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Take-Home Final: An Analysis of Diffusion of Innovation Theory


Svenkerud, Peer J. and Arvind Singhal (1998). “Enhancing the Effectiveness of HIV/AIDS Prevention Programs Targeted to Unique Population Groups in Thailand: Lessons Learned from Applying Concepts of Diffusion of Innovation and Social Marketing”. Journal of Health Communication, Jul-Sep 1998, Vol. 3, Issue 3.

This article looks at the applicability of two very common health communication theoretical frameworks, diffusion of innovation and social marketing, in outreach efforts directed to “unique populations” in Bangkok, Thailand. The results suggest that certain concepts and strategies drawn from each framework were applied in outreach programs which were more or less effective. The results provide several policy-relevant lessons. 

There were six steps to the data collection process. 

1. Identification of the HIV/AIDS outreach programs in Bangkok. 

28 organization with 55 outreach programs were identified

2. Measurement of the uniqueness of the outreach programs based on 14 factors.

The 10 most unique programs were identified

3. Determination of program effectiveness based on 15 factors. 

Each program was scored (higher for more effective, lower for less effective)

4. Personal interviews conducted about program strategies in the 10 most unique programs.

Researchers and assistants asked questions in these interviews whether administrators perceptions of whether or not the programs were perceived to be effective in disseminating information to their target audience.

5. Content analysis of interviews conducted. 
Determined whether methods from social marketing or diffusion of innovations were implicitly or explicitly related to the effectiveness of the programs
6. In-depth case studies were conducted.
A case study of the most effective and the least effective program enabled contextual analysis of the quantitative findings. 

The authors found that the unique prevention programs used the concepts of audience segmentation, a variety of communication channels, resource management, and program development strategies. In addition, the more effective programs used elements from diffusion of innovation theory – homophily, opinion leadership and the innovation-decision process – to a greater degree. No program manager interviewed claimed to have special training in either diffusion of innovation or social marketing frameworks. 


Krishnatray, Pradeep and Srinivas Melkote. (1998) “Public Communication Campaigns in the Destigmatization of Leprosy: A Comparative Analysis of Diffusion and Participatory Approaches. A Case Study in Gwalior, India.” Journal of Health Communication. Oct-Dec 98, Vol. 3, Issue 4.
The authors designed this study to determine the relative effectiveness of diffusion and participatory strategies in health campaigns and the effect of the caste on knowledge, perception of risk and behavioral involvement. Each of these variables was conceptualized as contributing to leprosy destigmatization in Madhya Pradesh state in India. The authors conclude that participatory strategies that promote dialogue and interaction and that incorporate people’s knowledge and action component result in increased knowledge, lower perception of risk, higher behavioral involvement and therefore, destigmatization. 

The government of India and nongovernmental organizations have used two specific programs to destigmatize leprosy in Madhya Pradesh. The first is employed by the state governments and is based on the Survey-Education-Treatment (SET) model. At the center of this model is the diffusion of an idea, a social behavior innovation, which in this case is the acceptance of a person with leprosy. SET was introduced around the same time as the classic diffusion of innovation framework and they share some of the same structural and theoretical underpinnings. 

The second model is employed by the Danish Leprosy  (DANLEP) unit and is based on community participation. In Madhya Pradesh, participation involves local community planning, managing, organizing, and funding a variety of social action programs. One critical social action program is the organization of a 14-day residential camp where patients, community members, health workers, and doctors together investigate the background and consequences of leprosy and participate in a series of health and social activities. 

A total of 269 adult male and female subjects belonging to low and high castes were randomly chosen from the three treatment villages. A 3 x 2 table crossed communication treatment (diffusion, participation, and control) by caste (high and low). Different subjects underwent different communication treatments and were involved with different aspects of the program. The authors conclude from the results that the participatory strategy adopted for destigmatization of leprosy was more effective than the diffusion strategy. 
Vaughan, Peter and Everett Rogers. (2000) “A Staged Model of Communication Effects: Evidence from an Entertainment-Education Radio Soap Opera in Tanzania.” Journal of Health Communication, Volume 5.

The authors of this study draw on several frameworks to synthesize a staged model through which communication messages have effects on individual behavior change. This model draws upon the hierarchy-of-effects model, the stages-of-change model, the social learning theory and the diffusion of innovations to stimulate involvement with media characters and role modeling of their actions and interpersonal communication. 

The data comes from a field experiment in Tanzania on the effects of an entertainment-education radio soap opera, Twende na Wakati (Let’s Go With the Times), on the adoption of family planning methods. The data are analyzed in light of a six-staged model of communication effects – precontemplation, contemplation, preparation, validation, action, and maintenance. The authors conclude that this model provides a useful framework for understanding the effects of the program and that the soap opera promoted progress through the six stages for family planning methods in three of the four years the radio program was on the air. 


The data analyzed come from 2,652 personal interviews conducted during a prebroadcast survey in 1993; 2,785 personal interviews in 1994; 2,801 personal interviews in 1995; 2,750 personal interviews in 1996; and 2,557 personal interviews in 1997. Approximately equal numbers of men and women were selected randomly from 35 predesignated wards for interviews each year. It was determined that 53 percent of Tanzanians listed to Twende na Wakati at least once, 61 percent of those listened at least once per week. By 1997 with nationwide broadcast, listenership increased 5 percent. The authors go on to analyze the effects throughout the six stage process. 
