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A. Abstract:
Information Received by a U.S Population from the Spanish Media During a Fluoridation Campaign

Objective: The project analyzed the information provided by the Spanish language media to the Hispanic

population about fluoridation prior to a voter referendum to fluoridate the public water supply in San

Antonio. Additionally, there was an analysis of the general knowledge and attitudes about community

water fluoridation in San Antonio from a Hispanic perspective and, finally, an argument is presented to

support a broader, more comprehensive research program regarding health information that is provided to

the Spanish speaking community. Methods: The project was designed in several phases. It started with

the design of the survey instrument, translation of the survey instrument to Spanish, collection of the data

and an analysis of the data. The data was analyzed using a conventional statistical software program (SPSS

10.1). The qualitative and quantitative analysis included a summary of the amount of information collected,

its particular media sources, when the information was provided and whether the information was positive

or negative about fluoridation. Comparisons of statements (positions) between hosts and guests, and

between radio and television, were analyzed using chi-square, and frequencies, and cross-tab. Logistic

regression was used to determine the predictors of a host/guest having positive or negative messages about

water fluoridation. It was also used to model predictors of the positions of TV and radio hosts and their

guests relative to the time of day and day of the week. Results: The position ofthe host toward

fluoridation was 52.8% (84/159) in favor, 15.1% (24/159) against and 32.1% (51/159) neutral. The position

of guests was 50.7% (38/75) in favor, 45.3% (34/75) against and 4.0% (3/75) neutral. Most of the

messages were centered on health and investment in health. Of the statements made by radio hosts 34.7%

(83/239) were that fluoridation was "good for health" compared to 25.0% (29/116) by TV hosts (p= 0.064).

Of the negative statements on fluoridation with respect to health 11.7% (28/239) were made by radio hosts

and 12.1% (14/116) by TV hosts (p= 0.923). Of the statements made by radio guests 8.8% (21/239) were

that fluoridation was "good for health" compared to 30.2% (35/116) by TV guests (p< 0.001). Of the

negative statements on fluoridation with respect to health 6.7% (16/239) were made by radio guests and

26.7% (31/116) by TV guests (p< 0.001). The host was 4.001 times more likely to say fluoridation was

"good for health" on weekdays than on the weekends (p- 0.000) 95% CI (2.008-7.972). A radio guest was

0.145 times less likely to say that fluoridation was "good for health" than a TV guest (p< 0.001) with a

95% CI (0.069 - 0.302). A television guest was 0.162 times ~ likely to say that fluoridation was "not

good for health" than a radio guest (p< 0.001) with a 95% CI (0.073 - 0.358). Conclusions: While hosts

made statements more often in favor of fluoridation than against it, many of these related to paid positive

advertisements aired during news bulletins. On the other hand, the positions of the guests were evenly

divided; just over 50% of the people interviewed were in favor of it. There were more positive statements

for fluoridation than against it for both radio and TV. Since 42.8% of the people who voted in favor of

fluoridation in this campaign resided in precincts where the majority of the population was Hispanic,

Spanish speaking voters may be seen as critical to the outcome, despite a higher overall voter turnout by

whites. If this population is well informed concerning issues that affect their health there can be very

positive community benefits.



B. Name of the project

Information Received by a U.S Population from the Spanish Media During a Fluoridation Campaign

C. Responsibility of the Resident

The author was responsible for designing the survey instrument, for translating the instrument to

Spanish, for the collection of the program schedules, for recruiting the surveyors, for the training of the

surveyors, collecting and entering the data, analyzing the data for association, and performing the statistical

analysis. Dr. Gilbert Ramirez provided statistical consultation.

D. Statement of the Problem

The Hispanic population is a majority in San Antonio. Appropriate health promotion to this and to

any population requires health care professionals to be knowledgeable of current misconceptions, attitudes,

and concerns about the health program to be implemented, viz, fluoridation. Further, while there is

evidence of the misconception and attitudes of the Anglo population with regard to the kinds of messages

provided to this community on fluoridation little is known regarding misconceptions of the Spanish

population and the kind of information given to them. Before any conclusions about the perceptions and

misconceptions about fluoridation among the Hispanic population can be drawn, there is a need for reliable

data regarding what information is being provided. The Hispanic population is soon to be the largest

minority group in the United States, numbering an estimated 31 million and comprising 11% of the

population. San Antonio is an ideal setting for this study as the largest "minority" has long been the

majority. Given that a significant proportion (approximately 25%) of adult Hispanics in the United States

do not speak English or prefer not to, (Council on Scientific Affairs, 1991) there is a need to monitor the

information provided by the Spanish speaking media related to public health, and to do so whenever

Spanish media are broadcast or published.

Language determines an individual's way of thinking and definition of the world. To understand

the concerns, conceptions and misconceptions of a population of Hispanic background requires three steps.

The first step is to gain an understanding of the target group's language, as well as the culture. Second,

there is a need to monitor the information that is provided to this population. The third step is to determine

their understanding of the information and how it impacts their perception of public health issues.

This study enabled the investigator to design and carry out a structured monitoring of Spanish media in the

City of San Antonio. Volunteers who monitored the Spanish media completed a survey instrument on each

occasion. The volunteers were Spanish speaking or bilingual (Spanish-English). The data collected in this

survey will provide knowledge among the scientific community regarding the patterns of information

dissemination and how it is received among the rapidly growing Hispanic population. This knowledge

would, in turn, enable health care professionals and public health workers to improve health messages and

health promotion to this important population.
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E. Background
Dental caries is a health problem that has plagued humankind for centuries. Until as recently as 50

years ago, the damage caused by caries was an inevitable fact oflife for most people. Today, as a result of

fluoride, damage caused by this problem can be reduced and, in many instances, prevented entirely.

Fluoride is one of the most common elements in the earth, and at optimal concentrations is responsible for

dental caries reduction. Forms of fluoride that can be applied directly to teeth include many types:

toothpaste, mouth rinses, and professionally applied fluoride treatments. These methods are much more

expensive than water fluoridation and also require a conscious decision to use them. Fluoridation's

advantages include effectiveness for all, ease of delivery, safety, equity and low cost. (Horowitz, 1989)

The benefits of fluoridation have been shown since the 1940's. The United States experience with adjusted

fluoride levels in community water systems began just over 50 years ago in Grand Rapids, Michigan.

Other communities and countries have followed this lead. (Horowitz, 1996)

Achieving community water fluoridation has not always been easy. Since the beginning in Grand

Rapids, Michigan, it has been met with resistance from small but vocal groups and individuals who

branded fluoridation as a communist plot and charged that fluoridated water caused all sorts of undesirable

health effects and ailments. (Hinman, Sterritt and Reeves, 1996) Many factors may influence a

community's decision to fluoridate their water supply including: evidence of benefit, evidence of risk, cost,

political attitude, demographic trend data, environmental and political concerns, legal issues, media

influence, voter apathy, lack of public awareness of the benefits of fluoridation, requirements for

justification of the need for fluoridation, and lack of political skills among health professionals. (Neenan,

1996) The media sometimes views their role as one of generating controversy in order to increase

readership and/or audience. Manufacturing of news seems to be a trend on the rise in the US, raising

questions of accountability. This combination is devastating for fluoridation, as has been demonstrated in

communities all over the United States. While the media have often editorialized in favor of fluoridation at

the time of a public vote, it often comes too late, after doubt has been solidified in the minds of the public.

In some cases, however, the media have taken a proactive role enacting fluoridation. (Smith &Christen,

1990) Because the media both reflects and shapes social trends, it is important to understand how they

cover issues involving health risks. (Lynn Wenger, 2001)

In San Antonio, TX, the adjustment of fluoride to the water community has been rejected twice at

referendum, in 1966 and 1985 and it is still portrayed by small but very well organized groups that oppose

fluoridation as involving a toxic substance that the government is obsessed with pouring down people's

throats, (Gonzalez, 2000). The described apathy of the Hispanic population on the issue may have been

the result of being confused, misinformed or non-informed by the media, as well as more general reasons

such as a sense of disenfranchisement. The need for public education is shown clearly by the findings of

the 1990 National Health Interview Survey, which indicated that only 62 per cent of the adult US

population correctly identified the purpose of fluoridation. (Centers for Disease Control and Prevention,

1992 b)
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Fifty seven percent of the population in San Antonio is of Hispanic background, which makes it

important to take into consideration this population even though not all are bilingual or prefer Spanish

language. (U.S. Census, 1998) Not educating the Spanish-speaking population about the benefits of

fluoridation may jeopardize the passage of a referendum to fluoridate the water supply by allowing

organizations opposed to fluoridation to spread erroneous information, fears and rumors about fluoridation.

Major elements of the anti-fluoridation campaign for the Spanish literate population in San Antonio, other

than on radio and TV, were large signs claiming fluoridation was poison (albeit in English), bulletins that

were sent to homes with false and fear inducing information about fluoridation, along with comments and

paid advertisements against fluoridation in the only bilingual twice weekly newspaper. Most talk show

hosts didn't declare clearly they were for or against fluoridation. On other hand, most of the information

bulletins0dvertisement~that were broadcast on radio and TV were in favor of fluoridation. They were

sponsored by the educational campaign of the not for profit agency Any Baby Can, and run prior to the

public political campaign which began with early voting on October 21st. The public political campaign

then became dominant and ended on Election Day (November 7, 2000).

Spanish language broadcasts and print media are the most reliable and effective means for

reaching the Spanish speaking population and they are very popular in metropolitan areas. (Working with

ethnic populations, 2000) The media plays a vital role in delivering noteworthy messages to the public and

has the capacity to influence and change behaviors, beliefs, and perhaps lives. (people Saving People,

2000) Because of the influence the media has over the Hispanic population it is necessary to study what

kind of messages are being received by this community about fluoridation, and other health issues.

F. Literature Review

Fluoride is the thirteenth most common element found in the earth's crust. When dissolved in

water, these compounds dissociate into fluoride ions, which at optimal concentrations are the responsible

for dental caries reduction. (Reeves, 1996) Although Frederick Me Kay recognized that certain drinking

water had some effect on the teeth in early 1900's it was H. Trendey Dean who recognized that fluoride

could have some benefit in preventing dental caries in early 1930s. (Reeves, 1996) One well-known study

was conducted in four Illinois cities. Two cities with naturally fluoridated water supplies (1.8 and 1.7 ppm)

from deep wells were matched with two control cities whose water supplies contained low levels of

fluoride (approximately 0.2 ppm). This study demonstrated that children who were lifetime residents of the

higher fluoride cities had lower rates of dental caries. (Dean, Jay, Arnold, McClure, 1939)

The United States experience with adjusted fluoride levels in community water systems began just

over 50 years ago in Grand Rapids, Michigan. Communities in New York, Wisconsin and Illinois as well

Brantford, Ontario soon followed. Dramatic reductions in the prevalence of caries in children were noted

within a few years and organized efforts to spread the benefits to communities across the country began in

theI950's. (Hinman, 1996) As a result of this effort 62 percent of the people who could receive fluoridated

water are currently receiving the benefit. (CDA, 2000) More than 30 countries practice fluoridation to
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greater or lesser extent, including Australia, Canada, Ireland, Malaysia, New Zealand, and Brazil. (US

Public Health Service, 1991, Anon, 2000)

A fluoridated public water supply insures everyone receives the benefits offluoride. The latest

USA data from the fluoridation census of 1992 indicates that 134 million people were served by adjusted

fluoridated water systems and 10.5 million people received naturally fluoridated water. Approximately

10,000 communities in the United States are adjusting the concentration of fluoride in their drinking water.

(US Department of Health and Human Services, 1993).

The findings of most of the evaluations of water fluoridation reported between 1956 and 1979

showed that dental decay in permanent teeth of children who grew up drinking fluoridated water declined

by about 50 percent to 70 percent compared with children in the same communities before fluoridation was

initiated or in similar control communities without fluoridated water. (Murray &Rug-Gunn, 1982, Ripa,

1993) Today the difference in caries is less than 40 percent. The preventive action of the fluoride in the

water is now complemented by widespread fluoride toothpaste use, and possibly also by unknown factors.

(Carreno, 1999) Fluoride has been shown through many studies to be safe and effective to reduce the

prevalence and incidence of caries and to reverse the process of caries through re-mineralization of the

enamel that has been de-mineralized by acids produced by cariogenic bacteria. (Featherstone, 0' Reilly,

1986, Ten Cate, 1990, Silverstone, 1982) In order to evaluate fluoridation cost outcomes in Texas, the

Texas 75th Legislature passed House Concurrent Resolution 145 requiring the Texas Department of Health

(TDH) to conduct a study of the cost of publicly financed dental care in relation to community fluoridation.

Over 80% of the Texas Health Steps (EPSDT-Medicaid) costs are related to examination, prevention and

treatment of tooth decay. Statistical analysis of dental care costs and county water fluoride levels showed

that for an initial one part per million increase in water fluoride level (from 0.0 to 1.0 ppm fluoride), the

average cost of Medicaid dental care per child declined $24 per year. In addition, the estimated cost of

installing water fluoridation systems in these four counties ranged from $.71 to 1.90 per person for one year

and would cost under $.35 per person to maintain. (Texas Dept. of Health, 2000) The annual per person

cost saving resulting from fluoridation ranged from $15.95 in very small communities to $ 18.62 in large

communities. Fluoridation still produced cost savings for communities of any size if increment,

effectiveness, or the discount rate took on their worst-case values, individually. (Griffin, 2001)

The efforts in the USA to promote the effectiveness and safety of water fluoridation have been

hampered because of the well-organized anti-fluoridation groups that misinform the community. (Maine,

1996) These anti-fluoridationists allege that it is unsafe, ineffective, or costly. They assert that exposure to

fluoridated water increases the risks of contracting AIDS, cancer, Down Syndrome, heart disease, kidney

disease, osteoporosis, and many other health problems. They remain a factor in the success or failure of

fluoridation efforts in most America cities. (Easley, 1996) The cities campaigning for fluoridation have

needed the support of the media; it has a powerful influence over public opinion and public policy.

Fluoridation is explored more thoroughly in the print media. However, the busy consumer often turns to

the TV for a quick capsule view. (Isman 1983)



McLuhan described the media as the "extensions of man". (MacLuhan,1964). The use of media

extends people's ability to communicate, to speak to others far away, hear messages and see images that

would be unavailable to them any other way. The media provide powerful tools for storing and transmitting

important health care information. (Kreps, Thonton. 1984) Current research in public health and mass

communication clearly indicates that it is time to shift the balance of our efforts in using the mass media

from individual change to social change, from promoting health information to promoting health policies,

from giving people a message about their personal health to giving communities a voice in defining and

acting on public health issues. rvvallack, 1994). Similar change in strategy would especially fit the

promotion of community health measures such as immunization, food safety, milk pasteurization and

fluoridation. All these essential public health measures are under public discussion and scrutiny.

Mass media can influence social behavior by according recognition to particular issues and

behaviors. Good health reporting is a shared responsibility of journalists and health professionals. Health

advocates have effectively increased awareness of the risks of cigarettes. A study conducted by Wenger

suggests that they have been less effective in challenging industry portrayals of cigars. Overall, print media

portrayed cigars favorably, linked cigars with popular celebrities, failed to provide health information, and

generally framed cigar use as a trendy habit or lucrative business rather than as a health threat. Most

articles (62%: 4931790) reviewed from 1987 to 1994 portrayed cigars positively. Thus health messages

may only partly succeed and may be inconsistent across all facets of an issue. This has probably also been

the case with media promotion of fluoridation, with not all aspects faring equally well in terms of effective

health promotion.

G. Description of Project

The purpose of this study is to analyze the information from broadcast media provided to the

Spanish speaking population about fluoridation prior to a voter referendum to fluoridate the public water

supply in San Antonio during the fluoridation campaign in 2000. In addition, this study analyzed the

general knowledge and attitudes about community water fluoridation in San Antonio from a Hispanic

perspective. The findings of the study can be used to evaluate the current types of messages given to a

Spanish speaking population and to evaluate how this population should be taken into consideration in

other cities in USA.

H. Procedures and Methods

The project design included 10 Phases:

Phase 1: design of the survey instrument. The l-page survey designed by the investigator included 8

questions and was broadly designed to include varying components of radio, TV programs and one

newspaper. (Appendix 1) Phase 2: The l-page survey instrument was translated to Spanish by the

investigator. The investigator was a resident in San Antonio and a native Spanish speaker from Honduras.

Phase 3: Semantic Equivalence Panel. A critical part of the scientific language translation process (Hazuda,

1995) was the detailed examination of the semantic equivalence of translated words. This process involved

two parallel examinations: 1) equivalence between English and Spanish and 2) equivalence between
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various Spanish dialects. This part of the process is also referred to as "back translation" and assessed the

validity of the translated survey. In addition to the investigator (Dr. Skur) the panel members included

Martha Baez MPH, who is originally from Colombia and a long-term resident of San Antonio, and Diana

Balderas, Administrator of the Dept. of Community Dentistry and a native of San Antonio, TX.

Phase 4: The researcher collected the program schedules from different Spanish radio and TV stations.

Phase 5: Recruitment of the surveyors to monitor the media was done at the University of Texas Health

Science Center in San Antonio. The individuals who participated were bilingual (English-Spanish) or

Spanish speaking from the housekeeping crew from the morning and night shifts. Phase 6: A meeting was

held with each shift (day and night) so the night and day programming could be monitored and to explain

how to complete the survey instrument. The broadcast schedules were distributed to all participants with

the assignment of which radio or TV station to monitor for specific times. Phase 7: The monitoring started

5 weeks before the election on November 7-2000. Phase 8: A second meeting was held for each shift to

assess the progress of the monitoring of the media. Monitoring sheets were collected and reviewed

progressively. Phase 9: The data collected from the questionnaires was coded and entered in a computer

database by the researcher. The data was analyzed using a conventional statistical software program (SPSS

10.1). Phase 10: Analysis. The qualitative and quantitative analysis included a summary of the amount of

media information broadcasted, when the media information was provided (time of day and day of week),

the source of the information (radio or TV), and whether the information was positive or negative about

fluoridation. Summary statistics were completed using frequencies and cross-tabulations. Comparisons of

statements (positions) between hosts and guests, and between radio and television, were analyzed using a

Non-parametric Test (chi-square), and Descriptive Statistics (frequencies, and cross-tab). Logistic

regression was used to determine the predictors of a host/guest having positive or negative messages about

water fluoridation. Logistic regression was used to model predictors of TV, radio, host, and guest positions

on the issue relative to the time of day and day of the week when the message was given. Regression

analyses was used to determine which model(s) best described the relationship between the dependent and

independent variables using an alpha level of 0.05 for determining statistical significance.

The independent variables initially assessed in this study included the following:

1. Type of media (radio or TV).

2. Time (morning or afternoon).

3. Day (weekday or weekend).

The dependent variables were dichotomous representing the presence or absence from a broadcast of a

message about water fluoridation; for example, if the host stated fluoridation was good for the health, then

the variable "host stated fluoridation was good" was coded as present. If the host did not make this

statement then the variable was coded absent from that program. These dichotomous variables included:

1. When the host stated fluoridation was good for health.

2. When the host stated fluoridation was not good for health.

3. When the guest stated fluoridation was good for health.
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4. When the guest stated fluoridation was not good for health.

5. When the host stated fluoridation was a good investment.

6. When the host or guest definitively stated "support for fluoridation because it was good for

health".

7. When the host or guest definitively stated "no support for fluoridation because it was not good

for health".

Variables 1,2 and 5 were coded from item 1 in appendix 1, variables 3 and 4 from item 2, and variables 6

and 7 from items 5 and 6 in appendix 1.

Only those variables with frequency counts> 35 for both positive and negative messages were included in

this regression analyses. Since there were many comparisons, very small cell samples were avoided to limit

the possibility of statistical significance due to chance alone. This logistic regression was in effect an

analysis of when and in what type of media specific common messages on fluoridation occurred in the

Spanish media.

Findings

The period of data collection was the 5 weeks prior to Election Day (Oct 6 to Nov 7, 2000). This

included a 14-day period of early voting, which ended 4 days prior to the election. Its first 3 weeks

coincided with the educational campaign and the latter 2 weeks with the heightened public political

campaign, described under Background. The total number of hours monitored was 480 hours over 355

observation periods (from 1 to 4 hours per period). From the total periods, 67.3% (239/355) were

monitored on the radio and 32.7% (116/355) on TV. Additionally, there were 7 surveys made of one bi-

lingual bi-weekly newspaper by the researcher alone. These surveys had a different composition and they

were analyzed separately. Radio and TV messages of any kind about fluoridation were made in 46.4%

(1611355) of the periods monitored. For the remaining periods monitored (53.6%; 194/355) nothing was

heard or seen about fluoridation. For a summary of where, when and by whom the data were collected, see

Table 1. Of the 161 periods with content on fluoridation the information came from the following sources:

Information from the news (mostly news bulletins) 50.3% (81/161)

Paid advertisement 26.1 % (42/161)

Commentaries 18.0% (29/161)

Talk shows 5.6% (9/161)

Even though there were 161 periods with fluoridation content, hosts and guests did not necessarily each

make a statement in each period.

Number of periods out of 161 the host made a statement 159

Number of periods out of 161 a first guest made a statement 75

Number of periods out of 161 a second guest made a statement 37

For a summary ofthe position, occupation and origin of the hosts and guests see Table 2. Overall the

comments were 53.4% (86/161) in favor, 15.5% (25/161) against and 31.1% (50/161) neutral. All the

statements about fluoridation recorded during the 5 weeks of the survey by the host or guest were



condensed down to 13 categories. They were analyzed by frequency on radio or on TV. This analysis was

performed using cross-tab and Chi-Square. Table 3 categorizes statements by host, table 4 by guest or

member of the public and table 5 analyses the definitive supportive and non-supportive positions. Table 3

indicates Spanish radio hosts were more likely than Spanish TV hosts to state that fluoridation was good for

health and a good investment. Table 4 shows TV guests/member of the public were more likely that those

on radio to state fluoridation did not provide benefits, was good for health, was not good for health and to

encourage voters for fluoridation. Table 5 show TV hosts or guests were more likely to make definitive

statements with their personal justification than on radio. These were of support based on health, non-

support based on health and non-support based on lack of benefit.

Logistic Regression was performed for only those statements that had a frequency greater than 35

to limit the possibility of statistical significance due to chance alone. The possibility of covariance between

duplicate ratings of the same program (multiple observers) was ignored; over two thirds of observations

were singular. Table 1. And inter observer agreement appeared very high. On weekdays the host was 4.001

times more likely than on weekends to say that fluoridation was "good for health" (p::;;0.001) with a 95%

CI (2.008- 7.972). During the evening this positive statement was somewhat more likely to be stated than

daytime (morning and afternoon). Type of media (radio versus TV) did not influence likelihood of such

positive statements about fluoridation. (Appendix 2) There were no significant differences between radio

and TV or between weekdays and weekends or between morning and afternoon programming regarding

when the host stated fluoridation was "not good for health". However, this negative statement was more

likely to be stated during the evening than daytime (morning and afternoon) (Appendix 2) A radio host

was 3.392 times more likely than a TV host to say that fluoridation was "a good investment" (p= 0.044)

with a 95% CI (1.034 - 11.120). Such statement was 4.848 times more likely to be stated on weekdays than

weekends (p= 0.034) with a 95% CI (1.125 -20.894). This positive message did not vary significantly in

frequency by morning or afternoon. However it was somewhat more likely to be stated during the evening

than it was in the morning. (Appendix 2)

A radio guest was 0.145 times less likely to say that fluoridation was "good for health" than a TV

guest (ps 0.001) with a 95% CI (0.069 - 0.302). Morning guests were 0.352 times less likely than

afternoon guests to say that fluoridation was "good for health" (p= 0.025) with a 95% CI (0.141 - 0.877).

This positive message was more likely to be stated during the evening than daytime (morning or afternoon).

However, such positive message did not vary significantly in frequency on weekdays versus weekend.

(Appendix 3) A television guest was 0.162 times more likely to say that fluoridation was "not good for

health" than a radio guest (ps 0.001) with a 95% CI (0.073 - 0.358). However, such negative messages by

guests did not vary significantly in frequency by period ofthe week or time of day. (Appendix 3)

A radio host or guest was 0.221 times less likely to definitively and clearly state that they were

supporting fluoridation because it was "good for health" than a TV host or guest (p~ 0.001) with a 95% CI
(0.106 -0.459). Morning host or guests were 0.310 times less likely to adopt such a clear stance (p= 0.011)

with a 95% CI (0.126- 0.763). During the evening they were more likely to adopt this position than daytime
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(morning and afternoon). Weekdays versus weekends did not influence such message significantly.

(Appendix 4) A radio host or guest was 0.206 times less likely to definitively state that they were not

supporting fluoridation because it was "not good for health" than someone on the TV (p~ 0.001) with a

95% CI (0.92 - 0.462). The period of the week or time of day (morning and afternoon) did not have a

significant influence on this negative message. However, during the evening they were somewhat more

likely to adopt this position than in the morning and less likely than in the afternoon. (Appendix 4)

The analysis of the newspaper was performed separately. La Prensa is published in San Antonio

twice a week on Wednesdays and Saturdays. From 7 newspapers collected 4 were published on weekends

and 3 on weekdays. The researcher studied and analyzed them. Based on the comments and

advertisements contained, each copy was assessed overall as being for, against, or neutral. Five out of

seven copies contained advertisements and two of seven commentaries with one additional commentary in

a pro-con format. All five paid advertisements and one commentary were against fluoridation. One

commentary was for fluoridation and one was neutral. The statements made by the advertisements and

commentary can be summarized as shown:

28.6% (2/7) copies assessed as "fluoride not being effective"

28.6% (2/7) copies assessed as "fluoride being good for health"

85.7% (6/7) copies assessed as "fluoride not being good for health"

57.1 % (4/7) copies assessed as "encouraging the public to vote against fluoridation"

14.3% (1/7) copies assessed as "encouraging the public to vote in favor"

1.- Discussion

Most of the monitoring of the radio and TV was done by lone surveyors, however, 3l. 6% of the periods

were monitored by two surveyors or one or two surveyors and the researcher. Major discrepancies were

not found between any ofthe recording between surveyors or surveyors and the researcher. Most of the

messages about fluoridation were received through advertisements, talk shows, and news (mostly news

bulletins). The hosts were often in favor of fluoridation, consistent with the efforts by "Any Baby Can" and

the pro fluoridation political campaign. This reflects advertisements during news bulletins as well as news

items per se. The results showed a balance in the position of the guests, with a similar number of their

messages in favor and against fluoridation, on both radio and TV. This is likely to result from a similar

number of people being selected by the media for interview from both sides during both news and talk

shows. News and talk shows wish to appear evenhanded, and to also to emphasize controversy. A

significant percentage of the guests were dentists or other health professionals with most guests being local

residents. It was important for the audience to hear health professionals and local people on the issue

because these persons are likely to be opinion leaders.

TV hosts stated they wanted "more information about fluoridation" before they made a decision;

this statement was made thirteen times more often than by radio hosts. These TV hosts didn't show

obvious bias and appeared not to mislead the audience.
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For the people in San Antonio it was vel}' important to know fluoridating the water was not going

to affect their health or finances adversely as claimed by some opponents. So most of the messages during

the campaign addressed these two topics. Statements that fluoridation "was good for health" were more

likely to be stated by radio hosts than TV hosts. This positive statement about fluoridation was made more

than twice as often on both radio and TV than the negative statement. The statements made by the host that

"fluoridation was a good investment" were made 4 times more often on the radio than on TV. Again the

positive message was more than twice as frequent as the negative one. Table 3.

The message stated by a guest/member of the public that fluoridation "was good for health" was

made three times more often on TV than it was on radio. Also, the message stated by the guest that it "was

not good for health" was stated almost four times more often on TV than it was on radio. These positive

and negative measures were of about equal occurrence. The frequency of messages regarding "investment

in health" somewhat favoured the positive message on both media. Table 4.

Host or guest definitively and clearly stated that they did or did not support fluoridation because

"it was good for health" more often on TV than radio. The frequency difference between TV and radio was

very significant for both statements, and they were made with a similar frequency on the positive and

negative sides. Table 5.

On weekdays statements in favor of fluoridation by the host were made more often than on

weekends; statements against fluoridation made by the host were similar in frequency on both weekends

and weekdays. Statements by the host in favor of fluoridation as a good investment were made more often

on TV than radio; statements against fluoridation by the host were similar in frequency on both radio and

TV. See Appendix 2.

On weekdays and weekends the positive and negative statements on fluoridation by guests were

similar in frequency. Statements of either type by guests were more common on TV. Positive statements

by guests based on health were more likely to be stated during the evening than morning. See Appendix 3.

Hosts or guests definitively and clearly stated that they supported fluoridation because it was

"good for health" more often in the evening than the morning. Such definitive statements were more likely

made by hosts or guest on TV. See Appendix 4.

Most of the messages in the bilingual newspaper about fluoridation were negative. From the 7

copies that were collected, only one of the copies was completely in favor of fluoridation and another was

neutral. Most copies had paid advertisements sponsored by opponents. These messages were mostly

toward ill health, poor investment and encouraging people to vote against it.

K. - Conclusions

l.a- More statements were made by hosts in favor fluoridation than against. However, the frequency of

messages from guests was very similar for pro and con positions. Many positive messages were aired as

advertisements during news bulletins; these were sponsored by Any Baby Can and by the political

campaign. This demonstrates the education achieved by paid advertising. On the other hand, the position
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of the guests was mostly divided; just over 50% of the interviewed people were in favor of it, which is

supported by the results ofthe election (52.6% vote in favor of fluoridation).

l.b- On TV statements in favor of fluoridation were stated more frequent than they were on radio.

However, statements against fluoridation were also more frequent on TV than they were on radio.

l.c- Overall, statements in favor oftluoridation were received more often than statements against

fluoridation, from both radio and TV.

l.d.- On weekdays the statements in favor of fluoridation were more common than they were on weekends.

However, statements against fluoridation were of equal frequency for both weekdays and weekends.

l.e- In general statements in favor of fluoridation were more frequent in the afternoon than they were in the

morning. Statements against fluoridation were of similar frequency for both mornings and afternoons.

2. The information provided by the media will have a significant influence in shaping the knowledge of the

people, and could have serious repercussions in how people made decisions. The information provided

through the media to the Spanish speaking population in San Antonio during the fluoridation campaign was

more positive than negative. It may have had some influence in the way the Spanish speaking population

voted in the election on November 7 with 42.8 % of the people who voted in favor of fluoridation residing

in precincts where the majority population was Hispanic. This was an election where every vote was

important and a reasonable assumption could be made that the targeted increase in positive information to

this community (compared to previous fluoridation campaigns) made a difference in the outcome.

3. Most of the population in San Antonio is of Hispanic background (57%). In retrospect, this population,

known to vote less often, was not sufficiently considered during past fluoridation advertising and education

campaigns. In this election a greater effort was made to send information to this sector of the population.

Based on the results of this election versus the previous ones, it can be expected that ifthe Spanish

speaking population is better informed of issues that affect their health they will be more likely to make

positive voting decisions.

L. Suggested Changes to the Project

If the opportunity to repeat the project were presented, paid surveyors could be used instead of volunteers.

In this way a longer period of observation could be made and coverage of radio and TV made equally.

Another weakness of this study was that it analyzed only the messages sent to the Spanish speaking

population; for future studies it would be desirable to include both Spanish and English speaking

population to analyze the differences between the messages sent to both populations. A poll before and

afterthe fluoridation campaign to determine the effectiveness of the advertising and education methods,

and what factors most played on the outcome of the election, would provide fuller insight.
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Table 1

Data monitoring by time, day and observer

Monitoring from 4:00am to 11:59am 31.0% (110/355)

Monitoring from 12:00pm to 5:59 pm 43.1% (153/355)

Monitoring from 6:00 pm to 2:00 am 25.~1o (92/355)

Weekdays 75.5% (268/355)

Weekends 24.5% (87/355)

Time monitored by only 1 surveyor 56.6% (201/355

Time monitored by 2 surveyors 6.8% (24/355)

Time monitored by the researcher 11.8% (42/355)

Time monitored by the researcher and 1 surveyor 22.8% (81/355)

Time monitored by the researcher and 2 surveyors 2.0% (7/355)

Table 2

Summary of the position, occupation and origin of the host and guest during the fluoridation campaign

Host was in favor of fluoridation 52.8% (84/159)

Host was opposed to fluoridation 15.1% (24/159)

Host was neutral 32.1% (51/159)

First guest/member of the public was in favor 50.7% (38/75)

First guest/member of the public was opposed 45.3% (34/75)

First guest/member of the public was neutral 4.0% (3/75)

Occupation of the first guest/member of the public - dentist 12.0% (9/75)

Occupation or the first guest/member of the public - other 14.7% (11/37)

Occupation or the first guest/member of the public - unknown 73.3% (55/75)

Origin of the first guest/member of the public -local 76.3% (57/75)

Origin of the first guest/member of the public - out of town 5.3% (4/75)

Origin of the first guest/member of the public - unknown 18.7% (14/75)

Second guest/member of the public was in favor 51.4% (19/37)

Second guest/member of the public was in opposed 45.9% (17/37)

Second guest/member of the public was in neutral 2.7 % (1/37)

Occupation of the second guest/member of the public - dentist 37.8% (14/37)

Occupation of the second guest/member of the public - other 9.8% (4/37)

Occupation of the second guest/member of the public - unknown 51.4% (19/37)

Origin of the second guest/member of the public -Iocal 89.2% (33/37)

Origin of the second guest/member of the public - unknown 10.8 % (4/37)



Table 3

Statements by the Host about fluoridation during the campaign

Statement by the Host

Query about fluoridation (more information 0.4% (11239) 12.9% (15/116) +0.000

requested about fluoridation)

Clarification about fluoridation (who was paying for 0.4% (1/239) 0% (0/116) 1.000

it, How much it will cost, etc)

Encourage education about fluoridation 1.3% (3/239) 0% (01116) 0.554

Fluoridation did not provide any benefits 3.3% (8/239) 6.9% (81116) 0.131

Fluoridation was good for health 34.7% (83/239) 25.0% (29/116) +0.064

Fluoridation was not good for health 11.7% (28/239) 12.1% (141116 0.923

Fluoridation was a good investment 13.0% (31/239) 3.4% (41116) +0.003

Fluoridation was not a good investment 2.9% (7/239) 1.7% (2/116) 0.724

Encouraged the public to vote against fluoridation 3.8% (9/239) 2.6% (3/116) 0.758

Encouraged the public to vote in favor of 4.6% (111239) 5.2% (6/116) 1.000

fluoridation

Encouraged the public to vote on the issue 3.8% (9/239) 2.6% (3/239) 0.758

Affect the quality of the water 0.0% 0.0%

Not affect the quality of the water 0.0% 0.0%



Table 4
Statements by a Guest or member of the public about fluoridation during the campaign

Statement by the Guest/member oftbe Public

Query about fluoridation (more information what is 0.0% 0.9% (11116) 0.327

about fluoridation)

Clarification about fluoridation (who was paying for, 0.0% 1.7% (21116) 0.106

How much it will cost, etc)

Encourage education about fluoridation 0.0% 0.0

Fluoridation did not provide any benefits l.3% (3/239) 5.2% (6/116) +0.064

Fluoridation was good for health 8.8% (21/239) 30.2% (35/116) +0.000

Fluoridation was not good for health 6.7% (16/239) 26.7% (31/116) +0.000

Fluoridation was good investment 2.5% (6/239) 4.3% (51116) 1.000

Fluoridation was not a good investment 1.3% (3/239) 1.7% (2/116) 0.801

Encouraged the public to vote against fluoridation 2.1 % (5/239) 3.4% (41116) 1.000

Encouraged the public to vote in favor of 0.4% (1/239) 6.0% (71116) +0.020
fluoridation
Encouraged the public to vote on the issue 1.7% (4/239) 0.9%>(1/116) 1.000

Affect the quality of the water 0.4% (1/239) 1.7% (2/239) 0.250

Not affect the quality of the water 0.0% 0.0%



Table 5

Definitive statements made by a host or guest about fluoridation during the campaign

Statement by the Host or Guest

Clarification about fluoridation (who was paying 0.0% 0.0%

for, How much it will cost, etc)

Clearly stated support based on health 10.90/0 (26/239) 25.0% (29/116) +0.001

Clearly stated against based on health 6.3% (15/239) 24.3% (28/116) +0.000

Clearly stated support based on investment 2.9% (7/239) 4.3% (5/116) 1.000

Clearly stated against based on investment 2.9% (7/239) 0.0% (0/0) 0.101

Clearly stated against based on no benefit 0.4% (1/239) 3.4% (4/116) +0.041

Clearly for and encouraged voting yes 0.8% (2/239) 0.0% (0/116) 1.000

Clearly against and encouraged voting no 0.4% (1/239) 0.0% (01116) 1.000

Clearly stated support because it does not affect the 0.4% (1/239) 0.0% 1.000

quality of the water

Clearly stated against because it does affect the 0.0% 1.7% (2/116) 0.106

quality of the water



APPENDIX 1

Survey of Media Education and Public Opinion About Fluoridation
In San Antonio

This survey refers to any program on this topic involving any announcer host, guest,
and/or member of the public. (fill up in all sections that apply to a program).

Name of the Radio / TV Station /Newspaper: _
Name of the person completing this form _
Kind of Program: (Circle one) - News

- Commentary

Date:___ Time: _
- Talk show
- Paid advertisement

1.- Key words used in the segment by the announcer or bostless.
a.- b.- _
d.- e.- _

C.- _

f.- _

- What was the announcer or lllls1's position on the issue? (mark one)
Positive Negative __ Neutral

- Name of the program's Host/sees (if it is known): _

2.- What were the key words used by the lalf.S1 OR members of the public?
a.- b.- C.- _
d.- e.- f.- . _

- What was the ~ OR member of the public's position on the issue? (mark one)
Positive Negative __ Neutral

. Name of the 2l1f.51 (if it is known): _

- Specific occupation of the ~ or member of the public (if it is known) _

- The ~ is (mark one ): Local Out of town Don't know

3.- Did you understand clearly the issues being discussed? (mark one)
Yes No

4.- Was the program positive toward fluoridation? (mark one)
No Neutral

5.- What reasons were given for supporting fluoridation?

6.- What reasons were given for not supporting fluoridation?

7.- Were the overall comments? (mark one)
Positive__ Negative __ Neutral

8.- Other comments or important quotes for the program.

Please return this sheet daily preferably via your contact person, or by fax 5674587.



Encuesta de los Medios de Comunicaci6n and Opinion PUblica
Referente a la fluoraci6n en San Antonio

Esta encuesta se refiere a cualquier programa en este tema que tenga que ver con un
reportero, presentador (host), invitado 0 persona del publico.

)

Nombre de la Radio/ Estaci6n de televisi6n! periodico: _
Nombre de 1apersona lIenando esta forma: Fecha : Hora: __
Tipo de Programa: (marque una) - Noticias - Talk show

- Comentarios - Anuncio pagado

1.- Palabras principales usadas (key words) por el reportero 0 presentador (host) durante el program.
a.- b.- C.- _

d.- d.- e.- _

- Cual fue la posicion del reportero 0 la del presentador (bost) referente a la fluoracion? (marque una)
Positiva Negativa Neutral

- Nombre del presentador (host): (si se sabe): _

2.- Cuales fueron las palabras principales usadas por el jnyjtado 0 por las personas del pUblico?
a.- b.- c.- _
d.- d.- e.- _

- Cual fue la posicion del inyjtado 0 de las personas del pUblico referente a la fluoracion?
Positiva Negativa Neutral

- Nombre del entreyistado/s: (si se sabe) _ )
.- Especifique la ocupacion del jnvjtado 0 de las personas del pUbliC!!: (si se puede) _

- EI jnyjtadQ es: (marque una) Local Extranjero __ nosabe __

3.- Entendio usted c1aramente Ios asuntos que fueron discutidos? (marque una)
Si No

4.- Fue el programa positivo hacia la fluoracion? (marque una)
Si No Neutral

5.- Cuales fueron las razones dadas para soportar la fluoracion?

6.- Cuales fueron Ias razones dadas para no soportar la fluoracion?

7.- En generallos comentarios fueron? (marque una) 0

Positiva Negativa _ Neutral __

8.- Otros comentarios 0 palabras importantes que se usaron en el programa.

Por favor devuelva esta boja diariamente a Ja persona que se Jadio, 0 por fax al 5674587.

)



Appendix 2
Cross-tabulation analysis

Host
- STATEMENTS THAT FLUORIDATION WAS GOOD FOR HEALTH (IN GENERAL)
RADIO 34.7%; 83/239
TV 25.0010; 291116

Regression the host stating that fluoridation was good for health adjusting for type of media, time of day and day of week.

Variables In the Equation

95.0% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper

S~ep MEDIA(1) .138 .306 .205 1 .651 1.148 .631 2.091
1 MORNING(1) -.388 .360 1.163 1 .281 .678 .335 1.374

AFTERNOO(1 ) -.053 .333 .026 1 .873 .948 .494 1.821
WEEKDAY(1) 1.386 .352 15.534 1 .000 4.001 2.008 7.972
Constant -1.702 .598 8.101 1 .004 .182

a. Vanable(s) entered on step 1: MEDIA, MORNING, AFTERNOO, WEEKDAY.

Host
Cross-tabulation analysis
- STATEMENTS THAT FLUORIDATION WAS NOT GOOD FOR HEALTH (IN GENERAL)
RADIO 11.7%; 28//239
TV 12.1%; 14/116

Regression the host stating that fluoridation was not good for health adj usting for type of media, time of day and day of week.

Variables in the Equation

95.0% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper

S!ep MEDIA(1) -.327 .412 .630 1 .427 .721 .321 1.617
1 MORNING(1) -.558 .516 1.169 1 .280 .572 .208 1.574

AFTERNOO(1) -.361 .474 .580 1 .446 .697 .276 1.764
WEEKDAY(1) .415 .424 .955 1 .328 1.514 .659 3.476
Constant -1.533 .785 3.816 1 .051 .216

a. Variable(s) entered on step 1: MEDIA, MORNING, AFTERNOO, WEEKDAY.

Host
Cross-tabulation analysis
- STATEMENTS THAT FLUORIDATION WAS GOOD INVESTMENT
RADIO 13.0%; 31/239
TV 3.4%; 4/116

Regression the host stating that fluoridation was good investment adjusting for type of media, time of day and day of week.

Variables in the Equation

95.0% C.l.for EXP(Bl

B S.E. Wald df Sia. Exp(B) Lower Upper
S!ep MEDIA(') 1.221 .606 4.063 , .044 3.392 1.034 11.120, MORNING(1) -.099 .571 .030 1 .863 .906 .296 2.nS

AFTERNOO(1) .041 .552 .006 1 .940 1.042 .353 3.076
WEEKDAY(1) 1.579 .745 4.485 1 .034 4.848 1.125 20.894
Constant -4.492 1.157 15.073 1 .000 .011

a. Variable(s) entered on step 1: MEDIII" MORNING, AfTERNOO, WEEKDAY.



Appendix 3

Cross-tabulation analysis

Guest

- STATEMENTS THAT FLUORIDATION WAS GOOD FOR HEALTH (INGENERAL)
RADIO 8.8%; 21/239
TV 30.2%; 351116

Regression the guest stating that fluoridation was good for health adjusting for type of media, time of day and day of week.

Variables in the Equation

95.0% C.l.for EXPIB\
B S.E. Wald df se, ExolB) Lower UDDer

Step MEDIA(1) -1.933 .375 26.595 1 .000 .145 .069 .302
1 MORNING(l) -1.045 .466 5.028 1 .025 .352 .141 srr

AFTERNOO(1) -.556 .398 1.951 1 .162 .574 .263 1.251
WEEKDAY(1) .032 .346 .009 1 .926 1.033 .524 2.035
Constant .427 .651 .430 1 .512 1.533

a. Variable(s) entered on step 1: MEDIA, MORNING, AFTERNOO, WEEKDAY.

Guest
Cross-tabulation analysis

- STATEMENTS THAT FLUORIDATION WAS NOT GOOD FOR HEALTH (IN GENERAL)
RADIO 6.7%; 16/239
TV 26.7%; 31/116

Regression the guest stating that fluoridation was not good for health adjusting for type of media, time of day and day of week.

Variables in the Equation

95.0% C.l.for EXP(BI
B S.E. Wald df Sio. ExD(BI Lower Uocer

Step MEDIA(l) -1.819 .404 20.239 1 .000 .162 .073 .358
1 MORNING(1) -.474 .479 .980 1 .322 .623 .244 1.591

AFTERNOO(1) .112 .412 .073 1 .786 1.118 .498 2.509
WEEKDAY(l) .197 .376 .272 1 .602 1.217 .582 2.546
Constant -.791 .682 1.343 1 .246 .454

a. Variable(s) entered on step 1: MEDIA, MORNING, AFTERNOO, WEEKDAY.



Appendix 4

Cross-tabulation analysis

Host or guest clearly stated that they did support fluoridation because it was good for the health
- STATED THAT IT WAS GOOD FOR THEHEALTII
RADIO 10.9"10;26/239
TV 25.0%; 29/116

Regression the host or guest clearly stating that they did support fluoridation because it was good for health; adjusting for type of
media, time of day and day of week.

Variables in the Equation

95.0% C.l.for EXP(Bl
B S.E. Wald df Sig. Exp(B) Lower Upper

Step MEDIA(l) -1.510 .373 16.353 1 .000 .221 .106 .459
1 MORNING(l) -1.170 .459 6.490 1 .011 .310 .126 .763

AFTERNOO(l) -.360 .413 .761 1 .363 .698 .311 1.567
WEEKDAY(l) .228 .358 .406 1 .524 1.256 .623 2.532
Constant .019 .664 .001 1 .977 1.019

a. Variable(s) entered on step 1: MEDIA, MORNING. AFTERNOO. WEEKDAY.

Cross-tabulation analysis

Host or guest clearly stated that they did not support fluoridation because it was not good for the health

- IT WAS NOT GOOD FOR THE HEAL TII
RADIO 6.3%; 15/239
TV 24.3%; 28/116

Regression the host or guest clearly stating that they did not support fluoridation because it was not good for health; adjusting for type
of media, time of day and day of week.

Variables in the Equation

95.0% C.l.for EXP(Bl

B S.E. Wald df Sia. EXPlBl Lower Upper
Slep MEDIA(l) -1.580 .412 14.697 1 .000 .206 .092 .462
1 MORNING(l) -.214 .494 .188 1 .664 .807 .307 2.124

AFTERNOO(l) .212 .422 .252 1 .616 1.236 .540 2,829
WEEKDAY(l) -.132 .373 .125 1 .724 .877 .422 1.821
Constant -1,018 .698 2,124 1 .145 ,361

a, Variable(s) entered on step 1: MEDIA. MORNING, AFTERNOO. WEEKDAY.


