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Leslie Snyder, PhD, is a professor of communication sciences and director of the Center for Health Communication and Marketing, a CDC Center of Excellence, at the University of Connecticut. She conducts research on media effects, communication campaigns, health, and international communication. Among other efforts, Dr. Snyder is particularly interested in the intended and unintended effects of public communication and how individuals interpret messages. Dr. Snyder directs an on-going meta-analysis project examining the effectiveness of U.S. and international media campaigns on a variety of health topics. 
Parvanta: What do you think are some of the most important aspects of evaluating communication interventions?

Leslie Snyder: Number one, do an evaluation, don’t skip that step. If you do not evaluate a project, you are doomed to repeat the mistakes of the past without ever knowing you are repeating the mistakes of the past. There are a lot of people that have been doing the same thing for a very long time in health education and communication and they have a gut feeling that it works, but they haven’t tested it, they haven’t found out which pieces of what they’ve been doing forever actually is accomplishing their goals and which things are not. So it’s really important to evaluate.

Parvanta: When do you start thinking about evaluation?

Leslie Snyder: [From the] Project design. You set out your goals for the campaign; do some formative research; hone your objectives; then maybe the goals change because of your formative evaluation. At that moment when you are planning what you are going to do, you need to build in an evaluation component. Sometimes people don’t have the budget until after the project is underway, and that’s a pity. Because ideally you would find a way of assessing where people are before the project begins, and then get data in the middle and after the project, and sometimes some kind of a post test that is about six months to one year after the project to see what was the long term impact of it. It’s wonderful if you can get that baseline before you started communicating, changed the environment, and changed policies to see where people were at and then you know what has changed. You need that change data. The change data then becomes something you can take to your funder and say, “This project did work, and here are the results. We should continue it,” or “let’s try this new twist.” It gives you the platform to be able to say that in a very legitimate way instead of, “I’m sure it works.” 

Parvanta: Have you done another meta analysis since the one you did in 1997?

Leslie Snyder: One of the things we found in the series of meta-analyses that came out of all campaigns and all health topics that use some form of media, through 1997, was that there seemed to be different patterns emerging by health problems. What we’ve been doing since then is looking only at particular health domains that have a larger literature, and within those trying to decipher what works and what does not work. 

Parvanta: Could you give me a specific example?

Leslie Snyder: We have a project on H.I.V. campaigns around the world, looking at all literature through 2006, and we’re finding that compared to my older campaign analyses, the effect sizes are larger. In that area, which has received a lot of funding and a lot of attention for the past 10-12 years, that we have improved our methods. We know better how to get messages out to people in a way that results in what we were looking at in that particular study, which was condom use. Going to where people are, whether it’s the truckers or folks that use prostitutes or the prostitutes themselves, but also more general populations. We know across multiple studies, the H.I.V. study, and some work I’ve done in nutrition and media campaigns, that reaching youth is really hard. It’s a tough audience to try to change, especially teenagers. Looking at the success of a campaign is a very important thing to do. To look at the success of Legacy’s truth campaign, and the earlier one that preceded it in Florida, is an important case to look at. Also trying to learn the lessons from some of the drug campaigns. But I know from comparing topics that trying to get youth to not use hard substances, including marijuana, is a really tough sell. Alcohol is easier, but marijuana and crack-cocaine and other things is just much more difficult to change people on. It’s important for people to look across topics and see what’s been done for a particular topic, learn the lessons of other topics, but know that there are differences depending on what area you are working in, and be sure you consult to find out what happened before when you are designing a campaign. 

Parvanta: In terms of a nutrition campaign, if we were discussing this with a funder what would we be saying as an expected effect size that we might be able to shoot for?

Leslie: For nutrition campaigns, an r--so we are dealing with the correlation coefficient-- of maybe .06 would be good, whereas for H.I.V in terms of an r, it might be .11 or .15, depending on the target group. [I.e. about 6% difference that can be correlated to a nutrition campaign in the behavior being sought, v. 11-15% change correlated with an HIV campaign.]

Parvanta: We’re still at those levels though.

Leslie Snyder: We are, but to me they are not discouraging. The level for drug campaigns, across campaigns, there are other people who have done meta-analyses in addition and their numbers are all about the same. When you are dealing with marijuana and other drugs and not alcohol, the rates are about .01, maybe .02, because those are youth-oriented. To me those are difficult numbers.

Parvanta: Have you seen any relationship between the length of a campaign and the increase in the ratio?

Leslie Snyder: Great question. The real answer is, I don’t know, because I have seen conflicting patterns and I have not figured out how to sort it out yet. In the earlier work, what was going on was that campaigns that were a year or under had a greater success rate and greater effect size. So that was a fact from those earlier campaigns. Why? Maybe, so this is the hypothesis part, maybe they were shorter and more intense, so they actually had more coverage and they had multiple media, so they were doing everything at once. The longer campaigns tend to draw things out and maybe not affect change because of that. It was too little spread out over a period of time. In the H.I.V work that we did, the longer campaigns had longer to work, and they did better. So I’m not entirely sure, but I do believe and the data support, that it is very important to make sure that you have reach of your message. Let me come back to one of the points about evaluation. I often see people present an evaluation of a project and what they focus on is reach only. That’s not enough. It’s being used especially right now as a surrogate of efficacy of a program for new media evaluations so people get very excited about the use of mobile technology, or about creating a website, and they talk about how many people have been exposed on that website to the messages. Or how many people have received a text message. But that does not tell you what kind of an impact that has. If you are comparing it to the older work where we have been fortunate and we do have impact data, we have no idea whether the new technology has been beneficial, or is it just interesting and about the same, (therefore there might be some novelty of doing it in the media), or is it less effective. So I think one area for future research is analyzing what kinds of audiences, problems, and where they are at in their information seeking and information receptivity. How do you match that to a particular technology--an older technology or a newer technology? And trying to look at how it meshes. The folks that need the information and other resources and how you can get it to them when they are open to receiving it, and what is the delivery mechanism for the information, and how does that dovetail with any other things they might need, like whether you are distributing condoms or bike helmets; or getting them together with the healthier food and not just the poor food choices that are available; having the facilities to do whatever kind of exercise in the environment. So looking at how all those pieces come together, and problematizing the communication bit. 

So I think one of the overarching lessons is: don’t start a project by saying there’s a cool technology and I want to use it. Start with questions about what can be done, and what should be done, and what is the way to effect a population with a given problem. Find out how they’re already communicating and do some of that groundbreaking research for that issue with that population. Do the research to figure out how best to communicate with them, and be sure that you evaluate your work so that you know which pieces of it worked, and what to repeat. And be sure that you get impact data at the end on the behavior change and if possible the health outcome change so that you know whether the things that really mattered were the things that changed. 
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