan,
Cairney, Faulkner & Pullenayegum, 2012). Research shows that art-theatre play an
important role in sensitizing, mobilizing, educating and motivating communities to alter
harmful lifestyles and adapt healthier habits, especially in the context of developing
countries (Brennan, 2012). Art-theatre helps to increase awareness about specific issues,
and also has a direct influence on attitude in behaviour change in communities that often
perceive that medical attention is only required as a last resort after all other options have
failed (Kwan et al., 2012).
Dance and drama for behaviour change within the context of developing countries, such as
Kenya, has surfaced and gained popularity as credible means of educating and sensitizing
communities about communicable diseases like HIV/AIDS, tuberculosis, measles, Ebola,
pertussis, tetanus, dysentery, yellow fever and malaria (Kang’ethe, 2014). This
notwithstanding the utilization of dance and drama to promote a positive change of
lifestyles is an area that is yet to be fully researched, established or explored (Lilford, 2012).
It is important to note that the different forms of art that are utilized as channels of
communication are found to be most effective when reinforced by action (Lilford, 2012).
For example, whereas a school might have a vibrant awareness campaign on good nutrition,
the students should also be served healthy meals. Furthermore, if an organization chooses
to sensitize its employees about the importance of physical activity in maintaining good
health, it is advisable to back this message up with opportunities that allow staff to increase
their physical activity (Kwan et al, 2012).
Whereas art is recognized as an effective dissemination channel of behaviour change
messages, it has some shortcomings. For example, (Casale, & Hanass-Hancock, 2011)
draw attention to the erroneous way that Western models are directly applied in African
contexts, with no regard for cultural sensitivity. Furthermore, when it comes to the use of
community theatre, even though it helps to propel empowerment of local communities, it
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purely depends on locals, who in most cases are volunteers, which makes sustainability an
uphill task (Kang’ethe, 2014).
2.3.3 Inter-personal Channels of Disseminating Behaviour Change Messages
Over the last century, inter-personal channels of dissemination like one-on-one
counselling, telephone hotlines, informal discussions, and personal coaching and
instruction have gained popularity because they are more interactive and more assessmentbased. For most of the first half of 1900s, Behaviour Change Communication campaigns
were dominated by what was referred to as ‘health publicity,’ which led to information
being flooded into the public domain, hinged on the pretext that the more information
people had, the greater the change in their behavior (Franks, Hardiker, McGrath &
McQuarrie, 2012). A wave of change in the 1950s saw Behaviour Change Communication
practitioners lean more towards working within communities to prevent disease and
promote health (Kreuter, Farrell, Olevitch, & Brennan, 2012).
When it comes to one-on-one counselling, over time, researchers have started to notice that
contrary to popular belief, the old-fashioned role that behaviour change educators had as
disseminators of information was not as effective as it could have been, especially in
situations where people were not able to fully comprehend the message that was being
passed along, or when the messages locked horns with cultural beliefs and values (Frank
et al., 2012). As a result, a new role emerged for them as catalysts for change, with
community members looked upon not as void vessels that need to be filled, rather as active
participants in the change process (Franks et al., 2012).
Inter-personal channels of communication have given rise to targeted communication
programmes which are designed to reach a population that is more precisely defined. For
example, young African American males targeted as key sub-populations for homicide by
gunshot campaigns (Centers for Diseases Control, 1876b), Hispanic women targeted as
key sub-populations for breast and cervical cancers campaigns (Centers for Diseases
Control, 1987a), and younger drivers targeted as key sub-populations for motor vehicle
and crash fatalities campaigns (U.S. Department for Transportation, 1987). However, the
challenge with this approach remains that even though people share certain demographic
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characteristics, there are still many significant individual differences between human
beings (Kreuter, Farrell, Olevitch, & Brennan, 2012).
Hot on the heels of targeted communication programmes came health risk appraisals
(HRA), which are a highly individualized approach to Behaviour Change Communication
programming, and are possibly the most widely used tool used by health education
practitioners for promoting individual behaviour change (Free et al., 2013). However,
despite the popularity of health risk appraisals, research suggests that they are not very
effective in shaping behaviour change, and perhaps this is because they do not provide an
adequate amount of information on practical steps that individuals can take to activate the
recommended behaviour change (Free et al., 2013).
Finally, inter-personal channels of communication gave birth to lay-based approaches to
Behaviour Change Communication programming. Lay-based approaches are pegged on
building different community groups’ capacity to use their own words to tell their own
stories (Van den Putte, Yzer, Southwell, Bruijn, & Willemsen, 2011). One of the key
advantages of lay media is that certain sub-communities that exist within our society are
now able to develop content that is not constrained by the political and moral ideologies
that stifle the ability of large private organizations or governments from producing
appropriate content material (Kreuter, Farrell, Olevitch, & Brennan, 2012).
2.4

Benefits of Behaviour Change Messages

Based on the C-Modules approach to Behaviour Change Communication programming,
this third research objective falls under the fifth stage, namely: Evaluating and re-planning
for outcome and sustainability (C-Change 2012). Despite the numerous benefits of
behaviour change messages, research shows that these benefits can be compromised when
individually based theories of Behaviour Change Communication that were developed in
the West with minimal focus on the role of gender in the African context are copied and
pasted to local programmes, especially those that focus on HIV and AIDS (Noar, Grant,
Van, & Shemanski, 2011).
The Science Panel on Interactive Communications and Health has noted that of all healthrelated interventions that exist globally, few others have the potential of interactive
Behaviour Change Communication to not only decrease healthcare costs but also improve
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health outcomes and enhance customer satisfaction, simultaneously (Van Den Putte et al.
2011). On the other hand, research that has been done to investigate the benefits of
Behaviour Change Communication reveals mixed results.
Whereas some studies make a strong case for the implementation of behaviour change
programmes, other studies cast doubt on its validity. A case in point is research conducted
on a number of large community trials across the United States, which revealed minimal
or no overall effects (Peters, Ruiter, & Kok, 2013). However, as (Hornik, 2001) points out,
there is sufficient evidence from observational studies which reveals that a lot of change in
health behaviour can be attributed to Behaviour Change Communication programming,
and this covers both deliberate programs and normal day-to-day media coverage of topics
related to health.
2.4.1 Benefits of Behaviour Change Messages to Adults
Several studies have documented the benefits of behaviour change messages to adults. The
Stanford Three Community Study is globally recognised in community health circles as
one of the most referenced examples of a successful behaviour change program (Mason &
Butler, 2010). The study, which was conducted in the United States, juxtaposed a control
against two treatment communities and revealed that among smokers, cardiovascular risk
factors declined and there was a significant improvement in the smokers’ dietary behaviour
(West, Walia, Hyder, Shahab, & Michie, 2010).There is also evidence from other studies
about the benefits of Behaviour Change Communication to adults, such as Michie et al.
(2013) study which documents the success of an Australian Behaviour Change
Communication campaign. The study compares declines in Sydney’s smoking rates (after
it had been targeted for an anti-tobacco media campaign), and Melbourne, after it was also
targeted for a later campaign. The study reveals that whereas Sydney’s rate of smoking
receded after the campaign started, Melbourne’s decline only started after the campaign
was kicked off.
Pierce, Fiore, Novotny, Hatziandreu & Davis (1989), make a case for Behaviour Change
Communication being substantially responsible for the decline in smoking that was
experienced in the United States between 1967 and 1970. During this period, U.S.
television networks were obliged by the law, under the “Fairness Doctrine,” to run an
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antismoking commercial for every smoking commercial that was aired. Over the time that
the law was enforced, there was a reduction of 10% in per capita consumption of cigarettes.
The case for the benefits of Behaviour Change Communication was even made stronger
after research findings revealed that when the “Fairness Doctrine” was phased out,
consumption of cigarettes increased by 5% (Pierce et al., 1989)
Among adults, Behaviour Change Communication is also associated with improvements
in a number of other health-related behaviours. For example, the North Carolina ‘Click It
or Ticket’ campaign, which was designed to encourage the use of seat belts, led to an
increase in the number of people who use seat belts from 64% to 80%, a 9% decrease in
the number of accidents that happened on highways, and a decline of 7% in injuries that
were considered serious, which goes to prove the benefits of a strategically designed
behaviour change communication campaign that targest adults (Wells, Malenfant,
Williams & Van Houten, 2000).
Finally, another benefit for adults is that Behaviour Change Communication that utilizes
educational theatre has been found to result in improvement of positive health behaviours
among men and women who are not able to read and write (Singhal & Rogers, 2012).
Literature on adult education makes a case for the use of a number of teaching techniques
in order to address the different ways that people learn (McAlister, & Puska, 1990). Within
this context, drama provides and additional way for adults to be sensitized about such
health risks like diabetes (Singhal & Rogers, 2012), because it utilizes several adult
education principles like active participation, respect for the learner, collaboration and
humour Furthermore, it generates dialogue and utilizes both the cognitive and affective
learning domains (Landy & Montgomery, 2012).
2.4.2 Benefits of Behaviour Change Messages to Children
Studies conducted on a cigarette smoking prevention programme that targeted children in
American high schools show that Behaviour Change Communication is most effective
when integrated with other channels of influence (Thomas, McLellan & Perera, 2013).
When the cigarette smoking prevention programme combined mass media messages that
were generated after an intensive program development process with school-based
activities that were geared towards the prevention of smoking, the targeted children not
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only reduced their smoking, they also held on to the habit well into their senior high school
years, which was not the case when the programme only focused on behaviour change
messaging during which period smoking only reduced for a short span of time (Thomas,
McLellan & Perera, 2013).
Furthermore, research conducted by (Mercken, Snijders, Steglich, Vartiainen, & De Vries,
2010) reveals that young adolescents were half as likely to take up smoking in the next four
years if they were exposed to a substantial number of anti-tobacco adverts. Their study on
an antismoking campaign that was conducted in California suggests that a $20 million
media campaign led to a drop of about 232 million packets of cigarettes smoked over a
period of two years. A similar case about the benefits of Behaviour Change
Communication in reducing smoking is made by Thomas et al., (2013) who draw from
findings the Massachusetts antismoking campaign.
Additional evidence of the benefits of Behaviour Change Communication shows that it can
lead to the successful improvement of children’s health when synchronized with advocacy
through mainstream media (Brennan, 2012). This information stems from research that was
carried out in Netherlands following a public health campaign that utilized extensive
national press and media advocacy. Across the country, there was a large decline in deaths
(Durkin, Brennan & Wakefield, 2012).
A similar behaviour change programme in the United States, dubbed ‘Back to Sleep’
campaign, also showed positive results. From 1992 to 1998, studies reflect a drop from
70% to 17% in the proportion of children placed in the prone sleeping position, which led
to a corresponding reduction in the Sudden Infant Death Syndrome (Shipstone, Young &
Kearney, 2017).Furthermore, according to Zimicki et al., another Behaviour Change
Communication programme targeting children in the Philippines shows that the country
realized an increase in timely immunization coverage from 35% to 55% following an
intensive one-year campaign.
2.4.3 Benefits of Behaviour Change Messages to Governments
In an effort to reduce nationwide escalation in the spread of AIDS, the governments of
Netherlands and Sweden launched the Netherlands AIDS program and the Swiss Stop
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AIDS campaign. Both campaigns placed adverts in newspapers, on billboards, on radio and
on television, to encourage people to use condoms for protection. Local media houses also
continuously provided full coverage of AIDS. In both countries, findings revealed that
among young people who were interviewed between early 1987 and late 1989, condom use
with “casual” partners that they had been intimate with in the last 6 months had spiked to
60% from 8% in Switzerland, and to 40% from 9% in Switzerland (Cohen, et al., 1997)
In addition, the government-run innovative National High Blood Pressure Education
Program showed that before the program kicked off in 1972, between 1960 and 1972 the
age-adjusted stroke mortality rate had declined at 1.6% per year, yet between 1972 and
1984 the rate sky-rocketed to 5.9% per year (Pieper, Arnett & McGovern, 1997) The
National High Blood Pressure Education Program was a multi-approach behaviour change
programme spearheaded by the U.S. government which involved several activities like
heavy mass media education; utilizing community organizations to role our public
education; and enhanced education of frontline health professionals (Pieper, Arnett &
McGovern, 1997)
Another example of the benefits of Behaviour Change Communication to governments is
drawn from research that was conducted on the U.S. public communication effort to
prevent AIDS. This campaign was ignited by the soaring spread of sexually transmitted
diseases. Although the campaign has received scathing criticism for not being explicit
about the use of condoms, data shows that it was a resounding success, with the number of
young people who reported using a condom during their last intercourse increasing from
25% to 50% (Cohen, et al., 1997)
In Kenya, studies that were conducted on different government-run Behaviour Change
Communication programmes that were part of a comprehensive HIV and AIDS prevention,
care and support programme revealed that effective Behaviour Change Communication
can increase knowledge; stimulate dialogue at the community level; promote vital attitude
change; reduce discrimination and stigma; generate a demand for services and information;
advocate; promote services for prevention, care and support; and improve essential skills
and a sense of self-efficacy (FHI, 2002).
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2.5

Chapter Summary

This chapter is a literature review of existing research literature on developing behaviour
change messages, dissemination channels of behaviour change messages, and the benefits
of behaviour change messages. The interrogation tackles the tabled researched questions
and generates a solid theoretical background for the study. The chapter explains that whilst
so many theoretical backgrounds on Behaviour Change Communication exist, this study
measures its findings against USAID’s C-Modules approach to behaviour change
programming. It also draws light on the socio-ecological complexities of developing
behaviour change messages, and globally recognized advantages of effective Behaviour
Change Communication endeavours. The next chapter, Research Methodology, presents
the research design, population and sampling design, data collection methods, research
procedures and data analysis methods used in the study.
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CHAPTER THREE
RESEARCH METHODOLOGY
3.1

Introduction

This chapter presents the research methodology and gives an overview of the research
design, population and sampling design, data collection methods, research procedures, data
analysis methods and a summary of the chapter.
3.2

Research Design

A research design entails coming up with logical and systematic strategies for carrying out
a study in a manner that ensures the core objectives of a study are achieved (Mackey &
Gass, 2015). A research design helps to ensure that evidence extracted from field work
generates clear responses to research questions (Vaus, 2013). A descriptive survey was
used as the research design for this study. Descriptive surveys are great at drawing out
particular characteristics of a selected population of subjects at a specific point in time, in
order to help determine the relationship between variables (Gill and Johnson, 2010).
Descriptive surveys are designed to find out who, when, where, what, or how much. These
surveys also make an attempt to measure types of activities, when, how often, where and
by whom. Descriptive surveys also examine what occurs, what happens in society, and
how to measure the frequency with which people do certain activities under particular
conditions. These surveys help to explain and describe phenomena that help to measure
social reality or define day-to-day reality in the world.
3.3

Population and Sampling Design

3.3.1 Population
A population refers a collection of units with similar traits, they may be people, animals,
plants, places or even objects (Mackey & Gass, 2015). The term target population refers to
a restricted number of individuals who are able to contribute to the results of a survey
(Kitchenham et al., 2002). The target population for this study are the 80,000 people who
stay in Katwekera, which is a sub-division of Kibera, an informal settlement in Nairobi,
Kenya. Since this study focused on community-based dissemination of behaviour change
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messages, it required that only local residents who have been reached by Behaviour Change
Communication (BCC) be involved in the study.
The study population included people who have been reached by behaviour change
messages that have been developed by Kibera Hamlets. Kibera Hamlets estimates that it
reaches 15,480 people in Katwekera each year with its behaviour change messages.
Further, the group is currently comprised of 20 officials who also formed a part of this
study.
3.3.2 Sampling Design
A sampling design refers to rules within which various units of a population in a sample
are placed, setting criteria on the units and factors to include in a data collection exercise.
(Mackey & Gass, 2015). A sampling design is also referred to as a sample plan, and it helps
a researcher to generate a concrete plan that guides the generation of a sample from any
given population (Wells, 2010). This means gathering information from a subset of units
that are selected from the target population, for the purpose of drawing conclusions about
the entire population.
3.3.2.1 Sampling Frame
A sampling frame refers to a list of population elements from which a smaller number of
elements is selected for a study (McDaniel & Gates, 2012). For example, in this instance,
whereas the study population is all the residents of Katwekera, the actual sampling frame
is the community that has been reached by behaviour change messages developed by the
Community-Based Organization that is the focus of this study.
The sampling frame for this study comprised two different groups: The first group is
officials who work at Kibera Hamlets on their Behaviour Change Communication
programme. These officials were interrogated about the steps they take to generate
behaviour change messages, and asked about the different channels they use to disseminate
the messages to residents of Katwekera.
On the other hand, the community who has been reached with these messages were
involved in the study in an effort to determine what they perceive as the benefits of
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Behaviour Change Communication messages to adults, children, and the government. The
community that is involved in the study was reached by messages developed by Kibera
Hamlets.
Table 3.1: Population Sample Frame
Population

Location

Number

Kibera Hamlets Officials

Katwekera

20

Census

Community whom Kibera Hamlets Katwekera

15,480

Simple Random

reaches each year
Total population

Sample method

Sampling
Katwekera

15,500

Source (Kenya National Bureau of Statistics, 2009)
3.3.2.2 Sampling Technique
Sampling technique is the criteria used in selecting the specific elements to include in a
survey (Mackey & Gass, 2015). Census sampling was used in this study to select the
officials who develop the behaviour change messages. A census is used when the
population of study are few (Kombo and Tromp, 2006). In this case, we only have a total
of 20 officials from Kibera Hamlets.
On the other hand, simple random sampling, which is a probability sampling method, was
used to select beneficiaries from the community who have been reached with behaviour
change messages. Simple random sampling is used to select a sample from a statistical
population in a manner that dictates that any possible sample that might be selected has a
probability of being selected that is already predetermined (Merriam, Tisdell 2015).
Simple random sampling is very useful in a situation where a researcher needs to generate
an unbiased sample, thus eliminating bias that might be systematic (Dillman, Smyth &
Christian, 2014). It is important to note that even though simple random sampling is
regarded as the most basic sample procedure, it can be tasking to implement in a situation
where the researcher does not have access to a complete list of all the members of a given
population (Kombo and Tromp, 2006).
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3.3.2.3 Sample Size
A sample size is defined as the number of elements included in a survey (Gast & Ledford,
2014). The sample size in this study was obtained using Yamane (1967:886) formula with
95% confidence level of and P=.05.

From the formula, n is the sample size, N the population size and e is the level of precision.
Sample frame total population is 15,480. Used in this formula;
n

=

15,480
1 + 15,480 (0.052)

This gives n = 389.9 => Therefore 390 + 10 => 400
3.4

Data Collection Methods

Data collection is the process in which information is gathered and measured on the basis
of targeted variables so as to ensure the core objectives of a study are met (Gast & Ledford,
2014). One structured questionnaire was used to gather data from the community at
Katwekera who have been targeted for the behaviour change campaigns. The responses
that are gathered were standardized using the five-point likert type scale. Each of the
respondents was asked to indicate their level of agreement with each statement from 5
(strong agreement), 4 (agreement), 3 (neutral) 2 (disagreement), and 1 (total disagreement).
A second structured questionnaire was used to gather data from the officials who develop
the messages and select the dissemination channels used for the behaviour change
campaigns. In comparison to multiple choice responses, scaled responses do not allow the
researcher to measure the intensity of the respondents’ answers, but also allow for the use
of codes through the incorporation of numbers (McDaniel & Gates, 2012).
3.5

Research Procedures

Resarch procedure refers to the processes involved in collection of information in order to
achieve understanding on a particular topic (Gast & Ledford, 2014).
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The research

procedure comprised development of two structured questionnaires; getting approval from
the project supervisor; getting a research authorization letter from the university’s research
office; recruitment of enumerators; training enumerators on how to apply the research tools
in a way that reduces data collection errors, and keeping the enumerators on-board until
the conclusion of data collection; running a pre-test of the questionnaires; making
necessary adjustments; data collection; data cleaning; and data entry.
One structured questionnaire was administered to the members of the community that stay
in Katwekera in Kibera, Nairobi, Kenya who have been reached by behaviour change
campaigns run by Kibera Hamlets. The other structured questionnaire was given to staff at
Kibera Hamlets who develop and disseminate the Behaviour Change Communication
messages. After asking respondents to participate, explaining the purpose of the study, and
assuring them of response confidentiality, the enumerators administered the questionnaires
through face-to-face sessions.
3.6

Data Analysis Methods

Data analysis methods are methods used to examine and summarize information, key
methods of analysis fall under two approaches qualitative and quantitative analysis
(Gelman et al., 2014). This study used quantitative data analysis method. The collected
data was stored in a format that allowed statistical analysis, which comprised computeraided statistical manipulation. Embedded in the questionnaire were variable measures that
were important to shedding light on the research problem, and questions that were asked
in a manner that leads to the generation of appropriate pro forma for the responses. The
data was keyed into IBM SPSS 20.0, a statistical package, and cleaned out in order to detect
data entry errors and to pick up on missing values.
Quantitative data was analysed for descriptive statistics. Descriptive statistics used
included mean, frequencies, percentages and standard deviation. These were used to
analyse sample characteristics and dominant patterns that are generated from the data. The
presentation of results brought forth interpretation of statistical outputs.
In preparation for data analysis, the data was checked for completeness and cleaned out.
Data was be presented in graphs, tables and in prose.
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3.7

Chapter Summary

This chapter lays out the study’s research methodology. It also covers research design;
population design; sampling design – which covers sampling frame and sampling
technique; data collection methods; research procedure; data analysis methods. The next
chapter presents the results and findings of the study.
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CHAPTER FOUR
DATA, ANAYSIS AND INTERPRETATION
4.1

Introduction

This chapter presents the analysis of the research using the data collected from the field.
The analysis is represented in the order of the subsections provided in the two sets of
questionnaires used in this study. The general section reflects analysis on the demographics
of the respondents, found in both questionnaires. Section A found in the staff questionnaire
gives an analysis on the steps taken in developing behavior change messages, section B
also in the staff questionnaire analyzes identified dissemination channels. Section C in the
second questionnaire involving beneficiaries of the Kibera hamlets program explores the
benefits of BCC programs to the adults, children and to government officials. The analysis
output is presented in descriptive statistics, tables, and figures.
4.1.1 Response Rate
A total of 420 questionnaires were distributed for the survey. 20 were given to Kibera
Hamlets officials and 400 to the beneficiaries of Kibera Hamlets BCC program. A total of
295 questionnaires were filled and given back to the researcher. 277 were from the
beneficiaries and 18 from the officials. The results are as seen in table 4.1
Table 4.1: Response rate
Target
Response Rate
Response
Respondents
(%)
Staff Respondents
20
18
90%
Beneficiaries respondents
400
277
69%
Totals
420
295
74%
The percentage response rate realized by the study is 69% for the beneficiaries and 90%
Category

from the officials. The total percentage response rate is 74%. The percentage response rate
is conclusively fit for the study.
4.2

Demographic Characteristics of the Respondents

This topic includes sub sections of the general information provided by the respondents.
The section is categorized according to the specific sections as they appear in the
questionnaire while merging analysis obtained from the staff with that obtained from the
beneficiaries of Kibera Hamlets program.
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4.2.1 Gender
Staff respondents were required to state their gender as part of the study. Findings are in
chart 4.1 bellow

Gender of staff respondents

Female
50%

Male
50%

Male

Female

Figure 4.1 Gender of Staff Respondents
The ratio of male to female staff was equal. Of the 18 members of staff involved in the
study, 9 were male and 9 female leading to a 50% to 50% distribution. The findings of
study were therefore not affected by any sexual biases since the gender distribution was
fairly balanced. The obvious gender balance of respondent reflects relative eradication of
sexual biases that may be as a result of consistent affirmative action arising from
community programs like in our case Kibera Hamlets.
4.2.2 Highest Level of Education of Staff
The researcher sought to know the highest level of education achieved by the respondents
in order to verify their ability to engage effectively in the study. The results appear in the
table 4.2 below.
Table 4.2: Staff Highest Level of Education
Level of Education
Secondary
Certificate
Diploma
Degree
Total

Frequency

Percent
4
5
5
2
16
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25.0
31.3
31.3
12.5
100.0

The study established that most of the staff of the Kibera Hamlets BCC program had
obtained certificates and diplomas both recording 31.3%. Those with secondary education
were 25%. Only 12.5% of the staff had obtained degrees. Since most of the respondents
were not well educated with more than half having achieved only certificates and diplomas
and almost a third having secondary education as their highest academic qualification, the
findings may have been affected by the low levels of education, since a poorly educated
population may be challenged in their ability to make decisions on policies. The researcher
however simplified the Questions appropriately to the level of the respondents to make it
easy for them to understand and respond. Questionnaires were also administered by the
researcher whenever it was deemed necessary to ensure the quality of the findings.
4.2.3 Age of Staff Respondents
The researcher sought to know the age of the staff respondents. The ages are summarized
in the table 4.3 bellow.
Table 4.3: Age of Staff Respondents
Age bracket
23-25
26-28
29- 31
above 31
Total

Frequency

Valid Percent
6
5
4
2
17

35.3
29.4
23.5
11.8
100.0

Findings on the age ranges of the staff revealed that a large number of the staff were
relatively young; between age 23-25. They made up 35.3% of the respondents. 29.4% were
between ages 26 and 28. Ages 29-31 were 23.5%. 11.8% were above 31. Having a youthful
respondent group was beneficial to the study since most of the behavior change issues
affect the youthful population who have little control of peer pressure. This group was
therefore fit to provide accurate responses for the study.
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4.2.4 Function of Staff at Kibera Hamlets
The staff of Kibera Hamlets all listed different job functions that they are assigned as a part
of the Kibera Hamlets BCC program. The functions included, chairperson, class
representative, club teacher, the head teacher, Deputy head teacher, Director of the school,
Games teacher, District in charge, office in charge and a record keeper. The respondents
also included a secretary, a person in charge of Solving minor issues in the community and
keeping the community together, a leadership adviser, staff in charge of reporting and
maintaining law and order, a community health supervisor and a supervisor in charge of
executive committee functions. A diversified population in terms of function is open to
diverse views and provides a rich population in accessing the various facets of the study.
4.2.5 Length of Service Kibera Hamlets
The researcher sought to find out the length of time that the staff of Kibera hamlets BCC
programme had served. Findings are summarized in the chart 4.2 bellow.

33.3

55.6
5.6
5.6

3-6 months

6 months- 1 year

1-3 years

4-6 years

Figure 4.2: Staff Length of Service at Kibera Hamlets
A large majority of the staff had served for a satisfactory long period of 4-6 years. They
made up 55.6% of the respondents. 5.6% had worked with the program for between 1 and
3 years while another 5.6% had worked for in between 6 months to a year. 33.3% had
served in the program for under 6 months but more than 3 months. Long serving employees
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reflect immense knowledge on the activities of an organization and therefor make a reliable
group in obtaining accurate information on a study accumulated in years of experience.
4.3

Demographics of Beneficiaries

4.3.1 Gender of Beneficiaries
An analysis on gender of beneficiaries yielded a fairly balanced gender result as seen in
figure 4.3.

47.4%
52.6%

male

female

Figure 4.3: Beneficiaries Gender
There were 52.6% male respondents and 47.4% female respondents. The gender
distribution in this case also does not affect the findings obtained by the study since the
gender distribution is fairly balanced between the males and females. The balance in gender
of respondents may be as a result of consistent affirmative action arising from community
programs like in this case Kibera Hamlets ensuring both sexes equally participate.
4.3.2 Highest Level of Education of Beneficiaries
The highest level of education of the beneficiaries’ respondents was checked to ensure their
ability to respond effectively to the study.
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still in primary school

8.0

master's degree

4.0

degree

8.0

diploma

13.1

certificate

19.6

secondary school certificate

29.8

primary school certificate

16.7
0.0

5.0

10.0

15.0

20.0

25.0

30.0

35.0

Figure 4.4: Highest Level of Education for the Beneficiaries
A large number of respondents 30% had obtained a secondary school certificate 19.8% had
a certificate, 16.8% had gone through primary school and 13.2% had diplomas, another
8.1% were still in primary school. Only a few respondents had gone to the degree level
accounting for 8.1%, 4% had master’s degrees. While only 12.1% beneficiaries had
obtained sufficient education at the degree and masters levels, all beneficiaries had
sufficient exposure to the kibera hamlets BCC program and were able to respond
sufficiently to the questions which were simplified appropriately. The low level of
education may have affected responses since a poorly educated population may be
challenged in their ability to make decisions on policies.
4.3.3 Age of Beneficiary Respondents
The beneficiaries were required to identify their ages. They gave various responses which
are as shown in the figure 4.5 below presented in percentages. The ages of beneficiaries
of Kibera hamalets Katekwera BCC programs ranged from ages ten going up to beyond
45 years.
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above 45
43-45
40-42
37-39
34-36
31-33
31-33
25-27
22-24
19-21
16-18
13-15
10-12

4.7
4.7
7.2
6.1
5.8
6.5
6.5
11.9
12.3
12.3
12.3
8.7
.7
.0

2.0

4.0

6.0

8.0

10.0

12.0

14.0

Figure 4.5: Age of Respondents
A large number lay in the range 16-27. They were distributed between 16-18 (12.3%), 1921 (12.3%), 22-24 (12.3%) and 25-27 were 12%. Ages 13-15 mage up 8.7%. it was
followed by age 40-42 bracket at 7.2%, 31-33 (6.5%) 37-39 (6.2%), 34-36 (58%) and
finally 43-45 and above 45 both at 4.7%. the age groups of the respondent beneficiaries
was spread between different ranges but the younger population bellow 27 dominated the
respondents. The ages of respondent beneficiaries was well balanced and sufficient for the
study. A widespread age group of people reflects different experiences of a diverse
population in adopting change this shows that efforts in passing on BCC messages are
effectively concentrated on the entire population of Katekwera.
4.3.4 Employment Status of Beneficiary Respondents
The researcher asked to know the employment status of the beneficiary respondents, a large
percentage of the respondents registered unemployment. See figure 4.6
Employment Status
not employed
government official
self-employed
employed

45.8%
4.%
23.6%
26.5%

.%

10.%

20.%

Figure 4.6: Employment Status of the Beneficiaries
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30.%

40.%

50.%

Unemployed beneficiaries accounted for 45.8% of all the respondents. Those that were
employed were 26.5%, 23.6% were self-employed and 4% were government officials. The
researcher needed to establish the link between BCC and employment status and the results
displayed varied responses which could aid in finding answers on the relationship between
employment and BCC. A poorly employed adult population faces challenges in making
decisions of engagement in various activities. The low level of employment could be
attributed to the low level of education in the community as reflected above.
4.3.4.1 Employment Gap
The large gap in employment necessitated the need to establish possible causes from the
study. A cross tabulation reviled that level of education played a critical role in affecting
the employment status of the respondent as observed in figure 4.6 bellow.
Level of Education and Employment Status
Still in Primary School
Master's Degree
Degree
Diploma
Certificate
Secondary School Certificate
Primary School Certificate

19
1
4
7
15
43
36
0

20

Employed %

40

60

80

100

Self-employed %

Figure 4.7: Level of Education and Employment Status
Findings show that 36% and 43% of primary school and secondary school leavers are yet
to find a form of employment. Progressing further, certificate holders, diploma holders,
bachelor’s degree holders and master’s degree holders in Kibera stand higher chances of
employment. With only 15%, 7%, 4% and 1% respectively lacking employment as they
achieve higher levels of Education.
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4.4

Steps Taken in Developing Behavior Change Messages

The first objective of the study was geared at establishing the steps taken in passing on
BCC messages to communities. This section was therefore highlights the steps taken by
the Kibera Hamalets staff in developing behavior change programs for the Katekwera
community. Findings revealed that most of the recommended steps were accorded due
priority in establishing the programs with means above 3.5. This findings are summarized
in table 4.4 bellow.
Table 4.4: Steps Taken in Developing Behavior Change Messages
N
18

We state our programmes goals.

Mean
3.83

Std. Deviation
0.92

We involve stakeholders as we develop messages.
We identify key target populations.

18

4.17

0.71

18

4.22

0.81

We segment key target populations

18

4.17

1.04

We conduct formative BCC assessments.

18

4.17

1.04

We study the community to identify specific problems.
We define behavior change objectives.
We design a BCC strategy.

18
18

4.28
4.28

0.83
0.57

18

3.72

0.83

We design a Monitoring and evaluation plan.
We keep a record of lessons we have learned.
We present BCC messages

18
18
18

3.50
3.50
3.56

0.79
0.86
0.86

We redesign our message based on pre-test results.

18
18

3.28
3.72

1.07
1.23

18

4.44

0.62

18

4.50

0.62

We monitor our BCC campaigns
We evaluate the impact of our messages.
We revise our BCC message based on feedback we receive
from our audience.

The step we state our program goals has a Mean of 3.83 showing the step was often adhered
to. We involve stakeholders as we develop messages had a mean 4.17. We identify key
target populations had a Mean 4.22. The fourth step we segment key target populations
was at a Mean 4.17. We conduct formative BCC assessment averaged at 4.17. We study
the community to identify specific problems had a Mean 4.28. The step, we define behavior
change objectives was well utilized at a mean of Mean 4.28. We design a BCC strategy
was at Mean 3.72. The point we design a Monitoring and evaluation plan had a mean score
of 3.50. We keep a record of lessons we have averaged at 3.50. We present BCC messages
elicited a Mean, 3.56. We redesign our message based on pre-test results had a near neutral
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Mean 3.28. We monitor our BCC campaigns attained a Mean 3.72. The step evaluate the
impact of our messages had a strong average 4.44. We revise our BCC message based on
the feedback we receive from our audience elicited a strong Mean 4.5.
4.4.1 Steps Taken in Developing Behavior Change Messages (Analysis)
In fulfilment of the first objective of the study, an analysis was done to check the methods
used in developing behavior change messages.

Variables sampled reflected a high

inclination to frequency of use as observed in figure 4.8 below.
We revise our BCC messages based on feedback… 5.6

38.9

We evaluate the impact of our messages 5.6
We monitor our BCC campaigns

55.6

44.4
27.8

We redesign our messages based on pre test results

50

5.6

33.3

33.3

We pretest BCC messages

11.1

We keep a record of lessons we have learned

11.1

We design a Monitoring & Evaluation (M&E) plan

11.1

We design a BCC strategy 5.6

33.3

16.7

38.9

33.3

44.4

38.9

11.1

38.9

33.3

11.1

50

33.3

We define behavior change objectives 5.6

11.1

5.6

44.4

16.7

61.1

We study the community to identify specific… 5.65.6

33.3

44.4

44.4

We conduct formative BCC assessments

11.1 11.1

27.8

50

We segment key target populations

11.1 11.1

27.8

50

We identify key target populations 5.65.6

50

We involve stakeholders as we develop messages 5.6
We state our program goals

11.1

38.9

66.7
16.7

27.8
50

22.2

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Never

Once in a while

About half of the time

Most of the time

Always

Figure 4.8: Analysis on Steps Taken in Developing Behavior Change Messages
The variable we revise our behavior change communication messages based on the
feedback received had a majority of respondents 55.6% say they always revised the
behavior change communication messages. Five point six percent agreed to engaging
feedback only once in a while. Half of the respondents agreed to have been evaluating the
impact of the messages; 50%, 5.6% said that they did it only once in a while. Thirty three
point three percent of the staff respondents said that they always monitor their behavior
change communication campaigns, 5.6% said messages are monitored only just about half
the time. From these findings it is clear that Kibera Hamlets staff generally treat the opinion
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of the community with considerable importance when designing their behavior change
communication messages.
The variable we redesign our behavior change communication messages based on pre-test
results had a greater majority 38.9% members respond to doing it most of the time, and
11.1% responded to doing it always. Forty four point four percent of the members said they
preset behavior change communication messages, 33.3% said they preset messages about
half the time, the least responses were 11.1% who said they preset the messages once in a
while. From these findings it is clear that the behavior communication messages are mostly
tailored to fit the targeted community as opposed to being preset. Concerning keeping a
record of lessons learned, 38.9% consented to doing it most of the time and another 38.9%,
11.1% said they always kept records. This informs the research that the progress of the
community in responding to behavior change communication messages is treated with
great importance which is why all members mostly agreed to the fact that records are
traditionally kept.
The variable we design an M&E plan had a majority of respondents 50% respond to
engaging in Monitoring and evaluation it most of the time and a lesser majority, 5.6% said
they always designed the plans. Respondents were asked to state whether they design a
Behavior change communication strategy; 44.4% reported to design most of the time and
5.6% once in a while. Questioning on whether the staff define behavior change objectives
had 61.1% say that they defined them most of the time and 5.6% said they define them half
the time. The findings reflect that the Kibera hamlets staff were actively engaged in the
strategic design and evaluation of the effectiveness of behavior change communication
messages.
Forty four percent respondents said they always study the community to identify specific
problems, another 44.4% said they did this most of the time, 5.6% related to studying the
community only once in a while and another 5.6% said they did it half the time. Concerning
conducting formative BCC assessments, 50% staff claimed to always do it, 27% said they
did it most of the time, 11.1% half the time and another 11.1% once in a while. We segment
key target populations 50% claimed to always do it and 11.1% half the time. These findings
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show that Kibera Hamlets personnel take to account the specific needs of the community
when designing behavior change communication messages.
We identify key target populations had 50% say they do it most of the time, 5.6% 0nce in
a while. Sixty six percent respondents said that they involved stakeholders most of the time
in developing behavior change communication messages and 5.6% claimed to only
involving them once in a while. Concerning the variable we state our goals, 50% responded
to stating their goals most of the time, and 11.1% once in in a while. The positive results
of these variables reflect that the Kibera hamlets staff were took a systematic approach in
developing behavior communication messages involving the community in the different
stages to ensure effectiveness.
4.5

Identifying Dissemination Channels

The second objective of the study was to identify the dissemination channels used to
communicate behavior change messages. This section sought to identify the different
dissemination channels explored by the staff of Kibera hamlets in disseminating BCC
programs. While all the channels seem to have been explored for the program some
methods appear to have been used a lot more than others and their means are summarized
in table 4.5 below.
Table 4.5: Descriptive Statistics for Identifying Dissemination Channels
N
18
18
18
18
18
18
18
18
18
18

Theatre
Sports
Meetings
House visits.
Posters
Leaflets
Community magazines
Radio
TV
Billboards
Artistic drawings and paintings

18
18
18
18
18

Peer education
Road shows
Mobile phone SMS
Word of mouth
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Mean
4.22
4.39
4.50
3.94
3.78
3.44
3.28
3.56
3.56
3.50

Std. Deviation
1.00
0.61
0.62
0.94
0.88
0.98
1.07
1.15
1.15
1.04

3.44
3.56
3.44
3.89
3.83

1.04
0.98
1.34
1.13
1.25

The use of meetings was at a Mean 4.50. Sports method averaged at 4.39. the third most
popular method was theatre at mean 4.22 it was followed by house visits taking a mean of
3.94. The number five dissemination method used is mobile phone SMS taking Mean 3.89.
Word of mouth follows with Mean 3.83. The use of posters attained an average of 3.78.
TV was also utilized giving a mean 3.56. The 9th most used method was peer education at
Mean 3.56, it was followed by Radio with a Mean 3.56. Billboards had a mean of 3.54
while Road shows followed with Mean 3.44. Artistic drawings and paintings were also
used and had a mean 3.44 followed by leaflets at Mean 3.44 and finally Community
magazines at mean 3.28. The findings are as seen in table 4.5.
4.5.1 Analysis on Identifying Dissemination Channels
As part of the objectives of this study, the researcher sought to establish an analysis of the
extent to which different dissemination channels were used in transmitting BCC
messages. All the mentioned were largely exploited apart from roadshows which were
used mostly once a while. These findings are summarised in graph 4.9 bellow.

Never

Once in a while

About half of the time

27.8

WORD OF MOUTH

16.7

PEER EDUCATION

TV

33.3

LEAFLETS
5.6

HOUSE VISITS

5.6

MEETINGS (FORUMS)

5.6

SPORTS (FOOTBALL, RUGBY, ETC.)

5.6

22.2

22.2
22.2

38.9

16.7

22.2

38.9

22.2

44.4

33.3

11.1

38.9

27.8

22.2

33.3

39.9

33.3
55.6

50
33.3

Figure 4.9: Analysis on Identification of Dissemination Channels
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38.9

22.2

RADIO

33.3

27.8

16.7
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11.1
27.8
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44.4
38.9
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33.3

22.2

MOBILE PHONE SMS
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Most of the time

44.4
50

A large number of respondents said they used word of mouth method always and most of
the time at 38.9% and 33.3% respectively. Several respondents reported to have been using
the channel mobile phone SMS most of the time at 44.4%, while 22.2% said they use the
method only once in a while. Road shows were reported to be used once in a while by
38.9% of respondents and 11.1 said they use this channel of dissemination about half the
time. These findings reflect that the staff of Kibera hamlets were keen on exploring diverse
communication channels in order to pass on the behavior communication messages.
The fourth variable sampled; peer education was said to be used most of the time by 38.9%
of the respondents and 16.7% reported to using it once in a while and always. Artistic
drawings and paintings dissemination tool attracted varied responses, 33.3% reported using
it most of the time, and 16.7% always. Thirty eight point nine percent respondents said
they used bill boards half the time and 16.7% once in a while. These findings show that the
staff of factored in the contribution of the influence of the community members and use of
the abilities of the community members to bring them together to the common cause of
behavior change.
The TV dissemination channel also yielded varied responses. Twenty seven point eight
percent of the respondents said they use it about half the time and always, 22.2% said they
use it most of the time and once in a while. The radio channel was reported by a majority
of respondents 38.9% respondents to have been used most of the time, and 11.1% about
half the time who made the least number of respondents. Community magazines were said
to be used by 38.9% respondents most of the time they made up the majority response, and
11.1% always. Leaflets were said to be used most of the time by 44.4% respondents, 22.2%
said they use it about half the time, another 22.2% once in a while and 11.1% always.
Posters were reported to be used most of the time by 38.9% and 5.6% once in a while.
These shows that the media channel was regarded as a resourceful tool for passing on BCC
messages to the Kibera community and were largely utilized by the staff of Kibera.
Thirty three point three percent respondents reported using house visits most of the time
and always while a lesser majority 5.6% said they use house visits once in a while.
Meetings and forums were reported to have been used always by more than half of the
respondents 55.6%, while 5.6% related to using it about half the time. Sporting activities
including football rugby and many more were reported to be used most of the time by 50%
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of the respondents, a lower majority 5.6% said they used sports about half the time. Other
activities used including theater plays, poems, songs and acrobatics were said to be used
always by 50% of the respondents, only 5.6% said they use it about half the time. These
findings show that staff of Kibera Hamlets actively engaged the community in the
processes of behavior change communication.
4.6

Benefits of Behavior Change Messages

Section C was intended at investigating the benefits the community of Katekwera obtained
from the BCC messages to the different groups including Adults, Children and Civil
servants. The benefits were tested on a Likert scale of 1-5 with options strongly disagree,
disagree, neutral agree and strongly agree. The results are discussed and summarized in the
tables and figures below.
4.6.1 Benefits of Behaviour Change Messages to Adults in Katwekera Kibera
Hamlets (Descriptive Statistics)
Means on the benefits of the BCC messages were run and the results of all the tested
variables were inclined towards agreement, all above 3.0. A summary is provided in table
4.7.
Table 4.6: Benefits of Behavior Change Messages to Adults in Katwekera Kibera

Benefit
Smoking has reduced
Spread of HIV/AIDS has reduced
Spread of STD's has reduced
Alcoholism has reduced
Rape has reduced
More children are being taken to school
More women seek assistance antenatal care at local healthcare centers
Gender-based violence has reduced
Rate of divorce has reduced
Nepotism has reduced
More adults are reduced are returning to school
More adults use family planning
Tribalism has reduced
Sanitation has improved
Cancer has reduced

N
Statistic
273
271
270
269
269
274
274
270
271
273
272
272
272
273
274

Mean
Statistic
2.89
3.23
3.34
3.07
3.54
4.00
3.58
3.42
3.41
3.40
3.60
3.68
3.48
3.71
3.42

Std. Dev.
Statistic
1.32
1.19
1.12
1.25
.96
1.00
1.04
.95
1.04
1.13
1.02
1.05
1.20
1.15
1.19

The variable Smoking has reduced resulted in a mean of 2.89. Spread of HIV/AIDS has
reduced is a benefit to the adults of Katwekera with mean 3.23. Spread of STD's has
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reduced averaged at 3.34. The benefit Alcoholism has reduced had a mean value 3.07. Rape
has reduced had 3.54. The variable more children are taken to school produced a mean of
4. More women antenatal care at local healthcare centers had a mean 3.58. The benefit
Gender-based violence has reduced lead to mean 3.42. Rate of divorce has reduced had a
mean of 3.41. Many respondents agree that Nepotism has reduced had a mean of 3.40.
More adults are returning to school is at 3.60. The variable, more adults use family planning
had a mean of 3.68. Tribalism has reduced was at mean 3.48. Sanitation has improved
averaged at 3.71. Cancer has reduced came out as a benefit had a mean 3.42.
4.6.2 Benefits of Behavior Change Messages to Adults in Katwekera Kibera
An analysis was done to assess benefits of BCC messages to adults. A summary of
findings obtained is as shown in graph 4.10 below. Most of the sampled benefits reflected
highly positive results.
Cancer has reduced
Sanitation has improved
Tribalism has reduced
More adults use family planning
More adults are returning to school
Nepotism has reduced
Rate of divorce has reduced
Gender-based violence has reduced
More women antenatal care at local healthcare…
More children taken to school
Rape has reduced
Alcoholism has reduced
Spread of STD's has reduced
0%

20%

40%

60%

80%

Disagree % 28.20% 17.30%

Neutral % 10.3% 21.8%

Agree % 33.0% 38.4%

Strongly agree % 10.30% 11.8%

100%

120%

Figure 4.10: Benefits of Behavior Change Messages to Adults in Katwekera Kibera
Cancer has reduced is as a benefit of the Behaviour change program that was felt by a
majority of respondents 44.9% while only 10.2% strongly disagreed. Sanitation has
improved is one of the benefits that was realized, a 49.5% agreed while 9.5% were unclear.
Enquiries on whether Tribalism has been reduced by the Behavior change communication
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program showed 47.4% respondents agreed and only a small group 16.2% were unsure.
Findings show that the community has greatly participated and reaped value from the
behavior change communication exercises.
More adults use family planning as one of the benefits that showed an overwhelmingly
positive response rate, 48.9% agreed to have experienced this benefit 8.5% disagreed to
have experienced this benefit. The benefit more adults are returning to school was also
agreed on by majority respondents 48.2%, a lower majority 17.6% took a neutral stand.
Forty six point two respondents also agreed that reduced behavior change communication
had led to reduced nepotism, 8.8% strongly disagreed to have experienced this benefit.
These findings show that behavior change communication messages had been shared with
the entire community and the benefits were being felt even among the adults in their
education and relational lives.
Rate of divorce has reduced was also an expected benefit of the Katekwera program a
majority 41% agree while the least group of 5.2% strongly disagreed. Reduced genderbased violence is also a benefit that has been realized by the program 40% while only 3.3%
strongly disagree. The benefit of more women attending antenatal care at local healthcare
centers was overwhelmingly positive 41.6% while only 5.1% strongly disagreed. This
reflects relative success achieved from the behavior change communication program
The expected benefit more children taken to school gave fourth an overwhelming positive
response rate, 36.5% strongly agreed and another38.7% agreed only 0.7% respondents
strongly disagreed. The second possible benefit surveyed is that Spread of HIV/AIDS has
reduced, this point was more inclined on positive results showing that 38.4% respondents
agreed to this benefit only about 10.7% strongly disagreed. Another benefit identified was
smoking has reduced 33% agreed and 10.3% strongly disagreed. It is clear that the residents
of Katekwera were receptive of the behavior communication messages in embracing
formal education for their children and education on HIV and AIDS in taking precautionary
measures in their sexuality
Enquiries on whether BCC change messages had led to reduced rape incidents, 40.1%
agree only 2.2% strongly disagreed. Thirty three point eight percent agreed and 12.3%
strongly disagreed and disagreed that the BCC change messages had influence in reducing
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alcoholism in Katekwera. Another expected benefit of the BCC program is reduced Spread
of STD's most respondents agreed that the BCC messages have been effective in reducing
the spread of STD’s 42.2% agreed only 7.8% strongly disagreed. From the findings it is
clear that the behavior change communication efforts have been effective in enabling the
people of Katekwera improve their perceptions on sexuality and increased responsibility
in alcohol use.
4.6.3 Benefits of Behavior Change Messages to Children in Katwekera Kibera
Hamlets
Descriptive statistics on the benefits of BCC change messages to children were also and
findings revealed considerable positive evaluation of the BCC program in Katwekera.
Results are as seen in table 4.9 bellow.
Table 4.7: Benefits of Behavior Change Messages to Children in Katwekera

Benefit
More children attend school
Bullying in schools has reduced
Spread of stds has reduced
Children's nutrition has improved
Rape has reduced
Less children engage in early marriages
More children delay the age at which they have sex
More children have protected sex
Children's hygiene has improved
More children sleep under mosquito nets
Less children get pregnant
Violence among children has reduced
Less children join gangs
Less children take alcohol
More children engage in sports

N
Statistic
272

Mean
Statistic
4.23

Std. Dev.
Statistic
1.01

273
273
270
270
271
271
272
273
271
271
270
272
269
273

3.69
3.41
3.67
3.45
3.36
3.17
3.11
3.56
3.58
3.54
3.51
3.43
3.55
4.29

1.00
1.04
1.06s
.97
1.02
1.11
1.11
1.12
1.13
.97
1.01
1.05
1.09
1.03

Among the benefits is more children attend school with a mean 4.23. The benefit bullying
in schools has reduced was at mean 3.69. The spread of STDs has reduced had mean 3.41.
Children's nutrition has improved was also a recognizable benefit of the BCC program with
mean 3.67. The variable rape has reduced was at mean 3.48. Less children engage in early
marriages was at mean 3.36. More children delay the age at which they have sex averaged
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at 3.17. More children have protected sex averaged at 3.11. Children's hygiene has
improved was at mean 3.56. More children sleep under mosquito nets had a mean 3.58.
Less children get pregnant was at mean 3.54. The variable violence among children has
reduced was at mean 3.51. The benefit less children join gangs averaged at Mean 3.43.
Less children take alcohol was at mean 3.55. Lastly, the variable, more children engage in
sports averaged at Mean 4.29.
4.6.4 Benefits of Behavior Change Messages to Children in Katwekera Kibera
Hamlets
The researcher also checked the percentage distributions of the various variables on the
benefits of BCC messages to the children of Katwekera. The results can be seen in figure
4.11.
More children engage in sports
Less children join gangs
Less children get pregnant
Children's hygiene has improved
More children delay the age at which they have sex
Rape has reduced
Spread of STDs has reduced
More children attend school
0.00% 20.00% 40.00% 60.00% 80.00% 100.00% 120.00%
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Figure 4.11: Benefits of Behavior Change Messages to Children in Katwekera Kibera
Hamlets
The benefit more children attend school was overwhelmingly realized by the behavior
change communication program in Katwekara, 49.6% respondents strongly agreed to have
experienced this benefit only 4.8% strongly disagreed Spread of STDs had also reduced as
a result of the BCC program. The program caused an improvement in children's nutrition
47.4% agree, only 4.1% strongly disagree that the program did not improve nutrition. The
benefit rape has reduced has also recorded positive results, 49.6% agree, 5.2% strongly
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disagree. Findings show that behavior change communication efforts in the sample area
have impacted on not just the adults but the emphasis on education of the children has
increased. It is also clear that the program has been effective in ensuring children are raised
consciously while factoring in the importance of their nutrition and health.
Less children engage in early marriages also showed a positive response from the program,
46.5% agree while a minority of 5.5% strongly disagreed. More children delay the age at
which they have sex. This benefit is also seen as an outcome of the program 36.9% agree
while just 8.5% disagree. The benefit that more children have protected sex realized varied
feedback but a majority still attest to this benefit, 37.7% agree while the smaller group
8.8% strongly agree. Less children get pregnant also elicits positive feedback, 50.6% agree
and 3.7% strongly disagree. It is evident that the behavior change communication efforts
have been impactful in empowering children to take charge of their sexuality and define
the course of their relations effectively.
Children's hygiene has improved is also a clear benefit 38.8% agree, only 4.4% strongly
disagree. More children sleep under mosquito nets is a significant benefit strongly agree,
44.3% agree, 5.9%. Behavior change communication has therefore lead to the community
increasing their consciousness as concerning good health.
On the benefit violence among children has reduced 43.8% agree, while just 4.4% strongly
disagree. The benefit less children join gangs is also clear, 43.8% agree, and a small number
of 6.3% strongly disagree. Less children take alcohol yielded positive feedback with 47.6%
agreeing and only 6.7% strongly disagreeing. More children engage in sports comes out as
a strong benefit of the BCC program with 56.8% strongly agreeing, only 3.7% strongly
disagree. These serves to demonstrate that the behavior change communication efforts have
been resourceful in raising the consciousness of the residents on the impact of participating
in certain different activities making them wiser and more selective of their activities.
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4.6.5 Benefits of Behavior Change Messages to Government Officials in Katwekera
Kibera Hamlets
Descriptive statistics were run to access the benefits of BCC messages to Government
officials, all the variables accessed yielded overwhelmingly positive results with most of
the respondents agreeing to the benefits.
Table 4.8: Benefits of Behavior Change Messages to Government Officials in
Katwekera Kibera Hamlets

Community health has improved

N

Mean

Statistic
268

Statistic

Hygiene has improved
Literacy levels have improved
The rate of school attendance has improved
Economic well-being has improved
Security has improved
Development has accelerated
Tribalism has reduced
Peace has been enhanced
Violence has reduced
Negative peer pressure has reduced
Early pregnancies have reduced
Wastage of water has reduced
Abortions have reduced
Environmental degradation has reduced

Std. Dev.
Statistic
3.94

1.07

268
268
264
266
267
266
265
265
266
265
269
265
267

3.72
3.87
3.98
3.36
3.51
3.43
3.28
3.32
3.35
3.29
3.17
3.46
3.27

1.11
1.02
1.06
1.17
1.25
1.07
1.20
1.12
1.14
1.09
1.19
1.11
1.17

267

3.64

1.21

Community health has improved was at mean 3.92. Hygiene has improved averaged at
mean 3.72. Literacy levels have improved had mean 3.87. The rate of school attendance
has improved was at Mean 3.98. Economic well-being has improved was at Mean 3.36.
Security has improved had a mean 3.51. The benefit development has accelerated was at
3.43. Tribalism has reduced averaged at Mean 3.28. Peace has been enhanced averaged at
Mean 3.32. Violence has reduced was at Mean 3.35. Negative peer pressure has reduced
was at Mean 3.29. Early pregnancies have reduced was at Mean 3.17. Wastage of water
has reduced was at Mean 3.46. Abortions have reduced averaged at Mean 3.27. Finally,
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the benefit environmental degradation has reduced was at Mean 3.64. Table 4.11
summarizes these findings.
4.6.6 Benefits of Behavior Change Messages to Government Officials in Katwekera
Kibera Hamlets
Benefits of the BCC program to government officials in charge of Katekwera BCC
program were also tested to ascertain validity and sustainability. Results obtained
demonstrated overwhelming positive results towards agreement on the benefits to
government officials with many respondents agreeing to the specific benefits. The findings
are shown in table 4.12 bellow.
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Neutral
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Strongly agree

Figure 4.12: Benefits of Behavior Change Messages to Government Officials in
Katwekera Kibera Hamlets
The benefit community health has improved had 46.3% respondents agree, only 3.7%
strongly disagree. Hygiene has improved is also improved also had a majority 45.7% agree,
with just 4.9% strongly disagreement responses. It is evident that the the government
officials of Katwekera had raised their consciousness on health and hygiene matters as a
result of behavior change communication efforts.
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The program has also helped increase literacy levels, 53.7% agree, while just 5.2% strongly
disagreed. The rate of school attendance has improved as reflected from the positive
feedback 42.8% agree will only a small group of 4.5% strongly disagree. Economic wellbeing has improved is also seen as a clear benefit of behavior change communication 44%
agree, a minority group of respondents 10.5% strongly disagree. Due to the behavior
change communication efforts, the importance of education and literacy has increased and
the fruit of these developments are also adding value to the economic lives of the residents
of Kibera.
The benefit that development has accelerated was acknowledged by 44.4% respondents
who agreed, 5.6% strongly disagree. Tribalism has reduced has also been experienced as a
benefit, 41.5% agree, whilst 11.3% strongly disagree. In turn, government officials of
Katwekera boost of enjoying enhanced peace, 43.4% agree while 8.3% strongly disagree.
The state of peace is attested to by the fact that violence has reduced, 46.6% agree while
only 8.6% strongly disagree. This means that the perceptions of the Residents of Katwekera
of each other has been positively influenced, enhancing automatically boosting their
possibilities of development.
Negative peer pressure has reduced is a benefit agreed upon by 43.8% respondents 9.1%
respondents strongly agree to this benefit of the behavior change communication program.
The benefit early pregnancies have reduced was agreed to be true by more than one third
of respondents 37.2% agree and 10.4% strongly disagree. Behaviour change
communication has made the residents of the sample area to share more meaningful
relations that help the residents stay out of trouble.
Wastage of water has reduced is also seen to be a significant benefit, 45.7% agree while
8.3% strongly disagree. Finally, concerning the benefit environmental degradation has
reduced 49.8% agree, while a minority 7.1% disagree. These shows that the behavior
change messages have been resourceful in changing the perceptions of the community on
the way they view the environment around them making them more conscious of protecting
and naturing it.
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4.7

Chapter Summary

This chapter gives the details on findings obtained from the field research in Kibera hamlets
BCC program. It summarizes findings in tables’ graphs frequencies and descriptive
statistics addressing each specific objective. The general information of the respondents is
also provided based on the data collection tool. The next chapter; chapter 5 discusses these
findings and give conclusions and recommendations for the study.

CHAPTER FIVE
DISCUSSION CONCLUSIONS AND RECOMMENDATIONS
5.1

Introduction

This sections discusses the findings obtained by the researcher while comparing it to
previous studies in the literature review. This chapter also provides a summary of the
findings obtained from the research, giving recommendations for further studies and
highlighting areas of improvement in enhancing behavior change communication
initiatives in Katwekera and beyond. Conclusions are also given based on findings
obtained.
5.2

Summary of Findings

The main objective of this study was to examine behaviour change communication in
community-based organizations. The study is based on the following objectives; to assess
the steps taken to develop behaviour change messages in Kibera Hamlets program; to
identify the channels used to disseminate behaviour change messages developed by Kibera
Hamlets program, and to assess the benefits of behaviour change messages disseminated
by Kibera Hamlets program.
The target population for this study are the 15,480 people who stay in Katwekera, which is
a sub-division of Kibera, an informal settlement in Nairobi, Kenya. The population were
members of the community that had been reached by behaviour change communication
messages and were hence able to give necessary information concerning the study. Simple
random sampling was used to select a sample from the statistical population. The sample
size was 420. The data collection method used for the study was primary data collection
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method using questionnaires. Four hundred and twenty questionnaires were distributed and
295 were duly filled and returned for analysis. For ease in analysis, the questionnaires were
coded before analysis. The researcher used descriptive methods such as means, standard
deviations, percentages, tables and frequency distributions to analyze data.
Findings on steps taken in passing on BCC messages to communities revealed that most of
the recommended steps were accorded due priority in establishing the programs. The
researcher found that step we state our program goals was often adhered to. Involvement
of stakeholders in developing BCC messages was highly practiced and proven to be
effective. The staff of Kibera hamlets also took time to identify the key target populations
and segmented them appropriately to ascertain relevance of the program. The findings also
established that the staff conduct studies in the community to identify the specific problems
and define suitable behavior change objectives for the program. The study also established
that the staff designed a BCC programs but they incorporated the opinion of the community
through monitoring and evaluation follow-up processes. It was found that record keeping
was also done for future reference on the effectiveness of the program. Although BCC
messages were redesigned from time to time based on pre-test results, neutral findings
show that little effort was put into pretesting. It was also found that the staff monitor BCC
campaigns but only minimally. The step evaluate the impact of our messages was highly
adhered to by the program managers, they also revised BCC messages based on the
feedback received.
Findings on identifying the dissemination channels used to communicate behavior change
messages revealed meetings were used more often than other channels. Sports method
came in as the second popularly used it was followed by theatre arts and house visits The
use of technology through mobile phone test messages was also a popular method followed
by word of mouth. Public communication methods including posters, radio, bill boards,
roadshows and television were also used though minimally, followed by peer to pear
education methods. Other forms of expressive arts like painting and drawing were taken
advantage of in enhancing the program efforts. Leaflets and community magazines were
also helpful in for the program.
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Findings on the third objective which was to verify the benefits of the BCC program to the
community of Katekwera to adults, children and civil servants showed positive results
nearly all through. Some of the pronounced benefits were improved sanitation, more adults
going back to school, more women attending antenatal care, and more adults using family
planning methods. Other benefits experienced though minimally include, reduced incidents
of rape, reduced gender based violence, reduction in tribalism and nepotism, reduction in
cancer and reduced chances of contracting HIV and STD’s, the only benefit that has not
been experienced through the program to adults is reduced smoking. Descriptive statistics
on the benefits of BCC change messages to children were also and findings revealed
considerable positive evaluation of the BCC program in Katwekera. Descriptive statistics
on the benefits of BCC change messages to children were also tested findings revealed
considerable positive evaluation of the BCC program in Katwekera. Descriptive statistics
were run to access the benefits of BCC messages to Government officials, all the variables
accessed yielded overwhelmingly positive results with most of the respondents agreeing to
the benefits of the BCC messages.
5.3

Discussion

5.3.1 Steps Taken in Developing Behavior Change Messages
The first objective of the study was geared at finding out the steps taken in passing on BCC
messages to the community of Katekwera. This section was geared at establishing the steps
taken by the Kibera Hamalets staff in developing behavior change programs for the
Katekwera community. Findings revealed that most of the recommended steps were
accorded due priority in establishing the programs.
Findings revealed that the staff of Katekwera studied the community to identify specific
problems had a Mean 4.28, this is in agreement with previous litreture highlighted in
chapter 2 where understanding the context through situation and communication analysis
when designing a communication strategy is considered very important (C-Change, 2012).
Behaviour change messages should only be developed after the team has gained a thorough
understanding of the issue; the behaviour objective; the audience; and the strategic mix.
After the messages are developed, they should be implemented, carefully monitored, and
thereafter rigorously evaluated (Michie et al., 2011). The staff also reported to identifying
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key target populations which is in agreement withn Family Health International (2002)
who emphasize the importance of tailoring BCC messages to fit the context of a particular
community.Research that has been done globally reveals that before any Behaviour
Change Communication messages are developed, it is important to be mindful of the socioecological model (Manoncourt, 2013). The term ‘ecological’ describes ways in which
people relate to their environment (Lai & Kreuter, 2012). This approach cuts across four
main spheres: Self; Community, family and peers; Enabling environment; and the Ability
to act, motivate, inform, and take action. It is imperative to ask what values under each of
these four spheres are directly affecting the person who is being primarily targeted for the
behaviour change campaign because this has a direct bearing on how the programming
context is interpreted (McKee, Manoncourt, Chin and Carnegie, 2000). An analysis of the
situation is very critical because it helps determine the vision of what the behaviour change
programme wants to make happen; with whom the behaviour change programme can
partner in an effort to conquer the challenge (C-Change, 2013).
We involve stakeholders as we develop messages had a mean 4.17. Previous literature
highlights the importance of involving stakeholders during the situation analysis,
highlighting the specific questions that ought to be answered; what is the shared vision of
all the key stakeholders who are involved in the Behaviour Change Communication
campaign? What is the challenge and what are the deepest causes of the challenge in the
casual chain? What theory is driving the Behaviour Change Communication campaign?
Which priority groups are most affected by the challenge? Who influences these priority
groups? What changes in behaviour would lead to an improvement in the status quo? What
key challenges should the campaign change? What would be considered the main
facilitators for change? (Gurman, Rubin & Roess, 2012). Involvement of local partners;
Involvement of local outreach workers; Ensuring community ownership and programme
sustainability; Involvement of local decision makers; Use of multiple channels of
communication; Education-education formats have the greatest impact; and Messages
should clearly indicate the positive benefits vs. the negative consequences of behaviour
(Pollock, & Storey, 2012).The point we design a Monitoring and evaluation plan had a
mean score of 3.50. The step evaluate the impact of our messages had a strong average
4.44.
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5.3.2 Identifying Dissemination Channels
The second objective of the study was to identify the dissemination channels used to
communicate behavior change messages. This section sought to identify the different
dissemination channels explored by the staff of Kibera hamlets in disseminating BCC
programs. While all the channels seem to have been explored for the program some
methods appear to have been used a lot more than others
Dessemination channels that encouraged interpersonal interactions in a comfortable setting
seem to have been used more among them sports and theater which alla had a mean of
above 4. Artistic drawings paintings and other forms of art while not as popular as sports
and theater had also been frequently used for sharing the messages. From the literature
review, various forms of art – like art-theatre, drama, dance, comedy and other forms of
visual arts – have been used in different ways to enhance society’s sustainability
(Cannuscio, Bugos, Hersh, Asch & Weiss, 2012)., and to improve people’s welfare and
health. Today, discussions on behaviour change in developing countries are steadily
focusing on academic debates and journals that study the role and impact of these channels
of communication (Clift et al., 2009). Research has shown that the role of body language
and the power of spoken words plays a key role in sensitizing, educating, mobilizing,
educating and motivating individuals to adopt healthier lifestyles (Kwan, Cairney,
Faulkner & Pullenayegum, 2012). Research shows that art-theatre plays an important role
in sensitizing, mobilizing, educating and motivating communities to alter harmful lifestyles
and adapt healthier habits, especially in the context of developing countries (Brennan,
2012). Art-theatre helps to increase awareness about specific issues, and also has a direct
influence on attitude in behaviour change in communities that often perceive that medical
attention is only required as a last resort after all other options have failed (Kwan et al.,
2012).Dance and drama for behaviour change within the context of developing countries,
such as Kenya, has surfaced and gained popularity as credible means of educating and
sensitizing communities about communicable diseases like HIV/AIDS, tuberculosis,
measles, Ebola, pertussis, tetanus, dysentery, yellow fever and malaria (Kang’ethe, 2014).
This notwithstanding the utilization of dance and drama to promote a positive change of
lifestyles is an area that is yet to be fully researched, established or explored (Lilford, 2012).
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Another interpersonal method used was method was peer education at Mean 3.56. previous
studies show that Inter-personal channels of communication have given rise to targeted
communication programmes which are designed to reach a population that is more
precisely defined. For example, young African American males targeted as key subpopulations for homicide by gunshot campaigns (Centers for Diseases Control, 1876b),
Hispanic women targeted as key sub-populations for breast and cervical cancers campaigns
(Centers for Diseases Control, 1987a), and younger drivers targeted as key sub-populations
for motor vehicle and crash fatalities campaigns (U.S. Department for Transportation,
1987).
Traditional methods like posters, TV and Radio were also used to disseminate the
messages. The literature review showed that Effective behaviour change programming
requires long-term investment in several linked channels of communication, such as mass
media; television, radio spots, printed and material like posters. (Korda & Itani, 2013).
Furthermore, basic principles of programme design for Behaviour Change Communication
campaigns dictate that in addition to being greatly concerned about the quality of messages,
an organization should utilize multiple communication channels, over a prolonged period
of time, encourage social diffusion of messages in a natural setting, and consistently keep
track of the number of exposures that are achieved (Gurman, Rubin & Roess, 2012).
Finally, when it comes to the question of how frequently behaviour change messages
should be disseminated, Gurman, Rubin & Roess, (2012) state that just like in advertising,
people are more likely to respond to a message if they hear it frequently.
5.3.3 Benefits of Behavior Change Communication
The third objective was to investigate the benefits the community of Katekwera obtained
from the BCC messages to the different groups including Adults, Children and Civil
servants. Concerning benefits to adults results on provided variables were mostly positive
apart from the variable smoking has reduced. From the litriture review however, there is
also evidence from other studies about the benefits of Behaviour Change Communication
to adults on reduced smoking, such as Michie et al. (2013) study which documents the
success of an Australian Behaviour Change Communication campaign. The study
compares declines in Sydney’s smoking rates (after it had been targeted for an anti-tobacco

61

media campaign), and Melbourne, after it was also targeted for a later campaign. The study
reveals that whereas Sydney’s rate of smoking receded after the campaign started,
Melbourne’s decline only started after the campaign was kicked off. Whereas some studies
make a strong case for the implementation of behaviour change programmes, other studies
cast doubt on its validity. A case in point is research conducted on a number of large
community trials across the United States, which revealed minimal or no overall effects
(Shipstone, Young & Kearney, 2017).
Spread of HIV/AIDS has reduced, Spread of STD's has reduced and more women are
getting antenatal care at local healthcare centers is also evidence of the success of the BCC
move in Katwekera. These findings are supported in the literature review where
communication that utilizes educational theatre was found to result in improvement of
positive health behaviours among men and women who are not able to read and write
(Singhal & Rogers, 2012),. The variable Smoking has reduced resulted in a mean of 2.89.
However, as Thomas, McLellan & Perera, (2013) point out, there is sufficient evidence
from observational studies which reveals that a lot of change in health behaviour can be
attributed to Behaviour Change Communication programming, and this covers both
deliberate programs and normal day-to-day media coverage of topics related to health.
Descriptive statistics on the benefits of BCC change messages to children also revealed
positive results on all. The spread of STDs has reduced, children's nutrition has improved
was also a recognizable benefit of the BCC program, the variable rape has reduced, less
children engage in early marriages, more children delay the age at which they have sex,
more children have protected, children's hygiene has improved and more children sleep
under mosquito nets had a Less children get pregnant. As it was established in the litreture
review, change communication shows can lead to the successful improvement of children’s
health when synchronized with advocacy through mainstream media (Brennan, 2012). This
information stems from research that was carried out in Netherlands following a public
health campaign that utilized extensive national press and media advocacy. Across the
country, there was a large decline in deaths from Sudden Infant Death Syndrome (Durkin,
Brennan & Wakefield, 2012).
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Finally, BCC messages to Government officials, yielded overwhelmingly positive results
with most of the respondents agreeing to the benefits. Community health has improved,
hygiene has improved, Literacy levels have improved all showed positive results.from the
litreture review studies in Kenya, conducted on different government-run Behaviour
Change Communication programmes as part of a comprehensive HIV and AIDS
prevention, care and support programme revealed that effective Behaviour Change
Communication can increase knowledge; stimulate dialogue at the community level;
promote vital attitude change; reduce discrimination and stigma; generate a demand for
services and information; advocate; promote services for prevention, care and support; and
improve essential skills and a sense of self-efficacy (FHI, 2002).
5.4

Conclusions

5.4.1 Steps Taken in Developing Behavior Change Messages
The Kibera hamlets staff demonstrated keenness in applying the various steps necessary
for developing behavior change messages. The staff stated program goals, involved
stakeholders in developing messages, took time to identify the key target populations and
segmented them appropriately to ascertain relevance of the program. The findings also
established that the staff conduct studies in the community to identify the specific problems
and define suitable behavior change objectives for the program. The behavior change
communication program in Kibera has hence been a success as a result of the Staff being
able to take the necessary steps in developing the right messages that are effective in
inculcating better behaviours in the residents of Katwekera. The staff also monitored BCC
campaigns to evaluate the impact of the messages and revised BCC messages based on the
feedback received enhancing the success of the program.
5.4.2 Identifying Dissemination Channels
The staff of Katwekera used various dissemination channels to communicate behavior
change messages revealed Sports, theater and other expressive and interactive forms of art
were popularly used. House visits, technology through mobile phone test messages and
word of mouth were also used. The use of these interpersonal interactive methods
contributed significantly to the success of the behavior change officials’ efforts in passing
on behavior change messages. While traditional communication methods such as posters,
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leaflets, radio, bill boards, roadshows and television were also used they were hardly used
due to the cost implications and rigidity in communication since they do not encourage as
much feedback from the target audience. Peer to pear education, painting and drawing were
also resourceful in enhancing the program’s efforts.
5.4.3 Benefits of Behavior Change Communication
The community of Katwekera has ripped considerable benefits from the BCC program. All
the groups involved including Adults, Children and Civil servants benefited from the
program. Adults recorded benefits such as reduced Spread of HIV/AIDS, reduced Spread
of STD's, more women getting antenatal care at local healthcare centers is also evidence of
the success of the BCC move in Katwekera. Statistics on the benefits of BCC change
messages to children also show positive results on all variables. The spread of STDs has
reduced, children's nutrition had improved, rape had reduced , less children engaged in
early marriage, more children delay the age at which they have sex, more children have
protected sex, children's hygiene has improved and more children sleep under mosquito
nets had a Less children get pregnant. Government officials had also experienced
overwhelmingly positive changes with most of the respondents agreeing to the benefits.
Community health has improved, hygiene has improved, and Literacy levels have
improved all showed positive results. These findings reflect the success of the BCC
program in Katwekera and emphasizes the impact of behaviour change initiatives that if
well managed could yield a positive outcome in any setting.
5.5

Recommendations

5.5.1 Recommendations for Improvement
5.5.1.1 Steps Taken in Developing Behavior Change Messages
The study recommends that more effort be put on educating the community through the
step by step processes of development of behavior change communication in Katwekera
and beyond. More importantly, the officials of Kibera hamlets need to directly involve the
various stakeholders in the BCC design processes and empower more members in the
community to be a part of it by information sharing on developing similar messages at the
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peer to peer level and even through friends and family settings to experience a sense of
ownership of the program and increase effectiveness.
5.5.1.2 Identifying Dissemination Channels
While the interpersonal dissemination channels like sports and theater, have been the most
popularly used tool for passing on behavior change messages, more emphasis ought to be
placed on the use of technology beyond the use of text messaging to the use of internet and
social media. While the youth are unlikely to show up for games daily, current statistics
show that about 90% of youth and 47% of the world go online on a daily basis with much
time spent on social media (Rowles, 2017). The Staff of Katwekera might have a larger
platform if they invested in social media as a channel of dissemination
5.5.1.3 Benefits of Behavior Change Communication
Though the community seems to be enjoying the quantifiable benefits of behavior change
communication like reduced rape and more children going to school, more assessment
needs to be channeled into assessing the qualitative benefits of the BCC efforts. Factors
such as improved perceptions on gender, increased knowledge on drug use while not
necessarily measurable are very resourceful in monitoring future progress of behavior
change communication.
5.6

Recommendations for Further Studies

More studies on behavior change communication needs to be done beyond the community
level like slum area projects into vulnerable communities like higher learning institutions.
Students in higher learning institutions easily acquire destructive habits that may impact
on their behavior and studies done on these may be beneficial in encouraging more
responsible behavior among the youth in their critical years.
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APPENDICES
APPENDIX I: QUESTIONNAIRE TO BE GIVEN TO STAFF
This questionnaire seeks to collect data related to how Kibera Hamlets develops Behaviour
Change Communication (BCC) messages, and to identify their dissemination channels.
Your honest response to the following questions will be highly appreciated. All responses
will be treated with confidentiality and will only be used for the purpose of this research.

GENERAL QUESTIONS

1. Gender

 Male

 Female

2. What is your highest level of education?
 Primary School Certificate

 Diploma

 Secondary School Certificate

 Degree

 Certificate

 Master’s Degree

3. What was your age at your last birthday?
 Below 18
 18-20
 20-22
 23-25
 26-28

 29-31

 Above 31

4. What is your role at Kibera Hamlets?
................................................................................................................................................
................................................................................................................................................

5. How long have you worked at Kibera Hamlets?
 Less than 3 months
 1-3 years
 3-6 months

 4-6 years

 6 months - 1 year

 More than 6 years
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SECTION A – STEPS TAKEN TO DEVELOP BEHAVIOUR CHANGE
MESSAGES
6. Does Kibera Hamlets engage in these activities every time it develops BCC
messages?
Never

We state our program goals
We involve stakeholders as we develop
messages
We identify key target populations
We segment key target populations
We conduct formative BCC assessments
We study the community to identify
specific problems
We define behavior change objectives
We design a BCC strategy
We design a Monitoring & Evaluation
(M&E) plan
We keep a record of lessons we have
learned
We pretest BCC messages
We redesign our messages based on
pre-test results
We monitor our BCC campaigns
We evaluate the impact of our messages
We revise our BCC messages based on
feedback we receive from our audience
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Once About
in a
half of
while the time

Most
of the
time

Always

SECTION B – IDENTIFYING DISSEMINATION CHANNELS

7. Kibera Hamlets shares its BCC messages through different channels. To what
extent have these channels been used?

Never

Theatre (plays, poems, songs,
acrobatics, etc.)
Sports (football, rugby, etc.)
Meetings (forums)
House visits
Posters
Leaflets
Community magazines
Radio
TV
Billboards
Artistic drawings and paintings
Peer education
Road shows
Mobile phone SMS
Word of mouth
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Once in a
while

About half Most
of the time of the
time

Always

APPENDIX II: QUESTIONNAIRE TO BE GIVEN TO THE COMMUNITY
This questionnaire seeks to collect data related to the benefits of Behaviour Change
Communication campaigns conducted by Community-Based Organizations in Kibera.
Your honest response to the following questions will be highly appreciated. All responses
will be treated with confidentiality and will only be used for the purpose of this research.

GENERAL QUESTIONS
 Male

1. Gender

 Female

2. What is your highest level of education?
 Still in primary school

 Diploma

 Primary School Certificate

 Degree

 Secondary School Certificate

 Master’s Degree

 Certificate

 PhD

3. What was your age at your last birthday?
 Below 9
 10-12
 13-15
 16-18
 19-21
 28-30

 31-33

 34-36

 37-39

4. Where do you work?
 Employed

 40-42

 22-24
 43-45

 25-27
 Above 45

 Government Official

 Self-Employed

 Not Employed
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SECTION C – BENEFITS OF BEHAVIOUR CHANGE MESSAGES

5. To what extent do ADULTS from Katwekera benefit from BCC messages
developed by Kibera Hamlets?

Strongly
disagree

Smoking has reduced
Spread of HIV/AIDS has reduced
Spread of Sexually Transmitted
Diseases (STDs) has reduced
Alcoholism has reduced
Rape has reduced
More children are being taken to
school
More women seek assistance at
antenatal care at local healthcare
centres
Gender-Based Violence (GBV) has
reduced
Rate of divorce has reduced
Nepotism has reduced
More adults are returning to school
More adults use family planning
Tribalism has reduced
Sanitation has improved
Cancer has reduced
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Disagree

Neutral

Agree

Strongly
agree

6. To what extent do CHILDREN from Katwekera benefit from the BCC
messages developed by Kibera Hamlets?

Strongly
disagree

More children attend school
Bullying in schools has reduced
Spread of Sexually Transmitted
Diseases (STDs) has reduced
Children’s nutrition has improved
Rape has reduced
Less children engage in early
marriages
More children delay the age at which
they first have sex
More children have protected sex
Children’s hygiene has improved
More children sleep under mosquito
nets
Less children get pregnant
Violence among children has reduced
Less children join gangs
Less children take alcohol
More children engage in sports
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Disagree

Neutral

Agree

Strongly
agree

7. To what extent do GOVERNMENT OFFICIALS in charge of Katwekera
benefit from the BCC messages developed by Kibera Hamlets?
Strongly
disagree

Disagree

Neutral

Community health has improved
Hygiene has improved
Literacy levels have improved
The rate of school attendance has
improved
Economic well-being has improved
Security has improved
Development has accelerated
Tribalism has reduced
Peace has been enhanced
Violence has reduced
Negative peer pressure has reduced
Early pregnancies have reduced
Wastage of water has reduced
Abortions have reduced
Environmental degradation has
reduced

Thank you for participating in this survey.
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Agree

Strongly
agree

