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SECTION II.

PRINCTIPAL OBJECTIVES ESTABLISHED FOR THIS PERIOD*

A. HONDURAS

The detailed implementati  n plan for Honduras will be submitted to AID
for approval on December 5, 19..0. A draft of that plan is available from
the Academy and in-cludes the foilowing general activities:

1. Pretesting of radio and print materials for the prevention phase
of the campaign.

(2]

Development of the training protocol to be used with physicians,
auxiliary nurses and guardianes.

3. Ccntracting radio prodrction and breadecast facilities.

4, Final printing of poster and supplementary print materials.
5. Acquisition of ORT packets for Phase One.

6. Execution of Phase One.

B. AFRLCAN SITE

If approval from The Gambian government is forthcoming this quarter, it
is expected that final recruitment, contracting, and placement of field
personrel will take place before March of 1981. Activities in The Gambia will
include establishment of an office, initial planning with MOH counterparts, and
preparation of the developmental investigation plan. Equipment and vehicle
shipment will take place, and one consultant trip is planned for this period.

C. WATER AND SANITATION ADDITION TO THE HONDURAS SITE

If AID approves the 'Water and Sanitation'" addition to the MMEHP project

the field director will be contracted and relocated in Honduras. Again,
preliminary meetings with MOH counterparts and initial planning of the inter-
vention will be carried out. A modest developmental investigation is contem-
plated, but detailed scheduling of project activities will have to take place
in Honduras with MOH counterparts,

D. INSTITUTIONAL REVIEW BOARD MEETING

A second meeting of the Institutional Review Board will be called to
address the ethical research implications of the implementation plan for
Honduras. This meeting will be scheduled for mid~ to late-January, allowing
board members to review and approve research activities of the implementation
plan.

o,

* Taken from Semiannual Report No. 4.



SECTION III.

ACTIVITIES UNDERTAKEN

A. HONDURAS

A detailed implementation plan was submitted to AID for approval on December
5, 1980. The plan was discussed fully and a few modifications were requested by
AID to increase the number of print materials produced. These modifications
were subsequently submitted to AID and the implementation plan was officially
approved. (See Appendix A.)

Due to the size of the implementation plan, the entivre plan has not been
attached here but is available from AED upon request. Selected sections have
been included as Appendix B to this report, however. The development and
execution of this plan has been the central activity during this reporting
period in Honduras. The status of the implementation activity is briefly
summarized below.

Review of MM&HP Implementation Activities

The broadcast campaign officially began on March 1, 1981.

e Radio Spots

20 radio spots were produced for Phase I

2 radio spots were rejected by the Ministry

18 radio spots are presently being broadcast

A detailed transmission schedule is provided in Appendix B. Six
commercial radio stations are being used with a total average of
328 individual spots transmitted each day

A ¥ *

* In addition to the radio spots, three songs have been produced and
are being aired 145 times a week. One radio news item on dehydration
has been aired on one of the national radio chains

e Transmissions Monitoring

Two transmission control systems are being used. The first monitors
broadcasts on the two national radio chains. The second monitors
broadcasts on the four regional stations. Station owners were surprised

to know that someone was monitoring their broadcast, after being confronted
with early reports of poor performance, their compliance has improved
considerably. Recent reports showed an 80 percent compliance with nego-
tiated broadcast schedules.

e Impact Monitoring

Information on recognition is still anecdotal and highly speculative,
but during one of the evaluation contractor's recent visits to a rural
community, recognition of two campaign themes was high. Articulation
of the word '"dehydration," however, remained low, although basic under-
standing of the concept as heard on the radio seemed clear,



Public Relations

%
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Three newspapers published a news item on the project and oral rehydration
25 doctors have received Diarrhea Dialogue in Spanish by mail

A one-hour forum was broadcast to publicize the oral therapy program
featuring the director general of health, the sub-director of maternal chilc
care, and a hospital physician. The program included audience question-
ing during broadcast

The PANI lottery results newsletter, wit:. a circulation of 70,000, in-

cluded key campaign slogans
Two television news items on the oral rehydration ward were broadcast.

Additional Printed Materials Distributed

Translation and printing of three major papers of Oral Rehydration
for the medical community:

* "OMS Manual for Dehydration Treatment" '
* Robert Parker - Oral Therapy for Diarrhea and Dehydration
*# Training Programs for:
~doctors
-nurses
-auxiliares nurses
-guardianes
* Translation of Implementation Plan
Packets
* 220,000 packets produced by PANI
* 120,000 have been labeled
* 37,600 labeled packets distributed to 74 auxiliares and 4 hospital
facilities
* 11,850 envelopes containing 2 packets each distributed as part of

the 37,600 total






GRAPHIC MATERIALS

Amount
Amount Distributed
Printed To Date
Posters
Dehydration 2,000 1,338
Breastfeeding 5,000 3,242
Special Infant Care 5,000 3,242
Signs of Dehydracion 2,000 97
Rehydration Process 2,000 (150 photocopies)
Litrosol Symbol 20,000 (new)
Others
Licrosol Flag 1,000 (new) -
Litrosol Instruction Envelopes 75,000 (new)
Flver on Sizns of Dehydration 35,000 (new)
TRAINING CONDUCTED
Actual lumber Number Length of
in District Trained Training
Regional Auxiliary Nurses g 20 ; 74 g 2 days
Reglonal Staif & Doctors ! 30 12 | 3 days
Nurses (¥ational Seminar) : 34 } 1 day
PC Health Workerts ! 60 ! 1 day
Doctors in Tegucigalpa { 20 '
TRAINING PLANNED 70 BE COMPLETED
BY JULY
Guardianes 160 1 day (7 nrs.)
Midwives 650 1 day (7 ars.)
Village Mayor 380 ! 1 day (7 ars.)

Oral Therapy operating in Materno-Infantil
Servicio Social

Clinic Alonso Suarzo



A number of important changes in Ministry of Health (MOH) personnel have
taken place during this period. 1In August of 1980, a new minister of
health, Dr. Juan Andoni Fernandez, was named. During a period of some four
months, the Ministry was in a period of transition. In Novemter of 1980,
there was a national nurses strike which closed most facilities and caused
important delays in several project activities. While the basic personnnel
structure of the Health Education Office was unaffected by the changes in
administration, several other key departments did undergo important changes.
The status of the Maternal Child Care offices was in doubt for several months.
Indeed, it has been this office which was given official oversight of the MOH
Diarrheal Disease Control Program. Fortunately, Dr. Pareja, the AED field
project director, has maintained an excellent relationship with all the potential
counterpart offices and through a coordinating committee has kept all of the
MOH entities informed of the MM&HP activity. This coordination has turned onut
to be an important element in reducing delays and misunderstanding which often
result during periods of personnel instabilicty.

The new administration of the MOH has instituted a period of fiscal austerity.
The immediate impact of this program has been to compromise the MOH's ability
to fund the three counterparts agreed to in the original project agreement. A
series of conversations with the new minister has made it clear that this decision
was taken at higher levels within the Honduran government as part of a national
austerity program. Officially, two of the counterparts were to be included on
the MOH's payroll as of March, 198l. The MOH has absorbed 80 percent of the
salary of one counterpart but as yet has been unable to assume responsibility
for the second. A third counterpart was never identified and remains a topic
of concern. The MM&HP project is continuing to support the second individual
and to cover 20 percent of the first counterpart's salary while resolution
of this issue remains under consideration.

PANI, the Honduran national pharmaceutical laboratory, has been produc-
ing an average of 1,200 oral rehydration packets a day. While this volume
is not sufficient to supply the total national demand, it is adequate to
provide coverage for the project's target region, Health Region No. I. The
MOH agreed that if a supplemental supply of some 300,000 WHO packets could be
provided, then the entire production of PANI would be allocated to Health
Region No. I. The WHO packets have been financed through the MM&HP project
with the administrative assistance of PAHO. This ensures that only one form
of oral therapy packets will be used in Health Region No. I and will reduce
the potential for confusion among the rural population.

During this period, Dr. Smith made two vislts to Honduras. The trip re-
ports for each of these visits have been attached as Appendices C and D. 1In
brief, the purpose of trip one, taken in October of 1980 was to review the
results of the developmental investigation and prepare with the field personnel
the draft implementation plan. In coordination with representatives of the
Stanford team and the assistance of Dr. Paul Touchette the principal preven-
tion and treatment messages were selected during this period and these became
the basis for the implementation plan previously mentioned. Dr. Smith's



second visit occurred in February of 1981 and was directed at executing the
first steps of the implementation plan. Particular attention was given to

a review of the radio program materials, the packet production system, counter-
part funding, and plans for the initiation of the new Water and Sanitation
addition to the MM&HP project which will be described in detail later in this
report.

Perhaps one of the most significant developments during this period has
been the inclusion of the auxiliares alcaldes as part of the rural distribution
system for packets in Honduras. The original implementation plan included local
pulperias (stores) as distribution points, because these small pulperias
were both ubiquitous in the rural areas and accepted places for the distribu-
tion of medicines by rural people. Unfortunately in March of 1981, the MOH
made a decision that distribution of packets through these commercial establish-~
ments would violate national restrictions against government competition with
private drug companies. Because a local drug company was already producing
an oral rehydration solution® it became impossible for the government to mar-
ket such a solution through commercial channels. In an effort to compensate
for this development, it was decided to approach the Ministry of Government
to request their approval to use village mayors as a distribution point for the
ORT packets. Auxiliares alcaldes are the local representative of the Ministry
of Government. Even the smallest village will have an auwil*ar alcalde. ThlS
network is in place: auxiliares alcaldes have monthly meetlngs and they appear.
to have the respect and confidence of their communities. A concern centcrs
around their role as health providers. These individuals have never nlayed
such a role before, and it is unclear how they or their communities will respond.
Despite their concerns, they seemed to be the most approprlate delivery unit
available. Approval was received from the Minister of Government after re-
quests by officials of the Ministry of Health and Dr. Reynaldo Pareja. The
implementation plan was consequently modified to provide training sessions for
some 380 auxiliares alcaldes in the region.

B. WATER AND SANITATION EDUCATION CAMPAIGN

In September of 1980, USAID asked the Academy to submit a proposal to provide
36 person/months (p/m) of additional technical assistance under the MM&HP project.
This request vas made after agreement between the USAID Mission in Honduras
and the AID orfice of Education, Development Support Bureau. The Mission
had recently funded a long-term loan to the Ministry of Health to support a
large-scale water and sanitation program in four northwestern provinces of
Honduras. The loan agreement included support for technical assistance in the
health education area directed at the development of a mass media and health
worker training program in basic water use and latrine maintenance skills.
On February 2, 1981, the Academy signed a $390,816 amendment to the MM&HP pro-
ject which expanded our existing scope of work and permitted us to assist the
MOH in this important educational program. Because the approach is so similar
to the original diarrheal program, we believe that the combination of activities
will increase the opportunity to introduce systematic instructional design

* Commerical production was very small scale and the product exorbitantly
expensive at $6 per bottle.



procedures into the MOH overall health education program. A description of
the goals of this activity is provided in Appendix E.

Mr. Oscar Vigano was selected as field project director for the program
and after a period of orientation here in Washington arrived in Honduras on
February 17, 1981l. Mr. Vigano will be working as part of a tripart team
including: The Office of Health Education; the Office of Sanitary Engineering,
Ministry of Health; and the National Water Supply Agency. Mr. Vigano's
principal activity for this period has been to develop an implementation
plan for submission to the project team and USAID Honduras. While the funds
to support this program have been officlally transferred to USAID, Office of
Education for incorporating in the Academy's MM&HP project, Dr. Meyer will
share monitoring responsibilities on the Water and Sanitation portion of the
program with USAID Mission personnel in Honduras. The Academy will be pro-
viding regular technical and administrative reports to the Mission in addition
to our reporting obligations to our technical monitor in Washington, Dr. Meyer.

C. THE GAMBIA

On December 29, the Academy received word that representatives of the
Ministry of Health in The Gambia had signed the MM&HP project agreement.
The Ministry and the USAID mission requested that resumes of key field per-
sonnel be presented to them for review. Mr. Mark Rasmuson was identified as
the Academy's principal candidate for field project director in The Gambia.
Mr. Rasmuson's resume was sent to The Gambia, and we are awaiting official
approval from The Gambian Government. ‘

Administrative details have been completed to begin remodeling an exist-
ing garage into office space for both AED and Stanford personnel in The Gambia
The Mission has offered to assist the project in the purchase of vehicles for
the project and the Ministry of Health is anxiously awaiting the arrival of
the team.

D. BUDGET REVIEW

A major budget review of the MM&HP project was prepared at AID's request.
A meeting has been scheduled with AID on April 3, 1981 to discuss the present
status of the project and to deliver the projected life-of-project budget. The
summary of the major presentation will be included in Semiannual Report No. 6.
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E. INSTITUTIONAL REVIEW BOARD

On February 24, 1981, the Academy Institutional Review Board met to re-
view the Honduras implementation plan to enzure that the Guidelines for
the Protection of Human Research Subjects were bning followed by the Academy.
The official conclusion of the Review Board is attached in Appendix G. In
summary the Board concluded that under the new guidelines issued in late 1980,
the Academy's activity under this program is for the most part exempt from
regulation and that even if the program were so regulated, the activities
provide adequate protection for the individual subjects in the program.

F. COORDINATION AND DISSEMINATION ACTIVITIES

The Academy has been asked to make two presentations on overall project
design during this period. On February 3, 1981, a two-hour presentation was
made to the USAID CASH group. This working group of AID officials interested
in health, nutrition, and population seemed quite receptive in the project's
approach and responsive to the presentation. A number of requests for further
information were generated and several important contacts made with critical
AID offices. On March 4, 1981, a similar presentation was made to represen-
tatives of the international health community at the NCIH conference in
Washington. Again the response was quite favorable.

Regular coordination with the Stanford evaluation team is maintained
through correspondence, regular telzphone calls, and substantative meetings
between the staffs. Field project staff in Honduras meet regularly to exchange
information. During Dr. Smith's visit to Honduras in October, Dr. Dennis Foote,
the Stanford project director was present. Meetings during this period ensured
that major implementation decisions were made jointly by the implementation
and evaluation contractors. Both institutions were present at the official
presentation of the implementation plan in December, and again, close coordi-
nation was maintained during the budget review process in February 1981.

Regular involvement of project consultants has also continued to make an
important contribution to the program's overall development. Dr. Touchette
traveled to Honduras in October and participated actively in the development
of the implementation plan placing special emphasis on criteria for selecting
critical prevention and treatment behaviors. Mr. William Novelli has reviewed
radio scripts and discussed the media broadcast plan with Dr. Pareja and
Ms. Booth. Dr. Hornik assisted in the computer analysis of the field data and
has made important suggestions on the continued monitoring of field activities.
Drs. Black and Levine reviewed the graphic materials prepared for physician's
training and were were very helpful in structuring the technical information
on breastf :eding and supplemental feeding bouts of diarrhea, the use of anti-
biotics as well as the development of the ORT administration regimen for fixed
facilities in Honduras. Copies of the draft implementation plan were provided
to all consultants and their comments were incorporated in the final approved version.
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SECTION IV.

PROJECTED ACTIVITIES FOR APRIL 1, 1981 to SEPTEMBER 31, 1981

A. HONDURAS

Phase I of the implementation plan will be completed and Phase 11 of
the broadcast campaign initiated. Training will continue for health pro-
fessionals, village health workers, and the auxiliares alcaldes.

B. WATER AND SANITATION PROGRAM

An implementation plan for the education activity will be submitted to the
MOH and USAID/Honduras for their approval. Execution of the plan will begin
as soon as approval is received.

C. THE GAMBIA

Mr. Rasmuson will arrive in The Gambia and begin the developmental inves-
tigation phase of project activity. It is expected now that this phase should
take three to five months after which an implementation plan will be developed
for the education campaign. This implementation plan will be reviewed, submitted
to AID, and consequently, to the AED's Institutional Review Board for approval.
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SECTION V.

ADMINISTRATIVE REPORT

Expenditures to March 31, 1981:

MM&HP * W&S* TOTAL
Salaries and Wages $241,503.72 $ 5,850.08 1 $247,353.80
Employee Benefits 36,415.28 1,404.02 37,819.30
Consultant Fees 16,635.00 - 16,635.00
Travel and Transportation 53,732.13 8,082.61 61,814.74
Overseas Allowances 15,136.55 - 15,136.55
Other Direct Costs 51,332.26 - 51,332.26
Equipment 11,788.82 - 11,788.82
Overhead . 98,662.35 3,834.18 102,496.53
TOTAL $525,206.11 $19,170,89 $544,377.00

* Because of the addition of USAID Honduras Mission funds to the MM&HP contract,
all future administrative reports will segregate expenditures into basic contract
expenditures (MM&HP) and mission supported activities in water and sanitation (W&S).
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I.

in 1977.

CAMPAIGN SUMMARY

THE PROBLEM

Honduras reportad that 1,030 infants died Irom diarrheal dehvdracion

This accounts for 24 percent of all infant deaths and repre-

sents the single greatest cause of infant wmortality in Honduras. The most
commonly available treatment for diarrheal dehvdration in Honduras is intra-
venous therapy (IV). IV therapy is expensive, requires trained medical per-

sonnel and a relatively sterile environment, and is presently available only
in fixed health facilities which serve a small portion of the country's rural
oopulation.

——

ITI.

iv.

COXMUNTICATICN OBJECTIVES

A.

Substantially reduce the aurmber of deaths among children below the
age of five from diarrheal dehydration.

Exrend rehydracion therapy to isolated rural areas where it is 1ot acw
available.

Substantially reduce the per-patient cost of rehvdration therapy in
Honduras.

Introduce several diarrhea-reslated pravention behaviors to a signifi-
cant number of rural pecople living in isolacad areas.

AUDIENCE DEFINITICH

A,

Primary audience is rural mothers/grandmochers with children under the
age of five and primary health care workers callad guardianes.

Secondary audiences include pnysicians, aurses, auxdliary aurses, mid-
wives, fathers of children under £ive, rural school teachers and
children, and regional health promoters.

COMMUNICATION STRATEGIES

A.

Teach the primary audience:

1. To properly prepare and administer pre-packaged WHO formula, oral
rehydration salts to:

a. 1infants, (less than one-year) as soon as the child gets diarrhea, anﬂ

b. toddlars, (older than one-vear) as soocn as the child lcses appe-~
tite or becomes listless.

2. To seek outside assistance 1I the chiId does nct improve aiter
administering the above regimen.

3. A cluster of behaviors associated with breastiseding, ialant food
preparation, and perscmnal hygiene.
\\O



3. Teach secondary audiences to suppor: the primary audience through:
1. Physicians and nurses using oral therapy in all fixed facilicties.
2. Tathers and midwives understanding and approving oral therapy.

ot 3. Rural schools teaching preventicn measures.

-~

Regional health promoters distcributing ORT packets.

V. MESSAGE TONE

The tone of the campaign will be serious and straightforward. It will
seek to promote a mother-craft concept which supporss what mothers are al-
readv doing and adds several new components :to ''Seiag a gcod mother.'" ORT
will be presented as the latest achievement of modern science:- a remedy for
lost appetite and an aid to recovery, but not as a remedy for diarrhea.

VI. EXECUTION

TV, radio, print materials, and health worker trainiag will be used. Public
sarvice spots and mini-programs on radio will be scressed for rural mothers and
nealch workers. These will be supported by news features on both radio and TV
Sor medical practitiomers. Support materials including posters, photonovels/
samphlets, and mailings will supplement the broadcast media. Health worker
training, including physicians, aurses, awdliary aurses, and guardianes will
be the primary vehicle for introducing oral therapy to the medical establish-
ment.



CAMPAIGN ELEMENTS

I. OVERALL STRATEGY

The proposed public education campaign on treatment and prevention of
acute infant diarrhea in Honduras will promote the administration of pre-
packaged, WHO formula, oral rehydration therapy by rural mothers in their
homes during mild to moderate bouts of diarrhea. Rural mothers will be told
if the diarrhea becomes worse to take their child to fixed health facilities
or village health care workers. In these places, a more structured and con-
trolled administration of oral therapy will be available.

Two basic messages: administer ORT correctly when your child becomes
mildly ill, and seek help if the child gets worse, will be the central themes
of the campaign. These themes will be supplemented by a few prevention be-
naviors including continued breastfeeding, use of colostrom, home hygiene,
and food preparation for children.

Treatment messages will be stressed over prevention messages for three
reasons: (1) ORT offers the most significant and immediate contribution
to the health needs of rural Hondurans, (2) the behaviors required to make
ORT successful in rural homes represent an optimal range of instruccional
complexity which will permit evaluators to determine mass communication's
ability to significantly affect various aspects of an important health be-
navior, and (3) a general skepticism surrounding the ability of health educa-
tion alone to make any significant impact on rural diarrheal morbidity.

The primarv target audience in the campaign will be rural mothers/grand-
mocthers with children under five and the primary health care workers called
guardianes. Several other groups including rural fathers, physicians, nurses,
auxiliary nurses, MOH midwives, rural primary school teachers and children,
and health supervisors (promotores) will receive a small number of specialized
messages designed to affect them to reinforce and support mothers and guardianes
in the correct application of ORT.

The campaign is a two-year effort divided into four sequential phases
timed to coincide with the peak seasons of diarrhea (see Graph #1). Phase
I. which precedes the first diarrheal peak, will stress face-to-face training
of health workers and medical professionals in the proper application of oral
rehvdration therapv for mild, moderate, and severe cases. Phase II, during
the first diarrheal peak, will shift from an intensive face-to-tface effort
to a media-based mass campaign directed at rural mothers and grandmothers.
Messages during this period will focus on diagnosis: orocurement, mixing, and
administration of ORT; and recovery. A few prevention concepts will be addressed
during this phase. Phase III will shi’t to a prevention focus, but selected
treatment messages will be broadcast to reinforce therapy compliance. This

\



period precedes the next diarrheal peak season and will prepare mothers to
apply useful prevention techaiques. Phase IV, during the second large
diarrheal peak, will reemphasize ORT treatment. During this phase, media
will be used to reinstate trecatment behaviors elicited during Phase II, and
to provide continued reinforcement to selected prevention measures.
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A message pattern has been developed whicu differentiates messages bv
specific audience. The treatment pattern is built around a corz cluster
of traatment behavior which is either expanded for audiences like phvsicians,
nurses, and auxiliares, or selectively emphasized Zor zroups lixe school
children and midwives. This means that physicians will learn how to trsat
severe dehvdration with oral therapv in addition to the moderatz dehvdration
therapv deing caughc ro rural mothers. 3chool children will aot Ye taugnt
the entire core cluster of oral therapv bdehaviors directed at mothers bdut
will Zocus on =2arly diagnosis and alerting mothers to a possible problem.

?revention messages are also diiferentiated by target audience. ror
cwampla, breastieceding will be emphasized with phvsicians, diaper storage
with zuardianes, and general environmental sanitation in school programs
(see Grapn #2).
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Radio will be the principal means of reaching rural mothers. While simple

print materials such as posters and graphic pamphlets will be distributed widely,

it is expected that manvy mothers will receive only the radio messages. Word
of mouth is expected to be an important secondary source of information for
mothers. The primary contact points for mothers will be guardianes,

rural clinics, children's hospitals in Tegucigalpa, and rural primary schools.
Schools were added to the communication network because thev oZfer a relativelv
simple way to provide structured information to a large number of rural homes.
The guardianes will be reached by a preliminary intensive training effort, and
supported through regular bimonthly meetings, radio broadcasts, and simple
print materials. Secondary audiences such as physicians, nurses, and health
promoters will be reached principallv through priant media, although regular
news items are expected to be important motivators for these groups.
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COPIES OF SAMPLE RADIO SPOTS
PRODUCED FOR PHASE 1
MARCH 1 - MAY 15, 1981



COMPLETE LIST OF RADIO SPOTS

PHASE T - MARCH 1, 1981 - MAY 15, 1981

Dehvdration

1. De=~hy-dra-tion

2. Drink, mv love (Dona Chela)

3. The lack of water

4, Dehvdracion in the school

5. Mario Rolando

6. Don't neglect that child (Dena Chela)
N - News bulletin - dehvdration

N" - Mews bulletin - oral rehydration room (postponed until the next phase)
S - Dr. Salustiano

C - Song

3reast

1. Congratulations

"~
.

Breast feeding

S - Doctor Salustiano

N - News Bulletin

C - Song

Infant care

1. I love vou, Mom

2. The one who laughs

3. There is nothing so healthful, sensible
S - Doctor Salustiano

Tinv, unobservapla insects/worms

1. Worms

2. Insects in the school



Page 2

3‘

4.

Finallv...

Worms (Dona Chela). Rejectad bv the Committee because it doesn't talk
about the treatment for worms.



MOTHER:

DOCTOR:

MOTHER:

DCCTOR:

MOTHER:

DCCTOR:
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DEHYDRATION

SONG FOR TWO VOICES: WOMAN AND MAN

What's the matter with mv son?

What's the matter with him, doctor?

He's dried up and doesn't have any color.
Dirties his diaper?

All the time.

Has he lost his appetite?

He doesn't want to eat, doctor.

My good woman

Pay attention

What your child has is

DEHVDRATION (Repeat three timés)

MOTHER:

DOCTOR

AMNNOUNCER ¢

TO 3E SPOKEN

Doctor, what is that?

Diarrhea "gives'" dehydration

Dehydration is the loss of vital liquids that the

child's bodv needs to live. If the liquids that the child

is losing are not replaced, the child will die.

If vour child nas diarrhea, give him liquids so he doesn't

die.
(Instrumental theme of the Song)

For a nealthy peovple, we are werking
Miniscry of Public Health

WA
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DEHYDRATION: DR. SALUSTIANO

(Murmurs)

MOTHER: Dr. Salustiano, I'm worried about my son. Look what the diarrhea
has done to nhim. His skin is wrinkled, he's dried up, and has
a sad look.

DOCTOR: Maria, what vour son has is dehydration,

MAPRTA: Dehy....what, Dr. Salustiano?

DCCTOR: Dehydration

MOTHER: What is that?

DOCTCR: Dehvdration occurs when the child's body loses the vital

liquids that it needs to live.
MOTHER @ Then this dehydration is dangerous?

DCCTOR: The child can die if you don't replace the liquids that he
is losing.

(Br=ak)

ANMONCER : IZ vour child nas diarrhea, give him liquids so he doesn't
die,

ANNOUNCER: For a healthy people, we are working

Ministry of Public Health



OPERATOR:

ANNOUNCER 1:

OPERATOR:

ANNOUNCER 2:
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5. DEHYDRATION
Sound of a strong waterfall mixed with the cry of a child
suddenly it stops.

Parents, don't let vour child die from the diarrhea that takes
away all the vital liquids from his body.

Sound of the waterfall in the background....
If vour child nhas diarrhea, give him liquids so he doesn't die.

For a healthy people, we are working
Ministry of Public Health

/l/([}



ANNOUNCTR:

ANNOQICER :
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SONG: BREAST

Mother,

that little one who kicked vour tumy
has finally arrived.
His little eyes are now looking at you and

smiling.

His lictle hands, still have no strength, Mother,
but thev squeeze anyway.
He, that is so tiny,

depends on vou to grow, Mother

Care for vour child from the moment he's btorn
Give him vour breast so he will grow
Give him the vigor

that only vour breast can give, Mother.

A mother that breast feeds
Is a true mother.
for a healthy people, we are working

Ministry of Public Health



NEIGHBOR:

CHELA:

NEIGHBOR:

NEIGHBOR:

CHELA:

ANNOUNCER :
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2. BREAST: DONA CHELA

BREAST MILX

(Sound of a hen)

(Music cuts off. Remains in the background.)

Your little boy is really becoming a voung man, Dona Chela. He's
handsome, the little tvke.

Sure, that's because I was always a milk-breast mocher.
(Surprised) Milk-breast mother. Aren't you:confusing the term
with a hairv-chest man.

No, I say I am a milk-breast woman because I alwavys xnew 1t was
the best nourishment I could give to my children.

And why is it the best milk, Dona Chela?

For a mountaia of reasons, child. Because it is more nutri-
tious. It prevents the child from becoming sick easily, and it
heips him grow strong and healthv. All my children love me.
Why wouldn't they, you were a milk-breast woman.

Now, you are catching on.

For a healthy pecple, we are working
Ministry of Public Health



MOTHER :

GODMOTHER:

MOTHER:

GODMOTHER:

MOTHER:

GODMOTHER :

ANMOUNCER:

ANNOUNCER:

B-15

1. BREAST

"CONGRATULATIONS"

Hello, Godmother. Congratulations.

Whatever ZIor.

You haven't heard? The Ministry of Health is congratulating
all the mothers that nurse their children because the children
that are nursed zrow more cheerful, wvigorous, and wholesome.

That's true, my children never 2ot sick while I was breast-
feeding them.

For that vou deserve congratuations for being a zocd mcther.

And vou, too. You alwavs nursed vour children.
(Happy music: trumpets)

Honduran mothers, the Ministrw of

Public Health congratulates wvou for vour efforts and worries
in the care of vour children. The mother who breastfeeds

is a true mother.

For a healthv people, we are working
Ministrv of Public Health



ANNOUNCER:

ANUOUNCER:

ANNOUNCER:

ANNOUNCER:

ANNOUNCER:

ANNOUNCER ¢

OPERATOR:
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5. INFANT CARE

WHO LAUGHS

(The laughter of mother and child.)

Who laughs from the smile of a-voung child? The mother.
(Child's cry)

Where is the heart that crys with the crying of a child?
In the mother |

(dappv break music)

Mother, the laughing and crying of vour child depends on you.

Give more care to your children when they are weaker.

The child under two vears is the weakest. He needs more
attention.

The voung children are more delicate, give them mora care.
(Music and the laughter of a mother and child.)

And eujoy the laughter...together.

For a healthy people, we are working

Ministry of Public Health



MOTHER:

DOCTOR:

MOTHER:

DCCTOR:

MOTHER:

ANNOUNCER

ANNOUMNCER:
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INFANT CARE

DR. SALUSTIANO

(Music of radio-novel in the backgzround)

(Crying) Oh, Dr. Salustiano, mv poor child has died.

He couldn't fight the sickness.

You're right, Mama, but your infant wouldn't have died if
vou nad given him more care.

I don't understand, mv husband, and the other children
also nhad diarrhea and they were cured easily.

Yes, but thev are older; thev are more resistant.

The young children are diifarent. Thev are so weak, so
denfenseless that thev can't protect themselves against
sickness.

Oh, Lord. You are right, Doctor. (That makes sense, Doctor)
(Dramatic knock: Strike)

Young children are more tender.

Give them more care.

For a‘healthy people, we are working

Ministry of Public Health

)\
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1. WORMS

WORMFREDO/WORMBERTO

ANNOUNCER: What occurs in the stomach of a sick child?
(Sound of stomach noises)

WORMBERTO: Wormfredo, how good it is to see you.

WORMEREDO: Wormberto, I didn't think we'd meet again.

How you have grown.

WORMBERTO: Tes, And the same with you.

WORMFREDQ: It's because this child feeds us so well with the filth he eats.

WORMBERTO: Yes, he drinks water without boiling it...ha-na-na... and he
eats food that makes him chokes...no-ho-ho.... That's why

We are SO prosperous.
WORMFRELN: Yes, Wormberto. But now there are so many of us here in the
"~ouch" that manv have had to leave to look for food somewhere

el

ui

WORMBERTO: Yes. Ha-na-ha. YNow the child sleeps with his eves all washed
out and wakes up all the time. His
end will arrive soon. Ha-ha.
(Cry of despair.)

ANNOUNCER. For a healthy people, we are working

Ministry of Public Health.
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PRINCIPAL ACTIVITIES REALIZED

Review and Analysi§ of Fijeld lnvestligaticn Rata.

Development of draft implementation plan for Public Educaticn
Campalgn.

Selection of Preventicn and Treatment Hessages.

"Coordination with CH and USAID on related aspects of Health loan

and MM&HP Project, including Component-4 Diarrhea Control, Com-
ponent -7 MOH, Component-13 Mass Hedia for ViW, Component-15
Extenslon of Supervision and Component-16 Continuing Education For

- VHW.

Review >f restaical requlreicentsfor h2alth cducatica components of
water and Sanitatfon Project with HOH and USAID.

Visit to Materno: Infantll Hospltal to diszuss Involvement of thelr
personnel in cral therapy training sesslons.

Set-up radio monitoring system to determine present programming
approach of health message.,

PERSORS CONTACTLD

Merlin Fernandez Director Censral

Arturo Zelaya
Danllo Velisquez
Alberto Guzman
rrancisco Cleavas
John Massey

Berry Smith

Kathy Hiwrooh

Director 0fflce of Health Education
Dlrector Office of Maternal Care
Director Office of Epldemiologfa
Director Pediatric H.1. Hospltal
USAID Health Offlce

USALD Health Cfflce

USAID H=alth 0fflce

Visit to Nuava Armenia for mixing trial and hcme observation.
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Octcber 23, 1580

pr. John Massey
Healeh Offlce
LSAID, hHonduras

Dear Jchn:

I wantad to take this cpportunity to tnank yeu and yeour ccllegues in
tha isslen for your continuing support of toe i 8 1P Project. At
the same time | weuld llke to report cn the Projzct's proegrass and
give ycu a general ldea of cur plans for the future.

The Pra-Proyram research stage has teen complated. The data has
veen analyzed end an |mp1en~ngaticn plan has becn cutlined for the
entira carpaisn.,  The final plan Wil Le presented for official ap-
proval co Cecerber %, in tashinoton., t will send yeu a cepy 25 Scon
o5 opprouval Is recelved there, The Project's in-country ghese Is on
schizdule, larcely due to tiz extraordinary cffort rade by Neynaldo,
tetty and tihwe support we centinue to reczive frem che Hinistry.
During this visit | rmet the new Direector C2nera) and discussed thz
Project's Proaram. The relaticnship Letween tive new ALD tealth Toan
and our Project was menticned and Or. Merlin Ferndndez scemed qulte
insistent that the two cfforts shculd be carefully coordinated and re-
scurces shared. A similar discussion with Or. Denilo Veldsguez of
MCH, resulted in the scme cenclusion. Tac Integraticn of offorts seen
to us not caly inevitable but critically important. Plonning for co-
ordlnated efforts has already begun under the auspices of Or. Zelaya,

Cur cverall plan now projects an intensive seriod of training for health
sersconzl frem January thru May, in pregaration for the First larce
scale redia proretion of cral therany. Y%e cre cenvinced thet ulthcut
tite support of the nedical comrunity-oral therapy wWwill not bz aceepted.
Cur seccend phase will stress treatrent Schavior for o gporice of € months
uslng Loth graphic materials and persistent radio breadcasts. -
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Phase 3, from approximately January 1532 to May 1982 will focus on pre-
vention behaviors, again using radio and graphics as the principla
medium of Instruction. The Tourth and final Dbreadcast phasa, from June
1962 through December 1382 will agaln focus on treatment, attempting to
re~instate behaviors established during Phase 2.

In reviewing the timing of critical ccmponents of the Health loan, It

Is remarkable how well those activitles are rclated to cur cwn plarning.
Spaciflic areas which stand out Include packet preoduction, health worker
tralnlng and supervision, andmmass medla devalopment. We hope to be
able to contrlbute in each area and thereby promote what our Project was
originally desligned to do = extend the effectiveness of hzalth educaticn
to all areas of Honduras.

| have Includad a list of activities 1 have ccmpleted since being here,
along with the principle pravention and treatrment nessages wae have
selectad with the HCH as appropriate for Honduras. '

! will trock dewn the electrolyte salt costs we discussed a5 soon as |
return to Washingten and 1 hope the Peace Corps accepts our [dea to
conduct a small contalner research project.

I hopa vie can keep in close contact, and let me thank you cnce agaln
for all your support and assistance.

Cordially,

Willlam A. Smith

Vice Prusident &

Ass. Dir., Internaticnal Division
Academy Tor Iducational Developrent

WAS/ave
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TRIP REPORT
MASS MEDIA AND HEALTH PRACTICES PROJECT: HONDURAS
FEBRUARY 5 to 13, 1981

Objective

e Review Implementation Plan for Mass Media and Health Practices project
with field team to ensure that all campaign components are in place,

e Discuss details of packet production and distribution system with MOH
and PAHO officials,

e Discuss counterpart funding and provision of broadcast time by MOH.

e Prepare plans for initiation of the Water and Sanitation Health Education
components through discu<sion with personnel at AID, SANA, and MOH.

Persons Interviewed

Dr. Reynaldo .Pareja Sr. Jiron, Director, PROSABA, MOH

Ms, Elizabeth Booth Dr, Zelaya, Health Education Chief, MOH

Mr. John Massey, Health Officer Luis Sarimiento, Health Educator, MOH

Mr. Ray Baum, Program Officer Dr. Carillo, Assistant to the Director, MOH
Ministry of Health of Child Care Division, MOH

Director General of Health Rural Health Auxiliar Nurse

Director of PANE
Ms. Miriam Martinez, Project Nurse, MOH
Mr. Hector Valladares, Graphic Specialist
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A. PRINCIPAL ACCOMPLISHMENTS

1. Reached agreement with AID, PAHO, and Ministry of Health (MOH) to provide
100,000 emergency oral rehydration packats upon approval of amendment to AED
Contract.

2. Through discussion wich the MOH, it was agreed that the MOH would
send a letter to the Yinistry of Finance requesting that terms of Project
Agreement be respectad and that the three counterpart positions taken out of
MCH budget be restored.

3. Visited laboratories of PANE, the national drug producer, and discussed
production difficulties, With their help, some 30 sample packets with new
triangular design were produced, :

4, Visiced 2 rural clinic and tested six poster designs, the new packaet
labels, and & new packet shape,

5. ZReviewed status of each project ccmponent and developed the Zollowing
naterials:

® Distribution noras for packets and grachic materials,.

® Desizns Zor second phase poster materials, including a characteristic
symbol for LITROSOL promoction: a larze rad neart with a red rose.

e Developed a traiaing plan for auxiliar nurses and guardianes using

dolls to simulate the clinical reAydration regimen,

¢ With Dr, Carilio and Miriam !Martime:z, develored the renrdration norms
for the MOH and translatad them into specialized posters Zor distri-
bution to Iixed facilities and to be used as a basis for trainiag

of health professionals,

. Developed plan and pilot designs of materials for school program
including three specialized graphic preducts,

® . Developed plans for a monitoring svstem, relying on regular monthly
telegrams and summary control sheets for each health worker receiving

matarials,

3, MAJCR ISSUES AND POTENTIAL PROBLEMS

1., DPacker Production

Using estimates developed during this ctrip, it is anticipatad :that
scme 96,000 packats a month «will e needed duriag :ie amcntis ¢ May, June,
and July i a fully operational markating campaign is in place, This suzgests
rhat scmething like 500,000 packats are needed 2 7ear Zor Health Regicn
Mo. I alone, or some 3,200,000 packets a vear once tiie program -ecomes tIuly
aational (see Appendix D,1.)
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At present, PANE, is prcducing 2,500 packets a day, approximately 50,000
packets a month, or approximately 600,000 packets a vear. This production 1is
presently limited by the capacity of the mixing/filling machine -and by the num-
ber of work shifts a dav. Conceivably, PANE could double production by putting
on an extra shift and making minor improvements in production speed, buct it
does not seem reasonable that PANE will be able to maintain an accelerated
production rhytim for extended periods of time.

For the moment, the 96,000 packets a month appears beyond the project's
capacity to distribute. In Health Begion No, 4, which has a fully implemented
oral therapy program, at best without large scale public promotiom, they
managed to use only 38,000 packets during all of 1980. It simply does not
appear reasonable to assume that the MOH will triple that rate of annual packet
use for one month only,

An agreement was reached with the MCH to provide the entire production of
?ANE, scme 150,000 packets during the next three months, to Health Region Mo.
I (the project's target region) alome, and to obtain an emergency stock of some
100,000 packets from UNICEF to meet the needs of the rest of the country
during 1981. This will ensure that in Health Region No. I, onme style of packet
will be used and that the Ministry will have an excellent test of how that packet
ls best distributed, received, and used before making a national commitment to
a specirfic design.

It will also permit the MOH to gauge the effects of a large-scale promo-
tion on packet demand and may suggest the necessicy Zor additiomal investment
in production equipment, Until the MOH has proof that demand will increase con=-
siderably, they are unwilling to nake additional investments in equipment and
staff. This seems a reasomnable position on their part as skepticism about the
project's ability to distribute such large quantities of packets continue
to be strong within the MOH,

2. DPacket Design

In 1980, PANE purchased one million aluminum foil packets very similar
in design and structure to the UNLCEF packets. The foil is a bit thicker, and
the labeling much simpler, but the packet holds the same volume and mixture
of ingredients and 1s shaped the same way. During the firsc mounths of field
tasts several problems with the PANE packets were derected. First, the glucose
had aot bzen properly dried before being mixed and tuec salts were caking severely,
This interfarred seriously with the ability to pour and dissclve .".m. Secondly,
the iak used on the packets came ofZ with only minimal nandling. Third, the
foil was 30 heavy that it was impossible to tear open without using a kaile or
some other sharp instrument. And Zourth, spillage of salcs was common when thev
were poured iato narrow-necked bottles.

We believe that the drying problem has been solved. Humidity standards iIn tle
iaboratories are still a few degrees higher than optimal. This problem is Seing
addressed by the addition of several dehumidifiers. New package labels have
been designed which provide a brand aame, LITROSOL, and a four picture ianstruc-
cion on how to mix the packet (see following page). VY

A
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Tiree tundred thousand labels were printed to test their durability under £ield

conditions and their instructional efficacy. Thev are being added 5v hand to
the already printed PANE packats. In an effort to address the packat-opening

iificuley, a small slit (see photograph A on Zollowing page) is being made in
mhe upper corner oi the packet which permits easy tearing of the corner. This
also nelps solve an earlier problem with pouring the salts into narrow-neck
oottles which are the most common liter size available in rural Honduras.
Qdrening at the corner provides an 2asier means of Inserting salts into the small
bottle opening.

Zarly field trials of che instructions and the slit indicate that without
direct guldance, mothers do not notice the instructions c¢n the packat.
They are particularly unaware of visual iascructions. In one case Ior
example, a mothier simply turned the packet to the side where the ingredients
wera printed and tried to use this as a mixing instruction. Mothers tended
to wash their hands befcore opening the packets without any suggestion from the
inscructor.to do so. 3ecause their hands were wet, the packet opening was wet
also. This caused the salts to clog at the opening and made pouring diZficult,
“ut not impossible (see pnotograph B). Several mothers used their teeth or a
x2ife to open the packaet. MNone of the mothers could find the slit, even after
being asked to look for it on the packet, However, once the zothers were shown
the 7isual instructions--step-bv-step, and shown phvsically where :zhe slit was—-
they learmed very quickly and seemed pleased to have the infcrmation, The
instructions tock l2ss than a minute and mothers made wvirtually no mistakes
in cpening the packat after the simple instruction period.

Taking this experience into acccunt, a support leaflst (see Aprendix D,2.)
has seen designed which uses the exact drawing on the packat label ccurled
witd aidicional simple drawings of the principal administration sceps and deav-
dratict signs. These support leaflets will He distridutad with everw jacket
inc used as a1 :t2aching zuide Zor che auxiliar nurses, 3rov1a11g them a simple,
5735¢ i: wav 2o raview all she Imgor-an- mixing and adminiscraticn coints,
These maczrials are acw deinmg testad with aumiliar aurses.

Finallv, one iddicional paciker ewperiment is being tried. A\ new packet
shape has been desizned. This shape allows th2 same volume of salts to be
nacked, but provides a single, narrow point. This point, when opened with a
knife, converts into a funnel, which fits perfactlv into the narrow-neck bottles
commonlv available, and virtuallv eliminates spillage.

K ; /
k\\,.
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Mothers, when given a choice between the two packet shapes--and after having
used both, chose the triangular packet as '"much easier." This design will
not be incorporated into large scale production until further field trials
nave been conducted, and ii it proves successful will be used for the next
bulk order of packers,

(smaller than actual size)

3, Counterpart and 3roadcast Contribution of the MOH

The project agreement stipulates that the MOH will assume the financial
responsibility Zor three cuuntarparts and one-hall the cost of air-time required
oy the project, The MOH is £fulfilling its commitment in terms of air-time but
is facing a difficult situation as regards the counterparts, Due to the project’s
late start-up in Honduras, the MOH missed the 1980 budget cycle and was unable
%o include the three counterpart salaries in the 1980 dudget, The project, uncer
special agreement with AID, agreed to pay those salaries Ior cmne-vear on condi=-
tion that the MCH assume them from that point om., The MCH included the three
sositions ia its 1981 budget request to the Ministrv of Finance, Honduras hcwevar,
is undergoing a financial austari:tv program, and dSudgets are deing severelr cut
at 21l levels. The MCH received dramatically less mcney than requesta2d and th
three aew 2Jcsirions Zor countarparts were denied. We have reached zzreement
wich the Minister zhat he will make a special p.2a ior these three jositiouns,
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We are nopeful, but not overly optimistic, that the situation will be favorably
resolved, Discussion with USAID mission personnel indicated that the austerity
program is genuine and pervasive, arffecting the implementation of large lean
agreements wit several Ministries. A number of avemues are being explored.
Without the counterparts we now have, it will be virtually impossible to imple-
ment the present campaign plans, Their absence would severely eliminata the
project’s ability to develop a Honduran capacity to integrate systematic
communication plamning in future health programs, This is an issue of great
concern to us at the moment,

C. STATUS OF PROJECT IMPLIMEMNTATION

During my visit, a thorough review of the project's present status was conle
ducted involving both project persomnel and MOH counterparts, The following is
a Srief report on the status of each component,

1, Radio Program Production

a, Spots

The central themes of this phase of the campaign are: to introduce the cotj
cept of dehydration; to provide messages which reward and praise mothers for
doing the right thing, such as breast-feeding; and to introduce the link be=-
tWween children who need special care and parasites, Twentv-one radio spots have
peen pretestad, revised, and produced, These twenty-one are now ready for final
MCH approval and distribution to radio stations. Broadcasts are scheduled to
begin the last week of February. The programs break down in the following wavs:
Dv content there are four programs on ''special care for young infants;'" four pro-
grams on 'how to avoid parasite contamination;" four programs on ''the importance
of breast-feeding;" and 9 programs on "the significance of dehydration in children,"

from a format perspective: there are three pjrograms which have a news style;
four programs which use a siagle narrator; and 14 programs which use a dramatic
setting. These dramatic programs include a midwife character, a school class,
a learned doctor, two mothers comngratulatiag themselves, two parasites talking
to each other about the things thev like most, and a happv mother who learns ncw
to kill parasites. Ia additicn, two songs have been written for the project,
one which 1s a lovely melody stressing the :Zmportance of child rare, and a second
wnich 1s a memorable jingle about denydration.

In oy view the radio programs are very well produced, technically excellent,
and should be both memorable and rzlevant. [ was very pleased with the quality
of the production.

5. Mother of :he weex (OMCW)

The field ctaping of tan MOW progzams 7ill Se conducted the Zirsc week
of March. Tive willages will be wisited and =wo auxiliares, ten mothers, and
several zuardianes will be incarviewed, These materials will be adited inco

ten final programs. MCW broadcasts will >egin the and oI March, A ventriloquist
has bSeen contraczad and a special dummy macde t©3 animate the large communily
sessions. Grarnic materials will not be distributad during this firsc Iiaid
taping, Sut addizional oretasting of new grapchic matarials will be conducted
during the communicy wvisits,
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c, News Items

four news items are aow being written for broadcast at regular
intervals during Phase I, The first two items will stress Honduras' role
in implementing oral therapv in the Yaternal Child Hospital and in developing
local production of oral rehydration salzs, In addition, the larest studies
of the importance of breast-feeding and feeding during diarrhea will be stressed
in the two addicional programs.

d. Mini-Radio-Novelas

This program is now deing recomsidered in light of the lack of an
MOH radio counterpart, Without a full-time person to write, produce, and
distribute these programs, it is impossible for a quality program to be produced,
The cost of hiring actors, along with taping and editing costs, makes this
format relatively expensive, For these reasons, the radio novela is being
reconsiderad and probably will be =2liminated as part of Phase I programming.

2, Graohic Materials

a, Posters

Three posters have been pretestad, redesigned, and are now ia final
production. Copies of each have beern providad in Appendix D,3. The first poster
focuses on the beneiits of breastfeeding, Additional field testing showed that a
littie pilzzazz needed to be added to the original design. This was done
by encircling the mother in a large red heart, adding a rose to aer aand, and
crowning her with a laurel leaf, An ini:zial trial of using a halo was rejected
because of opposition frecu evangelical groups in rural communities., The heart,
rose, and crcwn were well received and the postar proved popular with the test
audiesnce, Coincidentally, rad is a color associated with curing and adds impact
to the overall visual message, These tiree alements: heart, rose, and crown
are being considered as a characteristic trademark for the program, combining
them with images of a healthv child holding a LITROSOL packet, and a LITRCSOL
packet by itself.

A second poster shows a mother providiang special care Zor her infant while
her other children play in the background. 4aAnd a third shows the negative
consequences of keeping water frcm a child with diarrhea, The third is some-
what controversial. The death scene was considered to be very strong by most
of the test audience. They clearly said the “didn't like che picture” and it
appeared clear thev were referring to the content. At the same time, they recog-
nized the consecuences of lack of water, Only 1,300 copies of this postar are
beinz made, while some 5,000 initial copies of the other two are deing prcduced,

Draft posctars Zor Phase II arz also included in Appendix D,3. Thev show how
the same visual :themes are expanded o r=laca LITACSCL +¢o child cars and to
avoid death Zrcm deavdration, The phrases deing used cn the jostars are picked
2D in the radio srograms and trovide an idenciiving characteristic Zor the
campaizn, ©Cne pestar is Yeing designed which replicaczas zle lapel on :the
LITRCSOL packet., This postar will be widelwr disczidurced thrsughout tiae region
during Zhase II,

(v
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One specialized poster has been designed for fixed health facilities
including doctor's offices, hospitals, c‘iqics, and health centers. This
graphic provides clear instructions on administration of oral therapy in
Zfized Zacilities and additional information on the importance of breast-
feeding, avoidance of antibiotics, and Ieeding during bouts of diarrhea.
Tails postar is being printed in che U,S., so that it wili nave the matimum
professional qualitvy, This is considered critical to convincing the medical
professionals that oral therapy is a serious and "high-class" treatment.

The chart has been designed especially for a literate and sophiscicacted au=-
cience., It will be used in the training sessions for all health professionals
and distributed ar the end of each training course,

5. Support Visuals

A slide tape presentation on the administration of oral rehy-
dration therapy has heen prepared for use with professional medical personnel,
The seven-minuta presentation uses pictures from the oral rehvdration ward
in Tegucigalpa and :hocograohs taken during field mixzing trials to illuse
trate the overall administration and instructional problems related to oral
therapv, Finallv, a manual for auxilar nurses and another on 2fficial “OH norams
for oral therapy are being prepared and structured into separate documents,
These documents will be used as a reference, supporting the large wall grapha
and the training sessions,

A Hoja de ipovo para Madres support leaflet for rural mothers is being
parad (see Appendix D,2).This leaflet details the cricical points in adminis-
ration and mixiangz of the oral solutioms,

'U
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A similar sheet is Heing prepared Zor midwives and primary health workers
to emphasize the signs of dehydration and decision points when children must
be taken to a Zixed facility,

Three materials are being prepared for use in rural schools, The first
is a children's story, abundantly illustrataed, which has as the central character
a voung boy who belps save his sister's life by recognizing the early sizms
of dehydration. The story emphasizes the role that voung childrenm can play
in such a program and gives the boy praise from both his mother and the local
health nurse Zor beiag such a rero, The second is a comic book using two
parasites as central characters, The parasites build upon the story tfrom the
radio spot to explore how unsanitary conditions help them propagate. The comic
faatures a little girl who learms now to destroy parasitas and zuard against
narasite invasion., The third is an exercisa called Lz Casa Sana.*
Like the fira prevencion checklist that many schoolchildran iu "he
U.S. take acme to evaluate rtie home Zire hazards, this checklist Is an exercise
which allows the rural teacher to First Jiscuss diarrhea lazards arcund the aome,
to motivata the child to do an iadividual evaluation of his own acme, and cthen
=0 adopt cne of the 3Sehaviors which i3 not ;rasently practiced, Care has deen
saken to iaclude several aspects wnich we know now 2xisc in tural acmes to avoid
ambarrassing ciildren who ccme back 2o schcol with a zero a2al:zh score, Cne
activicy has zeen included aspecially Zor Zcllow-np jsurposas, That ac"‘V‘”V_

—1-'v-¢-" -~ 4~

15 cthe use of 2 special dox, or place ia the home, LS STOr2 21rty 2Zapers. .t

* The Healchv Hcuse
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1s considered that this is very rare now; that iz would be a contribution towards
nome cleanliness; and that it is something that a school age child (second- to
third-grade) could effectivelv manage, The exercise includes a monitoring
function and a reward for children who do arrange a special place for dirzy

diapers,
e
3. Trainiag
2.2

Cne training course aas been ccmpleted for 37 nationwide nursing
supervisors. This course ampnasizes both the theoratical and practical
aspects Oof oral therapv. Initial skepticism among project personnel about
the worth of theorstical sessions proved to be unfounded. The nurses are
accustomed to theoretical presentations, particularly from respected doctors,
and would have felt cheated if only practice sessions nhad been included.

The purpose of this early training was to introduce the oral rehydration
therapy concept to an iafluential group of supervisors working at che
nacional level,

The next majcr training experience will e for 125 medical students pre-
paring Ior their first vear of field service. A similar emphasis on theorv
combined with practice will highlight the training design, The wall chart
will be used as the basis of the training structure and will be distributad
along with a paper preparad by Dr. EZdwin Parker which has been translated

P4

into Spanish for this purpose,

In April che full-scale training of auxiliar nurses in Region I will begin
using a training desizn which emphasizes simulated practice of therapy adminis-
tration (see Appendiz D), Ia May and June training of primary health care
workers and midwives will begin,

The basis for this training aporoach was developed aftar a five-week field
test o the training Zormat, Miriam Martinez, the projec:t counterpar: nurse,
first spent one week in the Maternal Child Care Zospital observing doctor's,
aurse 's, and mother's responses ta the oral therapy regimen. These experiences
sointed out clear differenca between rural and urban mothers who came to the
hospiral., Rural motZers had much greater difficulty in keeping the scheduled
administraticn times, Thev were oblivious to the work, They were more
reluctant to wake their children to administer the soluticm, as sleep for
them representad an important improvement in their child's condition,

Iz was also clear from these experiences that aelther doctors nor aurses
zave very zcod Instructions to mothers, nor did thev provide rezular super-
vision of mothers, This was particularly true during those times when the
aursing shifcs were changed. In a few cases, mothers were left without oral
solution Zor up <o -aree nours, Vemlting was fZregquent, It was rarely severe,
Sut it did concern mothers zraatly and seemed to e related 2o rapid adminis-~
tration of zhe solution, The instructicns which aurses and doctars zave oo
nothers on Qcw to Jrepare and admiaiscar the packers in their acmes wers also
insuificient. There was li:ztl2 or 1o checking with mothers o Zetermine iI
thev underscood %he inszruction and a'erv rapid review oI the most ImperTant
cmmen question which mcthers asiked was wnetier thev

3 J befcre ziving it zo Infancs. Tals questioni
nas Jromptad  Zocio z well an zhe point and insiss that the solutionm
a0t de Hoilad, but that che water iz which it is prepared e Soilad, Motlers
wera 3150 ccncerned zhac the sclution had not stoprted the <iarrhea, The

2oints was nace., A
should "zock" th
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doctor's response was to focus on the child's improvement and to say thac the
solution had stopped the vomiting., This proved to be an effective argument
with most mothers, although their concern about receiving medicine for the
diarrhea continued,

The second stage of the trial was a field test of an auxiliar's ability to
tzach the basic steps of mixing to rural mothers, Miriam spent one day in Talanga,
a rural area several hours from the capitol, She first taught the local auxiliar
during a three-minute demonstration, how to prepare the solution. The auxiliar
then taugnt 11 mothers, individually, with no intervention from Miriam,™ She chen
astablished a follow-up schedule; visiting the first four mothers aftar one week;
another tour mothers after two weeks; one mother after three weeks; and a final
mother arfter four weeks, There was essentially no loss in learning the critical
mixing steps. Mothers, even aZter three and four weeks, made no notable mixing
mistakes and seemed to remember very well how much water to use; when to add
watar and salts; and how to give, and over what period of time to administer,
soiution, This was both surprising and encouraging to the project stafif, It
suggests that nurses may be =ffective educators even if thev are pressed Ior
time and may suggest that opinion leadership, the transfier of mixing and adminis-
traticn instruction from one mother to another, should bYe aggressively encouraged?

4, Campaizn Administration

A number of specific administrative decisions are now being made, First,
a droadcast schedule is being finalized which will speciiy each radio broad-
cast time and station., This design will be used to monitor the statiom's
compliance with scheduled plans, A local ccumercial firm which specializes

s

in this service will conduct the monitoriag activity,

A distribution systam has been designed to control what materials ars dis-
tribuctad to whem, A combination of distribution during training sessicas,
distribution to difficult areas through the Mother of the Week program, and
regular monchly cablas from 10 selected si:ces will be used to ensure that at
least minimal supplies of packets and print materials are available,

Distribution of packats through commercial vulperias (sctores) is still being
discussed. YNoone in the MCH has sxplicitly forbidden i, but all authorities
have expressed serious concern. They feel it would set a precedent which the
MOH does not want to establish and would blur the lines between commercial and
public distribution of patent medicines, In the absence of a clear prohibition
project staff continue to explore ways in which the commercial sectow cam be
involved, including commercial production of oral salts tn compliment the MCH's
cwn program. Optimism is tempered in this regard, but proizct personnel continue
o Be hopeful, At this point, iz doubtful thatr packets will te widely availabla
through local stores during Phase of the »roject,

- o

:
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J. OVERALL ZIZVALUATICN OF PRCGRAM AT THIS STAGE OF DEVELCPMENT

Incrmous progress has een mace tcward the develorment oI scme very axciting
iastruczional materials, including the radio programs and several Iatarasting
2zraphic support matarials. The suppor: laaflac offars an iastructional axis
around which the priacipal aducational points can 3e organized, taught, rainforced,
and evaluated.
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The biggest problem continues to be effective supply and distribution of
packets. While steps are being taken to address this problem, its solution
continues to depend on a variety of factors beyond the project's control, It
appears clear now that the project will have an effective first phase campaign
and that the potential demand for LITROSOL will be high, We continue to be
hopeful that a break-through on the production of packets, the use of commercial
distribution facilities, and assured access to training courses will be forth-
coming,

Finally, the concern over the continmued availability of counterpart personnel
is very critical. Not only will the absence of counterparts weaken the ability
of the project to become an operational part of the MOH, but it threatens the
project's ability to conduct training sessions, design materials, and generally
carry-on with the campaign,

>
"



NUMBER OF PACKETS OF LITROSOL REQUIRED BY ORAL THERALY PROGRAM

—— e

SYSTEM L:

Calculated by mumber of distribut fon poluts during raluy scason: L.ITROSOL
No. of health centers: 63 x 10 episodes of diarrhea daily x 20 days in a month x 2 packets = 25,200 per month
No. of guardianes; 164 x 2 episodes of diarrhea dally x 20 Jdays In a wmonth x 2 packets = 13,120 per month
No. of widvives: 559 x 0.5 eplisodes of dlarrhea dally x 20 days in a month x 2 packets = 11,180 per month
Hospital Materno Intantil = 10,000 per wonth
Hospital Danli = ,24999.255.95¥U21
Subtotal’ 64,500 per month
250 large stores x 50 packets (per month) = 12,500 per month
650 small stores x 30 packets (per month) = I9ISOQ_PcrIqu21
Subtotal 32,000 per month
(No. of packels durlng rainy season (per month) Total 96,500 per month
No. of packets needed during rainy scason: 4 x 96,500 = 38b,060 per month
No. of packets nceded during dry scason: 8 x 24,125 (1/4 of rvalny season) = lQ%JHN)lﬁu'umuLH
Pachetrs needed for Reglon | annually Total 5/—9:(;()_()_[;Ll_‘—l;t;l\[h
Packets needed natfonally (annually)
(Considering Reglon 1 has 18 percent of total population) 3,216,666 per month

Best Avcailable BDocumeni

T-T'a



SYSTEM 11:

64,000 familles of Reglon T x 1,5 children less—than-5-years-old
96,000 children x 4 ¢plsodes of diarrhea annually

384,000 cplsodes x 2 LTTROSOLS

No. of LETROSOLS durfng rainy season (128,000 x 4)
Hoo of LUITROSOLS Jduring dry season (32,000 x 8)

Total
(System | represents 75 percent of this total)

SYSTEM LHl:

18,000 episodes of dlarrhea reported in 1980

I

1
H

96, 000

384 ,()U()

768,000

512,000

= 256,000

768,000

36,000

children
episodes

LITROSOLS
annually

LITROSOLS
LI'TROSOLS

LITROSOLS

LITROSOLS

-1‘a
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OQUTLINE OF TRAINING DESIGN FOR AUXILIAR NURSES

Principal Objective: Train auxiliar nurses to effectively use the Support Leaflet

with rural mothers.

Secondary Objective: Traia auxiliar nurses to properly administer oral rehydration

*1)

therapy in Ifixed facilities to dehydrated children.

Introduction: A brief presentation of who the trainers are and why they have come,

Audiovisual presentatiom: A seven-minute slide-tape which summarizes the major
aspects of oral rehydration therapy,

Theoretical presentation of how oral rehydration therapy works,.
This 20-minute presentation by a respected local physician discusses the physiology

of oral rehydration therapy and sets a professional tone for :he remaining training,
This was included to counter claims by many nurses :tAat oral rehydration therapy

was a household remedy used for years and not rezlly as good as application of

the therapy in a center. The presentation deals with their principal concerns:
does it work; what happens if vomiting occurs; and does it stop the diarrhea?

Demonstration by Miriam Martinez of the full application of the therapy in a center.

This ten-minute demonstration provides a model for the nurses who will then be
asked to simulate the full administration cycle themselvas during the training.

Small group practice before the large group.

The large group of 20 to 3Q nurses will Be broken down into 10 groups of two to
three people each, Each group will be numbered and one member of the group will
take the role of an auxiliar nurse, while the other members play the role of
family members, One of these groups will be asked to repeat the admin:sctration
demonstrated by Miriam, Miriam will provide feedback to the small group om
their performance and ask the large group to make suggestions as well,.

Practice ia individual small groups.

At this point the small groups will separate and each will be asked to conduct
one practice session using dolls, common measures, the wall chart, packets,

etc. Zach group will nave the same materials which can be found in their clinic,
Theyv will Zirsc determine the severity of the diarriiea and look Zor signs of
other serious problems., They will use the weighcZor—-age chart to astablish
their child’s (doll) actual weight and prapare the corract volume of mixcture

Zor chat child (doll). Thev will then use a cardbcard clock to simulace
admiaiscracion time and discuss what they would do iZ vomiting cccurzad,

They will resvaluate the child's condition and assime that Improvement 2as

taken place. At chis point, thev will use the Support Learflet for mothers £
t2ach tlhe cther members of their group how to mix and administer the sclucticn

in their homes, receiving Zeedback on their teaching dehavior. Zach member

of the gzrcup will have the opportunity to simulate the rale of auxiliar at least
once. The trainers will pass from 2Zroup to group giving advice, noting problius
and previdiag sapport, s
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Large group discussion of problems encounterad.

The large group will convene once again and discuss how this system might
de used in the congested, noisy environment of their rural clinic, Dossi-
pilicies Zor group teaching of wothers and the use of expert mcthers as
assistants will De discussed., Essentially, the point here is to give the
Zroup a chance to compare reality with the artificial enviromment of the
training course,

The radio programs will be played during the training course and nurses

asked to comment on them, making sure that the messages are clear, They will
then be asked to remind mothers that such programs are on the air, mentioning
specific characters likes Dona Chela, Dr, Salustiano, etc.

Materials, including a wall chart, the manual, mulctipla copies of posters
and a guide on where posters should be placed in the communitv, along with
a twoc months supply of packats, will be distriduted,

A wrictten test will be administered to determine what information was lost
and these tests reviewed and '"graded" by the auxiliar herself to ensure that
nistaken concepts are correctad. Special attencion will be given o empha-
size that: LITROSJL is a medicine, not just a wvitamin; it does not stop
diarrhea, but it helps make the child stronger so that the child can fight
the diarrhea better; the solution replaces the water which the child nas
lost and helps restore the child's appecite; iZ wvomitiag occurs, the mcther

zive all the solution; mothers should stop ziving purges, and instead, Zfeed

the child breast milk and soft foods, and, finally, mothers should recumm
if the diarrhea contiaues, or che child appears worsc.
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—ASS MEDIA & HEALTH PRACTICES:

RURAL WATER & SANITATION

OBJECTIVE: To design and execute a community health education com-
ponent for a rural water and sanitation project

LOCATION: Tegucigalpa, Honduras

TARGET POPULATION: 247,000 rural Hondurans living in communities with popula-
tions under 2,000

PROJECT DURATION: 33 months

SPONSORS: United States Agency for International Development;

Govermment of Honduras

CONTACT PERSON: Dr. William A. Smith
Academy for Educational Development
1414 22nd Str=et, N.W.
Washington, D.C. 20037

Ministry of Health (MOH) statistics set infant mortality in Honduras at 103
per 1,000 live births, and it is estimated that 80 percent of children under five
yaars of age suffer from some degree of malnutrition. Gastric intestinal illnesses
are highly prevalent, with some 24.4 percent of infant deaths attributed to diar-
rhea. Studies by INCAP in Guatemala found a synergistic relationship between mal-
nutrition and diarrhea. The findings suggest that an intervention such as im-
proved water and sanitation facilities would result not only in reduced diarrhea
incidence and infant mortality rates, but also in improved nutritional status
anong the under-five age group.

The contrast between rural and urban health conditions further strengthens
the case for improving access to water and sanitation sources in the rural areas.
Some 78 percent of the urban population has access to drinking water facilities
and 49.7 percent has access to some means of human waste disposal. Comparatively,
only 30.3 percent of the rural population has reasonable access to safe drinking
water, and only 18.4 percent of the population has access to basic waste dispesal
facilities.

Tha project will pursue four majer activities: (1) expansion of construction
capabilities to permit self-help installation of approximately 180 gravity-flow
aqueduct~, excavation of 3,000 hand-dug wells to be furnished with hand pumps,
rehabilization of 800 wells and 50 piped water systems, and installation of
approximately 13,000 pit latrines and 14,000 water sealed latrines; (2) establish-
reni of functioning sub-project maintenance svstems; (3) development and implem-—
aptation of education activities to promote community participation, improved
hzalth behavior related to water and sanitation facility use, and systems main-
renauce; ¢1d (4) training of promoters and field agents to improve sub-project
implementation, supervision, and overall project wonitoring. -
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The program will be coordinated through the efforts of field promoters who
are responsible for all phases of activities, including the initial community
coentact, obtaining assurance that the community will provide the required volun-
teer labor, construction, and hiealth education. If a protected water source
exists within a reasonable distance above the village that will serve the commu-
nity's water needs, a gravity-flow aqueduct will probably be the appropriate solu-
tion. If the prerequisites are not present for a piped water system, the possi-
bility of installing community wells will be investigated. The motivation for
adoption of the water and sanitation facilities is to be stimulated by community
participation in: the decision to initiate the project, selection of the tech-
nology, the scheduling of labor-intensive activities, instruction on system opera-
tion, and training for maintenance. A health education component is included in
the project design to encourage adoption of improved hygiene practices.

The health education activity relies upon past experience in mass
commpunication and combines systematic pre-program research with experience drawn
from such fields as social marketing and behavioral analysis. This process rests
upon a clear understanding of three principal areas: the behaviors to be promoted;
the personal, familv, and community context in wnich these behaviore are elicitad;
cnd the ability of the instructional tools to promote the widespread adoption of
the selected behaviors.

RESQURCES USED

2eople:

_—a

The health education component provides one full-time expatriate technical
assistant for 33 months in Honduras.

In addition, there are resources for short-term expatriate consultants in
oehavinral modification, social marketing, and formative education, as well as
local assistance for field iaterviewing, village observation, and program
monitoring.

Buildinzs:

Facilities of the Ministry of Health and the MNational Sewer and Water Agency
(SANA) .

aterial Aids:

Open broadcast radio programs.

Tailored grapliic materials including posters, pamphlets, flipcharts and train-
ing support materials.

16mm filin and slides.

Costs:

Approximaiely $500,000 for the health education component,
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THE JOHNS HOPKINS UNIVERSITY
SCHOOL OF HYGIENE 4.¥D PUBLIC HEALTH

DEPARTMENT OF 615 North Wolfe Sireet « Baltimore, Maryland 21205
HEALTH SERVICES ADMINISTRATION

DIVISION OF HEALTH EDUCATION

Tebruary 24, 1981

TO: Dr. William Smith
Project Director
Mass Media and Healcth Practices

TR0M: embers, Iastitutional Review 3oard of The Academy Zor
Zducational Develcpment I+

It is our view that two aspects of your »sroject = the mass
media campaigzn and the distribution of oral rehydration therapy -
Te aot research activities according to the definiticn of research
srovided ia the current DHEAS regulations (published 1/23/31l) and
therefore do not require our revisw and approval. ¥We alse dcubt
that rour mouitoring of village women's reaactions to the mnedia
caopaign i1s a research activity, However, because 1o identiiying
information is to be callectad, aver £ this aonitoriag conscltutas
research with human subjecta, 1: is exempted ZIrom review under che
current regulations (see 4€.131, b-3, »o. 3386).

Thank vou for this oppartunity to comsider rour projact. We
appreciata the thoroughness of the materials wou oreparad ZIor our
review.

IR8 Members: Maurice Imhoof
J1ll Merrick
Joel Taitelbaunm
Ruth Fadem £Z
Mary Lou Claments
Gayla Xrazetch



