

http:Frsrn.or

13. SUMMARY

The Health Education Project Agreement was signed in September 1980
and-has a PACD of September, 1985. The Project has experienced
considerable delay in implementation. The implementation plan called for
the Ministry of Health (MOH) to have recruited five professional staff by
November 1, 1980; however, these five professional staff were not
assigned to the project until August of 1981, largely due to recruitment
prablems. The long term advisor was to be on board by Jure 15,-1981, but
did not arrive until January of 1983. In order to facilitate
implementation, a contract was executed with the American University of
Beirut (AUB) in November i”?81, to conduct a series of seminars in Health
Education for central and directorate health staffs and to assist the
Division of Health Education (DHE) to develop a one year work plan. This
was completed in March 1982. The Director was sent to the U.5.A. to
observe Health Education Activities, and interview candidates for the
long term consultant position in June 1983, resulting in a P.S.C. for the
consultant who is now in place. Since his arrival preparations have been
underway to conduct an information campaign through a local advertising
agency and to conduct a training course for heatlh personnel (30) in
health education techniques. The training course will be conducted by
the Jordanian Institute of Public Administration. Both of these
activities are to be funded through local contracts between the MOH
andthe agencies to perform the services. Overall, the project is
approximately one year behind schedule based on its original design. 1In
spite of the delays it is anticipated the project can still achieve both
the purpose and goal, although over a longer period of time than
envisaged. Now that the staff has been recruited and the long term
advisor is on board implementation has improved and is expected to
continue improving. Although additional problems are expected to arise
as is stated below, it is anticipated they can be overcome.

1l4. EVALUATION METHODOLOGY:

This first evaluation conforms with the planned Mission's 1983
evaluation schedule and focuses on the status of health education staff
development, reviews activities underway and attempts to identify

organizational and operaticnal proolems. The change in USAID/J preject
officers was also considered very important in the timing of the

evaluation. The potential important contribution to the evaluation by
the outgoing project officer was identified during the scneculed Mission
project review conducted on April 19, 1983. The evaluation is to be used
as background for the new project officer and orovice nim with
information pertaining to project proolems, their causes and oronosed
solutions. B8y using the evaluation the new oroject officer should be
up-to-date on the overall status of the project.
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An evaluation planning session was conducted by the MOH Project
Director and attended bg the Contract Health Education Advisor, the
Acting USAID/J Mission Director and Evaluation Officer, Acting Chief of
USAID/J Projects Office and the USAID Project Officer. In this session
significant problems were identified and ways and means of solving them
discussed.

It is hoped that this evaluation can prevent/overcome anticipated
problems identified in USAID/J's project review, the evaluation planning
session and the contractor's quarterly report. In general, the
evaluation was conducted to ensure that both identified and anticipated
problems could bc overcome and that the project would contribute its
planned part in achieving the GOJ and USAID combined development
objectives as presented in the CDSS and subsegquent update. Because the
project is not as far along as originally planned, this evaluation does
not warrant a great deal of detail. The attached quarterlg report
prepared by the long term advisor presents the overall status of the
project.

15. EXTERNAL FACTORS:

A. The current budget of the MOH is not sufficient to purchase
essential office equipment such as typewriters and other office
equipment for the project. This is not due to pooar planning or
budgeting on the part of the MOH but is in part a result of the
imposed GOJ funding restrictions. Like other Ministries, the
MOH will have to adapt to tighter fiscal measures while still
attempting to reach stated objectives.

B. The original assumption that qualified staff could be recruited
by the MOH for this project quickly was not borne out, partially
due to the fact that candidates with the standards of education
desired were not available or willing to work at established
government salary scales. It proved necessary to reduce the
educational standards in order to recruit personnel. Other
assumptions made during Project design are considered to be
valid,

16. INPUTS:

A. The MCH has provicded supplies, office space for the project, twn
mooile visual aid units and five orofessional staff at an
astimated cost of $136,000; AID's current commitment is
$290,000. However, clerical staff and suoporting office
equioment needs are currently unmet. The MCH has appointed
twenty five community level personnel to work in health
2ducation, who are awaiting training and a locally defined work
plan. The training will be carried out in August 1983. The
first anti-diarrhea campaign will be imolemented curing July,
August and Septemoer through a contract with a pualic relations
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.- firm..The consultant's contract will be amended to provide funds
for a bilingual administrative assistant because the MOH was
unable to find a suitable candidate. The original plan to
provide long-term training for professional staff on a staggered
basis may have to be changed to short term intensive courses due
to the inability of the female staff to be away from the country
for rong periods of time combined with the required work load of
the staff to meet objectives of the Project. A Deputy Director
for the DHE has not been apperinted by the MOH which would permit
the release of the Director for long term degree training.

B. One of the priority areas identified by the MOH during project
implementation was accident prevention education and emergency
medical service information. USAID/J partially funded two short
term consultants to prepare a report on the status of these
activities and make recommendations for improvement.

C.. In general, since the project started to move there has been
little trouble with timely receipt of inputs. No significant
changes to the quantity of inputs is anticipated at this time.

17. OUTPUTS.

It is too early to determine with any sense of certainty the overall
impact of the project. However several projected outputs are in orocess:
curriculum for the training of local health educators has bzen developed,
plans for the first media campaign are underway and job descriptions and
delegation of duties for central staff have been prepared and a
preliminary work plan for the first year's activities has been submitted
to the Minister and Chief of the Basic Health-Care Directorate and
approved. (See attached quarterly report). “hen considering the project
is approximately one year behind schecule, outputs appear to be on target
as presented in the PP. However, as stated above, adoitional time is
required to determine if real progress tawards overall objectives is
oeing made.

18. PURPOSE -

There is still much to pe accomplished if the Z0F status as designed
can oe met.

" A. Tne purposes of the Project are:

1. To assist the MOH to create awareness, inciease knowledge,

positively influence attitudes and foster adoption of
.appropriate prevention and curative health benaviors of the

puolic througn organized health ecucation =fforts.
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2. To ensure the conduct and institutionalization of well
designed and implemented health education activities as a
part of MOH programs. '

B. Due to the one year delay in implementation causal linkages
between outputs, purpose and external factors cannot be
discussed. It does appear that the EOPS ave still considered a
good description of what will.exist when the purpose is achieved.

C. The implementation plan will have to be telescoped and
readjusted to reflect program realities if EOPs are met. One of
the most important factors will be the acceptance and
application by all MOH health staff of health education
techniques as part of their normal duties at both central and
local levels.

19. GOAL

A. The project goal is: "To contribute to a program to improve the
health status of lower income groups throughout Jordan.”

B. The project will contribute significantly to the improvement of
the overall health status of the Jordanian population as part of
the total health efforts of the MOH. This project is behavioral
in nature, that is, aimed at changing health behavior to avoid
preventable illnesses and to encourage better utilization of
health facilities.

In fact, it is difficult to isolate the project's impact from
other aspects of health factors such as availability of basic
health care services, curative services and health resource

utilization. Changing attitudes and eventually behavior, is a

long term proposition. This provides the necessary reasoning as
to why progress toward achievement cf the stated goal has been

minimal at the time of this evaluation.
20. BENEFICIARIES

The primary beneficiaries of this project are those groups of the
Jordanian pupulation suffering from preventable health prodlems.

21. UNPLANNED EFFECTS

At this point in time there are nn apparent unplanned effects
althougn they may emerge as the project progresses.



22. LESSONS LEARNED

It is always easier, and requires less resources, to support an
activity which is already underway than to institute, from scratch, a new
concept which has to prove its utility prior to full acceptance by the
implementing agency. Also, consideration should be given to the level of
professional staff available which can be trained or re-trained to carry
out a project of this nature. One of.the main reasons for the project's
delay was recruitment of staff in a timely manner.

23. SPECIAL COMMENTS

This project is only taking shape after considerable delay. It
appears that the design is workable and achievable and whatever
restructuring is needed can be done within the conceptual framework of
the project. The consultant's first quarterly report is attached and
provides a more detailed analysis of the problems encountered thus far in
project implementaton and the action being taken to address the problems.
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EXECUTIVE SUMMARY

During the quarter January 15 to Awril 15, 1983, work on
the USAID/Jordan supported licalth Education Project under the
personal services contract between the Ministry of licalth,
Government of Jordan and Mr. Josieph M. Baldi proqgressed well,

The Division of Hcalth Education (Dlii}) Dircector and Administra-
tor of the Primary Health Carc Directorate (PHCD) were quite
supportive of the tasks undertaken and recommendations submitted,

A. Major Tasks and Accompl ishments

There was progross in cach of the following
areas:

* Submitted "An Asscessment of DI Activiticy"
to the LIE DirecLor and PHCD Administrator.

* Provided DIE Dircctor and PHCD Administrator
with memorandum entitled, "An Expanded Role
for the DHE—Rccommendations for Building
Staff Capacity."®

e

Prepared and submittod proposed DIE Workplan
for the one year period May 1, 1983 to April 30,
1984 to the pHCD Administrator.

Mot with the DU Bircector and pruch Administrator

-~ to agrec upon the major public health problems
to be addressed by Lealth oducation cfforts over
Lthe next year,

Preparcd a detailed project plan for the train-
ing of mid-~level Governorate health workers in
health cducation, and scheduled mectings with
organizat ions to auucss Lheir abii ity and interest
in designing and currying out the project,

Developed o detailed out 1ine for the purchase of
producls (mass media and audio-visual aidy)
required for a Summer health cducation project
to address diarrheal discases, and iniliated
discussions with firms to ciplore their intorest
in producineg the messages,

Arranged with the world Health Ocganization (WHO)

.and the Ministry of llcalth for Jordanian attendance
at the WHO "Internalional Coursc on Injury Prevention
in Developing Countriecs" to bce held June 5 - 17, 1937
At the Johns Hepking niversity.,

Worked wilh the danistry of Health and United atatoes
Public Heallh Scrvice o avrane ror experls Lo consult
with Ministry officialy in Late May, 1983, on acsident

prevention and cmergency medical services,

Best KAvaiiable Document
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FIRST QUARTER ACTIVITIES (JANUARY 15 TO APRIL 15, 1983)

Listed below are the major tasks and accomplishments
achieved under the Health Educat ion Project, and the major
problems and barriers cncountecred by the Consultant and by the

DHE.

A, Activitics and Accomnlishmoents

. Asscssment of DIHE Activitics

At the request of the Administrator of the PlCD,
an asscessment of DHE activities was submitted at the
end of Lhe first quarter (Attachment A). The assess-
ment identified 6 major tasks that occupied the bulk
-of DHIE staff time over the past 6 months, and lists
recommendations with the potential to improve them so
a8 to ensure greater impact.  The major tasks included:

a) General hecalth education presentations to sccondary
schools, maternal and child care and primary health
care centers, and community centers and associations.

L) Specialized health c¢ducation prcsentdfggs on priority —
health concerns such as recent diptheria and '
leishmaniasis outbreaks.

: , o [

c) Collaboration with the Ministry of Education to ,.("
develop a one day health cducation tieminar teachers'.

d) Preparation and publication of the Ministry's
Quarleriy Health Magazine.

¢) Broadcasting general health information on radio.

£} Designing and printing health educatinn pamplots
and nosters.,

2. Memorandum:  "An Lenanded Role for the DHE—Recommendations
for Building Ltafy| Capacity”

The memorandum points out that the Hinistry of
Health and USALD/Jordan expect the DHE to assume an
cxpanded role and Lo undertake an incroased number of
health cducation tasks (Attachment B). Tor the DHE to
beain to mect these expectationrs, immediate attention
should be given tu o) training Governorate and DIHE
stalff; b) developing mass media and andio-visual aid
presentations; and, <) hiring secretarial and administra-
tive staff,  The Lirecter DHE and Administrater PHCD
concurrced w.oth the principal recommendiations.



Proposed DIE Workplan for the Period May 1, 1983 to
April 30, 1984

The proposcd DI workplan was developed,
with the concurronce of the DIIE Cirector, and
submitted to ‘he Administrator PHCD (Attachment A).
A meeting is scheduled April 28 with the Administrator
PHCD and USAID/Jordan staff Lo discuss Lthe workplan
and asscssment ol DI activitics. The workplan
addresses the following 5 major goals and correspond-
ing objectives: -

a) Tncreasce the size of the Division and the
capacily of DI staff to handle a substantially
cxpanded role. '

b) Work with the Minister of llcalth and Governorate
Jdircctors to define and support a health cducation
role for the CGovernorates.

¢) Design, implement, and evaluate health education
messaqges and campaigns for the country.,

)  Dbevelop the capacity to acquire, produce, and
reproduce a range of visual aids, principally
through contracts.

¢) Coordinate with and involve appropriate Ministry
of Health Divisions, other Ministrics (i.c.
cspecially bBducation and Social Development) ,
and the United Nations in health ceducation
activilies and campaigns,

I FPocus on Ma o Tub:iic Health Probloms

Pased on meetings with the DHE Director and
Lhe Administrator PHCU, iU way agreed that the bDHE
weuld focus most of jts attention owver Lthe next year
on the followina major public health  problems:

a)  The prevention and Lreatment ol diarrheal]
discascs,

b) Basic water and food hvgicne,
c) Immunizations.
) Phe prevention of auntomobile and domestic accidents,

Healeh bdueation T'raining Proinct for Covenrnoratoe ctaf?s

The DL Director concurrod with a seope of
work oulliming a health cducation training project
for up to a total or 25 lealth workers tfrom Lhe
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3.

Governorates (Attachment C). The 1 to 2 week
training session, which is to be held in Amman
during the mid-summer, will provide an overview of
the PHCD, an introduction to general health educa-
tion principles, an cxplanation of the cxpanded

DHE mandate and DIE activities, and specific ,
information o diarrhcal discases. Discussions
have been held with USAID/Jordan, the Institute for
Public Administration, and the University of
Jordan/School of Community Mcdicine to identify an
organization capable of conducting the training.

It is hoped that a training aqreement can be reached
by the end of April.

Anti-Diarrheal Discasce Effort

A scope of work describing the types of

radio, television, newspaper, postcer and pamphlet

"messages needed to carry oul a Summer/l‘all anti-
diarrhcal discase cffort was preparced and discussed
with representatives of 5 media advertising/consulting
firms after consultation with USAID/Jordan staff
(Attachment D). It is hopcd that an aqrecment can
be reached with one of the firms by mid=-May. Funds
arc available Lo support this activity under the
Project Grant Aqrcement for llealth Education (AID
Projecct Numberr 278-0245) .

World Health Organization (WHO) Seminar on
Injury Prevention

As a result of a serices of meetings and
communications wilh the Minister of Health, viorld
llcaith Organization, and USAID/Jordan, the health
education consultant succeeded in arranging Jordanian
participation in a WHO “"International Coursc on Injury
Prevention in beveloping Countries”.  The course,
which deals with the organization of acciden’

+ prevention programs, will be held at the Johns Hopkins
University, Baltimore, Maryland, Junc % to June 17,
1985, His LKxcellency, Dr. Zuhair Malhas nominated
br. Sulciman Qubain, Administrator of the PHCD, to
‘attend the seminar., WIO officlals concurred with
the nomination, and have offered a WHO Fellowship to
cover all of Dr. Qubain's course relatedd cxpensces.

#berts o Consult With Minjstzz of Health on
Accrdent Preventicon and Emeraency dedical services

subscquent to discussions with the Director
DHE, and Administrator PHCD, and the prosentation of
a bricfing memorandum to the Minister of Health, lis
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Excellency, Dr. Malhas, has aqgreed Lo request
technical assistance from two U.S. Public Health
Service experts to address accident pPrevention and
improvement of the current system of care for trauma
victims. A formal request to have William R. Gemma,
Ph.D., FACHA, and Michacl E. Samucls, Dr.P.ll. come
to Jordan on consultation in late May, 1983, has
gonc to the National Planning Council for concurrence.
Dr. Cemma, is an international authority on accident
prevention and cnergency medical services and
currently serves as a consultant to the Governments
of Eqypt, Lebanon, Kuwait and Portugal, and to the
World llcalth Organization. Dr. Samuels is a senior
primary carce administrator and policy maker with
extensive experience planning, implementing, and

-Training for DI Staff and Functional Assiqnhents

After discussing DHIS activities, expectations
for an expanded role, and recommendations to improve
staff capacity with the DI Dircctor, the Director
agreed to assiqn staff members responsibility for
major Division tasks, and to arranqe for specialized
training when available to facilitatoe carrying out
these tasks. Once staff member was assignced responsi-
bility for coordinating all activities related Lo DIE
and Governorate Lraining projects, and two wero
assigned major responsibility for tasks related to
mass media and audio-visual aild development. Tentative
arrangements werce made to have the latter staff
members attend a training coursce in mass media and
audio-visual aids development to bhe orqanized by the
Ministry of Health/Curviculum and Mcdia Devartment in
the necar future. .

Acauisition of Vehicles and Of fice Faquipment for the DUE

Mecetings were held with Lhe Dircctor DUHE and
USAID/Jordan staff to arranage the acquisition of 2
multi-purpose vehicles and = pholocopicr fcr work to
be carricd ocut on the Health Pducation Droject by
Lhe DHEE.  USAID/Jordan staff indicated that arrange-
ments arc currently underway tce obtain thege itens.,

1983 Jordan Fereility and Farmily Health Survev—Ilealth
Hducation Questions

During mid-January, the health aducat ion
consultant participated in a meeting with Ministry
of lNealth/Planning, Training, and Research. Dicectorate
and Department of Statistics staff to discuss which
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. qQuestions should be included in the 1983 Jordanian

-

Fertility-and Family Hecalth Survey. The group aqreed
to include thz following two heaith information—hecalth
cducation cquestions recommended by the consultant:

#7113 During your last pregnancy or until the child
was 1 year old, had you scen or heard any health
information concerning pregnancy or infant health care?

#714 Where?
1. Hospital

. MCH Center . Pharmacy

. Village clinic « Radio/Tclevision
Royal Medical Service 9. Newspaper

. UNRWA 10. Other (specify)

. Private doctor

(>R N B o)
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nificant Organizational and Support Problems

Lack of Sccrelarial/Administrative Support

Because of Lhe limited Lnglish languaqge
capability within the PiCD typing pool, it has been
necessary to make arrangements with USAIV/Jordan and
The Westinghouse Health Planring Project to type all
major memoranda, scopes of work, and reports. Further,
logistical and administrative details are complicated
and delayed by the abscnce of a highly skilled
administrative assistant or secretary. Discussions
have becen held with ATD/Jordan and Ministry officials
to resolve the problem. The Ministry has indicated
its willingness to hire a bi-lingual typist for the
AMlvisor and DIE and ask ULATD/Jordan to authorize
the use of Health Education Project Grant Funds to
hire a project administrative assistant, which is
consistent with the commitment to provide adequate
sceretarial and administrative suppor®t addressed in
the personal services contract between ‘he Ministry
and the llecalth Education Advisor. In view of the
Jordanian Government's hiring freeze, the acquisition
of a skilled administrative assistant who combines
competent. of fice management and socretarial skills
buecomes a top priorcity.

Detaved Pavments for Centractor Salarvy and Expenses

Discusisions have been held with Ministry
officials and USAID/Jordan staff to agree on a
mechanism to facilitate payment and lessen the delays,
The Ministry has recently delegated responsibility
for approving and processing contractor paymenl and
lealth LZducation Project expenses to the Director DIE.



DHE Staff Roles Not Clcarly Defined

Staff of the DK, whether nutritionists,
social workers, health inspectors, or health
cducator, have in the.past carricd out similar
tasks. The DIIE functioned without cither an opera-
tional workplan or specialized job descriptions.

The Director of the DLUE has, however, spent
considerable time with the llecalth Education Advisor
assessing DHE activities, and encouraging the
development of a one-ycar workplan and draft job
descriptions. The Director has also assiqgned
individual staff mcembers major functional responsi-
bilities for DHE and Governorate training, and
mass media and audio-visuai aid: development.

Decentralization of lcalth qugntion Activities ileeded

During the 4 month period between October
1982 and January 1983, DHE staff made over 100
prescentations to nearly 8600 pcople in locations
throughout the country. Staff of Lhe varicus Governor-
ates were not involved in these presentations, despite
the fact that Lhe DUHE arranged for once person from
cach of the Governorates to participate in a health
education training project February of 1982.

The DHE Director, PHCD Administrator, and
USAID/Jordan staff are in agrcement that the Governor-
ates should become actively involved in promoting
health cducation. DHE staff cannot provide adequate
health education coveraqge to cities and communities
distant from Amman. The DUE rule should shift to
onc of working with the Governorate dircctors,
training Governorate staff, providing them with
policy dircection, materials, and cyuipment to help
Lthem carry out activities. ‘the DIE should also
monitor Governorate activities and provide ongoinqg

assistance.

The DHE Dircctor and PHCD Administrator
are very suppbortive of plans to train up to 25
Covernorate health workers during late July or early
August, and to involve the Governorates in health
cducation. The DIHE plans to mect with lis Ixcellency,
Dr. Malhas, to discuss the craining project, and the
need for communications and mectings with the
Governorate direcctors., 1t will be very importans
to agree upnn candidates to be tratned and heal th
cducatien activities that should be carried out by
the Governorates with DIIE assistance. :



III. ANTICIPATED ACTIVITIES OF IMPORTANCE DURING THE SECOND QUARTER

1.

9.

10.

11.

12.

Reach Agreement on DIE asscessment rcecommendations and
proposcd Vorkplan. Development of final DHE Workplan for
the cominq year. :

Finalize aqrecement with training specialists to conduct a

1 to 2 week health cducation training session for Governorate
health workers. Conduct the Lraining session during mid-
summer., .

Finalize agrcement with mass media/advertising specialists

by late Spring, to allow production of Summer radio, tecle-
vision, and newspapcer announcements and posters and pamphlets
dcaling with diarrheal disecascs.

ire an administrative assistant to work on Lhe tlecalth
Kducation Project by late Spring.

U.S. Public Hcalth Sorvice cxperts to consult with Minls;ry
officials on accident prevention and Lrauma carc in the late
Sprinqg,

PHCD Administrator to attend World Health Organization Seminar
on "Injury Prevention in Developing Countrices" June 5 - 17,

lirc a bi-linqual tvpist to work for the DHE (Lf Covernment
hiring freeze is lifted or waiver obtuined).

Develop a budget submission justifying an increasc in funds
available to the DU to carry out its cxpanded scope of
activitiec,

Hold meetings with the Minister, DICD Administrator, and
Governorate directors to afngree on a Governorate role in
health cducation. '

Atrange for 2 DU stalf Lo begin training with the Ministry
of Iducation in mass media and audio-visual aids development,

Complete scope of work for mass modia develeopment contrace.,

Pina'ize acquisilion of vehicles and photocopicr for use
Ly DL,



TO:

Attachment A

Administration, Primary Health Care Directorate Date: April 17, 1983

THRU: Director, Division of Health Education

FROM: _  Health Education Advisor

SUBJECT: An Assessment of Division of Health Education (DHE)

Activities and a Proposed One-Year DHE Workplan

The

Assessment of DHE Activities Over the Past Six Months
DHE has allocated large amounts of staff time to the following activities:

Health education presentations to secondary schools, maternal and child
care centers, community centers and associations, and miscellaneous

community organizations such as anti-illiteracy groups and the YWCA.
Radio general health messages.

Collaboration with the Ministry of Education to develop a health

education semincr for teachers.
°reparation and publication of the Ministry's Quarterly Health Magazine.

Preparing specialized health education presentations to deal with priority

health concerns such as the recent diphteria and Leishmaniasis outbreaks.

Designing and printing pamphlets and posters dealing with priority health

concerns such as dighteria, rabies, and Leishmaniasis outbreaks.
- -



A. Health Education Presentations

Between Octqber 1982 and January 1983, DHE stiff maintained a very
demanding schedule making over 100 presentations to nearly 8600 people in
locations throughout the. country (Ammnan, Zarqa, Salt, North Ghor, Irbid,
Karak and Agaba). Through January. over 75% of the presentatioﬁs were for
secondary school students. In February an& March the overall number of
presentations dropped, the proportion of presentations to maternal and
child health centers increased, and that to secundary schools decreased,

and most of the presentations were made in the Amnan-Zarga area.

Staff presentations for the most part were very general, included a
wide range of topics from the diphtheria outbreak, to the DPT vaccination,
to child nutrition and breast feeding, to diarrheal diseases, and were very
similar regardless of whether they were made by the division d}rector,
health education, nutritionists, social workers, or health inspectors.
Audio-visual aids, were used to a certain extent in the presentations, and

included 35 mu slides, some 16 mm films, a magnetic beard, and a few posters.

Recommendations:

1} Rely more heavily on audio-visual aids when making presentations,
Use more slides, posters, and movies when possible. Also use demonstrations,
role playing and other group meeting techniques to ensure that major points

are reinforced.

2) Limit presentatioas to cover no more than one major health topic
or one cluster of related health topics such as iimmunizations, diarrheal

disease prevention and treatment, infant and child nutrition including
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~east feéd]ng, basic hygiene and sanitation, and automobile and domestic

cident prevention.'

2) Governurate staff should accompany DHE staff when presentations are
yiven, and should become involved in making the presentations. Eventually,
rach governorate should be delegated responsibility for organizing and

felivering health education presentations with DHE assistance.

4) Al health education presentations should deal with preventive health
‘measures that reduce the risk of illness, and with advice on when and how

to seek care with minimal delay.
5) Wherever possible, coordinate health ecucation presentations with work
carried out by Ministry of Health units, the work of other ministries, parti-

) cularly educatibns and social development, 3nd the United Nations.

8. Radio and Television Health Education Messages

The Director of the DHE has made a large number of radio general health and
medical presentatioés over the past several months. Most of the presentations
are aired on the "Health for A" radio program, and are of 5 minute duration.
The program covers 4 wide range of health topics. Even though a substantial
effort has been initiated to address many health prgglems through the radio
medium which reaches approximately 90% of the Jordanian population, the

impact of the messages is unknown, Neither marketing nor mass megia specialists

have been involved in the development or the evaluation of the ratio nresentations.
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The number of health education messages presented on television over
he same period of time has been very limited. The Adm1nlstrator of the

‘imary Health Care Directorate has made a few presentations dealing

*imarily with public health crises such as the recent diphtheria epidenic.

The DHE had not sought advice from mass media experts in the development,
* evaluation of radio or television announcenent, and no health messages

r announcements have been placed in the newvspapers.

Very recently, the DHE has had discussions with mass media and marketing/

fvertisin~ (aecialists to discuss ways in which specialized health education
ssager npaigns could be developed for television, radio, and newspapers,

Reconm...nuations:

1) Identify and involve marketing and mass media specialists in the

‘elopment and evaluation of radio and television health education messages.
50 use these specialists to help prepare newspaper announcements or press

‘eases,

2) Focus on preparing messages that are more specialized and deal with
ly one health problem or one cluster of related problems; messages that are
short duration and are repaated with regularity to maximize impact, and
sa0es simultaneeusly prepared for radic, televisioq} and newspapers in

form of a campaign whenever possible.

3) Work with mas media and o heting specialists to evaluate the

ectiveness of the mass media health cducation messages.

N\
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4) The health messages should always emphasize preventive health
measures that can be taken to reducé the likelihood of diseases or
accidents, and emphasize the iﬁportance of seeking health care promptly

at established government clinics and hospitals.

5) Health education messages should always refer to Ministry of Health

and Division of Health Education sponsorship to underline the authoritatives

of the message.

C. . Collaboration with the Ministry of Education to Develop a Health
Education Seminar for Teachers

The DHE and other Ministry of Health/Primary Health Care Divisions have
for the past several weeks worked intensively with the Ministry of Education/
Student Health Directorats to organize a one-day scminar for school teachers.
The seminar focuses on the World Health Organization goal of "Health for A1}
by the Year 2000," and what the Primary Health Care Directorate is doing to

weet the zal,

Recomiindation

That the current seminars Le modificd or follow-up scminars drranged
that deal with the wost comion <chool health problems encountered by teachers;
What services emight be provided by the Primary dealth Care Oirectorate
dlvisiuns, particularly the School Health and Health Education Divisions,
and how Lteachers and schools can provide valuable assistance by reporting
communtcable diveasey to local Mimistry clinics and rocoumending to parents

that they seek medical attention for the chaldren,
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D. Helath Magazine

The Quarterly Health Magazine (3000 circulation) edited and published by
the Division is of good quality, and includes articles on a4 range of health
topics of interest to ministry physicians assigned to government clinics and
hospitals, as well és to officials in other government ministries. DHE staff

research and write a good number of the magazine's articles.

Recommendation:

That the mégazine be used more to encourage physicians to disucss health
subjects with their staff and paticnts, and to promote health education on a

one-to-one basis and in groups.,

E. E:gparinq_§gpcia[jzed~ﬂealth Cducation Presentations to Deal with

PSRy

Priority Health Concerns

During the diphtheria outbreak of December 1982, and January 1983, within
& short period of time the DNE prepared a number of radio annuuncements,
pamphlets and posters dealing with the discase. Moreover, DHC staff presenta-
tions to community groups, schools, and clinics, although covering a nuuber of

topics, gave emphasis to diphtheria.

Similarly, Ehe OHL has within a very short period of time worked with the
Epidemiology Divigion to assess the extent of the current Leishmaniass -
epidemic , prepared 2udio-visual aids and other information for presentation,
and scheduled a nuntnr of presentations at clinics and schouls in the

af fected communities,
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Recommendations:

1) 'Hhenever extensive epidemics or public health concerns surface,
the DHE should attempt to make maximum use of the mass media (television,
radio, and newspapers). Mass media specialists should be consulted to
ensure the most effective messages are brogdcast or printed, and to agree

upon the best times and frequency for broadcasting.

2) HWhenever possible, the networks of Ministry of Health Clinics and
Policlinics, United_Nations Clinics, schools and school systems, and Ministry
of Social Development officers should be enlisted to cooperate in health
education efforts., Pamphlets and posters ‘can be provided to thesc entities,
as well as'notes or letters requesting that they provide specific health

education information to their paticents or students.

3) DHE staff should prepare specialized presentations using audio-visual

aids to focus on the specific priority diseases and health problems.

F. Designing and Printing Pamphlets and 35MM Slide Preparation

The DHE periodically prepares pamphlets and posters for distribution to
health centers and élinics throughout the country. The pamphlets and posters
usually deal with priority public health prablems such as the recent
diphtheria outbreadk. Similarly, the OHE has prepared‘some J%mm slides to
deal with prio;ity health topices.

Recommendations:

1} Increase the amoust of funds available to produce a large number and

greater volume of posters, pamphlets, and 25 mn s)ides.
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2) Posterﬁ and pamphlets should be distributed, whenever possible,
to school administrators and teaéhers. the network of community organizations
supported by the Ministry of Social Development, United Nations supported
clinics, and to all primary care clinics and policlinics. Priority should
be given to distributing these materials to the institutions in communities

with the highest incidence of particular public health problems.

3) When posters and pamphlets distributed, clinic physicians and staff
and school teachers should be sent an accompanying notice requesting that

they make health education announcements to their patients and students.



TT. PROPOSED DIVISION OF HEALTH_EDUCATION WORKPLAN

(FOR_PERIOD 5/1/83 70 4/307

COAL # l:. To increcasc the capacit? of DIILC staff taq assune an expanded role
and carry out a broader range of hecalth cducation aclivities,

TIME FRAME

ORJLECTIVE

Tontact initiated
wril 1983, Ministry
of BEducation to set
Training cate

nuqust 1983,
angoing bjective

ay 1983 select staff
neber. Onyoing
bjective.

Jepterber 1983

lanuary 1984 or
eptemebr 1984

<uly 1983, January 1964

Ly 1283 and ongoing
L oneeced

OIJLCTIVE 1A: 1Training for DL Staff

A) Individualized Training (Short-Term and Long tern)

1. One or two staff menbiers to participate in 2 to 4

month training scssion with Ministry of Lducation/

curriculun dcvclupnent section on the developient
and use of Mass Media programming.

2. Onc or two staff menbers to participate in
training program for and specialize in poster and
panglilet develolm.nt and ccvvlog..ent ol
audio-visual AlCs

3. One stafl menber to become involved in all aspects

ol Lraining for DHE and qgovernorate staff,

4. One or two staff nerbers to become Lrained in
community outrcach, comaunity developient, and
cormunily prescentation methods.

5. DIC Director to enroll in Master's deyree

program in either Health Adninistration or llealth
l'ducation.

B) DHE Croup ikraining

DHE Staff to purticipate in one Lo v weoh training
Lrograiv ence or twice a year. e training couiu be
in conjunction with training arcanged (ur governorate
stalf,

CIOECTIVE 1D:

leentify and aajuire the services of Lraining
specialists who will asuict the LHE Lo wesion and
curry out training preojects for DUE stall,
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June 1983
une 1983
eptenber 1983
pril 19684

uly 1983

OBJECTIVE 1C:

NCrease statfing for the DIIE to ensure the ability
to carry out an expanded range of tasks.

Hire bi-lingual typist

llire Administrative Assistant

llire Deputy Director

llice Masters degree Health Educator, Social
Werker, or nutritionist

OBJFCTIVE 1D:

Develop a budget submision justifying an increase in
funds available for t!e Division to carry cut its
expanded scope of activities

s



ounl § 2 To work withthe Minister of Hlealth and Covernorate Directors to
define a health education role for the governorates and assist
the governorates to carry out health education activities.

TIME FRAME

June 1983 initiate
trimester meetings

July 1983,
“January 1904

Migust 1983
nitiate activity

nitiate July 1983
. 2going objective

vitiate August 1933
yoing Chjective

“

OBJECTIVE,
ORJECTIVE 2A:

Hold periodic and trimester meetings (i.e. 3 annually).
with lis Excellency, The Minister of llealth, the
Mdnministrator, Primary Health Care Directorate, and
directors of cach of the Covernorates to discuss
health education priorities, and agree upon tasks to
be carried out. :

OBJECTIVL 2B:

Organize and carry out two s One to two week training
sessions per year for staff of cach of the
governorates (primarily nurses, micwives, and health
inspectors) to help them conduct health education
activities, »

OBJECTIVE 2C:

Together with the Covernorate Directors, Develop work
plins for Covernorate Health Education Staff. work
[lans will reflect Ministry Health Education
Prioritics.
OLJECTIVE 2D:

Arrange for and provide audio-visual equipment,
audio-visual materials, and information and specific
guicance to governorate staff involved in Healtl
Education. '

ORJECIIVE 20

CIE staff menbers will be asuigned responsibility

for serving as liaison to individial governorates,
broviding qovernorates with materials and information,
reviewing monthly rejorts submitled to the pHE and
providing general auidance.



AL § 3 To design, implement, and cvaluate health education nessages and
campaigns for the country.

TIME FRAME

OBJECTIVE

{ay 19083

Initiate May 1983

May 1983 initiate
nedial specialist
consultations

Jepluetber 1983
omplete first set
f messages

nyoing (Lijcclive
nitiate acsessments
ifter messages bhreoad
att

ODJECTIVE 3A:

Identify two to three major health problems or
Clusters of health problems that should be addressed
by the DHE.

OBJECTIVL 3E:

Consult with specialists to address cach of the two or
three health fields selected as prioritics for health
education intervention, ané develop plans for dealing
with those prob.lerms including approaches to chanye
negative health behavior.

OBJECTIVFE 3C:

Select media, marketing, and graphics specialists
who will assist he DHE to prepare mass media
essages anG campaigns corresponding to each of the
two or Uiree major health problems addresscd ahove.
fpecialists will be brought on through purchase order
or contract mechanism,

OIJECITVE 3D.

Prepare television, radio, and newspaper rcssages

and campaigns and accompanying posters and panphlets
to adcress eacdh of the two or three major health
problems cited previously.,  Delermine the messages and
[requency of projection with the greatest [ 'ential to
influence the behavior of high-risk populal on Yroups.

OnILCerIve e

sseees the effectivencse of macs media and joster/
parphilet messages, and refine and ingrove Ui
ressaqes on an ongoing basis,



Initiate efforts
Septermber 1963

Initiate Asscucment:
of presentations when
in procress. mgoing
objective,

OBJECTIVE 3r:

Carry out health education presentations and campaigns
in collaboration with appropriate Ministry of Health
Divisions including the clinic and Primary llealth Care
Centers Section, Epidemioloyy/Diarrhical Disease
Division, maternal and child health division, and
School llealth Division, staff of the Ministries of
Ecucation and Social Welfare, and the United Mations.
wWhenever possible, Health Education efforts should
seek to refer pcople to the appropriate health
facilities, and should coincide with mass-media and
poster/pamphlet campaigns.

OLJECTIVE 3G:

Asses the effectivenss of the llealth Education
presentations and campaigns cited in objective § 3F
above on an ongouing bLasis.

rL))



GOAL § 4 To debelop a capacity to amuire and reproduce a range of
audio-visual aids, including posters and pamphlets, for division
and governorate use.

TIME FRAME

‘nitiate acquisitions
July 1983 ongoing

(nitiate assessment
‘une 1983

itiate July 1983
1going

itite August 1983
.going

. OBJECTIVE 4C

OBJECTIVE

OBJECTIVE 4A

Purchase relevant Health LEducation materials available
(including 35mm slides, 8 mm and lomu filns, posters,
pamphlets, etc.) for DHE and Governorate use,

OBJECTIVE 4D

Assess the need for and purchase relevant health
ecucation cquipment for DE and governorate use (i.c.
35 mm slide projectors, 16 nm, movie projectors, etc.)

Pgoduce and reproduce relevant Lealth Education audio-
visual aids, including posters ang panphlets, for DIE
Covernorate use.

OBJECTIVE 4D

Objective 4 p arrange for the shipment and distribution
of relevant aucio-visual equipment and aids Lo tle
governorates,

N









AUDIO-VISUAL AIDS AND MASS MEDIA PRODUCTION

For the Division to successfully carry out {ty mandate to slgnlficuntly
expand its scope of health education activitles, {t will be necessary.
to develop a considerable volume of audio-visual materials. ({,e. slides,
16 mm. filmg, posters and pamphlets) for yye by Divisloa and Covernate
staftf., Division staff should also develop the capaclty to produce

mass media ({.e. televistion, radto, and newspaper) announcements and
campaigns, '

The following activities should be undertaken as soon ag pussible:

0 Identify mass media Production speclalists and market research
Speclalists who can assist the Division to produce television,
radio, and nNewspaper messages and campaigns,

0 Demonstrate ‘and teach Division staff to utilize the muss media
for health educat{on messages, and to work with speclalists 1n
the production of sych material (See training activit{es above),

0 Diviston staff members should begin producing and reproducing
35 mm. slides, overhead slides, posters and pamphlets for uye
by the Division and by health staff {n ¢ach of the Governates,
Modules of audlo-visual materfals should be developed corres-
ponding to major public health topies (l.e. diarrheal discases,
basic Sanitation, immunlzatluns, automobile and dumest (e
accldents), '

INCREASED STAFFING

The Division wil] requlre increasey In statf lor the short-run and
long=-run to fuylf1] the increased number of tasks and responsf{b il {tfeg
expected of {r by the Ministry and AID,

) Hlingual (Aruh(c-EngIluh) secretary-typlat - The firmed Late necvd,
a8 ldentifled fn my memorandum to vou duated March 1, 19R3, 15 a
highly skilled secretary-typist to assist the Divistian Dircector
and long-term advisor prepare 4 growing number of lettery, reporty,
plans, and scopes of work for training, health educattion researceh,
and mass-med(a Ypeclal luey., [y addlefon, once tralulong ond medty
activities are underway, orotocols and modules of health cducution
materialy will Yo produced.

0 Deputy Diviaton Director - It 1y qQuite likely,that by the end of
this year the much expanded Division workload and the complexity
of the Division'sg operations will Secome such that a gentor staff
Person with adminfscracive experience (prefcrnbly 8 phyuictan)
should be brought on to serve as Deputy Director. The Deputy
would help finage day to day operationg and ensure the continufty
of work, particularly during the absence of the Director and/or
long=-term advisor due to work-related travel or conference
dttendance, annual leave, or tllnewy,
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Attachment ¢

SCOPE OF WORK
, HEALTH EDUCATION TRAINING PROJECT

I.” ° PURPOSE OF TRAIMING

To nrovide up to 25 Governorate Health Workers (Primarily Health

Inspectors, 'urses, and Midwives) with:

A} 2n overview of the structure and responsibilities of the Primary
Health Care Directorate.
'B) An overview of the importance of Health Education, the Ministry's
increased emphasis on the subject, the role of the diQision of Health

Education (DHE), and the hew Governorate role.

C) An overvie. of Basic Health Education principles and approaches,
DHE objectives, tasks, and major public health problems addresscd (i.e.
the prevention and trcatment of diarrheal discases, basic personal hygiene

and sanitation, inmunications, nutrition, automobile and domestic accidents).

0) Discussions and demonstrations of Health fducation annroaches,
including the identification of comnunitieis, organizations, and institutions
that should be ;uproached. outreach methods, the use of audio-visual aids
(35 M slides, posters, parphlets, 16 "M movies), and the use of mass media.

£) Té provide specialized information an the prevention and treatirent

Na
of diarrhcal diseases. Presentations should include basic discussicns of
how diarrheal diseaccs are transmitted;, the types of diseases; how %0
nrotect tood and water from contamication:, home methads far treating

diarrhea; which methods or beliefs are useful, which are counter productive:

=
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suggestions of how to change negative behavior; and timely referral to

healiﬁ centers and health providers.

F) To provide packets of information on diarrheal discase prevention
and treatment (including posters, pamphlets, 35 MM slides, articles, and

statistics) for each trainee.

I1. PEOPLE TO BE_TRAINED
Between 18 and 25 nurses, midwives, and health inspects from each of

the 5 governorates.

A féw DHE staff members will participate in some of the training
sessions, and all (8) professional staff members will observe most af the

training sessions.

[11. DURATION OF TRAINING AND TRAINING APPROACH

The training will be held in Amman for a period of no less than 5 days
but no more than 10 days. The training specialists will work closely with

DHE and Governorate staff. to develop and finalize the training aqenda.

The training should, to the maximum extent possible, build in trainee
participation in the sessions by allowinrg frequent question and answer
discussions and by involving the trainees in practical sessions by having
them participate in role playing and other active’%xerciées such as the usce

of 15 “Mslides for maning presentations.

The training specialists will be responsible for organizing and

conducting the training sessions.

N



V. - FASKS/PRODUCTS

The training specialists will:
- Develop a complete agenda and daily calendar of training sessions,

and present them to the DHE Director for final approval.

- Compile packets of information on diarrheal disease prevention
and treatment (including articles, statistics, posters, pamphlets, and

35 MM slides) for each trainece.

- Design and administer an evaluation questionnaire upon the
comp]et%on of train1ng. Analyze the responses and provide findings and
recommendations to the Division Director. The questionnaire should assess
what additional mater1a1s. training and information would be of value to

the trainees.

Y.  SUBMISSOIN OF PROPOSALS

Organizations interested in developing and carrying out this training
project should submit a pfoposa] in Arabic and English which includes a
statement of experience and capability, and includes the curriculum vitae
of the training specialists who would carry out the project. Interested
organizations are acked to develop their own nroposed training schedule,
but shou]& incorporate the topics and presenters listd on Attachwent A.

Cost estimates should also be included with thé’propogal.

Proposals should be cubmitted to Or. Mohammad Shreem, Dircctor,
Division of Health fducation/Primary Health Care Dircctorate, Ministry

of Health, P.0. Box g6, Amman. Telephone No. 668144, No later than

April 7, 1983,



ATTACHMENT A

TOPICS AND PRESENTORS TO BE INCLUDED IN THE
PRIMARY HEALTH CARE OVERVIEW PORTION OF THE

TRAINING
Topic Presentor
The Role and Functions of the Or. Suleiman Qubain
Primary Health Care Directorate Administrator Primary

Health Care Direc;orate

Imnunizations Dr. Hanni Shammout
Director, Preventive and
Communicable Disease Section

Diarrheal Diseases , Dr. Ali Asad
" Director, Epidemiology
: Division f
Nutrition and Health Or. Hamdi Al Shawa

Director, Nutrition NDivision

Maternal and Child Health Or. Zaid Al Kayed

Director, Maternal and Child
Care Division

Malaria and Bilharzia Or. Muhammad Reda
Director, Mularia and Bilharzia
Division

Respiratory Discases Dr. Mamoud Maabra

Director, Respiratory
Diseases Division

.

School Health Services Or. Mohammed A1 Halabi
Director, School Health Division

Clinic and Poli-Clinic Servicos Or. Quies- Halawe
Director, Clinic and Primary
Care Centers Section

Basic Cnvironmental Sanitation Or. Muhammed Al-Dajani
Director, Environmental
Health Section



Attachment D

Scope of Work

Purchase of Products Required for Health Education
Campaign Desipned to Address Diarrhenl Discisen

I: Television

A'

D,

Prepare 30 and 60 :econd spobl messapes on diarrheul diseuses

to be used us part of a health edueation cunpaipn,

Consult with media and health experts to determine which
messafjes would be most approprinte and have the potential
for grreatest Lmpuct. Explore the possibility of having a

celebrity deliver the npot mesunes,

Pre-test Lhe mescapres with o small erons sumpling of hiph-

risk families in Amman, the Jordan Vualley, and Aqala.

Based on an agsessment of television viewing patterns aud
marketing/udvertising research on behuvior change, determine
the best times for airlng the spots, Lhe fdenl frequency for
repenting them, and the preferred duration (1.e. length of

time) for the campaipn,

Vork with the Division of lealth Iiducation (CHE) to ArraLye

wilh slll of Jdordan Televislon Lo have Lhe spata oleod,

vork with the DHE to assess the {mpuct of the television

messages.

D

Y
A



II. Rudio
-A. Prepare 30 and 60 second radio spols addresuimg dinrrhenl

;11.

discases ag purt of a hend Lh cducabion cumga i,

Consult with radio and lhealth cxperts Lo determine which

messages would be most uppropriate und have the potential

' Porturcuteut bmpnet,  Explore the pousibllity of having a

celebrity deliver the rudio spols messapes. |

Pre-test the messages with o small cross swopling of high-

rlsk families fIn Amman, The Jordun Valley, and Aqnba,

Based on un syscsanent of rudio listening putierns and murket-

ing/advertising recearch on behavior change, determine the best

timea for alrimy the spot:, the fdeal frequency for repeating

them, and the preferred duration (i.e. leny'th of Lime) for the

\ .
campajn,
viork with the DHE to arrange wlth stalf of Jordan rudlo to

have the spots aired,

Vork with Lhe DI Lo masess the impnet of Lhe Rudio meiiares,

Press Meleascy

A,

Prepare severul press relcagses for periodic inclusion i{n each
”
of the lrec Anmun Arable newspapers, and in local nevispapersg

printed in ull arcuy of the country,

—

A
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Consult with newspuper and henlth experts to determine which

messages would be most appropriute -and have the potential for

greatest impact.

Pretest the message with a umall crosy sampling of high-risk

" fam{lies in Amman, the Jordun Valley, and Aqaba,

Baced on an assesanent of reuding palterns and behavior clange,
deternlne Lhe fdeal frequency for repeating the press releuases,

und the preferred duratlon (!.e. length of time) for the cumpaign.

IV, Posters

Al

Concult with dlarrhieal disecuse experts, gtaff and patients of
maternal and child health clinics, staff of one or two fovernorates
to determine which messages ure most uppropriate and could have

the greatest impuct. Pogtuers should uddress key nessages such

|3 99

1) Measures that cun be tuken to prevent Diarrheal diseases,

2) Taking the Intant or ehild Lo n health center or poll-

ellnic au soun s mild to moderate aymptems of diurrhen

4

appear,

J) Ureagt feeding and other meussurey that can Ye tuhen Lo

prevent dehydration.
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B. Prepare 2 posters deuliic with dlarrhenl discases uddressing

messages - such us Lhose cited In nofnt III A. above for uge

{n a heulth educulion cumpa iy,

C. Pre-test a smal) sumple of 'he postery among high-risk fumilies
and healih workers in one or two governorates to be certain the
messuges ure understood and will be effective, Change the printed

message(s) or visual messape(s) as necessary,

D. Prepare 4000 coples of each poster,

PUmEhlets

A, Conuultwith diarrheul discage Capii voy swait una pnticnty of
maternal and child health clinica, and stalf of one or two
fovernorates to be certain the {nformation included in the

pamphlet {s accurate and useful.

B. Prgpure a perphlet on diarrheal diseases to be used us part
of a health cducation campaign. The pamphlet should include
{nformation on ldentification of symptoms; referrul Lo clinfcs
poli-elinfcs, and hospitals for carc; and measures tlatl cun be
tnken ut home to prevent diarrhea and to lesisen Lhe ueverity of

the bout,
C. Pre-test a smal} saizple of tne pamphlets among health workers
Pa

in one or two governcrates to be certain the neesages are under-

stood and will e effective,



D. Pr'epare 10,000 copies of the pamphlet,



