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1.BACKGROUND
OnSetebe 3,1978, h Academy frEducational Dvlpetwas contract.

ed by the United States Agency forInrntoaDelpmttoi1mntaie

year project designed to develop a methodology for the application of mass comn-

m~unicdtion to the prevention and treatment of acute infant diarrhea in rural areas

of developing countries. Simultaneously, Stanford University was contracted to

evaluate the project. The project is desi gned to build upon past experience with

cormiudcation technology and to utilize radio and fotonovelas in conjunction with

local health delivery services to enable two cooperating Ministries of Health to

use mass communicat ton regularly and systematically in their health education pro-

gram. This effort is a Joint project of the Office of Education and Office of

Health within the AID Development Support Bureau. _

11. PRINCIPAL OBJECTIVES FVR THIS PERIOD I .-.

9 Complete final contracting of field personnel for Honduras site.

* Develop budgetary analysis of project expenditures and projected
expenditures.

* Conduct pre-service orientation and planning workshop.

e Participate in search for African site.

e Develop specific inplementation activities In Honduras.

III. ACTIVITIES UNDERTAKEN

A. Coalote Final Contracting of Field Personnel- for Honduras

Dr. Reynaldo Pareja and Ms. Elizabeth Booth wert presented to the techni Cal

and contracts offices of USAID for approval as field director and assistant field
director, respectively. After an extended series of negotiations, they were

approved for tnese positions on January 25, 1980., Their initial appointment

period began on Decesber 20, 1979, and runs until Decenber 2,19814

.... ..4
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B. Develoe Budgetary Analysis of Project Expenditures and ProJected -, -

Expenditures
The selection of Honduras as a project site and the subsequent nego-

~tiat ions wi th the Mini stry ofI Holths-ons i-derabyyj.nc reas ed.-proj ect-pe rsonnel's-,-,4"-7-=

understanding of budgetary requirements. These new realities, coupled with an
analysis of the additional costs incurred as a result of the extended project " r ...

start-up period, prompted a detailed review of present and future budgetary

considerations. During this process, inflation was discussed as a potentially

serious problem when analyzed over the five-year life of the project. The re-

suits of this analysis were discussed with the technical monitors of the pro-

ject on March 24 and a report submitted to them on March 28. (A copy of that

report has been included in Appendix A.) .. . -

The most immdiate concern arising from this review was the need to seek

official approval for three originally unanticipated costs related specifically

to the Honduras site. These include the following:,
Life of Project

1. The original field team selected for Honduras Expenses
were Mr. and Mrs. Ronald Parlato. As a married
couple, their benefits and allowances were
figured for a one-family unit. By substituting
two separate households (Reynaldo Pareja and - -

Elizabeth Booth), additional costs were incurred
amounting to: $480D

2. During negpiation with MON officials in Honduras,
it was decided that the implementation contractor
would fund three MO counterparts for the first-
year of project activity. This was due to the
fact that theMOH budgetayy cycle for 1980 had -

Vsed whien negotiations took place and the
In.. rynwas unable to support these individuals

until 1981. This cost amounted to an additional: $30,500.00

3. Once in Honduras it was determined that now local- ---
personnel would be needed by the project. -Both

a chauffeur andan office assistant were necessary .
-- for the safety and efficiency of the office and

... were consistent with both IOt and local USAID - -.

S practices. This cost amounted to: $9524.00

TOTAL S6~4.74A
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In discussion with the technical office it was determtined that a PIO/T

would be drafted, substituting a portion of the fifth-year~~ dissemination

phese to defer these additional costs. The~ larger issues of inflation and

in-depth analysis.

C. Conduct Pre-Service Orientation and Planning Workshop

In order to provide a structured and internally consistent orientation

for both implementation and evaluation field personnel, a week-long seminar

was conducted In Washington on January 3-4 and 7-11, 1980. This was the first

opportunity for the field staffs of both contractors to sit down together,

receive an orientation to the various facets of project operation, and begin

planning for both fiplementation and evaluation.

A detailed final report of this experience has been included (See Appendix B),

but a few highlights of the experience are recounted here. Participants included

eight members of the Academy staff, three members of Stanford's staff, five

consultants, and the two DS/ED monitors. The principal objectiveof the work-

shop was to expose the thr'*e field people to each aspect of the project operation,

including behavioral analysis, social mketing, development comunication appli-

cation and evaluation practices, and the principal medical considerations facing

the project. In addition, time was spent discussing operational relationships

between the two contractors and reviewing a preliminary action plan for the

first six to nine months of project activity.

Several important technical Issues were raised during these discussions.
Some of the most important include:

* The need to collect specific behavioral information on oral therapy
at the village level.

* The selection of major preventive behaviors associated with effective:
diarrheal disease control, which include: continued breastfeeding
through 18 months, discarding/heating of weaning foods after,2 hours,

-- seasonal boiling of water to coincide with seasonal peaks of bacterial,
diarrhea, and repeated hand~washing,
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s The need to ensure adequate personal commrunication during oral therapy i n-
structi on.

9 The complexiti-es and importance of developing effective distribution
system, not only for the instructional messages but for physical
elements like oral rehydration packets as well.

S-TheSe' and-other s suesa redi s cussedinmordeti 1 6kh-6p O e natd---

tion Final Report. (See Appendix B.) N

In addition to discussing a variety of technical issues, the last day of the

workshop was spent reviewing a draft work plan developed for the first six to

nine months of project activity in Honduras. There were no major changes in

this schedule. It was agreed that the first important tasks were l4iaison with

Ministry counterparts, orientation of field staff to Ministry interest and acti-" A

vities in the area of diarrheal control, and selection of the specific areas of
project activity. Important additional tasks include establishment of project

offices and selection of MOH counterparts. One outcome of the planning sessions

conducted during the week following the workshop was a comprehensive list of

investigative issues related to project implementation. The list Included almost

600 questions divided into eleven subcategories. This list will be used as a

guide to make preliminary judgments and set priorities for the first six-month

investigation phase.

D. Participation in Search for African Site ~A

In early February a cable was received from the USAID mission in Tanzania

Indicating that-Government of Tanzania had determined that the M*&HP Project
was not consistent with their present efforts In health education. Upon re-

ceiving this somewhat surprising response, a renewed search for an African site

for the project was initiated. Several of the countries which had been contacted

previously were recontacted, and several new potential si tes were added to the
list. By March 31, 1980, the second round of site-selection activities in
Africa had produced the following results:
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GAHOIA Contacted by cable. Favorable response to the requestfor
a site visit.

KENYA Contacted by cable. Response indicated hlqh interest and
would advise in February. When February cable Was not forth-

contacedfol lo upcablrwassenty No-replytosfolIw*
cable as yet. n

SUDAN Contacted by cable. Response indicated that last quarter of
1980 is earliest possible time. Project determined this'would
be too late. Sudan was excluded.

MALI Contacted by cable. Response indicated project not appropriate.,

MOROCCO Contacted personally by Dr. Anthony Meyer. Response indicated
that project is not feasible within MOHt. . ...

NIGER Contacted by cable. Response somewhat anbiguous., Recontacted
and no response as yet. .. .

BOTSWANA Contacted personally in Washington. Interest indicated-and
official cable sent to Botswana to request visit, No response
from field as yet.

E. Develop Specific IuuplegntatinAtvte n nu

1. The commitment to the Ministry of Health at the time the project

agreement was signed was to have ft #U- personnein+Ironduras by xld.Jan~ry. A ECs
field personnel, Reynaldo Paroe and Elizabeth Booth, arrived on January.28,

2. The first series of activities involved meetings with USAID officials

and representatives of various departments within the Ministry of Health.' The

principal contact office in the Ministry is the Health Education Unit, but the
Maternal Care Unit, the Infant Care Unit, the Training Divisionthe. DeatenL .

of Epidemiology, the Environmental Sanitation Division, and the Nursing Division

all play inportant supporting roles. Individual meetings were held with each'
division to seek their support for the project, to eplain basic project goals,

and to solicit their participation In the site selection and initial planning
stages of project Ispleuwnta?.1on. Because the level of AID investment in, the
Ministry of Health is increasingly rapidly, this proved an important step. As
coqiting health program and large-scale international Investmenti begin, it
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will be more and more difficult to compete for Ministryattention to the Mt&HP.
Project.

3. One of the first tasks was to identify adequate office space for

thproJect.---The-di rectoroft heHeal th- Education-Uni t- of fered -to-vacate -hal

of his assigned office space and allow the MM&HP personnel to use this space
until a larger space was made available by the Ministry's expansion into additional,

facili ti es. Furniture was located and moved into the office, and the project

began functioning within the first week of the team's arrival.
V 4. Local hire personnel were also -i Jentified. The secretarial positionV

description was expanded to include a single person capable of administrative

support for field research and daily office activities as well as bilingual

typing and filing. An office messenger was contracted and in-service training
begun to prepare him to assist in field monitoring and interview-activities.7

While it was decided that a chauffeur would be needed for safety and increasedV

field efficiency, the actual contracting of a chauffeur was postponed until the

project vehicle arrived. The Ministry was extremely helpful in providing a
vehicle and driver during the extensive visits made to three regiins' of the
country.

S. During the project director's visit to Honduras (February 11 20), 27'

three potential regions for project activity were Identified. These Include>>7' 4

Health Region Is the DWI1 Region; Health Region 2, the Coeueyagtua Region;,and_
He lth Region 5, the Choluteca Region. A series of four-day visits was orga-

nixed to each region and a data collection guide was developed to ensure that cow

parable data was collected in each area.* Priority was given to questions%77
related. to:'V 7  

,/

A Areagrt on the results of this activity has been prepared and will be attAchied
to isreport as soon: as it arrives fro Honduras (seeAppendix C).

i+++++++ + ,++, +++++ ++++ ++++;+ +++++ ++7 V,++ + 777-, +++.,,
777 7-, 7 777' +,V77+-7-,, +  .,V7,.-, 77,..... .,7 77;+ .7 777 ,.+77777V+777
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Existence of an adequate health infrastructure.N

Access and coverage of radio facilities.

* Recognition of diarrhea as a problem.
--e~-Recepti vi ty -of --reglonal--medi cal,-authori ties --to-project-operations .~--

On Friday, Marih 21, a meeting was held to present the findings of the regional

site investigation to representatives of the various MOH departments. The AEl

Stanford recommendation was to select the Danli region. While the full reasons

for this decision are explained in the aforementioned report (see Appendix C),

the principal reasons were the following:

e The Choluteca region is experiencing a malaria epidemic, and
the influences of this on the medical comnunity made diarrhea
a secondary problem. Consequently, Choluteca was excluded.

* The Comyagua region is characterized by poor roads, poor health
infrastructure, and questionable radio reception in several
areas of the region.

e The Danli region has adequate health infrastructures relying
heavily on mldwives and primary health workers selected by
local coui ties. A diarrheal study had also been completed
only last year and is a good basis for early projectplanning,
There are two potential problem with the aria which include
(a) the heavy influence of the national capital on health care

! ~ ~ ~ ~ ~ ~ ~ ~ ~ al r diecl tot 11b ltbbd:r1 1' lm ~

services (it appears that mnany rural pol odrcit
Tegucigalpa for care, ignoring local hath facilities), and
(b? radio reception for about one-third of the area is only
realizable if the National Radio Transmitter is used. This
may mean that certain instructions will be transmitted nationally
while the distribution of packets and other message-relatad arti-
facts will be distributed reliably on a regional basis only.
These two problems present difficulties for both implementation
and evaltatlon contractors.1

The reaction of the M1ON representatives at the KArch 21 meting was In

favor of the Comyagua region. Their argtuents were based privarily on health

need. As health professionals concerned with Imroving the overall quality

of health services, they understandably prefer to have spocialitd rources; such

as those represented by this project al located in regions of greatest need.

They argued that the DWnI region receives most attention and that It would be
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unfair to set this project there as well. No final decision was made during

this meeting, and it was agreed that a meting would be held on March 28 to

make the final detemination. AED field personnel met with representatives

of th- vaiousiMO tietpiaidriiitwenus a variety ass

of facts which argue for the Danli region. Those facts did not come out

during the March 21 meeting.

6. A study supported by PAM and conducted by the MOHI and medical

technicians from the Center for Vaccine Development at the University of Maryland

compared the effectiveness of slimple salt and sugar solutions with the complete

WHO formula. This was the first clinical trial of salt and sugar under controlled,

double-blind conditions. While the results of the study are yet to be analyzed

and published, early indications suggest that low potassium levels In children
(particularly in children who have recei ved purges or who have been vomiting

before arrival for treatment) are too low to rely on salt and sugar solutions

alone. At the same time, the study appears to show the basic effectiveness
of the simple formula in rehydrating children. The field tea. was responsible

for producing a videotape news story on this study and ensuring that it was shown

on oical television in Honduras. In addition to providing excellent visibility

for the oral therapy progra of the Ministry, it is one of the first steps at
bringing dialteal control to public attention in Honduras.

7. The MDR has commi tted Itself to producing some one million packets
during 1980, using the WHO formua and aluminum packaging. During a recent
visit of UNICEF ropresentatives to Honduras, several problm were uncovered

with these packets, now being produced In small quntities. The aluminum (oil

packets are being printed In Miai, and the Ingredients mined and packaged
by the Ministry In Hlonduras. The difficulties uncovered are the following:



* The salts were not being dried sufficiently in some cases
permitting premature caking of the mixture.

* The foil packets being used were so tough~a topening the § fk4
packets was difficult.,

------e-9- Th e -in k -us e d An- p ri n ti ng-di re ctly-,-onth e -a Iumi n um-foi I- p a ke ts
rubbed off easily.

The MOH has established packet production as a priority fo r 1980, and 'for

this reason it was imossible to schedule market research time into their

production schedule. Therefore, the decisions about packet size, configuratloni,

instructions to be printed, colors, and name of product are not being researched.

These decisions are being made on an ad hog, basis4 using the best advice available.

For this reason, AED has suggested that some 20,000 packets be produced this year

with no lettering or identifying marks. This will permit some experimentation ~

with product characteristics like packet color, instructions, nano, etc.

8. The AEO field team has been interviewing potential candidates for

the three MON counterpart positions. No final decision have been made as yet,

but it presently appears that excellent candidates will be identi fied. The mos

difficult position to fill has been in the area of radio production.

9. Local print materials are being collected. A set of popular f~on

xalia has been compiled and is being taken to rural areas to judge their basic

acceptance among rural readers. Fotonovls* of different types have been selected,

including cartoon heroes, slick photographic love stories, superheroeso ci
editions, etc. It is expected that som early reader preferences can be adjue

dfcated in this way.-

10. Local sources of information on coemuity behavior are also being

Identified and analyzed. Ms. Booth recently participated in the annual melting

of Peace Corp nurses. These PVCs work on a regular basis with rural womn and
have an excellent sense of rural perceptions of health problem. Most importantly,555> 55 5,5, <', ,,:,',, , 5.on, 55.4-
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they have an understanding of how effectively the health infrastructure reaches

I?

into the rural comniity and how it's accepted by rural people. A report Is being

prepared on the results of these interviews,

-Tw -1oalat oo1ogi sts --have -,been contacted-,and- ntervl ewed -fori eas-o-

ward community health attitudes and practices. Several USAID representatives
with extensive experience in commnunity investigation. are also being interviewed

for leads in these areas and for assistance in identifying appropriate interviewers

for use in rural coninunities.

11. As previously mentioned, a site visit to Honduras was made byth

jproject director (Dr. William A. Smith) from February 10 to 21. A detailed

repo rt of the visit is included in Appendix D.
F. Other Technically Related Activities

1. Dr. Smith participated in a conference on Oral Rehydration Therapyl(ORT)

sponsored by AID and CEPPA. The conference was designed for PVO, and resulted in

a good deal of interesting interchange among field practitioners of diarrheal di-

sease control programe. A number of the larger, almost ideological vquestions re-

lated to (a) copplete formula vs. salt and sugar, (b need for face-to-face instruc-

tion of mothers, (c) potential dangers, and (d) administration regimes were all

addressed. The conference was not designed to resolve these issues, and indeed it

did not. A brief review of the principal topics discussed are found in Appendix E.

2. The Health Mssage Testing Service, operated by HEW, is one of the

few examples of an independent, structured, pretesting service for health message$

in the United States. The service is coordinated by Porter, tNovelli & Associates, -

Inc., and brings together producers of health spots (both TV an radio) in the

United States with a comiurcial pretesting service, McCollum Speildman, Inc.

Dr. Smith interviewed one of the principal directors of the projects Pa. Rachel

Greenberg, and is now preparing an article on. their operations for project use.
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G. Administrative Activities
1, Two field professionals (Reynaldo Pareja and Elizabeth Boh)wr

contracted and relocated in Honduras, This included a varietyjof administrative
tasks such as shipment "f personal effects, determinItionof local allowances

andi benefits, cuto.ms clarance domnt~1ation necessary for free entry into

Honduras , etc.

2. A project vehicle was selected, purchased, and shipped. It will

arrive in Honduras on March 28.

3. Field trials are being made on a tape recorder/radio combination

before final purchases of the equipment Is made.

4. Office supplies have been selected, purchased, shipped, and cleared

through Honduran custom. . . ..

IV. PROJECTED ACTIVITIES FOR APRIL 1, 1980 - SEPTEMBER 30. 1980

A. Prepare an Investigation Plan for the Following Six-Mnth Period

This plan will detail how information in the following eleven areas will

becollected:-

Health Attitudes and Behaviors

1. Caretaker profile
2. Opinion leaders .

3. General health issues
4. Childcare <
5. Feeding practices - ...

6.tDiarrhea in the community.
T76*eial solution issues
Health Structure

13. Health care system . ..-

9. Health worker system

Mdia Issues

11. Print

.. . . . . "g" gT: ' :: :: 
]  

'.,'. :: f~ , 't. : ' :,' ;{ ,';:i:i!': "c !J:'<FT " :: 7:'-::7!:7,

4,
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It will include the administration of at lestone structured questionnaire

to a representative sample of families with children below the age of five.

This, coupled with the baseline information being collected by the evaluation

contractor, will be supplemented by focused group and individual Interviews,
direct behavioral observation, and ORT solution mixing and administration1 trials.

The specific activities to be included in the plan with their approximate time.

frame are provided below:
1. Development of Quantitative Instrument (Api'il-May)

a. Selection of test questions
b. Pretesting of questions
c. Final design of questionnaire

2. Development of Investigative Materials (April-June)

a. Questionnai res
b. Interviewi forms
c. Observation guides/records
d. Testing materials (games)

3. Training of Investigative Personnel (April-June)

~-a.Devulop-training strategy
b. Group interviews
c: Individual interviewers
d. Task analyst - observers
e. Questionnaire administrators

4. Collecting of Bithavioral Information on Mixing and Administration
of ORT (May)
a. Conduct and videotape trials with 20 mothers
b. Analyze results

5. Investigation of Media Environment (May)

a. Monitor exis:t1g programming

* Two national radio stations
e Five local radio stations

* One week study of existing programming -

e Comparison of broadcast schedule with actual broadcasts
e Taping of quality spots; analysis of program content

b. Compare costs of broadcast and production facilities . .,K
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c. Study reception in target areaW
e Develop questions for inclusion in interview form and

questionnaire
* Direct observation/verification (adolescents paid to monitor

listening habits)
* Play existing spots for small group; gage reaction to existing

programming
;~I6vn vesti gati on --o f Healith- Sy ems i/:: I

a. Task analysis of five health centers one person-assigned to
record all activities by five-minute periods

b. Task analysis of five midwives and five guardians - one person
assigned to record all activities by 1/2-hour periods

c. Other traditional health care workers will be investigated
d. Analyze health workers
e. Identify health users
f. Analyze health worker impact

7. Investigation of Diarrhea-Related Behaviors (June-July)

a. Focused interview groups (10 communities)
b. Individual interviews (with 20 mothers/other caretakers)
c. Direct observation of five mothers -,Task analyslis at 15-minute

intervals
d. Include questions on questionnaire form
e. Knowledge test using gaming approaches (matching games)
f. Content to be investi ated: breastfeeding, weaning practices,.

caretaker behavior, diarrhea vocabulary, perceive cause of
diarrhea, remedies for diarrhea, seriousness of diarrhea,
and perceived signs of diarrhea

8. Analysis of Distribution Systems (July) .!

a. Develop questions for inclusion on interview form
b. Interview anthropologist
c. Direct observation of local distribution points and analysis

of how these points operate
d. Study t4OH distribution system

B. Prepare a Pro ect Implementation Plan (June)-,

This plan will translate the early results of the investigation phases

into specific decisions on how the intervention will be structured and scheduled.-
It will detail the instructional objectives, the media strategy, the distribution
system, the interpersonal training, and the print development and distribution

sy-stem I# , f . . . ... • .... f"
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C. Participate in the Search and Selection of an African Site for Project

AED's project director will participate in site visits to African coun-

tries selected as potential sites for the project. The results of these visits

will be analyzed with representatives of Stanford and DS/ED and a final decision

made on an African site. A project agreement will be negotiated with one African

countr,.

D. Staffing of the African Site

Once an African site has been selected and language and experience

requirements for field personnel are defined, field scaff identification,

selection, and contractina will take place.

E. CoMpletion of Budcetaa ry Analysis

During this period the budgetary analysis process begun in the previous

reporting period will be completed. This will be carried out through meetings

between AED ano DS/ED personnel and will be based upon an updated estimation

of inflationary and other un,,nticipated cost figures.
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V. ADMINISTRATIVE REPORT

Expenditures - to March 31, 1980

Salaries arid Wages $ 89,233.74
Employee Benefits 14,817.44
Consultant Fees 12,990.00
Travel and Transportation 29,699.17
Other Direct Costs 26,415.32
Overseas Allowances -0-
Equipfun t 7,365.50
Overhead at 22 percent 38,094.24

Total $218,615.41
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The original budgetary analysis presented to AID is undergoing revision.

Because presentation of the first analysis would only be misleading, it has

been decided to include the final presentation in the next Semiannual Report.

(sf
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E. To determine the most critical issues facing the project for the next

six months period and develop approaches for resolving them.

F. To. de~velop a prelimi~nary wokplan frthe fis i mnth o project

activity.

IV. PARTICIPANTS

Academy for Educational Development ** Stanford

Dr. William Smith Dr. Dennis Foote
44r. Stephen osley Dr. Carl 94ndall
Me Cheryll Greenwood Dr. Barbara Searle

Ms. Jill Murrick
Mr. Ricardo Villeta
Hr. Alexander Greeley
Dr. Reynaldo Pareja
Me. Elizabeth Booth

Consultants AID/N6/ID

Dr. Paul Touchtte Dr. Clifford BlOck
Mr. Vlliaa tiovlli Dr. Anthony Meyer
Dr. Robert Hornik . ..

Dr. Myron Levine.. ...

Dr. Robert Black

V. ACT!IVITIES

Thursday, January 3

9 a.m. - 12 p.m. Dr. William Smith VLiw Principle Personnel and
ifistitutions involved Inpoet
Discuss roles of field personnel
in relation to pro-defined project
tasks area. ..

I Pom.$ 3 Pam. Distribute and discuss bgrund.

iday. Januay4 ein

9 &one - 12 pom. Dr. William Smith Review project objectives and pals#

10 A.m. - 11 P.M. Dr. Barbara Searle Discussion of eVAluation. Activities
Iping on at Stanford.

I po.. 4 pom. Dr. Anthony Mayor Discussion of AID's VAUs andl policiM
related to this project,, leview
projec history and discue Lsof
the place this projecivill pier t
the overall developsect ofU18 scou
uiLAtotion asaseffective develop-

A. ~at tooti

); , i~lo -,1 .I. I. &,li $1,le] +++;i 7+;++;''+; :i! Itii )O l :+i ---

4 +- 444*
4 ; 4 4l, 4 , O- IP. y !;i;

4 +: + <+ + .. . . .. . < 44 4 4 4 'J

+ + ... ; 7=7~ t  ::4 444 4 : 7 !7
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bnday, January7

9 a.m. - 12 p.m. Dr. Vron Levin Review lterature and research
rlated to diarrea control.. ,E.-
mmts such as definiton'of diarrhea,

Seffective trIet. and
tive features were rviond.1* a
structured, well orpAnized presenta-
ton accomied by slid"s.

I, ps.o. 4 p . Dr. Dennis Foote Presentation of evaluationpals and
prest planning procedures,. Distri-
bution of a draft docmnt which ye- ,

vias "Jot prevenion measures for
Wefnt diarrhea.

Tuesday, January S Reoview background information on diera
rheeL control progran adn Introduce

9 &a. -12 p.m. Dr. Robert Black discussion of oral rtimydrattoW therap1y
ia a v1L3ASS settiu, Dicusion

& Icosutansof LUtCcan of

related to rein forcing consequemcs,
of oral rehydrasion to rutal inthers,

1 pans 3 pan* Mr. William NovelU Presentation and discmussm of social
macketing. Cdtse~on for Succesful

irheting campain dtsewseds eqmpbsi
qlaced o ed for oela t
ad the Inclusion of. product resarch"
"Sassto of the ipaioof fPo
duct research for thsproject.

3 pom. 5 peso Dr. Robert Nort Presentation and dLsoaos of past
applctions of ame 00maiatios 1

dram from this oepelnec UP-
toue of 4 ecsed, -'research
dLsomeed. Islatikto tv~ eaIt
tics and toplemeat research tak, 4w-
cussed.

Vedneadat', January 9

9a. U a..., Dr. 23rou Levine housed dseassi on the oral reb
dnt~ubehavior tooled"$g d"1"7

sstem. for taguset"W stalLt~zLios
'slaedl. tsdpis 8att.

diwaestaz 4f, the, ow "Pes

i~ < healtb plasm for loduwam.
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9 &$so L2 P#80 Dr. Dan". rotsetse bpofctu ofnecaie nt eabes
Dr. Car Kendal te pora rhydrh'tal probemsnn
Dr: Williamn $01 fielaf saetU What mitt

)b3.aet ot nte bhair loo41.JiM? Wabtween,

tourday aanar prbe10edb eiu

1r3Dnns t PUse oID icit"al various eeserc
am. -12 D. Cal Kedall t elm.os hndpoheticauprole0
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exectio sides wAmo t~aw
of findplo "3'ot
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Discussion oO sevra diffproes rlo
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Friday, January 11

9 asu. 12 Pam* Me. Cheryl Gjeenwood Reavie AID administrative poUcleso
M(r. Stephen Moseley Distribution of forms, andexlnto
Mr. Ricardo Villeca of each. Discssion of office &dmL&Us

Ing procedures, need for filinl capa-a
city, Vehicle purchase, etc.

I p.m.- 3 p.m. Presentation of Academy's past w31 t-'
iLane* with Similar project# emphasis
placed on the BVE experience and what
has been lead from its

* A. Project staff, including both Academy and Stanford personnel at both field

and central office levels have had an opportunity to meet and work together in

an unpressured environment. This has enabled theu to focus on critical technical

Lssoes wIthout the real-world demands of an operating field office. Thsa experience

has provided both staffs a shared, conceptual frawmrk foe the projects

5. Important consultants In all major area of project activity have been

introduced to field staffs in a stiictured and orderly inner. Field staff personnel

nov have an excellent Idea of who thus Individuals are and what contributions

they can be caled upo to make.

C. field staff have scquired extensive un information and Insight into the

administration and technical responsibilities they will be asked to assume. A

smll portion of this information to reflected in a series of revie questions given

to the AID team as cue way to measure whether Important information was cooauicated

(see attachment).

0. Consultants had the opprtuaity to revise the present state of projeCt

9paoning and discuss the ixplementton models being proposed.

., Several specific technical Issues were explored. They'are as follow;
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1. f(eed for specific behavioral data: Dr. Paul Touchette stressed

the importance of collecting precise samples of oral rehydration and other

advocated behaviors. These behavioral samples performed in correct ways will

then become the basis for the behavioral analysis component. Both videotaping and

direct observation were proposed as methodologies for this task. It was liclude

aan early priority for AID activity.

2. Selection of mlor-provencion behaviors: While it was agreed that

final selection of prevention behaviors will require field investigation, it vus

concluded, based upon Stanford's recent reviw and the advice of two medical

consultant. that the following four preventative behaviors hold the most promiset

a. Continued breastfoedinj through 18 months.

b. Discarding or reheatinx of weaninx foods after 2 hours.

c. Seasonal boiling of water to coincide with seasonal peak of

bacterial diarrhea.

d. Repeated hsndwashing (even with contaminated water).

in addition to the prevention behaviors, two treatment behaviors were

agreed upon as early targets of investigationt 'oral rehydration of children

with moderate to severe dehydration, and continued feeding-both breastfoedins
and administration of soft foods-during and imediately preceding bouts of

diarrhea.

3. Concern ovr Immortance of interpersonal factor in oral rehydration

rut~n The medical consultants expressed concern that sufficient inter-

personal instruction be includedI to avoid dangerous miseducation which -might

result from radio carrying too such of the instructional burden. This problem

was discussed particularly within the context of teaching oral rehydration mixing

and administration behaviors. This view wa supported somewhat by Dr. Touchect

in his rers concerning the basiclly con-verbal nature of the oral rehydration

experience and -the basIcally verbal nature of radio. Several alternatives were dis-

cussed, including the possible use of transference of stimulus control froma health~
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The components of this particular strategy include:

1 levti, teaspoon of home salt ( a 5 mm teaspoon)

4 heaping teaspoons of home sugar

I litre of household ,water

Both teaspoon and litre sizes must be established by a trained person

(local midwife) and explicit!lv shown to a caretaker.

The new view does not represent a dimintion of comitment to packets, but

rather as an exploration of a potential backup ivstem. It should be clear that

while the recent Le',ine e.perience demonstrated safe solution mixing, it did not

establish so'Luticn efficacv.

7. Increased optimism concerning health status indicators: Both Drs.

Black and Kendall aide hypothetical cases that mortalit' indicators mony be easier

to find than ori inally thought. h,1ile no firm decision on this issue was reached,

it was agreed to reopen djctL-uj'in )f a ralit , as a possible indicator of change

in health status.
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MASS MEDIA AND HEALTH PRACTICES WORKSHOP REVIE' OUESTIONS

i. What are the two principle goals of the &HP Project?

Effective methodology
Institutionalization

2. What key words or factors would you list as being particularly important
in this project?

Radio, fotonovelas, nealth workers, opinion leaders, systematic approach,
rural , diarrheal prevention, and diarrheal treatment.

3. What are the key institutions involved in the .MM&HP Project? Be as specific
as possible.

4. What offices in the funding agency are responsible for monitoring .{&P
Project activities?

Office of Education and Office of Health (DS/EO - DS/H in OSB)

5. 'What is the basic evaluation goal of the .X &HP Projtac

Evaluate tn *-; fectiveness of 0,, metr. -i;v and to differentiate between varic
Ccnrrunicati ,n ccrTonerts ot tne ,)roje:ct 'd roles they play -est in suCh a campa

6. Identify each of the follovirg individuals by their organizational affiliation

and relationship to the project.

Dr. Mayor Dr. Corralas

Dr. Block Dr. Esacrada

Dr. Ferguson Dr. Velasqtuez

Dr. Gu:mAn Dr. :Jflo

Dr. '' ,.I. 4 Dr. 1youop

Or, P Dr. Sprue

Dr. Rub.
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7. How wol o eieth eainhpbewe cdm ndSafril
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Sixrmonthnt wotreleas

woottcmci goals dificerent
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Sat moths to tthpreea.
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12.- at is~ te rlinsip bwen!"usta atr diarrhe vil increaseT~i
Diarrhea~~~ UAeispe towrdmanutiton
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8.What is the beat treatment for diarrhea given rural field conditions?

No treatment for diarrhea.
Oral rehydratlon for dehydration.

19. List by increasing severity the external indicators of dehydration?

sunken eyes, frontenal; and 10 percent shock-death.
20. Diarrhea is a consequence of dehydration. T or Y

F

21. What are the mst common transmission agents for the bacterial causes of
diarhea?

Weaning foods, water, and hands.

22. What are the two key factors governing the degree of wesning food contaadna-..
tion, given initial bacterial levels which are equal?
Tepperature and duration.

23. Under certain circumstances, purges can be beneficial in cases of savere
diarrhea? T or I
F

24. What are the four behaviors which Dr. Levine advocated as having the mst
likelihood of positierely affecting the morbidity of infant diarrhea in a
village setting?
Continued breastfeedingo hand-washing repeated, boiling water seasonally, and
discarding/reheating weaning foods after two hours.

25. List one or two specific contributions which you feel ;he following indivi-,
duals might oske to the )IUI Projects * Kzaple: deuign survey questions,
develop training system for health vors, etc.

Dr. Robert lorniks

Dr. Paul Touchtteta.

Mfr. SllL so velli I.

Dr. Mie LeVinet
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.6. What two factors seem to be highly correlated with the number of infants
who 4%ctualy die from diarrheal dehydration?

Malnutricion and other infections.

27. Do viral or bacterial agents tend to cause more severe diarrhea?

Viral

28. Worms are one of many causes for diarrhea? T or F

F

29. Give three examples of variables that could be used to segment the broad
.M&HP Project audience.

Age, childcare involvement, and radio ownership.

30. What factors are involved in social marketing that are not generally con-
sidered by social advertisers?

Product research

31. What are some of the variables which can be changed to make our oral rehy-
draticn "product" better.... different?

Packaging

32. List three of the non-instructional roles that radio can play in a developing
co u tr7 ?

Institutional catalyst, organizer, maintainer, and equalizer.

33. List three of the factors which predispose toward success in a mass mdia
program?

Shared proje ct ,ca ls in ,overnrrnt, catruler-ent ma- r'edia with other
cnannel, n,;,rd to chan(3e environment, and research is needed.

34. The duration of a typical bout of acute infant diarrhea is

35. How -=n'y bouts o infant diarrhea would we execCt to see in a given child
4nnul i.-/?

Five! to IA ,A
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36. Whac percent of total indidences or bouts of diarrhea can we expect to
show some sign of dehydration?

Ten percent

37. What percent of total incidences can we expect to lead to severe dehydration
and possibly death?

One percent

38. How can a rural mother differentiate between acute diarrhea and dysencary?

Blood and mucus in stool.

39. How many infants per thousand die annually in Honduras?

117

40. What percent of those deaths are attributable to infant diarrhea?

30 percent

41. How many episodes of diarrhea per year can we expect to happen in Honduras?

1.8 million

42. What is the basic umit of data required by a behavioral analysist?

A clear picture of the behavior performed well.

43. What three basic factors does a behavioralist look at to design an effective
behavioral modification pro;ram?

Antecedents, behavior, and cconsequences

44. Give an exa=ple of how "transfer of !timulus control" might be used by the
."2 &HP ?roj dct?

In traininij ;)f ne!lth workers, transfer them from interpersonal training
t ra(dio triining.

45. Give 4n exa--pla of how "reinforcing app-ro-i=Ation." might be uwied in the .M&H?

6et heaT .h work,.r' to po itivel/ reinforce mtnor-we for tho' V h l ,s they o
pron#,rly, etuen if ,everle Tiornts of the benavlor i re performd badly.

, I
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L1m razonea ecpastas Para oU~e5r 1A Regida L. estda do acowdo,

a Uas cecesidades expLditan y a to riterios ticnios quo *l.
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swsm rurI reglonh. Theu first phuis of the ftojeat ws to select, with
thessistmmc of the Ministry of pulth peel, te egon mostacq-

able to the Pxoject Amplum~tation. o~s% critaia :br selection indlueds

1. ftpalatlon bob~m 350.000 aa'd 450.000 people.

2. Riral popgation.

3. Monsble acess to the hulth facilities aad a34eus.

4. Good att.ttwe rd wM acceptane of the Project byL regiaral
brnlth permoweL.

S. No other usJor huth coblem or epidemi which wmold dezt ftm
the stress an inftnt dlawtrnao

6. minlumamwt of lorelgn radio Inwfee

7. Peglal rafto stations eeble of mm"n a oeapq.

S. High statisIcal kinsdwme of 1zIAnt diarhm.

9.* Zimtiflcation of trnpibl of Infant dlwzh by Orn cnehlm
aswil as hrulth profess-,monals.

10. Presuce of a relatLvs2V, ef ficive conmmity hualth oysm,

11, b other mjoc hulth project In~ the arm which wmild dst~ft health
persml fme doe In~nt dkrmbu u

12. Palativey dUns pgatln (especiallIy for evaluation pAVpos).

2mn first stag of sito melectio n ualed InU vtsm waMdswl with
trn heads of thrn irattry of Public Health Oivisions Wn Othu )Its
permonne Ihese intexwifte gm es rnprojet psrcmrnl ftUrnWt

-o= tim IflUA mUttwt h var~ DIVIo tmt f=g
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CSAflE (Centros do Salu~d without doctors, only auxiliaxes de Waf r-
marIA)_in the regions va tried to obtain direct contact and exexience

wihthe reality of community heal1th problemw and treatment as seen by
the loca Ministry personnel, ccrnty health crkers and users of the
health facilities. One team member assessed the formal and ccm=nity
health system through personal interview, the second looked at the
anthropological aspects and the third studies the c=munication system~
within the region. in partioular w looked at the following points 3

!Frml Health System.

1. Opinions of the major socio-eoor=%ic problemi in the area.

2. opinions of the major infant health problems.

3. Treatment of diarrhea at the health facility. If suero casero Was
wed, iwhat was the recipe, ho and by idhm was it prepared and adminis-
tered,

4. Seasonality of diarrhea.

5. T.-aditiorial beliefs about the causes and treatments of diarrhea.

6. Health stAtigtlcl Systm.

7. Facilities - 1Jncludinig c' n'c space, cleanliness, available medicines
and health foxms.

8. Other institutions and pr'ogras present In the area.

9. %Unbuso location, traininq and activity of omu-nity health workers.

10. Attibies of the formal health uorkers wArds the camumty health

UI. interest in and acceptazme of the project.4

Cmunity Health Systam.

1, Status within the =~mzwtty 4

2. aininq,

4 3. Cpkdwos of =ar health problem ini th Mae.5
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4. * eatnent of diarrhea. if suero casero was used, what was the

5. Frequency of patients (and or projects).

6.* Attitudes of the caImrwity health workers towards the forzmal health
systhem$

Local Anthropol.ogical Conditions.

1. Size and patterns of the cominities.

2. Level of enviroinental health.
3. Major ferias and saints days.

4. water sources.

5. Migration in the area.

6. Ethnographic miaterial such as sources of income, agriculbiral patterns,
ae.

7.* Attitudes and patterns of use of the forma health system and committy
health workers.

8. * cstenioe of and interest in the problem of infant diarrheq. 4

9. Other health facilities and traditional health workers in the cati mty.o

10. Political stability of the area.

11. Sources of interviewers -for the initial' Investigation and final
evaluation.

12. Facilities for training courses.44

13. Cbntrol group for the final evaluation K . 7'

CofmrMications. 49

fist3ds of accessing =micatin within the regions includedt

1. InventM~ of radio stations received by the project" AMfiPortable
radio
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of wcen (in Ox-e cases groups of parteras) in various sites when
- time-andopporbfit'[ aloe 3 wm=frt~~id~JO~

out visit, then asked if they ever read or looked at fotonovelas.
we then showed the wmen eight Lotonovelas ranging frcm %tlt Disney
ccmics to a ruance novel, arA asked them if they had seen any of them
before. if so, wh~ich ones had they seen, who read them, how often,
etc. We then asked the wom to pick up and look at any of the foto-
novelas they liked and noted which ones they preferred$

10. Inventory of paved roads.

11. Accesuuent of ?4instry Tw-way Radio System in the Region.

12. Assesuwnt of dirt roads.

In. SEcZCt4.

Th info~tatlon frau the field visits was first ccxyiled and discussed,
with memb~ers of the Division of Wuation. A presentation ws then
made to the Project CoordirAtirgC uuittes zscamdirq that Region I
be named the area for PIFCCtHSI inglawetation.~ M'e Project Coordirtin
Co~vdttes is made up of the Director Genearal of the Ministry of Health
and personnel frcm the various health divisiones i.e. NuJrsing, Environ-
mental Sanitation, Pediatrics, Maternal, Micatoan Epidemiology).
7ho caittos nawes felt that in spite of the fact t1%t Region I =ores-
ponded best to the Project' s criteria, Region 11 should be selected for
the Ilplemetation. 'Group disduss ion revealed that the cauittei MtW:7-
felt that Region 11 was the "forgotten part" of the country. Hegivn IM

is known to be one of te least developed areas in the country, not just
in hlth, but in other sectors as well. International projects have
been I.eumentad in almost every other part of the ountry ocept Plglon 11
and the Z bsquitia. Sveral participants in the weetiM' were rsAw~ms
who didn I t understand the Project's sise or goals. 'Ihey tI~ught that one
of the objectives of te project As to give £tzimial euppart to ard
improve the formal and camunity health systems In the region, Several

' A
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meitbes needed more info~aticn before tk ey cou.ld endorse our re
conTrndations.

A fifteen page report was then written describing th',e project, it's
gol ad tcocy h cial-fr,-eeto-ftergc- - ----

* and the field site visits. A wek after reading the report and di3-
cussing it with the Project personnel and members of the Division
of Education, the Catmittee endorsed Region I as the area of imlemen-
tation. They also set up a ccsnrittee to help implement a permanent
"Sala do Rehidratacidn' at Materro Infantil.

CRITICAL P7.-N CE OF REICNS 10 11 and IV

%I=ie the results of the field trips were first comparedo it uas obvious
that Region IV didn't correspond to the Project's site selection criteria:

1. What is favorable in Region IV?
Region IV has a %ell organized and active c=uwnity health system*
,It has an adeuate road net~crk and accessibility to the majority
of the CESARS and alduas. 

t* --

Local and T*gucigalpa radio stations are popular.

2. What is unfavorable?

Region IV has an epidemic health problem: malaria. Viis year, even
more than previous years, the nurber of malaria cases is expected
to reach a viry serious level. Thef regional health system will,
therefore, be polarized to fightiNg the epidemic impact. This
will certainly distract, if not actually curtail, the health
personnel' s attention the% Project'sa goals to diarrhea preventio n
and treatment. Regional health statistics show that altIxqh the
nwter of diarrhea cases is as high as other regions, mlaria cases
are even more frequent. TZ.zs the activities of the health personnel
woUd certainly be distracted if not c=uplstely refocussed on
theo region's nurber one health problem# the control of nmalariao

Secondly, ML Salvadorean radio stations have a large and frequent
audienc along the southmst portion of the region. Nicaraguani
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radio, which seemd to be less po.pular, also enters the south-
eastern part of the region, although only at night. This foreign
radio interference would makce it difficult to ImpluTmnt or evaluate

_the radio canporent of the project.

Finally, the field visit indicated that th.ere is a good deal of
migration between El Salvador, Honduras and Nicaragua due to the*
Panwmrican Hignway which cuts through the region. During the
Nicaraguan revolution, over 60,000 refugees entered the region.
The same migration could enter from El Salvador within the next
year. Considering the political instability of these neighboring
countries there is a serious Possibility that miassive migration
would hazWe the Implawntation and evaluation of the project.

Theuse factors excluded Region IV as a candidate for the project
and left the decision between Regions Iand 11. in order to decider
the data fromu both rogions was conpared. The basic points which
were analymid were:

A) THiE HELTH SYS"IV.

The* Ministry of Health (O2OH) has divided the country into eight
sanitary regions. The regional supervisors include a Regi.~nal
Director (a doctor), a Regional Nurse, a Regional Coordinator of
ftmsotores, do Salud and the Regional Hospital staff . Each region
is subsequently div'ided in several areas. Each area has an Area
b&rse and :Prcmo tar de Salud, who supervise the staff at the CESAMOS
(Health Centers with doctors) and CUSARES (Health Cens with "&Ac-
liares'" or Nurses aides).

mhe staf f at the CWbO and CESAR level in turn supervise and train
the camzit health wcrkars, Parteras, 0G-ardiAneS and Representan-
tes.

Ideallyl patients are referred frau the CESAR to the CEWI and if
r~eceswj to eA a Rgional Hospital. VAe ideal region i.s ore which
shmw a suffL*1ant mibar of CESARES to attend the local population
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in the aldeas, endugh CESCS to properly attend the referred
cases and suffin hoptlfclities; for major surgery and
treatnnt of the most serious cases.

Both Regions '-IAd-1-so &-iniiat rsne-fCSP
CESAMS and hospita.3,facilities. I n gnea, 1=overf the facili-
ties in Region I are cleaner and better organized and attended than
Region II. Fvrthermiore, the coumunity health %orkers are more numer-
oust better organized and more active in Region I than in egion 110
The sites visited showed the following statistics:

Region I Region II

Parteras 244 206
Guardianes 257 112
Representantes 234 18
Prarotores 16 2

Region I also has a more ccaprelhensive annual work plan for 1980,
especially continuing education courses for the ccmmzd*ity health
workers. Cut of seven sites visited in Region it fcur planned
"readistr-miento" courses in 1980# while only two out of eight sites
in Region 1I expected to hold such courses. Plannted selection and
training programs for new camanity health personnel were surprisingly
low in both regions. However, Region I had at least one more selec-
tion and training course for community health workers than Region 11.
Region I has also prograned educational talks at the CISAR level while
Region 11 has not. This indicates that the camunity health volunteer
program~ has been impleented smowhAt in Region It while it is just
beginning in Region 2.

A vaccination cxnpaign %as also scheduled in ftgion it while none os
menticnad in Region 11.

SMzflA

Paqion I As a more active and responsive forAl and caTmuwit-y health

4 'V
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th ae, prone meet = =.th, while in+ Region+ 11 he ersnne
system atn egntI cra ore seet on. t t CE

B) SFORINSAIO ' I AL'fl{ P+O •II~4~R~CS

Suptereaio ofH~eath personnel wihiee REginsprom

Mirougr roa vi, e ngps and onthy mreor fs. in Region

the .are eronnel mee rronthly whl in Regin I th per.....onnel ..

syswi withn a gion auiencuae~efrequent la~ sits o the ARn: + : ++.+-++
btry th raath Sprisr.esC, . (Se E)P Ot:O , ,e+ '

1. However, the Region frequently has shortages of gas (as do all
of the regions) which will limit the mnimber of personal visits to the
CSSARES, unless the supervisors utilize the project vehicle or thea
project is ah'te to puirchase gasoline for Ministry of Health vehicles.

C) FOREIGN RADIO IN7EFElENCE.

Vhe naJor anticipated cnmunications problem was that of radio inter-
ference from outside of Honduras. Cne of the main goals of the field
visits was to study the range and audience of foreign radio stations.

7he questionnaires, inventory of stations actually being listkned to and
conversations in the region lead us to believe that Radio Sandino is the
AM Nicaraguan radio station which presently reaches Region 1. This
station is on the suume frequency as Radio Amrica, a strong Tegucigalpa
radio station which broadcasts only duri.ng the day. Radio Sandino can
only be heard at night frciu approximately 6:00 p.m. to 5:00 a.m. Poports
irdicate that a samll audience listens to Pladio Sandino at night and
early in the morning (4:00 a.m.) Hoeve, almost 100% of the people.
when asked "'&At stations did you listen to yesterday?", reported they
had listened to Honduran radio stations. Several who~ said that they sme
times listened to Nicaragun radio said they listened more frequently
before the coup Ame Somzan radio broadcast only rancheros and short
newcas ts.

Reaports frem the questicnnaireso inventory of Stations being listened -

=+ a - a p1

.. ..a a .a+ ( +
aaa....... a a a+: a a a/:/ ,

~/aa";a',- .-'a a a'a a a. Ja a
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to and conversations' in Region Ile however$ show that there &re
several crercial M and shrt-wve Salvadorean stations which
enter into the region as far as the major popuation centers of
Marcala and La Esperanza._The cudience reported listen net both
day and night. Cne entire cornar of the region on the border of
El Salvador (Cepartanmnto de Intibcd), a population of approxa-
tely 41,500 receives no Honduran radio stations at all due to the
high mountain.

REIONAL RADIO STATIONS.

Region I supports five local radio stations while fegion 11 supports
eight. Facilities range frou one all control roo with a turntable
and cassette tape recorder to a full sizeprofessonally equipped

control room with separate recording and mixing studio. One or two of
the stations in each region are af filiated with one of the national
netwrks Audio Video or Ekiuoras Unidas. 7he coolete descriptlon of
the facilities, progratming an tariffs of each station has been f iled
for further Project use.

Mthere is a substantial audience, In both regions, of the local radio
stations. In Region 1, huwsvr, the local stations are located only
in the south'ern part of the Region. In the norttwrn part of the region,
most of the audience listens to Teg~igalpa radio stations. i'A Project
will, therefore, have to utilize national radio as well as regional
radio stations to reach all of the target audience.

twribers of radios in both regions appears about equal. 7he field question-
naires indicate that a:prox.eately 801 of t families have radios in

their hmss. Approxmtely 201 ow n a second emil transistor which the

Cale Matbers of fth family will carry with then to iwork.

Listening patterns in both regions are similar. Vai audience is largest
in the early xcrn1.gs# lunch time and evenings. Thle ;rcqra= with thA
largest audience are newscasts.- Amst amrry parson in both regions
indicated th-at their family listened to t.1% rews frequently r-4 or
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three times a day. Prograus featuring rancheros were the second
=ast frequently mentioned. 'Aten indicated that radio novelas in-
cluding three political satires, were their favorite programs. one
Tegucigalpa statiexi,. in.part lu.ar, pograms -.adiom&a --- --------
the entire day.

Radio stations in both regions are capable of mounting and maintaiun-
ing a health campaign. Mat local radio stations have an interesting
and thriving bao- y rapport with their cowamities. All stations
program "Social Service Annoncwmts", usually during their rancheo
pograms, which Include lost and found, deathst vaccirAtion schedules,
A ofter pablic service annoucannts. Several stations act as mail

distribOrs. Letters are sent to residents in the area in care of the
radio station. Many stations offer a personal message service. Listenes
will send letters or personally dictate their anrowuents to station

peronelwith greetings and mossages for their friends and fwmiles.
7hre stations alloew the carpesin to deliver his or her message person-
ally. Tflere is frequetly a steady stresm of visitors to the station
leaving and dictating their messaes. Another public service pzrogram
Is the "marathon" whorein the stations raise mxWe for a ~oo cause".
frequently to pay the hospital e*perss of a poor family. ZThe wnow.ers
explain the problem &Md ask people to pass by and leave mnemy at the
station. DrINg International Year of the Child, one radio station had
children c:nz to the station to talk and signing on the aLir. Winners of

_gamsve awarde prime donated by local businesses.

&Amctly how the project can ucilize and oqwa on this wo-uny rapport
will be develod during the initial media Investigation.

&WIZLZY CT 5A??RZES

Since a good part of both regions is yet #Athout electricity, =at cam-
pesino radios are battewy-pouarod. 'Pt app s that Wt1are is less problem
with seasonal strtAges of batteries in PAgIon I than ftgion 11 due to
the more extonsive andA better mninerd road -Atwork. (ee 31.
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Cne w~n in Mgon 11 reported 14hat her family rever listened to
the radio while it ws raining because they believed that lightedNt
would strike thm tiwugh the radio. T1his opens up a new area of
inquiry. Are there reasons, other than lack of batteries, which
%ould cause caretakers to stop listening to the radio during certain
tim of the year, especially during the rainy season?

Paigion I is the strontger candidate in the area of radio due to the
waller =wut of radio interference frau outside of Hondaras. The
lave emvaor radio audience within Pagln U1 would cq~letely
eliminate at least the uoumen part of the region.

IHavw, ewi major rolms ust be kept in mind as the project is
uimuted li Region 1. First of all there is the possibility that ft-
dio Sandino will aupLify their signal and prog raoulzq to enaourage
a 'LUge Hondurant audi=*. Secondy, and mat lx;ortatly, the roe
to use Tegucialparadio stAtIons, which reach ost of t.'e rest of the
=owtry as wl s the ta.'et audience in Region I, will a='lIcate
Identfying an evaluation control group which is ccqmletely fe of
Proj.ct radio message contaamIAton. C the other had, eoweor, the
use of national stations make the radio spots and mizr-progrus =~re
cost effective as w will actually be reaching a uach larger audience
than the targetau~newti h

D) mo'JUm.

Ttaw prese= and au-dience of photcravelas in both regionis was much
waller than had been anticipated dutring the Jarmry project seminar
in 'AshIngtcn, 0. C. Three powsp of %cm in each region ware sthwn
a-M discussed saxnls of photorovels. XMst of the w reportbed
tkAt they N&Idt even seen the pht velas before. Itse that had
seuen tm said that only their children looked at the =al-c books.
ltAe only w~e who reported they had reA ;btonmlas were tre of



the rurses %bo all preferred the r==~e photonovelas.

Sales of photonovelas ws =caiu~n In the larg tow of the re-
gion and, wxis tant An -th-wa1e ones, -cns-timOn~fpht-
novelas sa=n to be by a uwall urbanized and educated audience.
Further studies in the region will revel what role photonovelas
can have within the cmpaign.

E) AOCESZ&BLITY AND Z1W4SPCRTTt.

The roads and transportation systsu are miore developed in Region I
# than hose in Region 11. Region I has approxtrately 285 kil utoe

of paved roads wrhile Region I has only 110 cilcineters. Due to the
geography of the region* the secondany unpaved roads in Region I are
in relatively good condition but deteriorate with disance from the
prIoazy paved roads. In Region Ill hciaver due to the mountainous
tez'raino the sscondazy roads are in very poor condition ad deteriorate
eve further during the rainy season. 4lany of t.he CUARU are aoplete-
ly Inaccessible during the rains.

Buxsosevice along the paved roads is frequent in both regions. Congruent-
ly, Iciaver, since Region I has more paved roads, It also has~a uore
niurous, arA frequent bus service. Public transportation to the &Ideas
along the unpaved roads is also more developed in Region I then in Re-
glon 1U. Mot CWSR!8 in Region? Ihve Lus service, while many in Re-
glon It do not. Public transportation vehicles in Region I are usually
middle and sal size buses, %tile in Region IU vehicles are usually
picups WAn tucks.,

fte deveoped public truziortation system in Region I $-%s Increased
the nmbers of people going directly to the capital for medical service
without being referred frcm the regional medical services. For eupl, I
Dr. * )icel Zavine' recent Oral Wyhdration study at )Matermo In- antil
(the rAtional hospital), 26% of the patients studied cam f= aRgion Is
This is widerstvndble *ai tiMe is direct bus service fr= a tcwn in



the region to Tegucigalpa, but rane to Oanl±, the Regional Hospital.
Vhere is no direct bus service from Yuscari or Talanga (CESMOS)
to Danl site of the Regional Hospital# but there are several direct
buses-a-4ay-t Togwiglpa-0 -This-~d ih ss airh
southern part of the region wtiars all bus service to the capital must
pass through Danll first.

The moat iwportmnt transportation question during the field visits,
besides accessibility of the CESAESswas the aiount of migration bet-
ween Honduras and the countries bordering on the regions. (In Region 1,
Nicaragua and in Region Up, El Salvador). Presently there appears to
be little migration from Honduras to Nicaragua, and vice-versa in- Region I.
The popalation whtich most identifies with Nicaragua is reported to be
a mall one (approximately 10,000 people) along the border# especially
in the "Zn )FecIxaa". In Region Us, kowever, the migration between
Honduras and EL Salvador is active in spite of regulations -to the con-
trary. Harvesting coffee provides the major sourcea of ir~ue in the
southern part of Region U1, and Hondurans are reportd to harvest on
both sides of the border. Many people in the region have family in El
Salvador and visits are frequent. Tho Director of Region II reported

4mny peple in the area lose the concept of nationality". *-

Ibis Identification and migration betsen Honduras and El Salvador
would tesorm mon rea serious if there ware a revolution in El Salva-
dor. Many people In the area felt that# in spite of regulations# there
would be a massive migration from El Salvador into the area. Weent
reports indicate that, in fact# three hwxdred families have recently
crossed from El Salvador into Honduras.

SL49 f

De to better roads, more developed piblic transportation systm and
less migration !rom neiqftorinq countries, Pegion : is the best candi-
date for te project in te&=& of accessbilitel and transportation.

Hcveve tw mjor transportation problm will Med to be conidered
In Region 1. &cm of the CESAE don't Wae bus service, althoug &I-
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most all can be reached by private car. Secondly, there will be
periods during the r±ny season (reportedly only t4o or three days)
at a time when the aldeas and CSARES are inaccessible due to high
rivers.

F) MUMWAHO TMUI0E ANtD MkfIL SYTEZ4S.

The telephone systemi is more developed in Region I. Theu major towns
in the region have public teleptones which, for the =at part, are
reliable. 7The tlepone systeum in Region 11 only functions well along
the paved roads. lbr .cample the telephones in Ziarcala, a major popilA-
ton center in the southern part of Region II, were reported not to

function for several days at a tine, and three attemipts to call Teguci-
galpa during our visit failed.

The telegraph system appears to be widely spread throughout both regions.
The Ministry of Health uses the telegraph to send their weekly epidemic-
logical reports to the regional offices.

7bte mail system appears to function more frequently in Region 11. Five
out of five letters sent frau Region 11 arrived in Tagucipala, even

iwh two of the letters took more than a week. only one out of five

letters arrived f=a Region .

The Ministry of Health maintains tio-my radio contacts with -de Regional
Hospital and one CLSW in each region. (El aratso, in Region Z and 1a

Esperana in agion 11).

) 1 DARRW FA"MR.

) resence.

Reliable halth statistics are difficult to obtain in all of the regions
due to the mhology of collecting and recording the data. Individual
case histories are only recorded at theA 'ospital level. * C' E C S and

CESAMl collect the data on "family )aalth cards" (Carpeta Familiar).
The card lists the name of the family, and only OccasiOnally the nwAe
of indivWidual in tte fa-mily. This ccgplicates isolating the diseaso
that motivated an Wividual to =.*A to the CSAR or CWMI.
Health ;erscrr~l at the CEPS wad CEMkC6 do record niz*ers of cat"s
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which ccne to the facilities and are responsable for suhnitting a weekly
epidemiological report to the reyional office. These reports are
usually sumiitted by telegram. ar4 errors are frent.

-However,- both, the-epidemiological -statistics -and -verbal -reports b
health personnel in the regicns indicate that diarrhea is ti~e fore-
nest disease affecting children under 4 years old. The health personnel
in both regions reported that tall of the patients brought to the
CESAPES were children under four years old and of those children more
than half cams to be treated for diarrhea.

The statistics obtined from the Regional Hospital in Region II de-

rwnstrate this as well:

YEAR WI'flR DWI M M
4 Yr.under PRO9LS S

January 1978 117 85 731

1979 187 121 65%

1980 246 132 541

Zt's noteorthy that these statitstics were collected in January, the
lowest point In the seasonality of diarrhea. '7h health personnel
in all of the regions reported that the peak incidence of diarrhea
%Uj during the rainy smon, may thrcught August. wurir tA cooler
months of , vebw tl'raugh January there is an increase in bronco-
pulmonary diseases.

2) Treatent.

Helth personel in both regions prescribe the ame treaewst for
infant diarrhea, caolin with pectina or neioiacira and anti-spas-
medics. 7he medicines ane prcduced by the iatronato %acioWa do IA
Infancla (PAN!) for the %:ndstry of Health. Mmvmrt te Mlrnistry
of Health and PA:1! have recentl? decided bo produce oral r&draticn
solution packets instead of caolin. Sa heath personnel also re-
ccnwd the use of wit rcWa oral reb *,ration solution such as cralytef
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Electrolyte and Suero Glucosado for light dehydration cases. Ex
tremely dehydrated cases should be referred to the CESM or Ftegioral
Hospital. Oral ehydration treatment is seldm, if ever, used as
a substitute for TV's at these facilities.

Frequently health personnel re.=.n.. that mote s use hoeade 'sue-

cc casero", made of sugar, water, salt and bicarbonate. "Ia fomala
reccmnended by the Ministry is outlined in the ALuxiliares Manual:-

Boiled water liter +salt1/2 teaspoon + sugar3 tablespoons +
a few drops of lrn or orange juice.

Yet health personnel in both regions were unable to respond with the
correct formnla. Cut of 22 forulas reported in the tu regions, only

two of them wre the same. The only measue that was correctly rswrbered
by all of the auxiliares was the one liter boiled water. 7he amtount of
salt reco~nended varied from one pinch to tw teaspoons and that of sugar
frm Li eteaspoons to three tablespoons. The health personnel in both

regions are also confused about acninistration of food to children with
dlarrhea. The health personnel recmnended withholding food and liquid
(Ilw~~± breastailk) frcm six hours to twenty-four hours.

3) Us of Cral Mlshydation Packets.

RMgion I is th only site actually using HO Oralyts packagei for
oral rehydration therapy. A loosely controlled experiment is presently
being lul~enented in a CSAR in Oropoll. The Oralyts packages are
distribu~ted by the Guardias who are charge of instructing the mothers
in the prepaation and administraticin of then solution. The Or -m-
are to maintain a reccrd of the uter of patients treated and the re-
action to te therapy. Our recount of the nrfer of patients treated
witsi the Cralyte sesr*1 hIqh, 8O childen during the months of Comer
1979 and 7mnuary 1980. The~ firAl resUlts are still pending.

4) Stu&ies

Piglan X vas also the site of the best# if not only, methodological so*y

+ + • / + i++:
•
+ ]+ !:+ :w;-t
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of diarrhea, "Algunoi Factores Socicepidemol%5gicos y do Atercidn
Midica en Relacidn con las Diarreas an Wios Meores de 5 azfos an
el Area do Danll (Honduras)".

* This study is a valuable reference document which is not available
* in other regions.

5) Traditional Bel ef s and Treatments.

The reports from both regions indicate several cattron explanations
for the causes of infant diarrhea. Basically they are: woms certain
kinds of foods (cow and powdered milk -were frequently mentioned) infant
teething, 'aimpacho" (a con~licated explmAation of constipation) the
"mal de ojo" (a strong psychic look which makes a child ill), and the
"cafda do riollera" (sunken fontanels).

These beliefs saw to be widely spread throughout all three of the re-
gions visited which indicates that similar strategies can be utilized
by the MCK when the canpaign is amplified on the national level.

H) Z2TZTZ'LCNAL PIPESENCL

Both regions show a liberal presence of development institutions# govern-
mental and private# which could provide spport to the project. Both
regions have the Instituto Naclonal Agrario, (ZMI)t InstLtuto 4. ?omwadn
Profeslonal (DWOP), I HMM= (Tele un a ain) Junta acional do
BiwAestar Social (JiNS- klmts t feed.ag progrm for malnourished
children) Macursos Natrales, &ad edcatlonal facilities (generally a
small sokol at the village level and several secondary sdh~ls In each~
region).

Mwee are also several mon-5pveruuntal institutions amch as coopentives,
unions, church related organizations, and houwife clubs which also may
prov to be institutlonal lin.Waes for the project.

Ald~nh the presece is high in both regions the institutions ane far

WCe aot.IV WAn teir 0mnLt? IMaot MMe QVW4t in~ Psaqn Z.

A1/

V)
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Carpaxinq th.e aelacticn, criteria with the data obtained from the
fieldtips''the folg-concluions wwe--~anr,-

Both regions correspond to the Selection Criteria of:

- Population between 350,000 and 450,000 people.

- Rural Population.

- No other major health project in the region which would detract
the ) *lth personnel from PROC1SI.

- No major health problem~ or epidem~ic more evident tl= the probl~m
of infant diarrhea.

- Regional radio stations capable of mounting a health carpaign.

- High incidenc of infant diarrhea.

- Identification of the problem of infant diarrhea by the cazpesin
as %all as health professionals.

- Good att.itude towards and acceptance of the Project by FlgionAl
healthi personnel.

However, gionIis afar strongercandidateinthearasof

- Radio Inteference: Region r (at this tins) has less foreign
rado intrfteenc than Mogion 1..

y Health System: F#on I has a more nuous-and mor
active commumity health "ytam than Region 17.

A ccessibilityi Region I hAs more paved roads# A lArerX seccry
unpaved road netrk and a more developed public transpotati4on
syat@n than~ Relion, 11

- luAtiOn Ddnlit,'p RegICM I has A relatively more dense pop"l-
tion thani Region 11.

Given the fudAimental, crteriA of a mInfru of forelpn radio !ntwerrnce
A relatively devloped wAn active ccaunty health o aztlo wan access
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to .=st cf the aldeas in -egicn, the field tzrip data si&j~vs Pegic'-n I
to te tr e best candidate, f:r iz;CYSILanntat- cn.
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TRIP REPORT

PROJECT SUPPORT VISIT

...... / // .... .. ... -, .. .----- ; , t

MASS MEDIA AND HEtJTH PRACTICES PROJECT
February 10-2D, 1980

1. To initiate establishment of the 1M1HP project office in Honduras.

2. To begin planning of first three month activities.

Pa rti ci pants.:

AED

Or. Reynaldo PareJa
Ms. Elizabeth Booth
Dr. William A. Smith

MON

Subsecretary of Health
Di rector General of Heal th
Directors of the Office of Maternal Care, Pediatrics, Epidemiology, Hum

Resource Developsunt, Nursing, Environmental Sanitation, Health Education,
plus the regional directors of all health regions in the country.

Stanford

Or. Dennis Foote
Or. Karl Kendall
USAIN0Honduras

Dr. Janus Stone, Head of Hum Resources Olvis ion
Dr. Tom Hyslops Head of Health Office
Mr. Joseph~ Leo, Contracts Officer

! ? ; :: ; : • ; , : # 5% : ->
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Activities:

A Admi ni s trati ve

1. Discussed local AID regulations and the relationship between

Washington contractors and AID/Honduras with Jim Leo. Received

information on local allowances, on mission assistance with im- a

portation of goods, and on vehicle acquisition.

2. Coordination meeting with James Stone and Tom Hyslop at which

MN&HP Project was discussed as it relates to other AID efforts

in MOH.

3. Protocol meeting with subsecretary of Health at which the sub-

secretary demonstrated full support for the project. Imndiately

following the meting, he began the process to pursue legal status

of project for the purpose of goods inportation.

4. Established a petty cash fund for local expenses.

5. Hired a research administrator who will also function as project

secretary. This woman has extensive experience with international

projects, is bilingual, has administered local fund accounts* and

is well-versed in Honduran labor law.

6. Office space and furniture are being acquired. While the Ministry

Is presently in a very tight position, the director of the Health

Education office gave up his own space, moved into a much smaller

area, and was active in getting office furniture for the project.

.Tchnicaln

1. After several meetings with different members of the MONE hierarchy,

a decision was made that the following three region% be considered

as possible sites At the project: Oanli, Comayagua, and Choluteca#
The remaining four regions were excluded due to travel time from

TegucigalpA, low population size or excessively high population a

sz.ReynaldBe, anKrldeveloped a 2da ivisit



schedule including lists of people to be visited and information

to be collected. The results of this process will be presented as

a formal recommendation to the Ministry for their final determination

of project sites,
2. Two formal presentations were made to Ministry groups during the

visit. The first was a meeting of all health department heads

and regional medical officers. This proved to be an excellent

opportunity to make a structured explanation of project goals.

Reception was generally very favorable. There were questions

about the following:

a. the need to include environmental sanita'ion in the project;

b. the role of investigation and implementation (concern was ex-

pressed that the project be more than another foreign sponsored

study of local conditions). The inplementation aspects of the

project were reiterated; and

c. the funding source and the contribution the MOH was being

asked to make. (There was concern that the Ministry was

being asked to contribute to a project which many meibe.rs

of the group had not heard of before.)

The second meting was with the department heads in Tegucigalpa,

and was based upon a graphic preentation of how radio, print

mterials, and health worker contact would function as a unified

whole in the project. This presentation seemed well received

and the MON representatives expressed appreciation in being

involved in the early stages of project development.

3. A one.day visit was made to the Danli region where the regional

hospital, a small health center (CESAMO) and a health post (CESAR)
were visited. Anectodal information was collected on midfe

activities, much of which raised interesting questions. Two
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cases of midwife desertion from the program seemed motivated by

a) the midwives need to charge higher prices after being trained

and the people unwillingness to pay more, and b) by the midwives

own increased realization that difficult births should be referred

to health centers-but-meeting-with, family -resistance to-this-sug-

gestion. One midwife was threatened with a machete when she told

a husband his wife should go to the healt center rather than having

the baby at home.

A local doctor who has been prescribing the simple sugar and salt

solutions claimed to have had success with it. The health post

visited administers kaolin* compounds and does advise home-mix

oral rehydration solution.

4. Visited with PAHO consultants presently conducting a study of the

comparative effectives of home-mix and WHO formula rehydration

solution in the maternal-child health hospital In Tegucigalpa.

Even though the study was just beginning, one interesting problem

has been noted. It appears that dehydrated children who have re-

ceived purges before arriving at clinics are often very deficient

In potassium. It is doubtful that hom-mix is capable of restoring

potassium levels and If potassium continues to deplete, the child

may suffer death. It is yet unknown how many dehydrated children

might be potassium deficit but it adds importance to the investi-

gation of purging behaviors before a home-mix program is supported.

S. A numtber of local fotonovelas were purchased and plans Include

taking these on site visits to begin audience acceptance tests.

* Progress Is being made within the Ministry to stop distribution of these
compounds to health facilities. This is based on the relatively little
evidence of positive effects of these substances and significant evidence
of their potential harm i

I k0
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6. Job descriptions were designed for each of the three Ministry

counterparts to be hired by the Acade, y during the first year.

Several candidates have been interviewed, but no decisions have

yet been made.

7. The draft work plan developed in Washington was reviewed and no

major changes were made. It continues to be the principal guide

for the next three months activity.

8. A treatment was developed for the production of an instructional

videotape demonstrating how oral rehydration works. This was dis-

cussed with Ministry officials who were interested but suggested

that some later date might be more &ppropriate. This videotape

would be used to a) develop the behavioral model of exemplary

oral rehydratlon behavior, b) to promote oral rehydration among

both private and governmnt physicians, and c) publicize the

Mlnistry's efforts to develop effective oral rehydration therapy.

4 .*4 ..... 4~ ~~ _ . . . .
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CEFPA WORKSHOP ON INTEGRATION OF ORAL REHYDRATION INTO

COMMUNITY ACTION PROGRAMS

~CONFERENCE -HIGHLIGHTS

A conferenceoreport will be produced and distributed to participants. In
the interim, I thought that a review of the conference highlights might be use-
ful to you. What follows is a listing of interesting ideas which came up dur-
ing the conference experience.

I. The conference was designed largely for representatives of PVO's. There
was good attendance and considerable interest in using oral rehydration therapy
(ORT) within the group. A wide range of experience was presents from groups who
had little more thanheard about ORT to groups which had been using it in one form
or another for quite some time. David Morley was there and brought his considerable
experience with community-based health system to bear on the conference agenda.

11. The presenters at the conference included representatives of major funding
agencies like AID (Clifford Peas); WHO (Mike Merson); UNICEP; and CDC. A group
of medical consultants, Robert Black and Norbort Hirschhorn, along with repro-
sentatives of the Cholera Lab, the Philippines ORT programs, and the Egyptian
ORT program, were also there,

111. A display of ORT packagin system presented sonv 25 different forms of

packaging. Many were produced ?ocally and included the following varieties:
a standard litre packet from several countries; a Japanese-produced plastic
bag which, when filled with water formed a 1/2 litre container, a 10 litre packet
being used to rehydrate calves; a litre packet which divided the glucose and
salts into two separate pouches by means of a seam; and 200 ml tablets being ex-
perimented within Mexico,

IV. Discussion centered around choices between siople salt and sugar solutions,
and the complete WHO formula. No resolution was forthcoming; there seemed to be
a consensus among the participants (a consensus not challenged by the medical
experts) that there is aplace for both and the decision must be based upon
"local conditions." There was very little discussion of the life-threatening
aspects of poorly mixed solutions, either potassium deficiencies, or salt over-
dosing.
V. There was concern about the educational aspects of ORT program. Delivery
system, not only for packets (which in this case the PVO's would handle directly)
but for the educational massages were discussed. The experience of the three
national programL (Bangladesh, Egypt, and the Philippines) were useful, but in
each case qu te special. The Bangladesh case was in an area heavily influenced
by the Cholera Lab; the Egyptian case was really limited to clinic distributionN
as was the Philippine case. Mothers bringing their children to the clinic were
taught how to mix and administer the packaged solution
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vi. Another hot topic was how many people needed to be treated, or at what stage
in the episode of diarrhea is ORT necessary/advisable? Interestingly there was
almost an ideological split on the issue between those who felt salt and sugar
solutiors were better because earlier treatment was necessary and only practical
if salt and sugar were used. There were the defenders of packets who said ORT
is really only needed by a small percentage of total episodes and the challenge
is teaching mothers when that stage has been reached. Again no resounding reso-

VII. A few interesting innovations were mentioned. One program had adopted
a locally available syringe as a convenient and accurate way of mixing the ORT
formula in local clinics. A program in Mexico has developed a wordless illustrated
booklet for use by health workers in teaching mothers how to use ORT. These
booklets are then left with the mothers as reminders of the process.

VIII. The UNICEP representative, who seemed quite knowledgeable about cost and
shelf-life of the WHO formula, said categorically that the hydrolysis of glucose,
which turns it slightly browndoes not affect the chemical effectiveness of
the formula. The cost breakdown he gave for the packet was as follows:

One litre oacket

Ingredients 205t He estimated that a 1/2 packet would cost 4.5•
Foil 2 c rather than 3 1/4c because of labor and foil costs.
Labor

Packa i ng
Profit 2 c

UNICEP provides packets to local governments at 6.5c and sells them to other
donor agencies with an additional 3c added to each packet.

A list of materials collected at the conference follows:

a Las Sales Rehidratantes
* Tratamiento y prevencion de la deshidrataci6n en las enfermedades diarreicas
a Guide To Sanitation In Natural Disasters
s The Management Of Nlutritional Emergencies In Large Populations
s Diarrhoeal Diseases Control Programs - Devolopment Of A National Oral

Rehydration Programme, EGYPT
* NATLAB Oral Therapy Field Trial Training Manual For Treatment And Pre-

vention Of Diarrhoea
* Control Of Diarrhoeal Diseases: WHO's Programi Takes Shape
a The Control Of Acute Diarrhoeal Diseases: WHO and UNICEF Collaborate

In Country Programs
* Child-to-Child Programme - Sugar, Salt And Water For Diarrhoea
* Into rating Oral Rehydration into Coemmtty Action Program: What Role

For Private And Voluntary Organizations?
s Las Condiciones Ce Salud En Las Andricas
* Oral Rehydration In The Philippines - Experiences On Training And In The

Ippleen tation
e The WHO Diarrhoeal Diseases Control Programme

P , + .


