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I. BACKGROUND

On September 30, 1978, the Academy for Educational Development was contract-
ed by the United States Agency for International Development to implement a five-~
1t project designed to develop a methodology for the application of mass com-

cation to the prevention and treatment of acute infant diarrhea in rural areas
ol developing countries. Simultaneously, Stanford University was contracted to
evaluate the project. The project is designed to build upon past. experience with
communication technology and to utilize radio and fotonovelas in conjunction with
local health delivery services to enable two cooperating Ministries of Health to
use mass communication 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.

II. PRINCIPAL OBJECTIVES FOR THIS PERIOD

@ Selection of project sites,

° Formalization of agreement between project site and ALD/W.

e Recruitment and contracting of field personnel for one site.

e Organization of a pre-service planning workshop for field personnel.

e Placement of field personnel, coordination with local counterpart institu-
tions and identification and training of local investigative resources.

III. ACTIVITIES UNDERTAKEN

A. Selection of Project Sites

Of the fifteen countries in Latin America and Africa contacted by cable,
four (Honduras, Ecuador, Tanzania, and Cameroon) responded favorably to an explo-
ratory site visit by representatives of the Mass Media and Health Practices Pro-
ject (MM&HP). The remaining eleven countries indicated that, for a variety of
reasons, the MM&HP Project was not appropriate for them at this time. A one-week

visit was scheduled to each of the four potential sites (see Appendix A).



These visits had two basic purposes. First, to inform the USAID Mission and
local cooperating country personnel of the MM&HP Project objectives and second,
to collect information on the countries' willingness and ability to support in-
volvement in this project. The p incipal criteria established for participation

included:

1. USAID Mission's permission to conduct the program.

2. Ability of the cooperating government to provide three to' five counter-
parts, office space, and 50 percent of the financing for radio air time
required by the project.

3. Presence of a population of between 300,000 and 500,000 rural people
with sufficient sociolinguistic homogeneity to permit systematic tar-
geting of med’a messages.

4., Presence of a viable radio infrastructure, including 60 percent coverage
of target population with radio reception and access to broadcast faci-

lities which would reach these people.

5. Presence of a modest health-worker system permitting some personal con-
tact between target population and health worker.

6. Interest and ability of local government and medical community to parti-
cipate in a diarrheal control program using mass communication.

Each of these criteria was evaluated on the basis of information collected
during a five-day visit. Efforts were made to visit at least one rural community
in each country, but the bulk of time was spent making contact with Mission per-
sonnel, local govermment officials, and representatives of relevent international
agencies, and in discussions with the local medical community. Each visit pro-
duced adetailed trip report (see Appendix B). For the reader's convenience, a
short description of salient facts from each visit has been included below.

e TANZANTA - It proved impossible during the first visit to make contact

with the decision makers of local cooperating agencies. Discussions

with middle~level officials indicated Tanzanian enthusiasm for the pro-
ject, particularly within che Adult Education Institute and the Health



Education Unit of the Ministry Health. Factors conducive to the project
included the high incidence of infant diarrhea, the extensive health

worker infrastructure, and the governmental commitment to mass communica-
tion and community action programs. This visit raised several questions
about the desirability of this site, including the lack of input from deci-
sion makers, the potential difficulty of regional radioc broadcasting be-
cause of national policy decisions, and the scarcity of counterparts re-
sulting from large-scale presence of international donor agencies in
Tanzania.

. CAMEROON ~ Despite significant interest on the part of local health offi-
cials, it became clear during this visit that the sociolinguistic complex-
ity of the country, coupled with the very poor rural health care structure,
would make realization of the project almost impossible. -

e  HONDURAS -~ The local Ministry of Health officials were very receptive.
They fully supported a diarrheal control campaign and were initiating a
primary health care training program for traditional midwives, health
guardians, and village health representatives. The radio structure of
the country permitted local broadcasting, and cultural complexity was
minimal. Questions were raised about the quality and number of counter-
parts the Ministry was able to provide. This issue was not resolved dur-
ing the first visit,

e ECUADOR - Again, official government support for the program was very
positive. [cuador had just begun a national diarrheal control program
and was very interested in cooperating with the MM&HP Project. Adequate
counterparts seemed available, media infrastructure was appropriate,
and a population of sufficient size and homogeneity could be identified.
The principal difficulty was that Ecuador was experiencing a change of
governments. It was impossible for the team to make contact with the
new government officials, and their commitment to existing programs was
questionable.

Upon return from both site visits, debriefing sessions were held with DS/ED
and DS/H project monitors. After hearing various points of view, DS/ED decided
on June 8 that Honduras and Tanzania would be selected as the two sites for
final negotiations. Cameroon was excluded because of its complex linguistic
characteristics and its limited health infrastructure. Ecuador was excluded be-
cause of the need to move ahead quickly and the impossibility of making contact
with the new government to determine their commitment to the project. All four

countries were informed of these decisions through DS/ED cables, and follow-up

visits were requested for Tanzania and Honduras.



It should be noted that the selection group had questions about Tanzania's
suitability for this project. These doubts were due in large measure to the
lack of contact with decision makers during the first trip. While a firm commit-
ment was made to negotiate a project agreement with Honduras, this commitment
was tempered in Tanzania's case by the need tr gather additional information during
the second visit.

Drs. !leyer and Smith met with the USAID/Cameroon Hission director in Washington
to explain the reasons for the exclusion of Cameroon. A briefing:was also held

with s, Barbara Sandoval, LAC/DR, Health and Nutrition Division Chief, to explain

the decisions about both Honduras and Ecuador.

Follow-up site visits were organized for Tanzania from August 18 through
September 7, during which time Drs. Smith, Foote, Meyer, and Black (an AED medi-
cal consultant) met with upper-level Tanzanian representatives of both the Minis-
try of Health and the Adult Education Institute. (Detailed trip notes are in-
cluded in Appendix B.)

A number of new facts were uncovered during this visit, including (a) the
Tanzanian government's commitment to preventative rather than curative health
education and their concern about involvement in a single-disease focus campaign;
(b) the practical impossibility of regional radio broadcasting; and (c) the scar-
city of national level counterparts for the project. These potentially negative
factors were counteracted by an increased awareness that the Tanzanian health
infrastructure is truly impressive; by the continued commitment of Tanzanian
practitioners in both the Ministry of Health and the Adult Education Institute to
the project; and by the continued willingness of Tanzanian decision makers to con-

sider the prclect.



No resolution was reached during this visit, but the USAID health officer,
Dr. Al Henn, agreed to follow up on Tanzanian offers to include the MM&HP Project
in their normal project approval process and inform AILD project monitors of their
decision by late fall.

B. Formalizati-n of Agreement Between Project Site and AID/W

On September 15, Drs. Smith, Foote, and Levine traveled to Honduras to
begin negotiating a project agreement., Drs. Meyer and Ferguson joined the team
on September 22. Honduran support for the project was eviéént from the beginning
of the trip, and a formal project agreement was signed on September 27 (see Ap-
pendices B & C). The most important unexpected event of the trip was the Minis-
try's request to AID to fund three national counterparts for the first year of
the project, permitting the Ministry to include these individuals in their own
budgetary cycle for 1981. The Academy agreed to use existing local-hire funds
for this purpose with the understanding that DS/ED would seek additional support
to cover these unexpected expenses.

It was agreed that project operations would begin in January of 1980 with
the possibility of project staff arriving earlier, perhaps in November or early
December, to begin their personal and administrative orientation to the country.

C. Recruitment and Contracting of Field Personnel for One Site

Following the selection of Tanzania and Honduras as potential sites, per-
sonnel recruitment began in earnest for two AED technicians. After the second
Tanzania site visit, it was clear that the most likely first country would be
Honduras; thus emphasis was placed upon recruiting communication experts with a
background in Latin America. After reviewing resumes on some sixty candidates,
AED selected seven finalists, interviewed them personally, and collected profes~
sional references on each. Dr. Meyer's advice was sought on the final seven

candidates. By the middle of September, the Academy proposed lr. Reynaldo Pareja ang



Ms., Elizabeth Booth as the two best candidates for the Honduras positions
of field coordinator and assistant field coordinator, respectively. After
Dr. Meyer interviewed both candidates informaily, their names were submitted

for official AID approval.

D. Organization of a Pre-service Planning Workshop for Field Personnel

As proposed in the previous semiannual report, the Academy and Stanford
agreed to conduct a pre-service orientation and planning workshop for the four
field personnel (two with AED and two with Stanford) who would be working in Honduras.
During this period, plans for that workshop were finalized and a Qraft program
was prepared (see Appendix D).

Part of the preparation for this workshop has included the identification

of consultants in four principal technical areas: social marketing, diarrheal
control, behavioral analyvsis, and formative evaluation. A brief description of
the consultants who have been identified by AED in each of cthese areas is listed
below. It is expected that some of them will serve as part of the Stanford Advisory
Committee but that the Academy will draw upon their expertise at different stages
of project development. It is expected that their contributions will be particu-
larly valuable in the development of the first detailed six-month work plan.

MEDICAL ADVISQORS

Dr. Myron Levine - Director, Center for Vaccine Development
University of Maryland, School of Medicine

Working with PAHO in several Latin American
countries, Dr. Levine has made important con-
tributions to understanding the efficacy

of glucose/electrolyte and rehydration therapy
in infantile diarrhea.

Dr. Norbert Hirschhorn - Preject Director, John Snow Public Health Group
Boston, Massachusetts



Dr. Robert Black -

SOCIAL MARKETING CONSULTANT

Mr. William Novelli -

APPLIED BEHAVIORAL ANALYSIS

Dr. Paul Touchette -

Dr. Hirschhorn has published widely on various
aspects of diarrheal disease control. He has
worked with native Americans and through WHO
with the design and evaluation of a field trial
of oral glucose/electrolyte therapy in the
Philippines.

Center for Vaccine Development, University of
Maryland, School of Medicine

Dr. Black has recently returned from several
years of field work at the cholera lab in
Bangladesh. While there, he was involved in
field trials of oral therapy using local mo-
thers as distributors of the electrolyte solu-
tion. He spent three weeks with the Mass Media
and Health Practices Project in Tanzania.

Porter, Novelli, and Associates, Inc.
Washington, D.C.

Mr. Novelli supervises the development and cur-
rent operation of the Health Message Testing
Service for the National Heart, Lung, and Blood
Institute and the National Cancer Institute.

He has major responsibility for project plan-
ning, pretesting of messages and materials,
media analysis, and media studies for the
National Cancer Institute.

He has been involved in several planning
meetings on the Mass Media and Health Practices
Project but has yet to be involved in field
visits.

Adjunct Associate Professor of Psychology
Boston University, Boston, Massachusetts

Dr. Touchette's work with attention measure-
ment, reinforcement, behavioral analysis, and
instructional program design and evaluation

is expected to be very relevant to (a) the se-
lection of appropriate change behaviors, (b)
the training regimen for health workers, and
(c) the overall instructional design for this
project.



E. Placement of Field Personnel, "oordination With Local Counterpart Institu-
tions and Identification and Training of Local Investigative Resources

Progress on the actual placement of field personnel, the coordination
with local counterparts, and the identification of local investigative resources
is pending the initiation of the in-country phase of project operations. Some
progress was made on each of these areas during the sccond visit to Honduras,
but finalization awaits arrival of the field personﬁel.

F. Additional Activities Undertaken

1. Meetings were held with PAHO representative, Dr. James Rust, and WHO
representatives, Drs. Merson and Barua to keep them informed
of progress on the project and to try to ensure their continued co-
operation with project activities.

2. Similarlv, representatives of the Center for Disease Control were
contacted and informed of MM&HP Project plans. Dr. Steve Jones, a CDC
specialist working with the AID !fission in Honduras, was particularly
interested in cooperating with us in information sharing, as ne was
preparing an analysis of a communicable disease-control system
needed in Honduras.

3. Collection of information continues with specific emphasis on
diarrheal control programs using mass communication strategies.
Few have been uncovered, but relevant experiences in social
marketing both in the United States and in the developing world
are being sought, A compendium of background readings has been
prepared for field staff reference,

IV, PROJECTED ACTIVITIES FOR PERIOD OCTOBER 1, 1979 TO MARCH 31, 1980

A. TFinal Contracting of Field Personnel for Honduras

Upon receipt of AID approval, personnel contracts will be drawn up for
Mr. Reynaldo Pareja and Ms. Elizabeth Booth.

B. Budgetary Analysis

A complete budgetary review and analysis will be conducted during the
first quarter of this reporting period. The addition of local MOH salaries,

increased understanding of actual costs resulting from the identification



of a country site and the contractual costs resulting from delays in site
selection, require a thorough analysis to determine future budgetary implications.
This review and related recommendations will be submitted to AID for their con-
sideration.

C. Pre-service Orientation and Planning Workshop

The workshop for Honduras field personnel previouslv mentioned will be
conducted during the week of December 10 to 14, 1979. The specific program for
this workshop has been included in Appendix D. A pre-workshop meéting of AED
and Stanford representatives with workshop consultants will be conducted on the after
noon of November 20, 1979. This will be the first opportunity for all consultants
to be briefed together on project goals and operational strategy. It will also
provide an opportunity for consultants to meet each other and prepare their work-
shop sessions.

D. Participation in Search for Second Site for MM&HP Project (October 1979)

The AED will be prepared to participate as requested by AID in the con-
tinuing search for a second country site for the MM&HP Project. This may involve
a trip to Tanzania or exploratory visits to other countries if Tanzania is ex-
cluded. It is impossible at this time to schedule these activities with any
greater claritv.

E. Implementation Activities in Honduras

The following Preliminary Work Plan details the activities to be carried

out by the AED in Honduras during the period from January 15 to October 31, 1980.



I. Project Organization in Honduras

A. Office Set-up

B. 1Identification of Counterpart Personnel
A. Radio Experience
B. Rural Development Experience

C. Ident.fication of Provincial Site for Project
A. Collect comparative data
B. Schedule visits to potential sites
C. 1Interview provincial personnel
D. Analysis and decision

D. Identification of Consultant Service
A. Arcists (advertising)
B. Radio Producers (visits to radio stations)
C. Narration (recommendatiou/advertising)
D. Printing facilities (visits to various

facilities - liaison with Ministry's
printing facilities)
E. Interviewers
IT. Investigative Function

A. Contact with Experienced Anthropologist
Development Specialist

B. Development of Investigative Materials

A.
B.
c.
D.

Questionnaires

Interview forms
Observation guides/records
Testing materials (games)

°1

|
)




L

C. Training of Investigative Personnel

Develop Training Strategy
Group 1interviewers
Individual interviewers
Task anaiyst - observers
Questionnaire Administrators

mocoOeE e

D. Investigation of Media Environment

1. Development of Investigation Plan
2. Monitor existing programming

a. 2 national radio stations

b. 5 local radio stations

¢c. 1 week study of existing programming

d. Comparison of broadcast schedule with
actual broadcasts

e. Taping of quality spots; analysis of program
content

3. Compare costs of broadcast and production facilities

4. Study reception in target area

a. Develop questions for inclusion in interview form
and questionnaire

b. ©Direct observation/varification
(adolescents payed to monitor listening habits)

c. Play existing spots for small group - gage
reaction to existing programming

E. Investigpation of Health System

1. Development of Investigation Plan
2. Task analysis of 5 health centers - 1 person
assigned to record all activities by 5 minute periods
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Task analysis of 5 midwives and 5 guardians - 1
person assigned to record all activities
by 1/2 hour periods

Analyze health records
Identify healch users
Analyze health worker impact

a. Develop questions for inclusion on interview form

o Number of people who have health worker's name
o Number of people reporting to have used her
o Reasons of using health worker

b. Analyze task-analysis results

Analysis of Distribution System

1.
2

Develop questions for inclusion on interview form
Interview anthropologist

Investigation of Diarrhea-Related Behaviors

FS RN OSIN SR ol

w
.

Development of Investigation Plan

Yocused interview groups (10 communities)

Individual interviews (with 20 mothers/other caretakers)
Direct observation of 5 mothers - task analysis at 15
minute intervals

Include questions on questionnaire form

Knowledge text using gaming approaches (matching games)

Investigate — Breastfeeding - Weaning Practices -
caretaker Behavior - Diarrhea Vocabulary - Perceive
Cause of Diarrhea - Remedies for Diarrhea -
Seriousness of Diarrnhea - Perceived Signs of Diarrhea

|
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IT1. Component bevelopment \)

A. Analysis of Investigation Results

1. Data compilation
2. Report preparation
3. Group meetings to discuss findings

B. Define Campaign Strategy

1. Write strategy statement

2. Prepare specific objectives

3 Translate strategy and objectives into
draft themes

4, Develop interaction plan for all components

C. Development of Distribution System for Oralyte

1. Analyze results of investigation
2. Design distribution system, including packaging,
costs, and transportation

D. Devclopment of Draft Materials

1. Radio Spots

2. Radio Dramas

3. Storyboard for fotonovela
4. Poster Moch-ups

E. Pre-testing of Draft Materials

1. Identify test groups
2. Train pre-testers
3. Conduct pre-tests

F. Analysis of Test Group Results

1. Identify weaknesses in materials
2. Make changes in materials

G. Large-scale Production of Materials

1. Printing at MOH facilities

|
{
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2. Radio Production

a. Prepare final scripts

b. Identify talent

c. Identify production facility
d. Tape programs

Training of Health Personnel

Idencify training objectives

National Seminar for Pediatricians on Oral Rehydration
Meetings with medical personnel

Identify health workers for training

Organize training sessions

Couduct training sessions

Evaluate training session methodology

o]
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ADMINISTRATIVE REPORT

Expenditures - to September 30, 1979

S~laries and Wages $ 47,791.25
Employee Benefits 8,869.55
Consultant Fees 6,187.50
Travel & Transportation 13,746.04
QOverseas Allowance -0-

Other Direct Costs 12,107.13
Equipment -0-

Overhead at 227 19,514, 34

Total §108,215.81



TRAVEL SCHEDULE

COUNTRY DATLES PARTICIPANTS
Tanzania April 5-13, 1979 Drs. Foote, Levine, Meyer, Smith
Cameroon April 15-21, 1979 Drs. Foote, Levine, Meyer, Smith
Honduras May 14-18, 1979 Drs. Toote, Levine, Smith
Ecuador May 21-25, 1979 Drs. Foote, Levine, Smith
Tanzania August 17 - September 7, 1979 Drs. Black, Foote, Smith
September 3-7, 1979 Dr. Meyer
Honduras September 17-28, 1979 Drs. Foute, Smith
September 17-21, 1979 Dr. Levine
September 22-28, 1978 Drs. Ferguson, Meyer



B-1 September 10, 1979

TRIP REPORT
TO: Robert Schmeding, Clifford Block, David Sprague

FROM: Anthony Meyer

BRIEFING PAPER: August-September Site Visit to Tanzania

DRAFTED BY: Anthony Meyer; critiqued and amended by William Smith & Dennis Fdoté

OBJECTIVE OF VISIT:

Optimum - to obtain letter of agreement between GOT and AID.
Minimum - to judge with benefit of greater detail the suitability of Tanzania
as a project site,

CVERALL RESULT:

1. A letter of agreement was drafted jointly by the Director of
Health Education Unit, MOH, and contractors with inputs from representatives
of Institute of Adult Education (IAE). This was sent for consideration by
Director of Preventive Services, MOH, Dr. Mtcra in whose jurisdiction the
project would be located. Discussions among Dr. Albert Henn (USAID), Dr.
Mtera, ourselves, and the Chief of Planning for the Principal Secretary, MOH
led to Mr. bhalla, the Chief of Planning, telling us and Dr. Mtera that the
letter of agreement was not the appropriate way to enter the system. The
proper way is for Mr. Dhalla to discuss in a joint meeting of those we saw
individually (or in clusters) how they see the project; then to proceed to
inclusion of the project in the FY 80 program. This decision would be taken
by Octoter 15th we are told. Dr. Henn confirms that we are experiencing
the usual set of procedures, and that it is the GOT way of insuring that a
project is truly theirs. Dr. Henn and Mr. Dhalla have each promised to follow
upon this timetable. So, if things go well, we could have GOT approval during
October, send an advance logistics representative out in January-February,
and officially start project in GOT FY 80, July 1, 1980. On the other hand,

things could fall completely apart.
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2. At a technical level, major clarification emerged regarding dis-
tinction between our project and Man is Health Part II; regarding the regional
focus of our project; regarding several content and radio related issues. Iﬁ
spite of various unresolved issues, this keeps us on the track of perceiving
Tanz. 1ia as an appropriate site.

POSITIVE OUTCOMES:

1. Substantial agreement on focus, regionality, style, and counterparts
for intervention with Director of Health Education Unit (Mr. Mbaga); Director
of Preventive Services (Dr. Mtera); and IAE staff.

2. Strong support from Curative Services, Moﬁ, and physician community
at Muhimbili Hospital., They see this as an oﬁportunity to join in our research.

3. Strong support from Dr. Henn (USAID) and commitment to follow through.

4, Making it to the top-level in MOH and obtaining formal considera-
tion for inclusion in MOH program cycle.

5. Tentative selection of Coastal Region as site; extremely positive
visit to District Hospital, a Health Center, and three Dispensaries (approxi-
mately 40 miles from Dar es Salaam) and encouragement from personnel at these
levels.

6. Suggestion from Dr. Yohani that Muhimbile could and might be site
for mixing/packaging Oralyte packages for work in Coastal Region.

7. Reaffirmation of involvement of IAE, perhaps to level of two
counterparts, in the evaluation aspects especially.

8. Verification of present availability of sugar/salt in Coastal Region

and reports that they are usually available,

PROBLEM OUTCOMES:

1. Change of Director of IAE from Mr. Mbunda to Mr. Yusuf Kassam.
Mr. Kassam may be less enthusiastic. He is not strongly supportive of empirical
research and worries about GOT association with Honduras for political reasons,

but he seemed positively impressed with this project.

N
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2. Confirmation that regional brecadcasting is not now possible due
to a political decision to have no regional broadcasting even though no
technical problems appear to exist in using regional boosters as transmission
site.

3. As of January 1973, USAID/Dar es Salaam began a policy of mini-
mizing back-up logistic services to contractors. This is a large part due to
full-time nature of effort to seek housing. So, a contract amendment seems
necessary at some point to provide money for an advance person to be in
Tanzania from approximately January 1980 to be taking care of project business
for a projected start date of July 1, 1980. The difficulty of logistics
plus the cost of gasoline, housing, and shipping will add other costs not
anticipated in the original contract.

4, Specific implementation problems:

e Battery shortage and possibility of limited distribution of
receivers;

e Fear of more widespread sugar/salt shortages;
o Likelihood of a 90-minute ceiling pner week for radio time,
5. While curative medical personnel in Dar es Salaam and in Coastal
Region rank diarrhea as among most serious MCH problems (often third after
malaria and respiratory diseases), Preventive personnel are not as conscious

' focus.

of it as a problem and have problems dealing with a "simple disease’
So far, we have held our course with this.

6. Locus of counterparts (tentatively four from MOH and two from IAE)
is unclear. Mr. Mbaga indicates that he expects regional bureaucracy to supply
the MOH bodies, yet supply of communication/education types is mainly at the
center.

7. Locus of responsibility and decision making process for clinical

decisions (i.e., final oral rehydration protocol: mode of involvement of

dispensary personnel, etc.) is not vet clarified.
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8. Mr. Mbaga's style of support is not that of aggressive champion
willing to take serious bureaucratic risks for project. He 'ikes the project
and believes in it enough to have worked hard on the letter of agreement and
to have sent it forward to his superiors.

9. IAE interest in evaluation may be two-edged sword.

e Data collecticn capability limited;

e Interest strongest in Mr. D.A.P. Mahai whose relation to new
director is uncertain.

o Biases stated above of new director;

¢ On other hand, IAE field network of adult educators is very
extensive and would be real asset.

RECOMMENDATIONS:

Given present ambiguities, we suggest an October 30th deadline to get
clear signal to proceed, i.e., signed statement from MOH approving this project
in some form. We suggest beginning the search for.alternative sites in November
if positive word has not come from Tanzania by that time. We suggest waiting
until Christmas before definitely cancelling interest in Tanzania if nothing

has been resolved by that time.

e
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TRIP REPORT
MASS MEDIA AND HEALTH PRACTICES PROJECT-HONDURAS
September 17-28, 1979
OBJECTIVE: To reach concensus on a Project Agreement between the Government of
Honduras and DS/ED/AID which specified the objectives, operational
procedures, and institutional support for the Mass Media and Health
Practices Project.

OUTCOME : A Project Agreement was signed between the two parties on September

27th and tentative operational dates establised (see Appendix A).

PARTICIPANTS: Dr. Anthony Meyer, DS/ED from September 24-28
Dr. Donald Ferguson, DS/H from Sentember 24-28
Dr, William Smith, AED from September 17-28
Dr. Dennis Foote, Stanford from September 17-28
Dr. Myron Levine from September 15-23

PRINCIPAL PERSONS CONTACTED IN HCNDURAS:

Mr. John Oleson, USAID Mission Director

Mr. James Stone, Chief of Human Resources USAID

Mr. Tom Hysop, Health Officer

Mrs. Anita Siegel

Dr. Suazo, Vice Minister of Health

Dr. Guzman, Director General, Ministry of Health

Dr. Corrales, Planning Chief MOH

Dr. Danilo Valesques, Maternal Child Health

Dr. Zelaya, Health Education Chief
ACTIVITIES: A draft Project Agreement had been prepared by Dr. Smith based upon
a model developed for Tanzania, with modifications made for the special conditions
in Honduras. This document had been translated into Spanish and was ready for dis-
tribution as a discussion paper upon the team's arrival.

The first series of meetings were with USAID health personnel and with Dr.
Guzman, Director General of Health. These meetings demonstrated clearly that the
Ministry was prepared to proceed with detailed discussions of a project agreement.
Dr. Guzman reiterated the Government's interest in the MM&8HP project and advised

the visiting team that the Ministrv had requested and received permission from the

National Budgetary Council to include U.S. $10,000 in the 1980 MOH budget to support

)\
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broadcast time for the project. A working committee was established by Dr. Guzman
during this first meeting to review in detail the draft agreement and to present

a formal document for his consideration as socon as possible. It was late; learned
that after this meeting Dr. Guzman reported to the Ministry of Health and received
permission from him for the Vice Minister of Health to sign an agreement the follow-
ing week if Dr. Guzman gave the go-ahead.

Meetings with the Review committee were extensive. Each word of the agreement
was gone over, and all significant points were discussed in detail. Dr. Smith gave
a short review of the project's history, goals, and operational design to the com-
mittee before beginning, and this was used as a reference point, answering specific
questions raised during the review meetings. Approximately 15 hours of discussion
time were focused on the documeat's text. The Ministry's contribution was substan-
tial and very positive., Most of the changes made in the document increased the
cooperative nature of the agreement, stressing equal Ministry responsibility for
major project activities.

Two important changes were made in the project agreement. First, the MOH per-
sonnel indicated that because 1980 budgetary submissions were closed, it would be
impossible for the Ministry to provide three full-time counterparts for the project
during 1980. After lengthy discussions it was suggested by the Ministry that the
project assume responsibility for these threce new positions with the commitment
that the Ministry would incorporate them as part of their full-time staff the fol-
lowing year. After consultation with DS/ED and AED, this alternative was accepted.
The second change involved the MOH's offer to provide one full-time counterpart
to the Evaluation Contractor. This individual would be covered by a new position
opening in 1980 in the Nursing Department. This offer was accepted enthusiastically.

The final draft Project Agreement was presented officially to Dr. Guzman on
Monday, September 24, 1979. Within three days, it had been positively reviewed by

Ministry legal authorities and by USAID mission personnel, and it was signed on

.
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Thursday, September 27, 1979 by the Vice Minister of Health and by Dr. Meyer
and Dr. Ferguson for AID.

In addition to the administrative and operational details outlined in the
Project Agreement, a number of other topics were discussed during the two week
visit., These include:

1. Operational Dates for the Project

It was agreed that collaborative, full-time work on the part of Ministry
counterparts would begin on January 15, 1980. Expatriate personnel could arrive
as soon as November 15 however, and expect to receive part-time subport from the
Office of Health Education. This period would allow the project advisors to re-~
view background information on the Honduras health situation, to make progress
on region selection and to identify candidates for the three new MOH counter-
parts positions.

2. Selection of Project Region

Lengthy discussions were held with MOH and USAID personnel to define the
best region for project activity. A number of possibilities seem to exists, but
it was agreed that more in-depth investigation of three regions was necessary;
they include Choluteca, the North Coast, and the Central Region around Danli.
Several region selection criteria were established during these discussions.
Population size of about 300,000, existence of regional radio broadcast capacity,
limited influence of Slavadorean and Nicaraguan radio transmission, presence of
health worker infrastructure, ready access from Teguscigalpa, and prevalence of
diarrhea as a problem were all considered important. The region around Danli seems
a principle candidate at the moment, but again more in-depth understanding of the
region is required before a final decision can be made.

3. Project Planning

It was agreed that within 30 days of project initiation., a formal work plan
outlining the investigation phase of project activity would be completed. This

document would be the basis for the next six-to-nine months effort, 0
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4, Field Research on Non-packet Preparation of Oral Rehydration Solution

Or. Levine and Dr. Foote conducted a two-day field visit to Olancho,
one of the more rural provinces of Honduras. Accompanied by the head of Health
Education, the director of the MOH audiovisual facilities, and Anita Siegal of
USAID/Honduras, Drs. Foote and Levine conducted a small but interesting research
trial on mixing of sugar and salt solutions using both pinch and scoop, and home-
spoon methods. A detailed description of the results of this investigation is in-
cluded in Appendix B. Results showed clearly that variation in sodium levels
among mothers was very high, =and that the size of spoons and glasses varies widely
in rural areas. This information supported the MOH decision to rely upon pre-
packaged oral electrolyte solutions (OES).

5. Distribution Format for OES

MOH personnel is committed to a pre-packaged, full formula, aluminum
packaging, and locally produced product. They plan to use the WHO formula and
now have sufficient ingredients to produce some 400,000 packets. Actual produc-
tion will be delayed somewnat by their recent decision to use aluminum rather
than plastic packaging. Tne actual distribution agents and package volume has
yet to be determined.

6. Campaign Initiation

The MOH expressed its desire for the campaign to begin as soon as possible.
They suggested that some of the field research already conducted by the Ministry
could be used to shorten the investigation period. Team representatives left this
possibility open, but expressed concern over the investigative phase being shortened
and explained again how critical this stage was to the proposed communication

methodology.

-
~
-
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MASS MEDIA AND HEALTH PRACTICES PROJECT
AGREEMENT

I. INTRODUCTION

Pursuant to the General Agreement for
Economic, Technical and Related Assistance
signed between the Government of Honduras

and the Government of the United States of
America on April 12, 1961, énd in accordance
with the Inter-American Program for Economic
and Social Development established by the Act
of Bogotd and the Conference of Punta del
Este, this Project Agreement is entered into
by and between the Ministry of Public tealth
and Sccial Welfare (MOH) of the Government
of Honduras, a2nd the Agency for International
of the United

Development (A.I.D.), an agerncy

States of America.

It is understood that this agreemeat concerns
a research and development project funded by
the Develcpment Suppcrt Bureau of AID/
Washington and is distinct from the normal
USAID/Honduras program in that the project
includes the specific requirement and re-
sources to disseminate information about
project activity and results to a broad com-
munity of international development profes-

sionals.

CONVENIO DE PROYECTO PARA EL PROGRAMA
DE COMUNICACION MASIVA APLICADA A LA SALUI
INFANTIL

I. De conformicad con el Convenio General
para Cooperaéién Econdmica, Técnica y afi
nes firmaco entre el Gobierno de Honduras
el de los Estados Unidos de América el 12
abril de 1961 y de acﬁerdo con el Pr?grama
Interamericano para el Desarrollo Econdmic
y Social, establecido bor el Acta de Bogo-
td y la Conferencia de Punta de. Este, est
Convenio de Proyecto se efectla entre el
Ministerio de Salud Piblica y Previsidn
Social (¥DS) del Gobierno de Honduras y la

Agencia para el Desarrollo Internacional

(A.I.D.), una dependencia del

Gobierno de

los Estados Unidos de América.

Se entiende que el presente convenio corre
ponde a un proyecto de investigacidn y de-
sarrollo originado por la Fivisidnde Apoyo
al Desarrollo de la USAID en VWeshington, d
ferencidndose del programa de la USAID/Hon
ras en cuanto a que este proyecto incluye

requisitos y recursos especificos para la

divulgacidn de las actividacdes y los resul

e e e« et n W, ——— e A— . e

tados del proyecto a una comunidad amplia

n

profesionales mundiales.



II. PROJECT DESCRIPTION

This project will contribute to the over-

all health objectives of Honduras by:

1. Promoting the adoption of practices
among rural people which will alleviate
the most serious consequences of infant

and which influence infant nutrition.
diarrhea / This implies a strong emphasis
-on preventionand treitment of infant

diarrhea and ‘ncludes advocacy of some

oral sugar-electrolyte solution.

2. trengthening the health education
system through the in-service training
of health educators in the design, execution,

and evaluation of mass comm.nication systems.

3. The production of a series of radio
programs especially directed at rural people
concerning the treatment and prevention of
infaqt diarrhea. These programs will be sup-
ported by graphic materials and specific train-
+ing for health professionak and community
volunteers including midwives, health re-

presentatives and primary care health

workers.

The purpose of this agreement i¢ to assist

the Honduran government develop a system

II. DESCRIPCION DEL PROYECTO

Este proyecto contribuird al logro de los ob-

jetivos generales de salud de Honduras , me-
diante:
1. La adopcidn de practicas entre la pobla-

cidn rural que alivian las consecuencias mis
graves de la diarrea infantil y que influen-
cian en el estado nutricional del nifioc. Es-
to implica un énfasis particular en la pre-
vencidén y el tratamiento de la diarrea in-

el .
fantil incluyendo/uso de una solucidn gluco-

sada-electrdlita administrada en forma oral.

2. El fortalecimiento del sistema de educa-
cidn para la salud mediante el adiestramiento
en servicio a un grupo de educadores de sa-

lud, en el disefio, ejecucidn y evaluacidn

de sistemas de comunicacidn masiva.

3. La produccidn de una serie de programas
radiales especialmente dirigidos a la pobla-
cidén rural sobre la prevencidn vy tratamiento
de la diarrea infantil. Tales programas se-
rian apoyados con material gr&fico v adiestra-
miento especifico para personal de salud y

personal a nivel comunitario. (Parteras, guar-

dianes, y representantes de salud).

- - —_—

Este convenio tiene como fin asistir al Go-

bierno de Honduras en el desarrollo de un

Ay
J
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-and methodology for the application of mass
media (especia..y radio and print media) and
face-to-face intervention to ob:tain the wide-
spread adoption of bractices conducive to the
treatment and prevention cof infant and =arly
childhood diarrhea among rural populations in
less developed countries. An important aspect
of this program is the adoption and integration
.
of long-term systematic communication planning
and design procedures intc the health education
system of Honduras. To ensure that the pro-
ject's results are clearly understced and
analyzed, a coordinated but separate effort
at project evaluation will be conducted during
the course of project activities. The method-
ology for applying mass media znd face-to-face
interventions is expected to be applicable *o
other countries and will be disseminated
during the final year of project activity
through a series of national and international

seminars to be conducted in Africa, Asia, and

Latin America.

IIT. PROJECT OBJECTIVES

The objectives of this project are to:

® Conduct a multi-media intervention in

sistema coordinando los medios de comunica
cidn masiva, (especialmente radio y materi
impreso) y contactos interpersonales para
lograr la adopcitn de actividades qu< cond
can al tratamiento y prevencidon de la diar
infantil entre las poblaciones rurales de

paises en vias de desarrollo. Ua aspecto

importante de este programa es la ad;pcién
e integracidn de la comunicacidn maqiva col
forma sistemitica para lograr la educacidn
en salud. A fin de asegurar gque los resul-
tados del proyecto sean claramente complen-
didos y analizédos, se llevara a cabo un es
fuerzo cocrdinacdo, pero en forma separada,
de evaluacidn del proyecto, durante el de-

sarrollo del mismo. Se pretende que la mei

3

dologia usada en los medios de comunicacidr

masiva y contactos interpersonales se pued:

r

aplicar en otros palses. Esta metodologia
serd difundida durante el Gltimo afio de eje
cucidn del proyecto, a través de una serie
de siminarios nacionales e internacionales

ser efectuados en Africa, Asia y America

Latina.

ITITI. OBJETIVOS DEL

e g - v e

Los objetivos de esteproyecto son:

® Conducir una campaiia de comunicacidn mas

’/
A



one.Region of Honduras aimed at the
adoption of salutary health practices
and prevention of infant and early
childhood diarrhea.

Develop an educational system and
methodology for the use of mass media
by developing countries health profes-

sionals in health education.

Evzluate the process and impact of the

mass media methcdology.

Produce a documentary film on project

activity.and results.
Disseminate the findings of the project
to the professional community inside

iand outside Honduras.

va por medios miltiples en una regién ru-
ral de Honduras dirigida a la adgpcién

de practicas para el tratamiento y la
prevencidn de la diarrea infantil.
Desarrollar un sistema y una metodologia

educativa utilizando los medios de comu-

nicacidén masiva para fortalecer la educa-

cidn en salud.

Evaluar el proceso e¢ impacto de la meto-

dologia de comun:  idn masiva.

Producir una pelicula dccumental sobre

actividades y resultados del proyecto.

Difundir loc resultados del groyecto a la
comunidad profesional en Honduras y en -l

exterior.

IV. PROJECT EXECUTION Iv. EJECUCIOH DEL PROYZCTO

‘The executing agents for this research and Los agentes ejecutores de este proyecto de

/development project funded by AID/Washington investigacidn y desarrollo fundado por la

will be the Academy for Educational Develop- AID de Washington sera la Academia para De-

ment as the Implementation Contractor and sarrollo Eeucativo en su calidad de Contra-

Stanford University as the Evaluation tista Ejecutor y la Universidad de Stanford

Contractor. The Academy for Educational como Contratista Evaluador. La Academia

Development will hereinafter be referred to para el Desarrollo Educativo serd en adelante

as the Academy and Stanford University denominada la Academia y la Universidad de

Stanford se denominard Stanford. E1 Minis-

-as Stanford. The Ministry of Health, hereir -

after referred to ‘as the Ministry, in terio cooperara con este proyecto pro-



cooperating in this project will provide
staff and/or other support to the executing
agents for carrying out the objectives of

.

this project.

The Academy, Stanford, and the Ministry will

carry out the objectives of the project ac-
cording to the activities shown below. Al-
though the work will bte a joint effort, the
Academy will bear final responsibility for
the successful development of radio pro-

grams, print naterials, and face-to-face

intervention systems. Stanford will bear
final responsibility for data collection
data), and

and analysis (including field

reporting. The Ministry will participate

colaboratively with the above mentioned

activities.

Both the Academy and Stanford will provide

one International Directer for the project
- whose office will be in the United States

and whose responsibility will be the over-

all direction of the implementation and

evaluation of the project respectively.
~Each of the agencies will also provide 1
> Project Coordinators in Honduras and 1

~ Assistant Project Coordirators in Honduras.
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porcionando personal u otro tipo de apoyo
a las agencias ejecutoras y evaluadoras pa-

ra llevar a cabo los objetivos del mismo. |

La Academia, Stanford y el Ministerio llev
rén a cabo los objetivos del proyecto de
acuerdo con las activiﬁades que se d%scri-
ben a continuacidn. Si bien el trabajo se
ejecutard como un esfuerzo comiin, la Acade-
mia serd responsable del buen desarrollo

de los programas de radio, materiales impre
sos y sistema de contactos interpersonales.
Stanford tendfé la responsabilidad final

en la recoleccidn y analisis de dates (in-
cluyende informaciég oéﬁeqdida en la comuni
dad), y la redaccidn <e iInformes evaluativo
El Ministerio participard ccnjuntamente en
las actividades antes mencionadas.

Tanto la Academia como Stanford proporcio-

fu

ran un Jirector Internacional zara el pro-
yecto cuya oficina serd en los Estados Uni-
dos y cuya responsabilidad serid toda la

direccidn de la ejecucidn y evaluacidn de

[¢¢]

proyecto respectivamente, Cada agencia

también proporecionari- ¢ Coordinadores del

e o b+ st — = e em s e Sadhwha cwt =

Proyecto en Honduras y 1 Asistentes Coordi-

nadores del Provecto en Honduras.



he Academy and Stanford directors have the
uthority and responsibility for the final
election and/or termination of their

ersonnel.

he Ministry will provide in cooperating

ith this project, three full-time counter-

art staff to the implementation contractor

nd one full-time counterpart to the Evalu-

tion Contrator for the duration of the pro-

ect. Financing for the three implementation

jor the first year of project activity and as-

umed by the Ministry thereafter. These three
ill be strengthen by the addition of other
inistry personnel assigned to specific pro-
ect tasks. Selecticn of these counterparts

i1l be the joint responsibility of the

[N

nistry and the Academy.

th the Ministry and the Academy reserve the
ight to report inadequacies to the respective
thority and to request that corrective

asures be taken which will promote the over-

1 success of the project.

e Director General of Health will designate
e Division of Health Education as the
ecuting agent and will provide general pro-
ct coordination and specific technical sup-
rt for the health related project decisions,
the training of health personnel, the
rmulation of radio prograﬁs; aﬁd the form-

ive evaluation.

jounterparts will be provided by AID/Washington

Los directores de 1la Academia y de Stanford
tendrén la autoridad y responsabilidad fi-
nal para la seleccidn y/o terminacidn de su

personal.

El Ministerio cooperard con este proyecto
proporcionando como contraparte 3 personas
para el ejecutor y una.contraparte bara el
evaluador a tiempo ccnpleto, durante la du-
racidn del proyecto. El financiamiento pa-
ra las tres contraparteé para la Aca@emia
serd proporcionado ror la AID/VWashington
durante el primer afio de actividades y lo
asumird el Ministerio a partir del segundo
afio de actividades. ZIstos tres serin
apoyados por la incorporacién de otras ac-
tividades especificas. La seleccidn de es-
te personal de contraparte serd efectuada
conjuntamente por el Yinisterio y la Aca-

demia.

Tanto el Ministerio como la Academia se re-
servan el derecho de dar a conocer las in-
consistencias que surjan durante el de-
sarrollo de la actividad y solicitaran la
aplicacidn de medidas correctivas cuando

el caso lo amerite.

El Direcrtor General de Salud designard como
unidad ejecutora a la Divisidén de Ecucacidn
en Salud quien proporciconara la coordinacidn
y el apoyo especifico para la buena marcha
del proyecto. Esto implica participacidn
activa.en..la . investigaedi’n comuntearta; ~la—
formulacidn y produccidn de ppogfamas radia-

les y material de apoyo, el adiestramiento
de personal de nlanta v 1a avalnaniAn Frnmao
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The Ministry of Health will provide one-half
of the air-time required to meet the broad-
cast schedule selected by the Academy and

the Ministry jointiy. It is understood that
tbis schedule will be based upon results of
tﬁe communify research phase and will be de-
signed to reach the target popul#tion at

those times of day and on those radio stations

which will ensure ma¥imum reception.

V. PROJECT ACIVITIES

A. The following activities will be conduct-
ed in coordination between the Academy and
Ministry counterpartes.
a

1. Design and execution of/fisld invest-
igation which will focus on community
knowledge, beliefs, and actions related to
infant diarrhea, and contributory factors;
coiiviw-ity media habits and preferences,
health worker system and training. This

investigation will include structured

questionnaires, individual and group in-

terviews, and personal observations at both

national and community levels. It will be

El Ministerio de Salud proporcionard los

recursos necesarios para completar la mit
del tiempo de transmisidn requerido a fin
de alcanzar el calendario de difusidn def
do conjuntamente por la Academia y el tlin
terio. La ;tfa mitad serad responsabilida
de la Academia. Se entiende que este cal
dario de transmision estard basado en los
sultados de la fase cdrvespondiento a la

vestigacidn de la comunidad y estara dis
flado para alcanzar a la poblacidn deseada

la hora del dia y en las estaciones de ra

que aseguren una maxima recepcidn.

V. ACTIVIDADES DEL PROYEICTO

A. La Academia y la contreparte del ¥ini
terio llevarin a cabo, en forma coordinad
las siguientes actividades:

1. Disefio y ejecucidén de investigacio
comunitarias que estarin concentradas en
nocimientos, creencias y actitudes de la
blacidn rural relacionadas con la diarrea
fantil, ademés de factores contribuyentes
como habiros y preferencias de comunicacis
de la comunidad, y el sistema de adiestra
miento de los trabajadores de salud. Est
investigacion incluird custionarios estru

turados, entrevistas individuales y de gr

1)






4. Pilot testing of draft campaign
materials with representative members of the

target population, using both individual and

small group testing situations.

5.
results of pre-testing and final production

of campaign materials.

6. Development of a broadcast and

distribution schedule for all campaign

elements.
7. Pre-campaign preparation of health
personnel including orientation of health

workers, distribution cf materials to

decentralized distribution points, final
scheduling of radio broadcasts, and develop-
ment of a plan to monitor campaign im-
plementation.

8.

Implementation of the campaign

activities, transmission of radip programs,

Revision of draft materials based upon
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distribution and placement of graphic materials,

contact between health workers and target

population, and monitoring of all campaign
elements, which will include educational,

environmental change and treatmént aspects.

4. Pruebas piloto de material gréfico
y grabado con miembros representativos de 1

poblacidn, aplicadas en ambientes de prueba

tanto a individuos como a pequefios grupos.

5. Mejoramiento de material de prueba

en base a los resultados obtenidos.

6. Desarrollo de un calendario de trans
misidén y distribucidn de materiales para
la campafa.

7. Preparacibén del perscnal especializa
do en salud antes de iniciar la campaifla, in
cluyendo la orientacidn de personal de salu
distribucidn de materiales a fin the descen
tralizar los punfos de éistribucién, calen-

dario final de las transmisiones de radio,

y desarrollo de un plan para el control de

}—

a implementacion de la campafia.

8. Implementacidn de las actividades dq

la campafia, transmisidn de programas de ra-

dio, distribucidn y ubicacidn de materialed
graficos, contacto entre los trabajadores q
salud y la poblacidn a ser alcanzada, y

control de todos los elementos de campafia, |
los cuales incluirdn aspectos educacionaleg

de cambio ambiental y de tratamiento.
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3. The project will sponsor semnianpual

review meetings of project activities.

Following the completion of campaign
activities, the Academy w!ll develop and
publish a training manual detailing the
process to develop and execute the mass com-
munication campaign. The Ministry will col-
loborate with this effort through active
participation in the manual's development.
The Ministry reserves the rights *o use

this document without prior authorization

from AID/Washington.

During the. final year of project activity,

the Academy will be responsible for
organizing and financing a series of seminars
to be conducted for the purpose of dis-
seminating the experience and its results
within Honduras and to other nations of the
world. The Ministry will be invited to send

'project counterparts at Academy expense, to

participate in these seminars.

9. El proyecto organizard seminarios
semianuales sobre el desarrollo del pro-

yecto.

A continuacidn de la finalizacidn de las
actividades de la campafia, la Academia ela-
borard y publicard un manual de adiestra—
miento detallando el procediniento para el
desarrollo y ejecuciéh de la campafia de co-
municacidn masiva. El Ministerio colaborard
con este esfuerzo a través de su participa-
cidn activa en la elaboracidn de este docu-
mento. El Ministerio tendrd el derecho de
el documento sin la auto-~

utilizar

riazacidén de la AID/VWashington.

Durante el Gltimo afic de actividad del pro-
yecto, la Academia serd responsable de la
organizacidn y financiamiento de una serie

de seminarios jue seréan efectuados con el

fin de difundir en Honduras y otros paises
del mundo esta experiencia y sus resultados.
Se invitarid al Ministerio para que envie a
los seminarios miembros de la contraparte

del proyectc, cuyos gastos correran por cuen-

ta de la Academia.



B. The Evaluation Contractor will be
responsible for the following activities:

1. Prepare and test survey and anthro-
pometric data collection instruments for
measuring the process and impact of project
activities.

2.. Prepare a sampling plan to ensure
represeﬁtativeness of collected data from
both experimental and control groups.

3.

Recruit, train and employ icral

interviewers, data collectors, data coders

and transcribers.
4. Carry out baseline, during project-
and afterproject data collection using a

combinationp of the following methodologies:

a) Knowledge, attitude and practice
surveys of audience and control
members;

b) In-depth interviews of audience and

control group members, local leaders,

and government personnel;
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B. El Contratista Evaluador serd responsa
ble por las siguientes actividades:

1. Preparar y probar los instrumentos
antropométricos y socio-culturales, usados
para medir el proceso y el impacto de las
actividades del proyecto.

2. Preparar un plan de prueba a fin de
dasegurar la representafividad de la
macidn recolectada, *tanto de grupos
mentales como de grupos de control.

3. Reclutar, entrenar y emplear

dureiios.

i,

tadores, codificadores y programadores hon]
Llevar a cabo la recoleccidn de 1nf1

macidn antes, durante y despuds del p”OJEC

to, usando una combinacidn de las siguien—<

tes metodologlas:
a) Encuestas sobre conocimientos, acti-
tudes y practicas de la poblacidn
a ser alcanzada y los grupos de con-
trol;
b) Entrevistas exhaustivas a la pobla-

cidn a ser alcanzada y a lcs miembrog
del grupo de control, liceres loca-

les y personal tédcnico del gobierno.



c) Anthropometric measurements of
thildren >f audience and control group
hembers; and

d) Usual and/or ad hoc health services

4nd hospital record keeping.

5. Prepare a 30-minute color film
Foncerning project methodology and results,

knd supply the government of Honduras with

8 copy.

6. Analyze and report on project results

nd findings, including process and impact

oS

issessment, methodology development, and
L fectiveness.

| 7. Participate in project information

hlissemination activities, both during and
}

after project completion.
)

|
/1.

b

FUt its responsibilities in support of this

RESPONSIBILITIES CF THE PARTIES

AID Washington hereby agrees to carry
roject by providing the following through
"wo separate contracts with the Academy and

)
ti*h Stanford.

Two senior staflf members in the

United States who will serve as
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c¢) Medicidn antropdmetrica de lcs nifios
de la poblacidn a ser alcanzada y los miem-
bros del grupo de control; y

d) Regist%o de datos regulares y especia-

les de los servicios de salud y del hospital.

5. Preparar una pelicula a colores, de
30 minutos de duracidn, referente a la meto-

dologia y resultadecs del proyecto, y suminis-

trar una copia cde la misma al Gobierno de
Honcduras.

6. Analizar e informar sobre los resulta-
dos del proyecto,.incluyqndo el procedimien-
to y evaluacidn de su impacto, desarrcllo de
metodologia y costo-efectividad.

7. Participar en las actividades de di-
fus

ion de infermacidn durante y despuds

de finalizado el proyecto.

VI. RESPONSA3ILIDADES DE LAS PARTES

A. La oficina de la AID en Washington se
compromete, por este medio, llevar a cabo

sus responsabilidades en apoyo a este pro-

mediante dos contra-

yecto proporcicnando,
tratos por separado, uno con la Acadenia y

otro con Stanford, lo siguiente:

e v e e ot eems o smme eme e

1) Dos miembros de su personal, ubicados

en los Estados Unidios, los cuales



2)

3)

4)

5)

6.)

7)
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International Project Directors;

Four full-time advisors in Honduras,
two will have responsibilities for
evaluation and two will have respons-

ablities for implementation;

Two medical consultants and other ccm-
munication, evaluation, and educatioi.

consultants as necessary;

On-the-job training in Honduras for a
minimum of five counterpart perscnnel
incluéing on-the-job training of ad-
diticnal perconnel at the request of

the Ministry;

region of the

Provide all costs of radio and graphic
materials development, reproduction,
and distribution except those provided

by the Ministry.

Provide cost of one-half of the broad-
cast time required to reach the selected

target population.

2)

3)

4)

5)

6)

7)

cumplirdn las funciones de Directore
Internacionales del proyecto;

Cuatro asesores a tiempo completo, d
con responsabilidades de evaluzcidn

y dos con responsabilidades de ejecu

cidn; |
{
bl . ‘
Consultores médicos y otros consulto-

. .- + . ‘
res en comunicacidn, evaluaclidn y 4

educacidn, segln sean necesarios,

1
|

Adiestramiento en servicio, en Hondu-
ras, para un minimo de cinco persona%
de la contraparte y, si el Ministerio

lo requiere, personal adicional;

Proveer fondos para apoyar seminarios
de corta duracidn para personal espe-]
cializado en salud en la regidn corre

pondiente al proyecto.

Proporcionar los recursos para el deJ
sarrollo y produccidn de todo el ma- {
terial de radio y graficos, requerida

por la campaiia.

Proveer recursos para conpletar la

mitad del tiempo de transmisidn reque-

rido para llegar a la poblacidn selec

cionada con los programas de radio.

s



8)

9)

10)

11)

12)
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Provide all materials and supplies as
neceded for development of project com-
ponents and project administration;

Sub-contract with local inst” ' 1tions
for specific production services and

material needs as necessary;

Provide all necessary office machines
beyond these provided by the Ministry,
Provide radio receivers, and tape
recorders as needed tc conduct the de-
velopmental investigaticn and the form-
ative evaluation aspects of the project
exclusively;

Provide two vehicles fecr the exclusive
use of the project, including Insurance,
gas/oil, and maintenance during the life

\
of the agreement. One vehicle to be
managed by the Academy and one to be
managed by Stanford. Ownership of these
vehicles and all project equipment and

®cess materials revert to the Govern-
memrt—of Honduras upon termination of

the project.

8)

g)

10)

11)

12)

para la provisidn de

Proporcionar todos los materiales y
suministros necesarios para el de-
sarrollo de los componentes y adminis-
tracion del proyecto;

Subcgntratar con instituciones locales
servicio profe-
sionales y produccién de materiales
segln sea necesario;

Suministrar todo el equipo de oficina
que no sea preporcionado por el Mi-
nisterio;

Propcrcionar los receptores de radio,
y grabadoras necesarias exclusivamente
para la conduccidn de la investigacidn

y el contrcl de las acrividades;

Proporcionar dos vehiculos para uso
del proyecto, incluyendo seguro, gaso-
lina/getréleo, y mantenimiento durante

el periodo d= duracién del acuerdo.

disposicidn

Los vehiculos estarén a la
de la Acadenmia y del proyecto, uno
bajo la coordinacidén de la Academia y

Jde Stanford.

o
[N
ot}
9]
=
-~
=

otro bajo la coor
Dichos vehiculos y todo ¢l equipo-dei
proyecto pasarin 1 ser propiedad del

Gobierno de Honduras luego de conclui-

do el proyeccto.



13)

14)

15)‘

16).

B.
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Pay for telephone and postage costs.

Employ local personnel as needed for
administration and technical develop-

ment of the project.

Cooperate with the Ministry of Health

by providing tech-

nical assistance for the design of a

~long-term naticnal production system

for oral electrciyte solutions.

Provide travel and per diem for the

participation of three !inistry counter-

parts in both national and internatiocnal

seminars. to disseminate project elements.

The Ministry hereby agrees to carry out its

Cy ey ses . . Y.
responsibilities in support of this project by

providing the following:

1.

Establishment of this project as a

national priority i the Ministry of

Health.

—t——Rublic~support -and endorsement of - the

project and the heallh objectives be-

ing advocated.

13) Cubrir gastos de telé&fono y correo.

14) Emplear personal adicional a las con
traparted en la medida que sca nece-

saric, para la administracidn y de-

sarrollo técnico del proyecto.

15) Cooperar con el Ministerio de Salud
Piblica proporcionando asistencia
técnice para el disefio de un sist~ma

de produccidn nacional de suercs

electroylts a largo plazo.

16) Proporcicnar gastos de transporte y
viaticos par la participacidn de tre:
contrapartes del Ministerio en semi-
narios nacionales e internacionales

para la difusidén de las actividades

del proyecto.

B. El Ministerio por este medio acuerds 1]
var a cabo sus responsabilidades en apoyo &

. . {
este proyecto, proporcionando los sugulente

1. Establecimiento u.i proyecto como un

prioridad del Ministerio de Salud.

El apoyo y proomocidn por parte del
sector plblico para el proyecto y lot

objetivos de salud que se pretender
lograr.
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Three full-time counterparts tihrough - 3.

-

the Health Education Unit. It is ex-
pected that these counterparts wiil
include one mildle-level person with
one-to-two years experience in radio
progranm design and production, one
middlg—leycl person with expsrience
in graphic design and poster testing,
and one middle-level person with ex-

perience in conducting health training

will

(€3]

seminars. [inancing Zar these
be provided by AlID/Washingtcn during
the first year of project operation

and assumed by the Ministry thereafter.
In addition cne counterpart will be
provied through the Nivision of lNursing
for the Evaluation Contractor. These

4 will be supperted by additional
Hdinistry personnel for specific act-
ivities during the project. Additionally
it is understood that the Ministry will

designate the Director General of Healt!

to guarantee over-all Ministry support.

Tres_pérsonas de contraparte a tiem-
po completo de la Divisidn ce Zduca-
cidn de Salud. Se pretende que las
contrapartes a tiempo completo sean
personas de nivel medio con uno o dos
afios de experiencia en disefio y pro-
duccién de programas de radio, una
persona de nivel medio con experien-
cia en disefio grafico, y pruebas de
afiches, una persona de igual nivel
con experiencia en la conduccidn de
seminarios de adiestramiento de salud.
El financiamiento de las tres personas
serd proporcionado por la AID/
Washington durante el primer afio de
trabajo y asumido por el Ministerio

a partir del sepundo afio de trabajo.

3

si5n de fnfermeria pro-

[N
v

Ademés la Div
porcionard una persona a tiempo comi-
pleto como contraparte del grupo eva-
luador. Estas cuatro personas serén
apoyadas con la incorporacidén de
otras en actividacdes
mas, se pretende que ol !inisterio de

Salud designe al Director General de

apuyo.

Salud para garantizar el

general del proyecto.
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Office space, including utilities, 4.
furniture, and telephone lines for

15 project staff people in addition

to counterpart personnel.

Access to health clinics and health 5.
persdnnel, including sponsorship of
meetings and seminars with the national

medical community.

Release time necessary for health person- 6.

nel to participate ir training programs.

Cooperate with project personnel in gain- 7.
ing access to rural communities for the

purpose of conducting the develépmental
investigation and the formative and sum-

mative evaluation procedures.

Use of Ministry print and audiovisual 8.

facilities as necessary.

Duty free clearance in accordance with 9,
the general agreement between the two
governments for all materials ap@ goods

for the project and for the Academy and

Stanford personnel.

Oficinas, incluyendo servicios,

mueblgs; lineas directas de teléafo-
no para 15 personas empleadas‘en el
proyecto ademds del personal de coil-

traparte.

Acceso a los servicios y al personal
especializado en salud, incluyendo
el auspicio de reuniones y seminario

con el comunidad médica nacional.

Autorizar el tiempo necesarios para
que el personal en salud pueda party

cipar en programs de adiestramiento.

Cooperar con el personal del troyect:
para que pueda llegar a las comunida

des rurales a fin de conducir les in

vestigaciones del desarrollc y los
procedimientos de evaluacidn de la
constante formacidn de los participal

tes y la evaluacidn final.

Uso de sus facilidades de imprenta

y audiovisuales segin sea necesario

Entrada libre de impuestos segln el
convenio general entre los dos gobi
nos para todo el material y bienes
provecto y del personal de la Acade

y de Stanford.

Vg



10.

11.

12.

13.

14,
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Permission to collect regular systematic
data as deemed necessary by the
Evaluation Contractor to complete

its project responsibilities.

Information on new national activity
in the project region thch migh£ in-
fluence diarrheal disease and/or

related measures of health status or

behavior during the life of the project.

Permission to use and publish materials
and reports developed during the project,
including evaluation data, outside

H8nduras.

Cooperation of the Evaluation Contractor
in the obtaining of clearances and ap-
provals for carrying out the production
of a 30-minute,. 16 mm documentary
film of project activity, including field
and office shooting sessions during the

life of the project.

One-half of the air-time required to meet
the broadcast schedule recommended after

completion of the field investigation.

10.

11.

12,

13.

Permiso para la recoleccidn sistema-
tica de informacidn seglin lo estime
necesario el Evaluador para lograr
completar sus responsabilidades en

el proyecto.

Informacidn sobre nuevas actividades
nacionales en la regidn corresgon-
diente al proyecto, que podria tener
influencia en la incidencia de

diarrea.

Permiso para usar vy publicar fuera de
Honduras, material e informes elabo-
rados durante el proyecto, incluyendo

datos sobre avaluzcidn.

Cooperarda con el Evaluador en la ob-
tencidn de permisos y autorizacicnes
para efectuar la produccidn de una
pelicula documental sobre las acti-
vidades del proyecto incluyendo la
filmacidn de sesionss en el terreno
y en las oficinas durante la duracidn

del proyecto.

Recursos para proveer la mitad del
tiempo de transmisidn requerido pa-

ra completar el calerario de trans-

A4



VII,
The AID Mission will
ject by providing the pr

the services customarils
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This air-time will be provided on stations

decided upon by the Academy and the Ministry

after completion <f the community research

to ensure that the target population for the

radio programs is maximized.

USAID MISSION CONTRIBUTION

O
[
Q
(9]
‘-f
n
3
0.

nrovided

and projects contracted by the Mission.

Vi
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I. CONCLUDING STATIMENT

it WITHESS THEREOF, the parties hereto have

caused this agreement to be executed by

their duly authorizec representatives in

Tegucigalpa, on this day.

misidén recomendado después de completa
da la investigacidn en ¢l terreno. Es
te tiempo de transmisidn sera propor-

cionado en estaciones de radio elegi-

das por la Academia y el
go de completar la investigacidn de la
comunidad a fin de asegurar que la po{
blacidn alcanzada

con los programas 4

radio sea la mixima posible.

YII. COHTRIBUCIONTS DE LA MISION DE LA AJ

La !¥isidn de la AID cooperard con el Proy
to zersonazl del mismo
les servicios ofreccicos regularmente al
personal y prc;ectos contratados por la
Mision.
VIII. COCHCLUSION

En fé de lo cual, las partes interesadas,
actuando por medio de sus representantes
firman este Convenio en Tegu-

autorizados

cigalpa en el dia y







































ORIENTATION SEMINAR FOR MASS MEDIA AND HEALTH PRACTICES PROJECT FIELD PERSONNEL

I. PLACE: Washington, D.C. Academy Offices

'I. DATE: Before the team'; arrival in Honduras. Hopefully this could be scheduled
for December.

I, DURATION: Minimum of five work days may need to be expanded if actual project
planning activity is included.

.V. PARTICIPANTS: Core Personnel include: Dennis Foote, Barbara Searle, William Smith,
two field people, and at least one Stanford
field person.

Others: Anthony Meyer, Clifford Block, William Novelli, Robert Hornik,
Paul Touchette, Myron Levine, Robert Black, Bert Hirschhorn,
Steve Moseley, and Cheryll Greenwood (These individuals
would be scheduled for specific times and not expected to be
at all sessions).

V. OBJECTIVES:

A. To develop a common vocabulary. This will mean that terms such as BVE, Radio
Math, Oral Rehydration, Behavioral Modification, Social Marketing, Development Communica-
tion, and a host of other concepts, institutions, and fields related to this project will
be discussed and at least a common understanding of how they relate to this project will
be acquired.

8. To explore individual experiences and prejudices related to the application of
communications to development,

C. To define an administrative structure which will promote a positive working
relationship between Stanford and Academy staffs.

D. To define the relationship between field and home-office personnel for both
Stanford and AED staffs.

E. To determine the most critical issues facing the project for the next six months
period and develop approaches for resolving them.
|

| F. To develop a preliminary work plan for the first six months of project activity.



VI.

WURKSHOP SCHEDULE
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DAY 1

PRESENTERS TIME ACTIVITIES

Core 9:00 am Short presentation by each individual
of his/her background

Core 9:30 am Focused Value Clarification/Sharing
1. Individual critical incidents
2. Group discussion (see attached)

12:00 Lunch

Smith 1:00 pm Implementation Project Description
(Objectives, structure, components,
setting)

Foote/Searle 2:30 pm Evaluation Project Description
(Objectives, structure, components,
setting)

Meyer 4:00 pm AID expectations for project

5:00 pm Wrap-up: Relate morning discussions to
afternoon presentations.

DAY 2

Levine, Hirschhorm, 9:00 am Diarrheal Control: The medical experience

Black Precentation
Relationships with other institutions,
WO, CDC, and other AID projects

10:30 am The Medical Issues: Presentation and
Discussion discussion
12:00 Lunch
Hormmik & others 1:00 pm Development Communication: What do we
Presentation know? Review of major landmarks - BVE,
Radio Math, Manoff, Egypt, Colombia, etc.
Novelli 2:30 pm Social Marketing: The basic principles
Presentation
3:00 pm
Discussion
Touchette 4:00 pm Behavioral Modification: Possible |
Presentation

contribucions 1f3\

5
”~



DAY 3

Total Group 9:00 am

DAY 4 and 5

Core Group 9:00 am
DAY 6
Core Group and 9:00 am

Moseley and Greenwood
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Discussion of Critical Issues

A list of critical issues will be sugges
to the group. They may add to that list
based upon their concerns and interests.
Each issue will then be discussed by the
entire group, bringing a variety of ex-

perience to bear on each.

At this stage, purely administrative iss
such as "How will reports get written?"
should be avoided in favor of topics suc
as 'What behaviors should the evaluation
focused on?'", "How much emphasis should
be placed on health worker training?",
and '"How can baseline and developmental
vestigation data collection be mutually
supportive?"

Three to five questions, not necessarily
these, are probably all that the group
will be able to address. They should be
general enough to utilize the expertise
of the advisors.

Develop Six-ilonth Work Plan

l. Define tasks

2. Prioritize tasks

3. Analyze activities required to
meet each task

4. Scheduling activities

work-plan for the first six-months acti
bearing in mind that dates and activiti
will have to be rescheduled in light

of local realities.

These two "days should result in a tentai

Long~-Distance Administration: How to
accomplish it,

The focus should change here to nitty-
gritty issues: office space, report
writing, receipt of goods, sharing of
administrative resources, how checks
will be forwarded, lines of authority,
relationship with local Mission, etc:]ﬂg
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Some of this we may want to do separately,
as both institutions will have slightly
different styles, but many of the issues
can be worked out together.



