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2. Introduction 

This report provides an evaluation of a narrowcast communication programme 

implemented and managed by Convenience Advertising for the Hepatitis C 

Campaign and for the Drugs Action Team, City of Melbourne. 

The evaluation comprises two parts. The first part evaluates the hepatitis C 

campaign in relation to the general community and the 'Handling Hep C' 

communication stream. The second part evaluates the campaign in relation to 

intravenous drug users and the 'It may contain Hep C' communication stream. 

The evaluation is based on the analysis of data gathered in 100 survey interviews: 

50 interviews with members of the general community and 50 interviews with 

intravenous drug users. The report focuses on the extent to which the material 

delivered specific, appropriate and relevant messages to each of these target 

groups, in accordance with the aims of the campaign. 

The material prepared for the campaign was developed in conjunction with a 

number of key interest groups. In relation to the general community , the 

campaign focused on raising awareness of hepatitis C and the steps taken by the 

City of Melbourne in relation to hepatitis C. For intravenous drug users, the 

campaign focused on raising awareness about hepatitis C transmission and 

reinfection, and prevention strategies. Approximately 121 A4 messages (50 'It 

may contain Hep C' , 48 'Handling Hep C' and 18 'Needle disposal') and a 

number of take-away card dispensers were placed in key public toilets in the 

central business district of Melbourne. The Convenience Advertising narrow cast 

media methodology was used, with 24 separate locations in the CBD display ing 

the campaign material. 
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All survey interviews took place 011 the street in the Melbourne CBD and were 

conducted by youth drug workers in conjunction with 'Youth Projects'. No 

incentives were offered in recruiting pa1iicipants for the survey interviews. 

The interview schedule contained a range of questions. These addressed the level 

and rate of message recall, message content knowledge, prior knowledge of 

hepatitis C, and perceptions of the message. Relevant demographics were also 

recorded. 

Interviews were conducted in the locations on an availability basis, so the sample 

is not a random sample. For this reason, some statistics such as the chi-square as 

a measure of association between variables cannot be treated with the same level 

of confidence as would be the case with a random sample, since there is a 

possibility that the non-randomness of the selection process violates underlying 

assumptions of the method. Furthermore the small size of the sample limits the 

power of the statisticaJ tests, and any generalizations from the findings presented 

should be made with caution. 
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3. 'Handling Hep C' - General Community 

This part of the report evaluates the hepatitis C campaign in relation to the 

general community and the 'Handling Hep C' communication stream. 

3.1 Analysis of data 

This section presents an analysis of data relating to the questions asked on the 

general community questionnaire. The results are presented under five headings: 

level and rate of recall of campaign materials, message content recall, 

perceptions of the message/message source, behavioural or anticipated 

behavioural responses to the message, and prior knowledge and campaign 

impact. Firstly , however, a description of the general community sample 

characteristics is provided. 

3 .1.1 Sample characteristics 

A total of 50 respondents comprised the general community sample, all of whom 

had used a public toilet in the Melbourne CBD immediately prior to interview or 

within two days prior. 

Women were slightly over-represented in the general community sample, 

comprising 64%. 

Over half of the sample were aged between 17 and 3 5  years, 3 2% were aged 

between 3 5  and 50 y ears, and 12% were aged over 60 y ears. All major age 

groups were represented, except for young people under the age of 17 y ears. 

The age and gender of respondents is summarized in Table 3 .01. 
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Table 3.01 Sample by gender and age 

N of respondents % 

Gender Male 18 36% 

Female 32 .64% 

Age Group Under 17 0 0% 

17-20 4 8% 

21-25 13 26% 

26-30 6 12% 

31-35 4 8% 

36-40 4 8% 

41-45 6 12% 

4 6 -50 6 12% 

S l-55 2% 

56-60 0 0% 

60+ 6 12% 

There was no significant difference between age groups in the percentages of 

men compared with women in each age group (chi-square test=l.0.24, (df = 

I 0,50) p>.05). 

Respondents primarily comprised residents of the City of Melbourne (30%), 

vis.itors to the City of Melbourne (36%), and those that work in the City of 

Melbourne (32%). These figures are summarized in Table 3.02. 
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Table 3.02 Sample by resident, visitor, worker and studen t  

Resident 

Visitor 

Worker 

Other (Student) 

N 

1 5  

1 8  

1 6  

% 

30% 

36% 

32% 

2% 

Most of those respondents in the general community sample who described 

themselves as workers in the City of Melbourne were women (81 %) . 

Approximately one-quarter of the sample had no prior knowledge of hepatitis C 

(had not heard any thing or d id not know any thing about hepatitis C prior to 

seein g the campaign posters) , whilst 73% d id have prior knowledge. 

Further analysis ofrespondents with prior knowledge showed that women were 

somewhat more likely than men to have heard something about hepatitis C prior 

to seeing the campaign messages. However, this d ifference was statistically non­

significant  (chi-square test = 1.35 (df=l,33) p>.05) .  

Table 3.03 Prior knowledge of hepatitis C by gender 

Q 1 8  Before seeing the poster did you hear anything or know 
anything about hepatitis C? 

Females 

Males 

Yes 

80% 

62% 

Note: 1 7  respondenls did not specify yes or no 

No 

20% 

38% 

Also, as shown in Table 3.04, residents of the City of Melbourne were 

significan tly more likely than visitors or workers in the City of Mel bourne to 
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have heard something about hepatitis C prior to seeing campaign materials ( chi­

square test=5 .92 (df=2,32) p<.05) .  

Table 3 .04 Prior knowledge of hepatitis C by  resident, visitor and worker 

Q 1 8  Before seeing the poster did you hear anything or know 
anything about hepatitis C? 

Resident 

Visitor 

Worker 

Yes 

1 00% 

55% 

64% 

Note: J 7 respondents did not specify yes or no 

No 

0% 

45% 

26% 

F inally , as shown in Table 3.05 ,  respondents in the general commun ity sample 

between the ages of 1 7  and 35 y ears were  significantly more  likely to have prior 

knowledge of hepatitis C than those respondents aged over 35 y ears (chi-square 

test=9 . 1 7  (df=l ,33) p<.05) .  People aged over 35 years in the gen eral community 

may be a par ticularly relevant  target group for future hepatitis C communication 

programmes. 

Table 3.05 Prior knowledge of hepatitis C by age group (recoded) 

Q 18 Before seeing the poster did you hear anything or know 
anything about hepatitis C? 

1 7-35 years 

36 and over 

Yes 

9 1% 

42% 

Note: J 7 respondents did not specify yes or no 

No 

8% 

58% 

This c oncludes the description of the general community sample charac teristics. 
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3 . 1 . 2  Level and rate of recall of campaign materials 

To establish the level and rate of message recal l, respondents were  asked a 

number of questions in the followin g sequence: 

Q3 Have you just now or over the last few days used a public toilet in the City of 

Melbourne? 

All 50 respondents answered yes to this question. Respondents were  then asked: 

Q4 Whilst you were in one of the public toilets did you see any posters with 

health messages on the walls, or anywhere else in the bathroom? 

The majority of respondents, 34  (68%) ,  answered y es to this question, and 16 

answered no. 

Respondents who had seen health messages were then asked: 

Q5 Can you tell me what was the topic of the poster(s)? 

The l arge majority of  these responden ts, 30 (88%) ,  said y es and four said no . At 

this poin t, responden ts may have been referrin g to any posters presen t  in the 

bathrooms. In order to verify the l evel of  unprompted rec all o f  Hepatitis C 

Campaign posters, these respondents were then asked: 

Q8 What did the poster say? 

Out of 30 responden ts, 20 stated that the poster said "Hepatitis C" and three 

stated that the poster said "Handling Hep C". A further two respondents 
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described message content. These 25 respondents in total represent a 50% 

unprompted recall rate of the campaign pos ters for the fu ll s ample ,  thus 50% of 

the s ample were able to spontaneous ly  recall the campaign pos ters .  The 

remaining five res pondents in this group were unable to describe what the posters 

s aid at this point. 

Further analysis of the group of res pondents who were able to spontaneously 

recall the campaign posters s howed that men were somewhat more likely than 

women to demonstrate spontaneous recall, however, this difference d id not reach 

stat istical s ignificance ( chi-square test= l .40 ( df=l ,50) p> .05 ) .  

Table 3 .06 Unprompted recall by gender 

Males 

Females 

Yes 

1 1  (6 1 %) 

1 4  (44%) 

No 

7 (39%) 

1 8  (56%) 

Also, as s hown in Table 3.07, v is itors to the City of Melbourne and res idents of 

the City of Melbourne were s l ightly more likely to spontaneous ly recall the 

campaign pos ters than were workers in the City of Melbourne. Once again, this 

difference did not reach statistical s ignifi cance ( chi-square test=2 .29 ( df=2,50) 

p> .05 ) .  

Table 3 .07 Unprompted recall by resident, v is itor and worker 

Resident 

Visitor 

Worker/student 

Yes 

8 (53%) 

1 0  (56%) 

7 (41%) 

No 

7 (47%) 

8 (44%) 

1 0  (59%) 
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Finally , as shown in Table 3.08 , in the general community s ample, people aged 

between 1 7  and 35 years were s lightly more likely than those aged over 35 years 

to demons trate unprompted recall of the campaign pos ters. This , however, also  

d id not reach s tatis tical significance (chi-square tes t=0.73, (df=l , 50)  p>.05 ). 

Table 3.08 Unprompted recall by age group (recoded) 

1 7-35 years 

36 and over 

Yes 

1 5  (56%) 

1 0  (44%) 

No 

12 (44%) 

1 3  (56%) 

In order to examine rates of prompted recall, respondents who were unable to tell 

the interviewer what the posters they had seen were about (Q5,  Q8, n=9 )  were 

then asked :  

Q6 Did you see any posters about hepatitis C/hep C? 

One respondent i n  this group confirmed that he had s een the poster, but could not 

des cribe what the poster s aid. All remaining respondents (n=8 )  as well as those 

res pondents who reported that they did not s ee any health messages on the walls 

(Q4, n= l6 ) were then shown an example of the pos ter and asked: 

Q7 Can you remember seeing this poster in the bathroom? 

Out of the 24  remaining respondents , s even answered yes and 17 answered no. 

Those res pondents answering yes were then asked :  

Q8 What did the poster say? 
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All seven respondents correctly described the poster topic, title or message 

content. 

In short, a further 16% of respondents in the general community sample were 

able to recall the campaign posters with prompting - 2% with minimal verbal 

prompting and 14% with visual prompting. 

Further analy sis of the total group of respondents who were able to recall the 

campaign posters showed that men in the general community  sample were 

slightl y more likely than women to recal l the campaign. posters. However, this 

difference did not reach statistical significance (chi- square test=0 .48 (df=l ,5 0) 

p> . 05 ) .  

Table 3.09 Unprompted and prompted recall by gender 

Males 

Females 

Yes 

13 (72%) 

20 (63%) 

No 

5 (28%) 

1 2  (38%) 

As shown in Table 3.1 0, workers in the City of Melbourne were slightly more 

l ikel y  than visitors in the City of Melbourne to recall the campaign posters. Once 

again, however , this difference was not statistical ly significant (chi-square 

test=0 .35 (df=2 ,5 0) p> .05 ) .  

Table 3 .10 Unprompted and prompted recal l by resident , visitor and worker 

Resident 

Visitor 

Worker/student 

Yes 

1 0  (67%) 

1 1 (61%) 

1 2  (71 %) 

No 

5 (33%) 

7 (39%) 

5 (29%) 
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As shown in Table 3 . 1 1 ,  people aged between 17 and 3 5 years were significantly 

more likel y than those aged over 35 years to recall the campaign posters (chi­

square test=3.63 (df=l ,50) p<.05 ) .  This finding suggests that the campaign was 

more successful in attracting  the attention of younger people compared with 

older peopl e in the general community .  

Table 3 . 11  Unprompted and prompted recall by age group (recoded) 

1 7-35 years 

36 and over 

Yes 

2 1  (78%) 

12 (52%) 

No 

6 (22%) 

1 1  (48%) 

In summary, 33 out of SO respondents, or two-thirds of the sample, noticed and 

recalled seeing the campaign posters, most with no promp ting. Furthermore, 50% 

of respondents were able to name the campaign topic or conten t  with no 

p romp ting. These figures reflect a moderatel y  good rate of campaign awareness 

and suggest that the campaign posters were moderately successful in at trac ting 

the attention of their audience. Findings al so suggest that the campaign posters 

were most successful in attracting the atten tion of respondents between 17 and 35 

years of  age. 

66% of respondents recalled seeing the campaign posters 

The majority of respondents (52%) recalled the posters with no or minimal 

promp ting 

50% of responden ts were able to recall the campaign ti tl e, topic or m essage 

content with no prompting 

People  aged 17 to 35 years were more l ikely than those aged over 35 years to 

recall seeing the campaign posters 
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Concluding this section ,  level and ra te of recall of materia ls in terms of numbers 

and percentages for the full samp le are lis ted in Table 3.12 below. 

Table 3.12 Level and rate of recall of materia ls 

Level of recall of materials 

Message topic or title unprompted 

Message content unprompted 

Campaign posters with verbal prompt only 

Campaign posters with detailed visual prompt 

Campaign posters recalled in total 

3. 1 .3 Message conten t recall 

Rate of recflll 

N % 

23 46% 

2 4% 

2% 

7 14% 

33 66% 

Message conten t knowledge  and type of message ' out take' was gauged by 

anal ysis of responses to the following ques tion: 

Q8 What did the poster say? 

In response to Q8 , respondents described wha t  the pos ter said by s ta ting the 

leading phrase of the message, such as "Handling Hep C" , by s ta ting the topic, 

such as "Hepatitis C" , "B lood-borne virus" or "Sa fe s yringe disposal" ,  or by 

describing a part of the message content. The s ta temen ts tha t responden ts made 

a re lis ted in Tables 3. 13 and 3.14 following. Respondents predominantly 

described the topic of the message rather than the leading s ta temen t  or message 

content. However, survey ques tions regarding the content of the pos ter were 

minimal. Further probing may have revealed a greater degree of specifi c content 

knowledge. 
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Table 3.13 Rates of topic or leading statement recall 

Topic or leading statement (Q8 What did the poster say?) Rate of recall 

Hepatitis C 

Safe syringe disposal 

Handling Hep C 

Blood-borne virus 

Note: some respondents made more than one response 

Table 3.14 Rates of content recall 

Content statements (Q8 What did the poster say?) 

You get it through blood-to-blood contact 

You can't get it through touching or kissing 

City of Melbourne are doing something about Hep C 

You get it through a cut or punctured skin 

A swab does not kill Hep C 

Be blood aware 

Treat all blood as if it were infected 

Watch out for drops of blood 

Treat all blood as if it contains Hep C 

Infect 3 to 4 million people 

1 6,000 new cases annually 

Note: some respondents made more than one response 

Further analysis of message content recall (Q8 )  showed that: 

23 

6 

5 

3 

N 

7 

2 

2 

0 

0 

% (of 
total 

sam le) 

46% 

12% 

1 0% 

7% 

% (of 
total 

sam le) 

1 4% 

4% 

4% 

2% 

2% 

2% 

2% 

2% 

2% 

0% 

0% 

• 52% of the sample remembered the topic or leading statement, and 

• 24% of the sample remembered detailed message content. 
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Furthermore , analysis of message content recall by ty pe showe d  that: 

• 22% of the s ample recalled content regarding modes of  hepatitis C 

transmission , 

• 4% of  the s ample recal led content regarding the City o f  Mel bourne, and 

• No res pondents recalled content regarding hepatitis C infection rates . 

As shown in Table 3.1 5 ,  women were s lightly more likely than men to remember 

detailed message content. Statis tically , differences were non-significant (chi­

square tes t=0 .29 ( df=l ,33) p> . 05 ). 

Table 3 .15 Rates of content recall by gender 

Males 

Females 

Yes 

4 (31 %) 

8 (40%) 

No 

9 (69%) 

12 (60%) 

As shown in Table 3.1 6 , visitors and workers were somewhat more likely than 

residents to recall detailed message con tent. Once again , however, this difference 

fe ll s hort of s tatis tical significance (chi-square tes t=4.36 (df=2,33) p>.05 ). 

Table 3.16 Rates of content recall by resident, visitor and worker 

Resident 

Visitor 

Worker/student 

Yes 

1 ( 1 0%) 

5 (46%) 

6 (50%) 

No 

9 (90%) 

6 (54%) 

6 (50%) 
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Finally , as shown in Table 3 . 17 ,  people aged between 1 7  and 35 years were 

somewhat  more l ikely than those aged over 35 years to remember detailed 

message content. Once again, differences were statistical ly non-significant (chi­

square test= l .05 (df=l,33) p>.05). 

Table 3.17 Rates of content recal l by age group (recoded) 

17-35 years 

Over 3 5 years 

Yes 

9 (43%) 

3 (25%) 

No 

12 (57%) 

9 (75%) 

In summary, the majority of respondents (52 %) in the general community sample 

remembered topics, such as "Hepatitis C" , "Safe Syringe Disposal" and "B lood­

borne vi rus" or  the leadi ng statement,  "Handli ng Hep C". A smaller percentage 

of respondents (22%) remembered specific content on the modes of hepatitis C 

transmission and infection, primarily the statement "you get it by blood-to-blood 

contact" . Only 4% of respondents recalled content pertaining to the City of 

Melbourne and what it is doing about hepatitis C. 

It is l ikely that a higher percentage of respondents remembered specific message 

content than indicated by these figures, due to the l imited questioning on content 

knowledge. In fact, when respondents were later asked why they found the 

messages relevant or helpful, fi ve respondents referred to content regarding rates 

of infection, and a further four respondents referred to content regard ing the City 

of Melbourne. Including data from responses to questions on  the relevance and/or 

helpfulness of the messages, 32% of respondents demonstrated detailed content 

knowledge. Furthermore, when considering only the subset of respondents who 

recalled seeing the posters, the analysis shows that almost all respondents 

attended to and processed at least the leading statement or topic of the campaign 

and al most one half ( 48%) attended to and processed more detailed aspects of the 
1 9  
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campaign message. These figures suggest that, when the poster was noticed, the 

campaign was very successful in raising awareness of hepatitis C. 

There were no statistically significant d ifferences found be tween genders, age 

groups or types ofrespondents (resident, visitor or workers) in the rate s  of 

detailed message content recall. Therefore , findings suggest that the campaign 

was eq ually successful in raising awareness and specific knowledge amongst a ll 

groups in the general community . It should be noted , however, that the sample 

size was small, making it difficult to show statistical differences be tween groups. 

Overall, the data suggests that the campaign was successful in bringing the issue 

of hepatitis C forward for a strong majority of members of the general 

community . These results are positive, but must also be considered in terms of 

respondents' affec tive response or perceptions of the message, which is 

considered nex t. 

64% ofrespondents recalled at least one leading statement, topic or message 

content statement 

3 2% of respondents recalled at least one detailed message content statement 

22% of respondents received messages regarding modes of infection 

1 2% of respondents received messages regarding the City of Melbourne and 

hepatitis C/syringe bins 

10% of respondents received messages regarding rates  of hepatitis C infection 
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3 . 1 .4  Perceptions of the message 

As a measure of respondents' perceptions of message relevance, respondents 

were asked: 

Q9 Who do you think the poster is intended for? 

Responses are presented below in Table 3 .18 ,  in order of prevalence . 

Table 3.18 Perceived target audience 

Group 

Anybody/everyone 

People who use drugs 

Men 

Women 

Young peop le 

People who use public toilets 

N 

1 4  

1 1  

4 

2 

% (of33) 

42% 

33% 

12% 

6% 

3% 

3% 

As detailed in Table 3 . 18 ,  respondents mostly perceived that campaign messages 

were intended for anybody or everyone . However, many respondents (33%) also 

perceived that messages were intended for people who use drugs. Given the 

environment in which the messages appear (i.e. public toilets with sharp safe 

needle disposal units), and that hepatitis C is strong ly associated with injecting 

drug use, it might be expected that a percentage of respondents identify drug 

users as the intended audience .  Given that only a minority of respondents in the 

general community sample perceived that the messages were for drug users, t he 

messages were quite successful in appealing to a general audience .  

Furthermore, of those respondents who identified the target audience as 'men ', 

'women ' or 'young people ' (n=7 ,  22%), only one respondent did not be long to 
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the category that they nominated as the target audience. This indicates that the 

large majority of these respondents believed that the message was particularly 

relevant to them. 

As  shown in Table 3 . 19 ,  there were some differences between men and women 

in the perceived target audience of the campaign, however, these differences 

were statistically non- significan t (ch i-square test= 10 .37 (df=S,33 ) p>.05 ) .  As 

suggested above, women were more likely than men to perceive messages as 

intended for women,  and men were more likely than women to perceive that 

messages were intended for men. Males were particularly l ikely to perceive that 

the messages were intended for men. 

Table 3 .19 Perceived target audience by gender 

Males 

Females 

Q9 Who do you think the poster was intended for? 

'Anybody ' 'Women ' 'Men ' 

4 (31 %) 

10  (50%) 

0 

2 (10%) 

4 (31 %) 

0 

'Drug Users ' 

4 (31 %) 

7 (35%) 

As shown in Table 3 . 20, there were also some differences between City of 

Melbourne residents, visitors and workers in the perceived intended audience of 

the campaign messages. In particular, a relatively higher percentage of residents 

perceived that the messages were intended for drug users. This may explain the 

lower rates of  detailed conten t recall shown by residents. Once again ,  however, 

differences between groups were statistically non-significant (chi-square test 
=12.92 (df=l0,3 3 )  p>.05) .  
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Table 3.20 Perceived target audience by resident, vis itor and worker 

Q9 Who do you think the poster was intended for? 
'Anybody' 'Women ' 'Men ' 'Drug Users ' 

Residents 5 (50%) 0 0 5 (50%) 
Visitors 4 (36%) 0 3 (27%) 2 ( 1 8%) 
Workers 5 (46%) 2 ( 1 8%) 1 (9%) 3 (27%) 

Finally , as described i n  Table 3.21, there were some differences between those 

aged 17 to 35 years and those aged over 35 years in the perceived i ntended 

audience of the campaign .  Those aged 17 to 35 years were more l ikely than those 

aged over 35 years to perceive that mess ages were intended for anybody or 

everybody , and were also less l ikely to perceive that the messages were i ntended 

for men. These differences were not, however , s tatis tical ly si gnificant (chi-square 

tes t=7 . 98 (df=S ,33) p> . 05 ). 

Table 3.21 Percei ved target audience by age group (recoded) 

1 7-35 years 
Over 3 5  years 

Q9 Who do you think the poster was intended for? 
'Anybody ' 

1 1 (52%) 
3 (25%) 

'Women ' 

1 (5%) 
1 (8%) 

'Men ' 

1 (5%) 
3 (25%) 

'Drug Users ' 

8 (38%) 
3 (25%) 

Overal l, the majori ty of respondents perceived that the messages were i ntended 

for anybody or everybody , their own gender, and those who use public toi lets . 

Only one- third of res pondents perceived that the mess ages were intended for 

drug users. Therefore, the analysis sugges ts that mos t  respondents identified wi th 

the messages and that mos t  res pondents were unli kely to dismiss messages on the 

basis that they were in tended for drug users. This is  a pos i ti ve outcome given that 

hepati tis C is s trongly associated wi th i ntravenous drug use. 
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As the next two questions show, all respondents found the material easy to 

understand and many also found the material relevant and/or helpful. 

Q 12 Did you find the message easy to understand? 

Of the 32 respondents who answered this q uestion, 32 answered y es. 

Ql4 Did you find the poster relevant and/or helpful? 

The maj or ity of respondents, 1 8  (55 %), answered y es and 15 answered no in 

response to this question. The reasons why respondents found the messages 

relevant and/or helpful are listed in order of prevalence in Table 3 .22 .  

Table 3.22 Reasons why messages were relevant and/or helpful 

Ql4 Why did you find the information relevant or helpful? 

Reason N % (of33) 

It told me how Hep C is transmitted 

It told me what the City of Melbourne is doing about Hep C 

Told me why the syringe bins are placed in the bathrooms 

Because it provided a general reminder about Hep C 

It told me how many people have been infected with Hep C 

Conveyed important safety information about safe disposal 

It told me how many cases occur each year in Australia 

It gave an important public health message 

It helped me gain understanding 

I just thought it was a good thing 

It's alarming statistical information 

Note: some respondents gave more than one response 

City of Melbourne Hepatitis C Campaign Evaluation Report 

7 

4 

4 

4 

3 

2 

2 1% 

12% 

12% 

12% 

9% 

6% 

3% 

3% 

3% 

3% 

3% 

24 

(August 2004) 



Further analysis of responses to Ql4  showed that the information respondents 

found most relevant and/or helpful was: 

• information pertaining to syringe bins and safe needle disposal 

(7 respondents, 2 1  % ), 

• information pertaining to modes of transmission (7 respondents, 2 1  %), 

and 

• statistical information pertaining to rates of infection 

(5 respondents, 1 5%). 

Respondents who did not find the poster relevant and/or helpful (n=l5) generally 

provided one of three types of explanation for this. The most common 

explanation (n = 1 1 ) was that the information was not relevant or helpful because 

hepatitis C was unlikely to affect the respondent personally. For example, five 

respondents explained that the message was not relevant to them because they 

did not use drugs or syringes, or were not in a high risk group. The second type 

of explanation, offered by two respondents, was that that the information was not 

helpful because they already knew a lot about hepatitis C. Finally, two 

respondents explained that the messages were not relevant and/or helpful because 

they had been treated for or vaccinated against hepatitis C, and therefore were 

knowledgeable and/or not at risk of contracting hepatitis C. No respondent was 

critical of the messages themselves in relation to their relevance or helpfulness. 

Respondents' perceptions of the campaign messages as an initiative of the City of 

Melbourne were gauged by asking: 

Q 15 How appropriate do you think it is for the City of Melbourne to tell people 

about hepatitis C? 
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As Table 3.23 shows, 91 % of respondents fe lt that it was very appropriate or 

appropriate for the City of Melbourne to tell people about hepatitis C. 

Table 3.23 Perceptions of appropriateness of the message 

Ql 5 How appropriate do you think it is for the City of Melbourne 
to tell people about hepatitis C? 

N % (of33) 

Very appropriate 24 73% 

Appropriate 6 1 8% 

Undecided/DK 2 6% 

Inappropriate 3% 

Highly inappropriate 0 0% 

The onl y respondent who found the messages inappropriate was male, aged over 

60 years and a visitor to the City of Melbourne. This respondent explained that 

he felt that it was inappropriate for the City of Melbourne to tell people about 

hepatitis C because "it would not deter anyone who uses drugs" . This respondent 

may have misinterpreted the heal th messages as an effort to red uce drug use. 

In many respects, and for  the maj ority, messages were perceived in positive 

way s. Respondents tended to believe that the messages were intended for  

everybody or for  their own gender. All respondents reported that the messages 

were easy to understand , and the maj ority reported that the messages were 

relevant and/or helpful .  Almost all respondents thought i t  was appropriate for the 

City of Melbourne to deliver information about hepatitis C. These findings 

further support a positive evaluation of the campaign programme. 

City of Melbourne Hepatitis C Campaign Evaluation Report 

26 

(August 2004) 



3.1.5 Behavioural or antic ipated behavioural responses 

Responden ts '  ac tions or anticipated actions in response to the campaign were 

in vestigated with the fol lowing question: 

Ql 7 Have you or would you speak to anyone about hepatitis C as a result of 

seeing the information on the poster? 

Out of the 33 respondents who answere d  this question, the majority, 24 (73%), 

stated yes, they would speak to someone, and 9 stated no, they wouldn' t  speak to 

someone . This is a strong outcome - approximatel y  half of the responden ts in the 

general community s ample had or inten ded to  speak further about hepatitis C as a 

result of the City of Melbourne Hep atitis C Camp aign. These resul ts give a good 

indication that the campaign was successful in encouraging discussion and 

rais ing awareness about hep at itis C. 

3. 1 .6 Prior kn owledge and campaign impac t 

In order to assess the level of p rior knowledge of hepatit is C, and the ways in 

which the campaign made an impact on hepatitis C knowledge and awareness, 

respondents were asked: 

QI 8 Before seeing the poster, did you hear anything or know anything about 

hepatitis C? and 

QI 9 What did you know previously about hepatitis C? 

In response to Q 18 , as discussed  under sec tion 3 . 1.1 ,  Sample characteris tics , 24 

respondents out of 33 (73%) answered yes, they  had heard about hepatitis C p rior 

to seeing the pos ter, and nine answered  no, they  had not . 
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In response to Ql 9, all 2 4  respondents who had previously heard something 

about hepatitis C described their prior knowledge. Respondents' answers were 

categorized under the headings: 'extensive knowledge ', 'limited knowledge ' and 

'some specific knowledge ' . The numbers of respondents in each category are 

shown in Table 3.24 below: 

Table 3.24 Level of prior knowledge of hepatitis C 

Q 1 9  What did you know previously about hepatitis C? 

Extensive knowledge i.e. "I'm a nurse" or "I have hep C" 

Some specific knowledge i.e. "It 's a blood-borne virus" 

Limited knowledge i.e. "Just that it exists" or "It's a virus" 

No prior knowledge 

Extensive knowledge 

N % 

5 

1 4  

5 

9 

1 5% 

43% 

1 5% 

27% 

Of the five respondents who described their prior knowledge of hepatitis C as 

extensive, two respondents were nurses and three respondents had hepatitis C or 

had been treated for hepatitis C. 

Further analy sis of this group of respondents showed that, although they already 

knew a lot about hepatitis C, the maj ority (n=3, 60%) found the messages 

rel evant and helpful (Q1 2) .  These respondents explained that the information in 

the campaign messages served as a general reminder about hepatiti s C and the 

need for public awareness. 

Some specific knowledge 

F ourteen respondents knew at least one specific fact about hepatitis C, and four 

of these respondents knew two facts. Respondents specific knowl edge i s  li sted i n  

Table 3.25 below in order of prevalence. 
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Table 3 .25 Prior knowledge of hepatitis C 

Q 19  What did you know previously about hepatitis C? 

"It's a blood-borne virus" or "It's transmitted via blood" 

"It is transmitted through syringes/drugs" or "It affects IDUs" 

"It affects the l iver" or "It's a disease of the liver" 

"There are different strains of hepatitis" 

Note: four respondents gave two responses 

N % (of33) 

7 

6 

4 

2 1 %  

1 8% 

1 2% 

6% 

Further analysis of this group of respondents showed that the majority (n=9, 

64%) fo und the campaign messages relevant and/or helpful because they learnt 

additional information concerning hepatitis C (n=6) or because it increased their 

general awareness or understanding (n=3) . 

Limited knowledge 

Of the five responden ts whose prior knowledge was categorized as limited, two 

respondents described that they knew "Just that it exi sts", one respondent knew 

"Just that Pamela Anderson has it" , one respondent knew that "It's a virus" and 

one respondent said "It's easy to catch". 

Further analy si s  of thi s  group showed that the majority of these respondents 

(n=4, 80%) recalled specific message content, such as "You get it through blood­

to blood contact" or specific topic statements, such as "Blood-borne virus " or 

"Safe syringe disposal " (Q8). This suggests that, although these respondents had 

heard of hepatitis C prior to seeing the campaign messages, their awareness and 

specific knowledge of hepati tis  C increased as a result of the campaign. 

No prior knowledge of hepatitis C 

Of the nine respondents who had no prior knowledge of hepatitis C, t he majority 

(n=5 ,  56%) found the messages relevant and/or hel pful in rel ation to specific 
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message content such as 'why syringe bins are placed in the bathroom ', and 'how 

hepatitis C is transmitted '. 

In s ummary , 14 out of the 33 res pondents (42%) who s aw the campaign posters 

demonstrated an increase in specific knowledge about hepati tis C. Of these 14  

res pondents, five (36%) had no prior knowledge of hepatitis C, three (21 %) had 

very limi ted prior knowledge and s ix (43%) had some pri or knowledge. 

Furthermore, s ix res pondents descri bed s eeing the posters as relevant and/or 

helpful as a general reminder or booster to general awareness and understanding. 

These figures represent an increas e  in speci fic knowledge in 28 % of the sample, 

and a valued increase in general awareness in 12% of the s ample. 

In evaluating the impact of the programme on awareness and knowledge of 

hepati tis C, it s hould be noted that, regardless of the level of prior or subsequent 

knowledge, s im ply viewing the posters has some impact on awareness . This 

point is  evident in the finding that three out of the fi ve res pondents with 

extens ive prior knowledge described the campaign messages as ' a  good general 

reminder' of hepatitis C issues . As such, the fact that 58% of respondents 

recalled seeing the posters and recalled ei ther the campaign topics or message 

content wi th minim al or no prompting indicates that some minimum level of 

awareness was increased in at leas t three-fifths of the s ample. 

58% of the s ample demons trated some level of increas e  in awareness of 

hepati tis C 

28% of the sample demonstrated an increase in speci fic knowledge regarding 

hepatitis C and/or the City of Mel bourne 

12% of the s ample valued the programme as a reminder or booster to general 

awareness and knowledge 
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Finally , in order to better understand the way s in which people had learnt about 

hepatiti s C in the past, respondents were asked: 

Q20 If you did hear about hepatitis C previously, where did you hear about it? 

All respondents who had heard something prior about hepatitis C (n=24) 

answered this question .  The largest single source of information about hepatitis C 

was doctors or health practitioners (n= 6, 21 % of responses) followed by friends 

and school or university (n = 4, 1 4% of response s, respectively ) . The full list of 

responses  in order  of prevalence are listed in Table 3 .26 following. 

Table 3.26 Sources  of prior knowledge about hepatitis C 

Q 27 If yes, where did you hear about it 

Source 

Doctor/Health Practitioner 

Friend 

School or university 

Unsure exactly- general knowledge or general media 

Family member 

Work 

Social worker or community health worker 

Read about it on a poster 

Read about it in a brochure 

Read about it in a newspaper 

No prior knowledge 

Note: some respondents gave more than one source of prior knowledge 

N 

6 

4 

4 

3 

3 

3 

2 

9 

% (out of 
33 

1 8% 

1 2% 

12% 

9% 

9% 

9% 

6% 

3% 

3% 

3% 

27% 

Furthe r  analysis of the ways in which in respondents had previously learnt about 

hepatitis C showed that informal sources  of knowledge ,  such as friends, family 
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and the media, were almost as prevalent as more formal or struc tured sources, 

such as doc tors, soc ial workers or universit ies. 

In  total, 
• 11 responden ts (46% of those with prior knowl edge) had learnt about 

hepatitis C from formal sources of knowledge, 
• 10  respondents (42% of those with prior knowl edge) had l earned about 

hepatitis C from informal sources, and 
• 3 respondents (12% of those with prior knowledge) identified both 

formal and info rmal sources of knowledge. 

These results suggest that informal sources of knowledge have played an 

important role in raising awareness and knowledge about hepatitis C in the 

general community .  As such, the campaign methodology - using visual media 

located within informal set tings, is consistent with the ways in which people 

learn and think about health issues such as hepatitis C. 

In l ight of the rol e of i nfo rmal sources of knowl edge in the general commun ity, i t  

is also important to consider that 48% o f  the total sample intended to speak to 

others about hepatitis C as a result of seeing the campaign messages. Discussion 

generated by the posters is, therefore, very likely to make a further impact on 

hepatitis C awareness in those who do not see the messages. 

The next sec tion will briefl y summarise the analy sis of data  fo r the 'Handling 

Hep C' communication stream and the general community sample. 
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3.2 Summary 

The general aim of the 'Handling Hep C' communication stream w as to 1) 

increase awareness of hepatitis C and 2) inform the community of what the City 

of Melbourne is doing about hepatitis C. In total, 66% of respondents recall ed 

seeing the campaign posters and 58 % of the sample were  able to recall the 

campaign topic or content with minimal or no prompting. This suggests that 

awareness of hepatitis C increased in at least 58% of the sample as a result of the 

campaign programme. Fur thermore, detailed knowledge about hepatitis C 

increased in 28% of respondents, and 48% of respondents had or intended to 

speak with others about hepatitis C as a  result of the campaign. 

With respect  to increasing awareness of the City of Melbourne Hepatitis C 

initiatives, the campaign appears to have been less successful. In total, 12% of 

respondents recalled information r elating to the City of Melbourne and the 

provision of sharp safe d isposal units. Members of the general community may 

have been less in terested in this aspect of hepatitis C, o� reluctan t  to d iscuss 

syr inge/drug use and needle disposal in the survey . 

In most r espects, however, the campaign has been successfu l. Respondents 

perceived the messages as appropriately delivered by the City of Melbourne and 

easy to understand . In the majority, r espondents perceived the messages as 

relevant  and helpful. Importantly, the majority of respondents believed that the 

messages w er e  intended for everybody rather than drug users in par ticular. 

Overall, the good r ates of recall, increase in knowledge and awareness, and 

acceptance for the major aspec ts of the campaign materials suggest that the City 

of Melbourne  Hepatitis C Campaign w as a successful communication 

programme. 
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3.3 Recommendations 

The good rate of recall of the campaign posters (66%) suggests that the messages 

were successful in attrac ting the initial atten tion of members of the general 

community. Rates of recall of specific knowledge (32%) were lower, and 

indicate that around half of the participants that noticed the posters d id not attend 

to the c ontent of the posters. 

Although the messages were successful in raising general awareness, they were 

less successful in increasing more specific knowledge regarding hepatitis C and 

the initiatives of the City of Melbourne. This may have been due to the fact that 

about one- third of respondents perceived that the messages were intended for 

drug users rather than members of the general community, and that hepatitis C 

messages are not personally relevant. 

In view of some community attitudes regarding hepatitis C and intravenous drug 

use (i. e. it doesn ' t  concern me), the curren t  hepatitis C programme should be 

considered successful in the level of awareness and knowledge generated. In the 

design of future hepatitis C awareness programmes, engaging the atten tion and 

in terest of the general community in this issue should be c onsidered further. 
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4. 'It may contain Hep C' -Intravenous Drug Users 

This part of  the report evaluates the hepatitis C campaign in relation to users of  

intravenous drugs and the 'It may contain Hep C' communication stream. 

4.1  Analysis of data 

This section presents an analy sis of data relating to the questions asked on the 

IDU questionnaire. The results are presented under five headings: level and rate 

of recall of campaign materials, message content recall, perceptions of the 

message/message placement, behavioural or anticipated behavioural responses to 

the message, and prior knowledge and campaign impact. Firstly , however, a 

description of  the IDU sample characteristics is provided. 

4 .1 .1 Sample characteristics 

A total of 50 respondents comprised the IDU sample, all of whom had used a 

public toilet in the Melbourne CBD immediately prior to interview or  within two 

day s  prior. 

Men comprised the majority of the sample (76%) , which reflects the over­

representation of males in the population of  intravenous drug users and those 

diagnosed with hepatitis C 1 • 

Over half of  the sample were aged 28 y ears or younger, 28 % were aged between 

29 and 35 y ears, and 10% were aged over 35 y ears. 

L National Centre in HIV Epidemiology and Clinical Research. HIV/Aids, viral hepatitis 
and sexually transmissible infections in Australia Annual Surveillance Report 2003. 
National Centre in HIV Epidemiology and Clinical Research, The University of New 
South Wales, Sydney, NSW, 2003. 
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The gender and age ofrespondents is summarized in Table 4.0 1 .  

Table 4.01 Sample by gender and age 

N of respondents % 

Gender Male 37 76% 

Female 1 2  24% 

Age Group Under 1 7  2% 

1 7-20 6 1 2% 

2 1 -24 9 1 8% 

25-28 1 5  30% 

29-3 1 9 1 8% 

32-35 5 1 0% 

36-40 2 4% 

40+ 3 6% 

Note: one respondent did not specify gender 

There was no significant d i fference between age groups in the percentages of 

men compared with women in each age group (chi-square test=8. 1 3 , (df = 7, 49) 

p>.05). 

Respondents primar i ly comprised residents of the City of Melbourne ( 44%) and 

visitors to the City of Melbourne (40%). The status of respondents are 

summarized in Table 4.02. 

Table 4 .02 Sample by resident, visitor and worker 

Resident 

Visitor 

Worker 

N 

22 

20 

8 
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Approximately one-third of the sample used public toilet facilities 'all of the 

time' and two- thirds of the sample used public toilets 'some of the time ' . 

Respondents' reported use of public toilet facilities is summarized in Table 4 .03 . 

Table 4.03 Sampl e by public toilet usage 

All of the time 

Some of the time 

Not often 

N 

1 5  

33 

2 

% 

30% 

66% 

4% 

All respondents in the IDU sample had prior knowledge of hepatitis C (had heard 

something about or knew something about hepatitis C prior to seeing the 

campaign posters) . 

4.1 .2 Level and rate of recall of  campaign materials 

To establish the level and rate of recall of the campaign posters, respondents 

were asked a number of questions in the following sequence: 

Q3 Have you just now or over the last few days used a public toilet in the City of 

Melbourne? 

All 50 respondents answered y es to this question . Respondents were then asked: 

Q5 Whilst you were in one of the public toilets did you see any posters with 

health messages on the walls, or anywhere else in the bathroom? 

The majority of respondents, 32 (64%), answered y es to this question, and 1 8  

answered no. 
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Respondents who had seen heal th messages were then asked: 

Q6 Can you tell me what was the topic of the poster(s) ? 

The maj ority of these respondents , 22 (69%) ,  said yes, and ten said no. At this 

point, respon dents may have been referring to any posters present in the 

bathrooms. In order to verify the leve l  of unprompted  recal l of hepatitis C 

campaign posters , these respondents were then asked: 

Q9 What did the poster say? 

Out of 22 res pondents, ten s tated that the poster said "Hepatitis C" and one s tated 

that the poster said "It may contain hep C". A further three res pondents talked 

about content such as "don't share needles" and to "treat al l b lood as infected". 

These 14 res pondents in total represent a 28% unprompted recal l rate of the 

campaign posters for the full sample, thus alm os t  one-third of the sample were 

able to spontaneous ly recall the campaign posters .  The remaining e ight 

respondents in this group were unable to describe what the posters said at this 

point. 

Further analys is of the group of respondents who were able to spontaneous ly 

recal l the campaign posters showed that men and women in the IDU sample were 

equall y  l ikel y to spontaneous l y  recall the campaign pos ters. 

Table 4.04 Unprompted recall by gender  

Males 

Females 

Unknown 

Yes 

1 0  (27%) 

3 (25%) 

Note: one respondent did not specify gender 

No 

27 (73%) 

9 (75%) 

0 
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As shown in Table 4 . 05, visitors to the City of Melbourne were s lightly more 

likely to spontaneous ly recall the campaign pos ters than were workers and 

residents .  This difference did no t reach s tatis tical s ignifj.cance (chi-square 

tes t=0 . 83 (df=2 ,50) p> .05 )  

Table 4.05 Unprompted recall by res ident, vis itor and worke r  

Resident 

Visitor 

Worker 

Yes 

5 (23%) 

7 (35%) 

2 (25%) 

No 

1 7  (77%%) 

13 (65%) 

6 (75%) 

As shown in Table 4.06, people aged under 2 1  years were some what more likely 

to spontaneously recall the campaign pos ters than thos e aged be tween 2 1  and 28 

years , and over 28 y ears. Once  again, however, this difference was not 

statis tically significant (chi-square=l .24 (df=2 ,50) p>.05 ) . 

Table 4.06 U nprompted recall by age group (recoded) 

Under 21 years 

2 1 -28 years 

29+ years 

Yes 

3 (43%) 

7 (29%) 

4 (2 1%) 

No 

4 (57%) 

1 7  (71 %) 

1 5  (79%) 

Finally, as s hown in Table 4 .07, respondents who reported using public toilets 

some of time or less were s lightly more  likely to spontaneous ly recall the 

campaign pos ters than thos e respondents who reported using the toil ets all of the 

time.  This difference was not s tatis tically s ignificant (chi-square tes t=0.68 

(df= l ,50) p> .05 ) .  
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Table 4.07 Unprompted recall by public to ile t usage (recoded) 

All of the time 

Some of the time or 
less 

Yes 

3 (20%) 

1 1  (31%) 

No 

12 (80%) 

24 (69%) 

In order to examine rates of prompted recall, respondents who were unable to te ll 

the inte rviewer what the pos ters they had seen were about (Q6 , Q9 , n=18) were 

then asked: 

Q7 Did you see any posters about hepatitis Cl hep C? 

Four res pondents in this group said they had seen pos te rs about hepatitis C, and 

1 4  said no. Of the four respondents who thought they had seen a pos ter  about 

hepatitis C, one was able to correctly recall the content of  the pos te rs .  This one 

respondent represents a 2% minima] prompt recall rate. In othe r words , 2% of the 

sample were able to recall the pos te rs wi th a minimal  ve rbal prompt. Remaining 

respondents (n=l 7) as well as those respondents who reported that they  did not 

see any hea lth messages on the walls (QS ,  n= l 8 )  were then shown an example of 

the pos te r  and as ked: 

Q8 Can you remember seeing this poster in the bathroom? 

Six respondents out of 35 subsequently recalled seeing the campaign pos ters and 

recalled the topic or content, and 29 did not. 

In short, an additional 1 4% of respondents in the IDU sample were able to recall 

the campaign pos te rs wi th prompting - 2% wi th minimal verbal prompting and 

1 2 %  with visual prompting. 
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Further analysis of the total group of respondents who were able to recall t he 

campaign posters showed that women in the IDU sampl e  were s lightly more 

likely than men to recall the campaign posters. However, this difference did not 

reach statistical s ignificance (chi-square test=0.56 (df=l , 49 )  p>.05 ) .  

Table 4.08 Unprompted and prompted recall by gender 

Males 

Females 

Unknown 

Yes 

14 (38%) 

6 (50%) 

Note: one respondent did not specify gender 

No 

23 (62%) 

6 (50%) 

0 

As shown in Table 4.09 , visitors to the City of Melbour!1e, workers and res idents 

of t he City of Melbourne, were all about equally likely to recall the campaign 

posters . 

Table 4.09 Unprompted and prompted recall by resident , vis itor and worker 

Resident 

Visitor 

Worker 

Yes 

9 (4 1%) 

9 (45%) 

3 (38%) 

No 

13 (59%) 

1 5  (55%) 

5 (62%) 

As shown in Table 4.1 0 ,  people aged under 2 1  years were more likely to recall 

the campaign posters than those aged between 2 1  and 28 y ears , and aged over 28 

years . Once again, however, these differences were not statistically s ignificant 

(chi-square test=2 .90 (df=2 ,50) p>.05) .  
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Table 4. 10 Unprompted and prompted recall by age group (recoded) 

Under 2 1  years 

21-28 years 

29+ years 

Yes 

5 (71 %) 

9 (38%) 

7 (37%) 

No 

2 (29%) 

1 5  (62%) 

12 (63%) 

Fin ally , as shown in Table 4.11, when both prompted and unprompted recall i s  

considered, respondents who recalled the posters did not differ in their usage of 

public toi le ts. 

Table 4.11 Unprompted and prompted recall by public toi le t  usage (recoded) 

All of the time 

Some of the time or 
less 

Yes 

6 (40%) 

15 (43%) 

No 

9 (60%) 

20 (35%) 

In summary, 21 out of 50 respondents, or 42% of the sample, noticed and 

recalled  seeing  the campaign posters, most with no prompting. Furthermore, 30% 

of respondents were able to name the campaign topic or content wi th no or 

mini mal prompting. There were no signi fican t  differences in the gender, age or 

type of responden t that recal led the campaign posters, or between those 

respondents who used public toile ts more or less often . These findings reflect a 

moderate rate of campaign awareness across all groups. 

42% of responden ts recalled seein g  the campaign posters 

Almost one-third ofrespondents (30%) recal led  the posters with no or minimal 

promptin g 

Almost one-third ofrespondents (30%) were able to rec all the campaign topic or 

message content with minimal or no prompting 
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As a measure of  card-dispenser recall, respondents who recalled the campaign 

posters (n=21) were asked: 

Ql8 Some of the posters had a card dispenser attached, did you see one? 

In response to this question, seven respondents answered yes and 1 4  answered 

no. Therefore, one-third of respondents who recalled seeing the posters recalled 

seeing the take-away card-dispensers. 

The characteristics of  the group of respondents who recalled the take-away card­

dispensers is detailed in Tables 4.1 2 to 4.15 . The analysis showed that: 

• Women and men were about equally likely to recall the dispensers 

(Table 4 .1 2) , 

• Workers in the City of  Melbourne were somewhat more likely than 

residents or visitors to recall the dispenser (Table 4.13), 

• Respondents under the age of 21 years did not recall the dispenser at all, 

compared with 80% of those aged 21 to 28 years (Table 4 .14) , and 

• Respondents who used the public toile ts some of the time or less were 

more likely to recall the dispenser than those who used the toile ts all of 

the time (Table 4 .15). 

However, none of these differences were statisticall y  significant. It shoul d  be 

noted that large differences between groups would be required to show statistical 

significance in a sample size this small (i.e. n=21) 
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Table 4.12 Card-dispenser recall by gender 

Q 1 8  Some of the posters have a take-away card dispenser, did you 
see one? 

Male 

Female 

Unknown 

Yes 

4 (29%) 

2 (33%) 

I 

Note: one respondents did not specify gender 

No 

1 0  (71 %) 

4 (66%) 

0 

Table 4.13 Card-dis pens er recall by res ident, vis itor and worker 

Ql 8 Some of the posters have a take-away card dispenser, did you 
see one? 

Resident 

Visitor 

Worker 

Yes 

2 (22%) 

3 (33%) 

2 (66%) 

No 

7 (78%%) 

6 (66%) 

1 (33%) 

Table 4.14 Card-dispenser recall by age group (recod ed) 

Q18  Some of the posters have a take-away card dispenser, did you 
see one? 

Under 2 1  years 

2 1 -28 years 

29+ years 

Yes 

0 (0%) 

4 (80%) 

3 (43%) 

No 

5 ( 1 00%) 

5 (20%) 

4 (57%) 

Table 4.15 Card-dispenser recall by public toi let usage (recoded) 

Q 1 8  Some of the posters have a take-away card dispenser, did you 
see one? 

All of the time 

Some of the time or 
less 

Yes 

1 ( 1 7%) 

6 (40%) 

No 

5 (83%) 

9 (60%) 

City of Melbourne Hepatitis C Campaign Evaluation Report 

44 

(August 2004) 



Respondents were also asked: 

QJ9 Did you take one of the cards? 

Ln response to d1is question, all seven respondents who recalled the card­

dispenser did not take a card. 

The above results suggest that many respondents that noticed and recalled the 

campaign posters also noticed and recalled take-away card-dispensers, but most 

did not. Also, none of the respondents in this sample utilized the take-away card 

facility. For this sample of intravenous drug users, this facLlity was not an 

effective device. 

Maintenance records kept for the first seven-month period of the campaign 

programme (June 2003 - December 2003) indicate that approximately 1,000 

cards per month were taken up. The current data-set, therefore, may not be 

representative of all intravenous drug users who noticed the posters and take­

away cards for the duration of the programme. 

Concluding this section, level and rate of recall of materials in terms of numbers 

and percentages for the full sampl.e are listed in Table 4. I 6 fol.lowing. 
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Table 4.16 Level and rate of recall of materials 

Level of recall of materials 

Specific campaign topic unprompted 

Campaign message content unprompted 

Campaign posters with verbal prompt only 

Campaign posters with detailed visual prompt 

Campaign posters recalled in total 

Card-dispensers recalled by those recalling posters 

4.1 .3 Message conten t recall 

Rate of recall 

N % 

1 1  22% 

3 6% 

2% 

6 12% 

2 1  42% 

7 33% 

Message  content knowledge and type o f  message 'out take' was gauged by 

analys is of responses to the following ques tion :  

Q9 What did the poster say? 

In response to Q9 , respondents described what the posters said by s tating the 

leading p hrase  of the message, i.e. "It may contain Hep C" or "Handling Hep C" , 

by stating the top ic , i. e. "Hepatitis C" or "Drugs" ,  or by describing a specific p art 

of the message content. The s tatements that respondents made are l is ted in Tabl es 

4.1 7 and 4.18 following. As shown in Table 4.1 7 , respondents mostl y  described 

what the pos ter said by s tating the topic, however, more than hal f o f  the 

respondents who recalled seeing the pos ters also described more specific 

message con tent. Survey questions on the content of the pos ters were minimal, 

and further probing may have revealed an even greater degree of specific content 

knowledge. 
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Table 4.17 Rates of leading statement or topic recall 

Topic or leading statements (Q9 What did the poster say?) Rate of recall 

Hepatitis C 

It may contain Hep C 

Handling Hep C 

Drugs 

Note: some respondents made more than one response 

Table 4.18 Rates of content recall 

Content statements (Q9 What did the poster say?) 

Don't share or re-use needles/injecting equipment 

Treat all blood as if it contains Hep C 

Hep C can be on your clothes, skin, spoon & equipment 

Hep C exists in amounts too small to see 

Hep C infects 3 to 4 million people 

1 6,000 new cases annually 

Note: some respondents made more than one response 

Further analysis of message recall (Q9) showed that: 

1 5  

3 

2 

6 

3 

2 

1 

0 

0 

% (of 
total 

sam le 

30% 

6% 

4% 

2% 

% (of 
total 

sam le 

1 2% 

6% 

4% 

2% 

0% 

0% 

• 36% of the sample remembered topic or leading statements, and 

• 22% of the sample remembered message content statements. 

Furthermore, analysis of content recall by type showed that: 

• 18% of the sample recalled content regarding prevention of hepatitis C, 

• 4% of the sample recalled content regarding the transmission of hepatitis 

C, and 

City of Melbourne Hepatitis C Campaign Evaluation Report 

47 

(August 2004) 



• No respondents recal led content regarding hepatitis C infection rates. 

Further anal y sis of respondents who demonstrated detailed content recall showed 

that men and women w ere equal l y  l ikel y to remember detail ed message conten t, 

as shown in Tabl e 4.1 9  

Table 4.19 Rates o f  content recall b y  gender 

Males 

Females 

Unknown 

Yes 

7 (50%) 

3 (50%) 

Note : one respondent did not specify gender 

No 

7 (50%) 

3 (50%) 

0 

As shown in Tabl e 4 .20, a somewhat higher percen tage of workers, than 

residen ts or visitors in the City of Melbourne, recall ed detailed message conten t. 

This difference w as not, how ever, statistically sign ificant (eh-square test=0 . 51  

( df=2,2 l )  p>. 05 ) .  

Table 4.20 Rates of  content  recall by  resident, visitor and worker 

Resident 

Visitor 

Worker 

Yes 

4 (44%) 

5 (56%) 

2 (67%) 

No . 

5 (56%) 

4 (44%) 

I (33%) 

As shown in Table 4.21, respondents aged 21  to 28 y ears, and over 28 y ears w ere 

significan tly more l ikely than those aged under 2 1  y ears to remember detailed 

message conten t  ( chi-square test=? .26 ( df=2 ,2 l )  p<.05 ) . This finding may 

suggest that the campaign messages w ere not successful in main taining the 

sustain ed at ten tion of young peopl e  under 21 y ears of  age. 
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Table 4.21 Rates of content recall by age group (recoded) 

Under 2 1  years 

2 1 -28 years 

29+ years 

Yes 

0 (0%) 

6 (67%) 

5 (71 %) 

No 

5 ( 100%) 

3 (33%) 

2 (29%) 

Finally, as shown in Table 4.22, rates of detailed content recall did not differ between 

those that used the public  toi lets all the time, and those that u sed the toi lets some of the 

time or less. 

Table 4.22 Rates of  content recall by public toil et usage (recoded) 

All of the time 

Some of the time or 
less 

Yes 

3 (50%) 

8 (53%) 

No 

3 (50%) 

7 (47%) 

In summary, m any respondents (34%) i n  the IDU sample recalled the leading 

statement of the campaign messages, such as "It may contain Hep C" or 

"Handling Hep C", or the topic of the campaign, such as "Hepati tis C". Some 

respondents (22%) also remembered the specific content of the m essages, in  

particular, prevention messages such as "Don ' t  share or re-use needles/injecting 

equipment ". 

It is likely that a higher percentage of respondents recalled specific content than 

i ndicated by these figures, due to the limited questioning on  content k nowledge. 

In fact, when respondents were later asked why they found the messages relevant 

or helpful, a further six respondents referred to detai led message content 

regarding transmission and prevention of hepati ti s C. Including data from 

responses to questions on  the relevance and/or helpfulness of the messages, 34% 
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of res pond ents demons trated detailed content knowledge. Furthermore, when 

cons idering only the subset of res pondents who recalled s eeing the pos ters , the 

analys is shows that all res pondents attended to and process ed at l eas t the l eading 

s tatement or  topic of the campaign messages ,  and 80% attended to and processed 

more detailed aspec ts of the message. These fi gures sugges t tha t when the pos ter 

was noticed , the campaign was highly s uccessful in rais ing awareness of hepatitis 

c .  

Further analys is of responses to Q9  showed that respondents aged under 21 years 

of age were s ignificantly less likely to recall detailed message content than 

respondents aged over 21 years of age. As described in the previous s ection, this 

younger age group was also less likely to recall the card-dis pensers attached to 

some pos ters . This may s uggest that intravenous drug users under the age of 21 

require additional or more targeted communication  messages to encourage more 

sus tained attention or detailed process ing of informatio1;1 content. 

Overall, the data suggests that the campaign was s uccessful in bringing both the 

iss ue of hepatitis C, and s pecific messages about the prevention of hepatitis C 

forward for  a many members of the IDU community . These results are pos itive, 

but mus t  also be considered in terms of respondents ' affective response or 

perceptions of the message, which is considered next. 

42% of respondents recalled at leas t one leading s tatement, topic, or message 

content s tatement 

34% of respondents recalled at leas t one detailed message content s tatement 

20% of respondents recalled information regarding transmission / reinfection 

22% of respondents recalled messages regarding prevention of hepatitis C 
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4.1 .4 Perceptions of the message 

As a measure of responden ts '  perceptions of message relevance, responden ts 

were as ked: 

Ql O Who do you think the poster was intended for? 

Responses are presented be low in Table 4.23, in order of prevalence. 

Table 4.23 Perceived target audience 

Group N % (of2 1 )  
Anybody/everyone 13  62% 
People who inject in public toilets 4 1 9% 
People who use drugs 3 14% 
People who use the public toilet 5% 

As shown in Table 4.23, the majority of res pondents perceived that campaign 

messages were intended for anybody or  everyone. Many respondents (33%), 

however, perceived that the messages were in tended for either people who inject 

in public toile ts or people who use d rugs in particular. The messages evaluated in 

this part of the report were , of course, intended for intravenous drug users .  

However, it is not particularly problematic that respondents iden tified anybody or 

everybody as the target audience as this category is inclusive of the ac tual targe t 

audience . 

Overall, many respondents correctly identified drug users as the target audience 

and almost all others perceived that the messages were intended for anybody or 

everybody .  The results, therefore, suggest that respondents mos tly identified with 

the messages and were un likely to dismiss or resis t messages on the bas is that 

they were intended for people d ifferen t from themselves . 
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As the next two questions show, almost all respondents (95 %) found the mater ial 

easy to understand and also relevant and helpful. 

Ql 1 Did you find the message easy to understand? 

Of the 20 respondents who answered this question, 19 answered yes and one 

answered no. The respondent that d id not find the message easy to understand 

reasoned that the message was "not big enough to engage you " and that "HIV is 

left out" . 

Ql 3 Did you find the poster relevant and/or helpful? 

Of the 20 respondents who answered thi s question, 19 answered yes and one 

answered no. The single respondent who d id not find the poster relevant and/or 

helpful explained that she "already knew the information on the poster " . 

The reasons why respondents fo und the messages relevant and /or helpful are 

listed in order of prevalence in Table 4.24. 

Table 4.24 Reasons why messages were relevant and /or helpful 

Q15  Why did you find the information relevant or helpful? 

Reason 

Using a swab to clean your equipment will not kill the virus 

Provided a general reminder/ reinforcer of Hep C issues 

Your clothes, spoon or equipment may be infected 

To reduce the spread of Hep C avoid sharing or re-using 

I didn't know how easy it was to get Hep C 

Treat all b lood as if it contains Hep C 

1 6,000 new cases in Australia annually 

Note: one respondents gave more than one response 
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25% 
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20% 

5% 
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Further analysis of responses to Q 15 s howed that the messages res pondents 

found mos t relevant or helpful were: 

• messages pertaining to the contamination of equipment/clothes and 

regarding the use of swabs (1 0 respondents , 50%) ,  and 

• directives regarding the prevention of hepatitis C (5 respondents , 25%). 

Also, many res pondents (25 %) found the information relevant and helpful as a 

general reminder of the iss ue of hepatitis C or rei nforcer of hepatitis C 

knowled ge. 

Regarding the information printed on the take-away cards ,  respondents were also 

asked: 

Q22 Do you think this type of information is useful? 

Of the 2 1  res pondents who answered this q ues tion, 1 9  (90%) answered y es and 

two ans wered no. The two respondents who did not think the take-away c ards 

were useful said: "People don 't give a shit and won 't take one " and "I wouldn 't 

take a card . . .  it 's not the sort of thing I'd like to carry ". 

Res pondents ' perceptions of the appropriateness of display ing hepati tis C pos ters 

in public toil ets was gauged by as king: 

Q 16  How appropriate do you think it is to display posters about hepatitis C in 

the bathroom? 

As Table 4.25 shows, all respondents fe lt that i t  was very appropriate or 

appropriate to place messages about hepati tis C i n  public toi lets. 
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Table 4.25 Perception s  of appropriateness of message placement 

Q l 6  How appropriate do you think it is to d isplay posters about 
hepatitis C in the bathroom? 

Very appropriate 

Appropriate 

N 

14  

7 

% 

67% 

33% 

In summary , the campaign messages were perceived in positive ways for  the 

overwhelming maj ority ofIDU respondents. Respondents perceived that  the 

campaign was in tended for everybody or for drug users in particular. Almost all 

respondents found the information on the posters and cards re levan t and useful, 

and easy to understand. All respondents thought that it was appropriate to display 

hepatitis C messages in public toile ts. These results suggest that, for  intravenous 

drug users who noticed the campaign posters, the messages were well received 

and highly effective in communicating important information .  

4 .1.5 Behavioural or an ticipated behavioural responses 

Respondents' actions  or anticipated actions in response to the campaign were 

investigated with the fo llowing question: 

Q24 Have you or would you speak to anyone about hepatitis C as a result of 

seeing the information on the poster? 

Out of the 21 respondents who recalled seeing the campaign posters, the 

maj ority , 1 4  (67%) ,  stated yes, they would speak to someone, and seven stated 

no, they wouldn' t speak to someone. In total, 28% of the respondents in the IDU 

sample had or intended to speak further  about hepatitis C as a  result of the City of 

Melbourne Hepatitis C Cam paign . These results give a good indication that the 
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campaign was successful  in encouraging some d i  cussion and in rais ing 

awareness about hepatitis C. 

4. 1 .6 Prior knowle.dge and campaign impact 

I n  order to a sess the level of prior knowledge of hepa:ti t is  C and the ways i n  

which the campaign made an impact o n  hepat i t is C knowledge and awareness, 

respondents were asked: 

Q25 Before seeing the poster, did you hear anything or know anything about 

hepatitis C? and 

Q26 What did you. know previously about hepatitis C? 

In response to Q25 2 1  respondents out of 2 1  answered yes they had heard about 

hepat i tis C prior to see ing the campaign posters. 

ln response lo Q26, al l 2 1  respondents described their prior knowledge of 

hepatiti C. The most common piece of information known was that hepatitis C 

affects the l i ver. Prior knowledge reported by respondents is summarized in  

Table 4.26, in  order of prevalence. 
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Table 4.26 Prior knowledge of hepatitis C 

Q26 What did you know previously about hepatitis C? 

It affects the liver and/or has implications for diet 

Information about transmission/ risks of sharing, tattooing 

Blood-borne virus or hepatitis C exists in blood 

Associated with intravenous drug use/or drug users 

Easy to catch 

'A lot' 

Hep C is a major issue 

Note: 1 1  respondents gave more than one response 

N % (of2 1 )  

1 0  48% 

6 29% 

6 29% 

4 1 9% 

4 1 9% 

3 14% 

I 5% 

Respondents' answers were catego rized under the headings: 'extensive 

knowledge ', 'limited knowledge ' and 'some specific knowledge ' according to the 

content of their answers. The numbers of respondents in each category are shown 

in Table 4. 27 below. 

Table 4.27 Level of prior knowledge of hepatitis C 

Q26 What did you know previously about hepatitis C? 

Extensive knowledge i.e. "I have had Hep C and researched it" 

Some specific knowledge i.e. described two facts about Hep C 

Limited knowledge i.e. described one fact about Hep C 

No prior knowledge 

Extensive knowledge 

N % (of 21)  

4 

8 

9 

0 

1 9% 

38% 

43% 

0% 

Of the four respondents who described their prior knowledge of hepatitis C as 

extensive, one respondent explained that he h ad had hepatitis C. 

Further analy sis of this group of respondents showed that, although they stated 

that they already knew a lot about hepatitis C, they all found the messages 
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relevant and helpful (Q13) .  Two of these respondents found the information 

' Using a swab to clean your equipment will not kill the virus ' relevant and/or 

helpful, one respondent found the information 'Avoid sharing and reusing ' 

relevant and/or helpful, and one respondent found the statement ' Treat all blood 

as if it contains hepatitis C ' relevant and/or helpful. Given the available data, i t  

cannot be  determined whether this specific information was already known by  

these respondents. However, the point to  note i s  that all of these respondents felt 

that this i nformation contained in  the campaign messages was relevant and/or 

hel pful. 

Some specific knowledge 

Eight respondents in  the sample described two specific facts about hepatitis C 

and were classified as having some specific knowledge. Despite having some 

knowledge of hepatitis C, once again, the majority (n=7 ,  88%) found the 

cam paign messages relevant and/or helpful (one respondent did not specify) .  

Two respondents valued the messages because they provided an important 

rem inder about hepatiti s C, two respondents found the information 'Using a swab 

to clean your equipment will not kill the virus ' helpful and/or relevant, and two 

respondents found the information 'Your clothes, spoon or equipment may be 

infected ' relevant and/or helpful. 

Although some of these respondents said that they had prior knowledge 

regarding transmission of hepati tis C and the risks of sharing needles, they did 

not describe having prior knowledge of the specific and detai led information 

recalled from the cam paign messages. It can be therefore i nferred that four 

respondents in  thi s group gained new or more detailed knowledge about hepati ti s 

C, and that two respondents i n  thi s  group were reminded or made more aware of 

hepatitis C as a result of seeing the messages. 
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Lim ited knowledge 

Nine respondent in the sample provided one piece of information about hepatitis 

C when describing their prior knowledge , and were classified as having limited 

prior kn owledge . 

Further analysis of this group showed that the majority of these respondents 

(n=8 ,  89%) found the messages relevant and/or helpful. Three respondents 

valued the messages as a general reminder of hepatitis C issues, and four 

respondents identified new or additional information as relevant and /or helpful. 

On ly one responden t d id not recall any information d ifferent to that described as 

prior knowledge . 

In summary ,  at least e ight of the 2 1  respondents (38%) who saw the campaign 

posters demonstrated an increase in specific knowledge about hepat itis C. Of 

these eight respondents, four had some prior know ledge of hepat itis C, and four 

had limited prior knowledge of hepatitis C. Furthermore , five respondents 

described see ing the posters as relevant and/or helpful as a general reminder or as 

a booster to general awareness and understanding .  These figures represent an 

increase in specific knowledge in 16% of the sample , and an increase in general 

awareness in 1 0% of the sample . 

In evaluating the impact of the programme on awareness and knowledge of 

hepatit is C, it should be noted that , regardless of the level of prior or subsequent 

knowledge , simply viewing the posters has some impact on awareness. This 

point is evident in the finding that five respondents w ith prior knowledge 

described the campaign messages as ' a  good general reminder' of hepatitis C 

issues. As such, the fact that 30% of respondents recalled seeing the posters and 

recal led e ither the campaign topics or message content with minimal or n o  
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prompting indicates that some minimum level of  awareness was increased in 

c lose to one- third of the sample. 

30% of the s ample demons trated some level of increase  in awareness of 

hepatitis C 

16% of  the sample demonstrated an increase  in specific knowledge regarding 

hepatitis C 

1 0% of  the sample valued the programme as a reminder or boos ter to general 

awareness and knowledge 

Final ly ,  in order to better unders tand the ways in which people had learnt about 

hepatitis C in the pas t, respondents were asked: 

Q27 If you did hear about hepatitis C previously, where did you hear about it? 

All 21 respondents who had heard something about hepatitis C ans wered this 

ques tion . The larges t  single source of inform ation about hepatitis C was doctors 

or health practitioners (n=8 ,  38 % ofresponses)  followed by  social or community 

workers (n=5 ,  24% of responses) .  The full lis t of responses in order of prevalence 

is lis ted in Table 4 .28 following. 
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Table 4.28 Sources of prior knowledge about hepatitis C 

Q27 If yes, where did you hear about it 

Source 

Doctor/Health Practitioner 

Social worker or community health worker 

Friend 

Gaol 

School 

N 

8 

5 

3 

3 

2 

% (of2 1 )  

38% 

24% 

14% 

14% 

1 0% 

These resul ts indicate that the maj ority of intravenous drug users in this sample 

first learnt about hepatitis C from doctors and from social or community workers. 

Al though doctors and social workers are an impor tant source of information and 

further consultation , it is reasonable to assume that drug users are often at risk of 

contracting hepatitis C long before they begin to access medical or social 

supports. More informal sources of information, suc h  as the current campaign 

programme and other general media, need to provide awareness and knowledge 

in order to prevent transmission of hepatitis C at the outse t of intravenous  drug 

use. 

In l ight of the importance of informal sources of knowledge for intravenous drug 

users, it is positive to note that 28% of the total sample intended to speak to 

others about hepatitis C as a resul t of seeing the campaign messages. Discussion 

generated by the posters may, therefore ,  make a fur ther impact on hepatitis C 

transmission and prevention in those who do not see the messages. 

The next section wil l briefly summarise the anal y sis of data for the 'It may 

contain Hep C' communication stream and the IDU sample .  
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4.2 Summary 

The general aim of the 'It may contain Hep C' communication stream was to 1 )  

increase awareness about modes of hepatitis C transmission and infec tion and 2 )  

increase awareness about hepatitis C prevention strategies. In to tal ,  34% of 

respondents recal led information about the prevention of hepatitis C or the 

transmission and reinfection of hepatitis C. Therefore, awareness of these issues 

increased in around one-third of the sample. In particular, 20% of respondents 

recall ed information about the transmission of hepatitis C ,  and 22% of 

respondents recall ed messages about the prevention of hepatitis C .  

Furthermore, specific knowl edge about hepatitis C prevention and transmission 

increased in 1 6% of respondents, and 10% of respondents val ued the campaign 

messages for bringing these issues to ' top of mind' . In addition, 28% of 

respondents had or intended to speak with others about hepatitis C as a resul t of 

the campaign. 

Resul ts showed that only 42% of the sample recall ed seeing the campaign 

posters. The resul ts also suggest that the impact of the campaign would have 

been far grea ter had more respondents noticed and recall ed the campaign posters 

in the first instance. For example, 80% of respondents who recal led the posters 

were abl e  to recall detailed messages about the transmission and prevention of 

hepatitis C .  All respondents perceived the messages as easy to understand, and 

95% found the messages rel evant and hel pful . This suggests that the messages 

were very well received and highly effec tive in meeting the aims of the 

campaign once they were noticed by respondents. However, on  the basis of this 

sampl e, the effec tiveness of the campaign was l imited to some extent by the 

number of ID Us who did not notice or recall the poster. 
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4.3 Recommendations 

The moderate rate of campaign pos ter recal l in this sample may be due to 1) the 

nature of the target audience and/or the environment or 2) the timing of the data 

coll ection in relation to the l ife cycl e of the campaign programme . Regarding the 

nature of the target audience, it may be somewhat difficul t  to catch the initial 

interes t of many intravenous drug users . For exampl e, if the public toil e t  is being 

us ed as a space  to inject drugs , use rs may be wholl y occupied with this task and 

not really looking at the surrounds . 

With regard to the timing of the data col l ection, s urveys were performed around 

one y ear after  the initial implementation of the pos ters . Respondents may have, 

therefore, habituated to the campaign posters . I n  other words , respondents were 

so us ed to see ing the pos ters that they no longer noticed them as a dis tinct feature 

of the environment. There is some indication in the data that  this may have been  

the cas e .  For example, the unprompted recal l rate for respondents who used the 

toil e ts a ll the time was 20%, compared with 31 % for respondents who used the 

toil e ts some of the time or l ess (se e  Table 4.02) .  

Give n that the pos ters were very s uccessful in mee ting the communication aims 

of the Hepatitis C Campaign once noticed by intravenous drug us e rs , it is 

recommended that further cons ideration be given as to how the attention of a 

greater number of use rs can be captured. This may involve updating or 

redes igning the current message, o r  changing the location of d isplay points . 
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