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SECTION I 

BACKGROUND 

On September 30, 1978, the Academy far Educational Developmem, Inc., was 
contracted by the Offices of Health and Education of The Science and Technology Burea\! 
(STtH, STiED) of the United States Agency for International Development (AID) TO 
implemenT a five-year project for the prevention and Treatment of acute infant diarrhea 
in the rural areas of two developing countries. Simultaneously, Stanford University was 
contracted to evaluate the Project. 

Project agreements were signed in September of 1979 with the Government of 
Honduras and in December of 1980 with the Government of The Gambia. These 
agreements define the terms of collaboration beTween Project personnel and The 
respective Ministries of Health (MOH) in both countries, and emphasize the dual goals of 
the program: 

I) To strengthen the health education capacity of the 'cooperating 
countries through the systematic application of mass communication. 

2) To contribute significantly toward the prevention and treatment of 
acute infant diarrhea in isolated rural areas of both countries. 

In January of 1980, work began on the 36-month program ie> Honduras. The 
program includes resources for materials production, broadcast time, developmental 
research, and six person-years of long-term technical assistance., The pragram in The 
Gambia, scheduled for 24 months, began in May of 1981 and includes resources for 
materials production, developmental research, and two person-years of long-term 
technical assistance. 

In both countries, Project personnel assist national health personnel in developing 
a public education campaign that combines radio, specialized print materials, and health 
worker training to deliver information on home treatment of infant diarrhea, including 
the proper preparation and administration of oral rehydration therapy (ORT). Other 
critical messages include rural water use, sanitation practices, infant feeding, food 
preparation practices, and personal hygiene. 

On February 2, 1981, the AI D Miss ion in Honduras amended the Academy for 
Educational Development's Mass Media and Health Practices contract to expand the 
emphasis given to water and sanitation messages. The amendment provides additional 
technical assistance to a separate Mission-supported program in three northeastern 
provinces of, Honduras. This activity adds three person-years of technical assistance to 
the original contract and is referred to in this report as the Water and Sanitation ('N&S) 
Component of the Mass Media and Health Practices (MM&HP Project. 

In July of 1982, the Health Office of the AID Mission in Honduras amended the 
MM&HP contract to provide assistance to the Ministry of Health's national program of 
immunization and diarrheal and malaria control. This addition provides 24 person-months 
of technical assistance to a naTionwide health education program aimed at strengthening 
the eXisting network of primary health care workers throughout the country. Using many 
of the same techniques developed by the original di<lrrhea program financed under this 
contract, the new program will further institutionalize the application of communication 
planning to the delivery of other critical health informaTion. This activity is referred to 
here as the Primary Health Care Component of the MM&HP Project. 
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A. HONDURAS 

SECTION II 

ACllVITIES PROJECTED FOR PERIOD 
FROM APRIL I to SEPTEMBER 30, 1982 

Follow Implementation Plan as outlined in Appendix A. 

B. THE GAMBIA 

Follow Implementation Plan as outlined in Appendix·B. 

C. WATER AND SANITAllON COMPONENT 

I. Print and distribute 8,000 proIT.{)tional posters. 

2. Begin broadcasting of the health education soap opera in three radio 
stations. 

3. Field-test two promotional posters. 

4. Field-test flipcharts for the construction of laTrines and community 
promotion. 

5. Produce and field-test 60 health education soap operas. 

6. Organize three health education training workshops for Engineers and 
Promoters. 

7. Produce and field-test two 'Uuanita y 10 Gotifa" videotapes. 

8. Field-test the comic book "Juanita y 10 Gotita." 

9. Produce instructional pamphlets for flipcharts on community promotion and 
latrine construction. 

10. . Produce flipchart. didactic guides for community promotion and latrine 
construct ion. 

II. Program field application for the community promotion flipcharts. 

12. Design a flipchart on water-related diseases. 
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INTROCUCTION 

T;,is document is one of a series of reports prepared by the Academy for Educational 
Development, Inc., under its Nlass Media and Health Practices Project contract with The 
the United States Agency for InTernational Development. 

The full series includes: 

Document III 
Document #2 
Document 113 
Document fi4 
Document liS 
Document fi6 
Document In 
Document liS 
Document 119 
Document ill 0 
Document ill I 
Document 1112 

Document 1113 
Document {1I4 
Document filS 
Document tlI6 
Document Ii 17 
Dccument {liS 
Document 1119 
Document 1120 
Document 1121 

Field Note III 

Field Note 112 

Field Note 1/3 

Field Note #4 
Field Note 115 

Scope of Work-Technical ProDosal 
Contract Scope of Work 
Semiannual ReporT No. I 
Project Agreement with Honduras 
Semiannual Report No.2 
Honduras I arget Recional Selection Process 
Semiannual ReDort No.3 
Principal Health Considerations 
Developmental Investigation Protocol 
Institutional Review aoard 
~onduras Regional Background Paper 
Description of Field Investigation 
Activity: Honduras 
Communication and DeveloDment 
Results of Honduras Field Investigation 
Implementation Plan: Honduras 
Semiannual ReDort No.4 
Semiannual ReporT No.5 
Semiannual Report No.6 
ImDlementation Plan: I he Gambia 
Second Year Implementation Plan: Honduras 
Semiannual ReDort No.7 

Packets: Do Visual Instructions Make a 
Difference? 
Packets: More Questions and Few New 
Answers 
The OR r Poster: Something Special for the 
Professionals 
Selecting Campaign Messages 
Building a Network of Effective Providers 
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, SECTION III 

ACTIVITIES UNCERT AKEN 

A. HONCURAS: Diarrhea Disease Campoign 

Two major events occurred in this six mOnThs which greatly affected rhe role of 
the ?rojecT and the Project sTaff. Firsr, the new ,y\inistry of Health officially ;:;esignared 
the Control of Diarrhea and an expanded VGCcinaTion program as ,'vlinistry prioriTies. As 
'a result of That decision, a Diarrhea Disease Control Program (DOC Program), with two 
full-time staff under the direction of the Division of Epidemiology, has been created to 
implement a· DOC progrom on a national level. The activities of the Proiect in Reaion I 
have been gradually, but systematically, absorbed into the DOC Program as one of the 
integrated normal activities of the Region and of the Ministry. In this way, the ProjecT's 
role has changed from implementation to providing technical and logistical advice to 
Dec Program staff 'so ·they can eventually ifTIplement the national program using the 
educaTional materials and technical methodology that have. developed during the two 
previous years of the Project. At the same time, the Project has contrnued,to deSign, 
pretest, and produce new materials which can be of future use to the DOC Program. 

The following description of the six-month activities indicates that much of the 
work has been allocated not only in terms of Region I, but also in terms of the new and 
evoiving role of the Project within the national program. 

I. Formative Evaluation 

The Project implemented a formative evaluation at the end of Februar/ in 30 sites 
with 90 persons. The objectives of the evaluation were to determine the attiTUdes and 
behaviors That prevented rural mothers from correctly treating infant diarrhea, and to 
begin to explore' knowledge, attitudes, and practices of rural mothers concerning 
breastfeeding, a prevention behav,ior which will be emphasized in the last phase of the 
Project. The sp~ific results. will be discussed in Q,. subsequent section of the report, 
showing how the results influenced various design decisions. A full report is in 
Appendix c. 

2. Training 

a. Nationcl Level Regioncl Ministry of Health P"rsonnei-

I ne firST step of the DOC Program plan was to train the Ministry of Heal,h 
personnel on the Regional level. This involved two training courses in April and ,';\ay for 
the extension of coverage to the health facilities in all of the Regions. The courses were 
given in collaboration with the various divisisns involved in the control of diarrhea, 
namely: Sanitation, Mother-Child Health, Education, and Epidemiology. The Regional 
personnel who attended the courses included the Regional Director, Epidemiologist, 
Nurse, StaTistician, Pediatrician. Director of the Regional Hospital, Promotor 
Coordinator, and the Coordinator of Continuing Education. 

Representing the Division of Education, the Projest personnel presented a ~csic 
orientation on the educational ~aterials-graphic and radio-that would be used in the 
Dec Program. The staff also SI1ared their conclusions on the formative evaluations. 
especially concerning training of health 'Norkers and the various factors that shouid De 
considered in the distribution of packets and educational materials. HandOUTS explaining 
points to be emphasized in training at the various levels-doctors, Auxiliary Nurses, and 
community health workers-were distributed and discussed. 
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b. Dcctors 

The Ministry of Health, through the Division of Human Resources, presemed a 
basic orientation to 150 doctors enTering their year of social service in rural areas of 
Honduras. During this training, the Project provided orientation on oral rehydration 
therapy, focusing on treatment in rural clinics. The orientation also emphasized 
education to rural mothers on home use .of lITROSOL. 

c. Training Centers for Auxiliary Nurses 

Ultimately, Ministry policies for the control of diarrheal diseases will be 
integrated into-the curriculum of all health professions. In the meantime, however, the 
DOC Program and the Coordinator of the Mother-Chi Id Health module at the Auxiliary 
Nurse Training Centers requested that the Project trainer, Miriam Martinez, offer ORT 
orientation to graduating students. The training followed the basic orientation presented 
last year to Regional Auxiliary Nurses incorporating and emphasizing those problem 
areas identified in the formative evaluations. 

d. Metrooolitan Region 

One of the first Regions to implement the DC'C Program was the Metropolitan 
Region. Collaboration of the Project was requested, and the trainer oriented the hospital 
level staff and helped design and implement the training of the community level health 
workers. 

e. Regional Training 

Auxiliary Nurses: This training consisted of a one-day ''reorientation'' of the 
AUXiliary Nurses who were trained through the Project the previous year. The 
curriculum design of this retraining was based upon the formative evaluations which 
indicated various problem areas that needed to be emphasized, namely: the signs of 
dehydration, use of LlTROSOL with other medicines, and use of the educational 
materials., especially the instructional packet. The training was designed to teach the 
Auxiliary Nurses to reorient the community health workers trained in ORT the previous 
year, emphasizing ORT activities during the rainy season. The AUXiliary Nurses were to 
distribute 100 packets of L1TROSOL at each community health workers meeting while 
explaining the need to use L1TROSOL during the rainy season, 6s well as describing the 
signs of d~hydration using the dehydration paster. The Nurses also were asked to re
emphasize to the community health workers the problem areas previously identified in 
the formative evaluations. 

Community Health Workers: Most of the training of community health workers 
this year, as last year, was implemented by the Area Nurses of the Region. The Project 
participated with logistical support providing packets in plastic bogs, posters of the signs 
of dehydration and the use of L1TROSOL, LlTROSOL flags, and registration forms. 

This year, however, the Region and the Ministry decided to discontinue using the 
village mayors (alcaldes) as distribution points because it was felt that the Ministry 
would be unable to continue to support them as aistributors after the Project had ended. 
To alleviate the need for community health workers in Area 4-the poorest area and area 
of least radio coverage-the Project requested through the Regional staff the 
collaboration of Plan de Honduras health promoters to help speed the process of 
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~ idenTifying and training community health workers in That area. The Project trained the 
community ;:>ersonnel identified in This maTTer. In total, the number or personnel directly 
Trained by The ProjecT was as follows: 

", OrienTation GS part of the DeC Prcgrcm 

" 

Regional STaff 
Doctors in Social Service 

Training in ORT 
Doctors and Nurses 
Auxiliary Nurses 

Retraining 
Auxiliary Nurses 

Training, Community Level 
Guardians 

Training performed by the Regional STaff 
with Project support 

Guardians 

3. Reciio 

70 
150 

40 
152 

83 

:4 

93 

The selection of messages, radio stations, th'e tone of the campaign, and the use of 
The radio personalities was based on the formative evaluations of February 1981 and 
February 1982. 

Dr. Salustiano continued as the source of Technical information about CRT. The 
evaluations confirmed that Dr. Salustiano has become a well-known and credible source 
of health information. - He continues to provide the serious tone that promoTes 
LlTROSOL as the most modern and scientific treatment of diarrhea. The Project 
continued using the jingle 'LITROSOL is the salvation from dehydration" at the beginning 
of each LlTROSCL spot. This jingle reinforces the technical messages of the spots, as 
well as giving identity and continuity to the campaign throughout the two years of 
broadcast. The dehydration song also is being used, but the narration that follows the 
song has been changed to promote different key messages of this phase. I 

a. Selection of Radio Stations 

The February formative evaluation indicated that the large majority of mothers 
remembered hearing the LITROSOl spots on HRN; consequently, it was decided that the 
national radio station wou-Id be used to air a. large proportion of the campaign. In order 
to use limited resources most efficiently, Radio America was used only during the rainy 
season months of May through July. Radio Honduras, the government radia station, 
collaborated for the first time with the Project, programming spots during peak rural 
listening times. 

On the Regional level, Radio Sonora was dropped- because the formative 
evaluation showed no mention of this station by the mothers. Radio Oriental and Latina 
in Dan Ii , and Radio Paraiso in EI Paraiso continued to carry the campaign on the 
Regional level. ' 

/ 
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D. Formats 

This year, the Project experimented wi:-h various formats and interinstitutional 
contacts to take advantage not only of paid commercial time' but also of free 
c::llicborction with other communications media. The formats included: 

• 
• 
• 
• 

Radio Spots. 

La Voz de 10 Salud - a weekly IS-minute program. 

Social Service Messages. 

Collcboraton WiTh PANI. 

Sportscasts. 

Game show, "Concurso de los Giganges." 
• 

• Radio Spots 

The messages to be taught through radio spots were selected based on 
the formative evaluations. The objectives of these spots were to 
correct the conceptual errors of mothers that impede the continued 
and correct use of L1TROSCL, and to teach the signs of dehydration 
through the radio. 

The messages chosen included: 

I) L1TROSCL can be used while administering other medidnes. 
(The formative evaluation showed that many mothers thought 
they could not use L1TROSCL if they were giving other 
medicines and consequently would stop giving L1TROSOL while 
administering or using orher medicine.) 

2) L1STROSCL should be administered during the entire diarrhea 
episode. (Many mothers would only use LlTROSCL one or two 
days and if the diarrhea continued, they would use another 
treatment.) 

3) L1TROSCL should be used for all kinds of diarrhea. (Many 
mothers believed that L1TROSCL should be used only for "light" 
cases of diarrhea and, therefore, used other treatments for 
heavier or more serious cases.) 

4) The entire packet of L1TROSCL should be mixed with one liter 
of water. (Many rural mothers atTempt to conserve their 
limited resources and mix only par't of the packet in part of a 
liter of water. This creates a, risk of hypoglycemia.) 

5) Three eight-ounce soft drink bottles equal one liter. (Although 
this spot was presented last year, the formative evaluation in 
February showed that many mothers were not aware of this 
critical piece of information. The spot was therefore 
rebroadcast this year.) 

-7-



6) Children with signs of dehydration need medical treatment 
immediately. 

The Project experimented with phased programming-which will De 
evalucred in September--to try to measure how many coily repetitions 
are required and how long a spot must run in order to have an 
impact. The spots teaching the TWO most critical '11essages-'Use 
LlTROSOL during the entire diarrhea episode" and 'Use LlTROSCL 
for all kinds of diarrhea cases "--were aired the entire five months of 
the phase. The spot from last year- "Three 8-ounce soft drink batt les 
make one I iter "--ran only the first month of the phase. The two spots 
that teach the signs of dehydration ran four months, two months 
each. The other two spots were rotated so that 'Use LiTROSOL with 
other medicines" ran three months-May, July, and September-and 
"Mix all of the packet in a I iter of water" ran two months-June and 
August. 

One major problem in the spot programming during this phase was 
caused by the World C" Soccer Games in Spain in which Honduras 
particip·ated. All of the games were broadcast, thereoy interrupting 
normal scheduling. As a result, spots were canCelled on Radio 
America during this period and special scheduling and extra 
monitoring was implemented with HRN. 

a La 'foz de 10 Salud 

This weekly IS-minute program began ,Ylay I, 1982. It was broadcast 
nationally by HRN and Radio Honduras and Regionally on Radio 
Oriental in Dcnli and Radio ?araiso in EI Paraiso. 

The objectives of the program are to: 

j) Stimulate and support community health workers, Guardians, 
and Parteras in the distribution of lITROSOL and in Their 
community MOH work, particularly the distribution of 
lITROSOL. Formative evaluations indicated that one of The 
principle complaints and problems of these health workers was 
that they felt" that the Ministry was not supporting them and 
that frequently the community did not take them seriously. The 
program was consequently designed in response. 

2) Reinforce the brief training in treatment and prevention of 
infant diarrhea, espec.ially the most difficult or most frequently 
forgotten pornts as indicated by the evaluations. 

The personalities in the program are Dr. Salustiano; Don Martin, a 
young active Guardian; and Dona Chela, a Partera who is presented as 
being enthusiastic, but more traditional than Don Martin. The role of 
Dan Martin and Dona Chela is to reinforce Dr. Salustiano, translating 
his technically articulated message into terms and vocabulary of rural 
people. Audience participation is includec in most of the programs 

. through tape-recorded interviews with Guardians, Par teras, other 
Ministry personnel, and the rural people. 

- 8-
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" Sccial Ser'/!ce Spots 

Many of the radio stations offer the service of free, shorT (j 5-second) 
announcements to Ministries as well as individuals. The ProjecT took, 
advantage of this free ser/ice during this phase with various public 
ser/ice announcements, particularly the announcement of the monthly 
community health workers meetings. Guardians cnd Parteras were 
urged to attend the monthly meeting in May because They were TO 

receive extra training in the treatment of infant diarrhea and more 
packets of LlTROSOL. 

" Collaboration with PANI 

Because LlTROSOL is produced by PANI, the Project requested 
collaboration from their public relations department to promote 
LlTROSOL through their various promotional channels. This was not 
possible before because LlTROSOL was distributed in only one Region 
of the country. With the expansion of the program to a national level, 
however, the DOC staff felt that this would be an excellent way to 
promoteUTROSOL. PANI collaborated in three ways: 

-Programming radio spots on the various radio stations that work 
with PANI. 

-Discussing LlTROSGL on the various radio and television programs 
on which the public relations staff cppears. A guide outl ining basic 
ORT treatment was given to and discussed with these personnel. 

-The four-foot LlTROSOL heart that was, used during the promotion 
at The Corn FesTival last year was established permanently On the set 
of The weekly PANI television program. This program, which 
announces the results of the PANI lottery, is simulcast on national 
radio and has one of the largest audiences of any program in the 
country. 

• Sports Program 

Radio EI Paraiso requested collaboration from the Project to promote 
LlTROSOL during the weekly soccer matches because these matches 
are very popular in the rural areas and are generally held between the 
villages wh.ere LlTROSOL is distributed. LlTROSOL became one of 
the sponsors of the live broadcasts from the stadiums and slogans used 
by the sport s announcers included: 

-''Make a goal against dehydration by giVing LlTROSOL when your 
chi Id has diarrhea." 

-''fhe unprepared team always loses the game. The team with 
LlTROSOL always wins against dehydration." 

-'U you want to win against dehydration, make Q goal with 
L1TROSOL." 

-9-



-'Oon't be on The losing team! Be on the champion team! Because 
LlTROSOL always wins against dehydraTion." 

'-''The children's team wins again! Of course They'll win if 7hey 
always take LlTROSOL whe!") they have diarrhea." 
Project and other Ministry of Health staff alSO wore Teesnirts WiTh 
similar slogans when participating in soccer marches in Tegucigalpa 
and other villages in The Region. 

(} Game Shew 

Approximately six months ago, Radio El Paraiso initiated a game 
show called ''Concurso de los Gigontes" in which listeners win prizes 
by answering questions asked over the air, usually by calling the radio 
station. To experiment with this kind of format as a possible 
approach for the breastfeeding campaign, the Project sponsored 
various prizes during the rainy season, the diarrhea peck of June 
through August. Listeners won LlTROSOL key rings, LlTROSOL 
teeshirts, and two trips to Tegucigalpa by answering technical 
questions about the treatment of diarrhea with LlTROSOL. Once a 
week, a question was asked which cculd be answered only through the 
mail by listeners outside of EI Paraiso to try to encourage village 
participation as well. Sample questions included: 'What are the signs 
of dehydration?" 'What should a child with diarrhea be fed?" 'What 
causes dehydration?" 

The September formative evaluation will indicate whether this kind of 
approach is effective and appropriate for 'he last phases or The 
Project. 

c. Monitoring of Radio Spots 

Neither the radio stations nor the Ministry were accustomed to monitoring radio 
programming to insure that radio spots were being aired at the appropr.iate times. Last 
year, Project monitoring showed that up to 25 percent of the programmed spots ,-"ere not 
being aired. This control and the consequent recuperation of many of these SPOTS 
indicated the necessity for continued monitoring this year. 

The national radio stations have responded well to the Project claims for lost 
spots and mast have been recovered. The monitoring proved. to be profitable during the 
World Cup Soccer Games when it showed that over 100 spots were not aired, representing 
a pOTential loss of almost $1,000. 

The monitoring and control of radio programming is more complicated on the 
Regional level where the three radio stations with the largest rural audience are owned 
by the same person. The indifference to Project claims has necessitated the 
implementation of a new monitoring system and closer work with the station 
announcers. The new monitoring system includes weekly taping of IS percent of the 
hours during which the spots should be aired. These tapes can then be used as proof if 
the spots are not aired. With these tapes, the Project has been able to gain one month of 
free air time at the end of the Project. 

Providing smail incentives to the announcers has been effective. In October 1981, 
the Project sponsored a one-ciay seminar with the announcers of the three Regionai radio 
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orations during which The 'mportance of lITROSOL in saving chilrens' lives, rhe basic 
steps of rreatme'1T, and me importance of the radio's role--particularly the announcer's 
role-were discussed. The Project also offered a prize every fou_r months to the 
individual announcer and radio sTation which, according to The moniToring, showed The 
best implementaTion campaign by airing the SPOiS at the correct time~ {Extra spots were 
'lOT included in the moniToring.) The correct airing of the spots has improved 
dramatically since that seminar. Two prizes have been awarded, coinciding with the end 
of the implementation phases. A trophy has been given to two of The three radio 
sTations, and a competit ion among the stations has been started. 

4. Graphic Materials 

The Project continued to design, pretest, produce, and distribute graphic materials 
for The DCC Program. Photographs of all these materials are attached in Appendix D. 

a. Instructional Flyer 

I ne inSTructional packet containing the two packeTs of lITROSOL needed for 
home treatment has undergone four revisions during the last year and the final edition is 
now being printed for the national program. The changes were made on the results of The 
forma;ive evaluation and the requests of the DeC Program staff. They include: 

<t Simplification of the graphics for easier reading and to give them 
more graphic impact; omission of Ct. Salustiano's picture in the 
graphic, because the DDC Program staff did not want to give a face 
ta a radio personality. 

Addition ta the instructians that LI~OSOL should be used for all 
cases of diarrhea and during the entire diarrhea episode. 

.. Replacement of the visual and written instructions with a smaller 
version of the paster of the signs of dehydration that indicate that a 
child needs immediate medical treatment. 

• Replacement of the name of PROCOMSI with the name of the 
Division of Epidemiologia/Division of Educacion. 

b. Flipchar'f 

When the Regional staff and Auxiliar/ Nurses were asked during the 
Developmental Investigation what educational materials would be most useful to them in 
their work, their overwhelming response was a request for a flipchart. For this phase, 
therefore, the Project has designed and produced a flipchart to train community health 
workers and help teach rural mothers. 

The flipchart consists of 17 pages and is seriagraphed on cloth similar to the 
LITROSOL flag so the pages are durable and washable. Additionally, the flipchart can be 
rolled up and put in a saddlebag to be carried on horseback into even the most isolaTed 
community. The flipchort is divided into Three educational sections: 

!) The concepts of diarrhea, dehydration, and rehydration. 

2) Instructions on mixing and administering LlTROSCL, including correct 
feeding behav iors. 

- II -



3) InstrucTions on cerTain prevenTion behaviors. including breastfeeding. 

The flipchart has been produced in two sizes. A large size, 22"x 30,"will be used 
by Regional Areas Nurses in community health worker Training, and a smaller desk size 
version can be used by the Auxiliary Nurses during reTraining of community health 
workers and for teaching mOThers during clinic visits and in the rural communities. 
AlThough the flipcharr was originally planned only for Region I, the DOC Program is 
producing it for the nOTional level as well. A guide to using the flipchart, based on its 
pilot use during Project training courses, also was written and distributed with each 
flipchart. 

The f1ipchart was distribuTed to Region I during the July Auxiliary Nurse monthly 
meeting and was very well received. 

c. Guardian Marnal 

This manual was developed with the DOC Program staff and will be distributed <in 
the various Regions. The DOC Program evaluation will study what changes need to be 
made before final drafting. The 19-page manual basicaily follows the same steps as the 
flipchart. 

d. Posters 

Two posters were designed during this phase which also have been adopted by the 
DOC Program for distribution at the national level. The first poster is a revised version 
of the poster on the signs of dehydration That was printed laST year. This same graphic is 
also printed on the instructional flyer that each mother receives with her two packets of 
LlTROSOL. The second poster is a large version of the inside face of the inst:-uctional 
packet and outlines procedures for mixing and administering L1TROSOL, as well as 
feeding during diarrhea attacks. 

The L1TROSOL poster that was designed and printed last year has continued to be 
distributed throughout this phase, and has been reprinted and distributed at the national 
level. 

e. L1TROSOL Flag 

The DDC Program also has adopted the L1TROSOL flag as part of its national 
program. The flags were printed during this phase, with one flag planned for each 
Guardian in the country. 

f. Foronoveia 

A foronovela for school children was designed, pretested, and presented during 
this phase. Distribution of copies was planned for September/October. 

The fotonovela tells the story of Mario, a 10-year old boy who is babysitting his 
little sister who is sick with diarrhea. Mario notices that his sister has signs of 
dehydration and advises his mother so she can take the child to the health center in time 
to save her life. On the last page, Mario tells the other school children that they can 
save their brothers' and sisters' lives by learning the signs of dehydration and by advising 
their mothers if They see any signs when their brothers and sisters have diarrhea. The 
f01onovela also inclvdes a self-contained teachers' guide that outlines various activities 
the teacher can undertake with the children using the fotonovela, such as acting out the 
plot for the parents. 
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g. L1TROSCL Pcckets 

The Project has continued to collaborate with the Regi~n in the distribution of 
lITROSOL packets. With the establishment of the notional DDC F'r,ogrom and the 
naming of the Division of Epidemiology as the implementing Division, the Regional 
Epidemiologist was named responsible for the program on the Regional levei. The 
Project staff has worked closely with him during this phase to improve the pccket 
distribution. Unfortunately, the Regional distribution system is very slow because of a 
limited number of vehicles. To some extent, the problem has been alleviated by 
distributing packets through the Regional office rather than with the other medicines 
from the Regional storehouse. Therefore, any person visiting a rural site, not just the 
official medicine distribution vehicle, wi II carry the appropriate number of packets to 
that site as indicated by the Regional epidemiologist. Problems remain in the control of 
packets and the slowness of delivery, but an important step has been made in 
institutionalizing the: Project. ' 

On the national level, the Project has continued to provide technical assiSTance to 
the DOC Program in the supervision at' folding, packing, transporting, and storing the 
instrucfional flyers. Although the national program may not have funds to continue to 
distribute lITROSOL packets in this flyer, the formative evaluations have indicated That· 
the flyer is a key element in the educational program and have shown that many mothers 
keep the flyer for later reference. It is believed that if a mother receives a flyer with 
her first LlTROSOL packet, it will remain in the community as a future resource. 

The Project also has served as an intermediary between UNICEF -GuaTemala and 
PANI to facilitate the purchase of the raw materials needed for the next million 
LiTROSOL packets. To insure sufficient packets, the Project also facilitated, through 
the Academy and AID, the purchase and storage of 136,000 UNICEF packets. It is 
expected that as soon as the raw materials arrive, PANI will be able to stabilize the 
production of LlTROSOL packets. 

h. Distribution of Graphic Materials 

During this phase, the Region and Ministry staff continued to assume more 
responsibility for the distribution of graphic materials through MOH channels. Graphics 
were distributed directly to Auxiliary Nurses during their monthly meetings. The 
distribution of graphic materials to community health workers through the Region's 
medicine distribution system is very slow, but the evaluation shows that most materials 
are arriving and being distributed. This also indicates, however, a need for advanced 
planning to ensure that graphic materials (and packets) are in place when needed. 

During this phase, the Project also experimented with two alternative distribution 
systems-the buses and the schools. The Project contacted and placed posters in all the 
buses that travel to major towns throughout the Region. Anecdotal feedback indicates 
that many posters are taken home with the passengers, but they are visible for several 
trips beTween the villages and the capital. 

Distribution with a limited number of posters through the school'was implemented 
as an experiment to evaluate the system before distributing the more costly fotonovelas 
in September. Although initial contacts with the Ministry were very enthusiastic, the 
field evaluation indicates that very few posters have arrived at the schoo Is after three 
months. This is in part caused by a teachers' strike which has affected relations between 
the Ministry and the teachers, but it is also representative of the affectiveness of the 
Ministry of Education distribution system. To assure that at least some fotonovelas 
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arrive at each of The 819 rural schools in the Region, the Project anticIpaTes disTribution 
through three systems simultaneously: 

~ Directly to the area Office of the Ministry of Education in the 
Region. 

~ Through the mail. 

• Through the buses • 

Radio will be used to inform the teachers that these materials will be arriving via 
these channe Is. 

i. Other Activities 

The Academy was requested TO permit the Field Director to underTake a brief 
consultancy in El Salvador to help design The educaTional component of an oral 
rehydration program for the refugees in EI Salvador. The result ing design Took advantage 
of the experience gained in Honduras and materials already produced by the, EI Salvador 
progrom. 

The Project also participated in a National Seminar on the Interchange of Ideas on 
Nonformal Education which was sponsored by the Committee on Literacy and Nonformal 
Education in Rural Deve!opment in Latin America. The seminar was implemented by the 
Honduras radio schools program ACPH. ,Project'staff presented the methadology used 
for the development of educational materials, demonstrated samples, and discussed 
changes made as a result of pretesting and forfTlative evaluations. Project staff also 
participated in the provisional commission responsible for writing the conclusions of the 
seminar as well as recommending guidelines for nonformal education for the Ministry of 
Education. 

B THE GAMBIA: Diarrheal Disease Campaign 

I. Training 

The Project completed the final two, of a series of six, in-service training sessions 
on management of diarrheal disease for rural health staff. These last two sessions were 
conducted during the weeks of June 13 and June 20 for a group of 18 Leprosy Inspectors 
and a group of 20 mixed Community Health Nurses, Health Inspectors, Dresser 
Dispensers, and Nurse Midwives, respectively. 

The following totals of rural health staff hove thus been trained by' the Project to 
date: 

Dresser Dispensers II 

Health Inspectors 20 

Nurse Midwives 13 

Community Health Nurses 46 

Leprosy Inspectors 18 
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Peace Corps.volunteers 

Trainee Community Health 
Nurses 

Toial 

10 

28 

146 

Each Health Inspector, Community Health Nurse, and Leprosy Inspector trained by 
the Project (a total of 84) was instructed to identify and train village volunteers in 10 
villages surrounding their posts on selected aspects of diarrhea management, namely the 
mixture and administration of the sugar-salt solution and the promotion of breast mi Ik 
and solid foods. Each of these volunteers was given two of the Project's graphic 
products, a Red Flag to identify her compound, and a "Special Diet for Diarrhea" poster 
for use in teaching village mothers. 

Thus, a total of approximately 840 "Red, Flag Volunteers" hove been trained in 
addition to the formal health system staff. Project stoff personally identified more than 
50 Red Flag compounds along the main roads while on trek, and conducted interviews 
with 10 Red Flag Volunteers' during a monitoring trek shortly after this training phase, 
had begun (see Red Flag Volunteer Monitoring Trip Report). In general, it was found that 
the Volunteers had thoroughly learned the. mixture of the sugar-salt solution, but had 
some difficultly in reporting back all the key points of adminisTration and in using the 
poster as an educational aid. These results were reported to the rural health sraff 
members that were visited and they were encouraged TO make follow-up visits to the Red 
Flag Volunteers whom they had contacted for further training. 

On October 15, the Project sponsored a special seminar entitled 'New Directions 
in the Management of Infant Diarrhea" for members of The Gambian medical 
community. The purpose of the seminar, conducted cooperatively with The Gambia 
Medical Association, was to orient the country's private practitioners and government 
physicians to the Medical and Health Department's policy and program, in diarrheal 
di sease control. 

Dr. Fred Oldfield, Director of Medical Services, presented the government policy; 
Dr. Michael Rowland from the Medical Research Council reviewed the research on 
diarrheal disease and oral rehydration; and Mark Rasmuson, The AED Field Director, 
described the Mass Media Project and reported some of Stanford University's preliminary 
baseline research findings (Stanford Field Director Peter Spain was on leave at the time 
of the semin<Jr). 

The seminar was attended by more than 40 Gambian and expatriate physicians, 
including a visiting delegation of three from the Ministry of Health in Sierra Leone, and 
senior representatives from The-Gambia nursing community. Each physician attending 
received a special packet of educational materials, including a copy of the Medical and 
Health Department's manual on the management of diarrhea, as well as copies of the 
Pro ject's posters. 

Project staff participated in the planning and implementation of the 'National 
Seminar on Development Communications" held in The Gambia. June 7-19 under the 
sponsorship of the Academy for Educational Developrpent, Radio Gambia, and USAID. 
This seminar provided training in instructional radio production to 28 mid-level 
professionals from Radio Gambia and from other government departments working with 
Radio Gambia. A final repo~t is attached in Appendix E. 
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2. Distribution of Graphic Materials 

In addition to the distribution of educational materials to physicians, rural health 
staff, and Red Flag Volunteers described under ''Training'' in this and previous reports, 
the ProjecT has diSTributed graphic materials as follows: 

~ Approximately 150,000 Mixing Flyers, providing instrucTions on 
mixing the sugar-salt solution, were distributed throughout The 
country during the month of August as part of the 'Happy Baby 
Lottery" (further detail following). These flyers were delivered by 
Project staff to all rural health centers, from where they were then 
distributed to rural dispensaries, subdispensaries, and Red Flag 
Volunteers. Mothers were informed over the radio that they could 
obtain a Mixing Flyer, their ''ticket'' to enter the Happy Baby Lottery, 
at one of these sites. 

a Bulk orders of Project materials were delivered upon requeST to The 
following: 

--Ass istant Director of Education 
(for distribution to rural 
primary and secondary schcols) 

--Curriculum Development Department 
(for distribution to in-service 
training of primary school tea.;hers) 

-Action Aid (British Aid -Agency) 
(for distribution TO in-service 
training of teachers) 

--Gambian Red Cross Association 

-Department of Cooperatives 
(for distribution to rural 
Co-op Education Workers) 

-Peace Corps 
(for health volunteers) 

-Community Health Nursing School 

--World Evangelical Crusade Mission 
(for distribution to clinics) 

--Methodist Mission 
(for distribution to clinics) 

400 "Diet" po-sters 
5,000 Mixing Flyers 

120 "Diet" posters 

80 "Diet" posters 

80 "Diet" posters 

25 "Diet" posters 

17 Treatment posters 
51 "Diet" posters 

30 "Diet" posters 

7 Treatment posters 
7 "Diet" posters 

5 "Diet" posters 
5 Red Flags 

• A partial listing of other agencies which have received samples of 
Project graphic materials includes: 

-School of Public Health, Banjul 
-School of Nursing, Banjul 
-Dept. of Pediatrics, Royal Victoria Hospital 

Hospital, Banjul 
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--Regional tv\edicai Officer, MansaKanko 
-Regional ,'v\edical Officer, 8ansang 
--Medical Officer, Bansang Hospital 
--C;,ild Health Group, I'lledical Research Council, 

Fajara 
--Nonformal EducaTion Cepar-:-ment, Banjul 
--USAID, Banjul 
-USAiD, Dakar 
--UN ICEF, Dakar 
--Diarrheal Disease Control Program, WHO, Geneva 
--Ministry of Health, Sierra Leone 
-Ministry of Health, Senegal 

3. Redic Programming 

During the six-week reTUrn visit TO The Gambia by Project consultant Esta de 
Fossard, scripting was completed and production begun on 12 radio programs, one set 
each for Wolof and Mandinka of 36 different programs as follows: 

• The Diet to Prevent Dryness: A series of three spots and two mini
programs designea to inform I iSTeners of The best dieT for preventing 
dehydration/malnutrition, including sugar-salt solution breast milk, 
and solid foods. Broadcast period: July 12 - August 2. 

• The Red Flag: ;:.. series of four spots designed to inform listeners of 
the meaning of the red flags. with the picture of the happy baby on 
them. The spots inform me audience That the women living in a 
compound flying a red flag have been specially trained by health 'staff 
to know how to mix properly and administer me sugar-salt solUTion. 
Broadcast period: July 12 - August 2. 

• Administration of Sugar~Salt Solution: A series of four spots and two 
mini-programs designed TO provide continued instrUCTion in the 
correct way to mix the sugar-salt solution, emphasizing the five !<ey 
points of administering the solution. Broadcast period: August 2 -
October 9. (The Project's first series of nine programs, broadcasT 
starting May I, included instruction in the mixing of the sugar-salt 
solution and introduced the concept of a ''diet'' to prevent dryness.) 

• Happy Baby Lottery: A series of II programs publicizing the lottery, 
describing in detail the information on the Mixing Flyer lottery 
"ticket," announcing the names of the 72 villages selected to 
participate in the first phase of the lottery, and annoUncing the names 
of the Grand Prize winners. (A full-page description of the Happy 
Baby Lottery is attached to this report as Appendix F.) Broadcast 
period: August 23 - October 9. 

• PostJ ottery: A series of three spats making use of taped interviews 
with mothers who were winners in the lottery and stressing the 
concept that the real prize-that everyone can win with the Mixing 
Flyer and that the real prize is a healthier baby. Broadcast period: 
October 11- October 25. 

• Clean-up Campaign: A series of five spots and two mini-programs 
that focus attention on the transmission of diarrhea from one child to 
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mother through the contamination of a waTery stool that may be 
transmitted when a child touches the sTool, when a rroth<:r fails to 
wash her hands with soap after cleaning up the stool, or by flies who 
can carry the disease from one place to another. This campaign 
stresses the importance of keeping the compound free of feces. 
Broadcast period: October 25 - December 31, in combination WiTh a 
selection of previous programs as a review of The entire campaign to 
date. 

4. Other Project Activities 

a. Happy Bcby Lottery 

This activity occupied the bulk of the Project's staff time from mid-July to mid
October. This naTionwide effort, which sent 18 contest judges into 72 villages throughout 
the country, came to a climax on October 9' when The Gambian President's wife, Lady 
N'Jaimeh Jawara announced The names of the Grand Prize winners in a special one-hour 
program on Radio Gambia. 

!n,addition to 15 radio cassette players awarded to each woman, five village prizes 
consisting of a 100-kg. bcg of rice and a 50.2(g. bag of sugar were awarded to those 
communities that had participated most actively in the village contests. In one of these 
villages, more than 450 women turned out with Mixing Flyers in hand on the contest day 
ready to participate. Other village contests were accompanied by festive drumming and 
dancing, and in one village a sheep was purchased by the alkalo to feed the contest 
participants. 

According to the records kept by the contest judges, a total of 6,580 women 
participated in the village contests {i.e., came to a contest with a Mixing Flyer to draw 
for the chance to demonstrate her knowledge to the judge), and participants and 
spectators totaled 10,728. 

b. Briefings on the Project 

Project staff gave briefings an the Project to the following individuals or groups: 

o Dr. Anthony Meyer, ST/ED/AID Washington. 

II Dr. Stan Faster, CCCD/AID Washington. 

.. Dr. Richard Herniman, CDD/WHO Geneva. 

• USAID Mission staff, Dakar. 

• Delegation of visiting national health officials from Senegal. 

• Delegation of visiting national health officials from Sierra Leone. 

C. WATER AND SANITATION COMPONENT 

After several delays, the Health Education Project is beginning production and 
field implementation of its delivery system. Delays through 1981 were caused mainly by 
negotiations with the .. Health Sector I Project to secure addit ional funding. By September 
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1981, the additional funding was approved and the Health Education ImplemenTarion Plan 
for 1981-1983 was officially sent by the Minister of Health to AI D. 

From SepTember umil November, administrative procedures were established and 
four potential producers of printed materials were interviewed; by the end of ~-lovember
-after selecting one of the proaucers-rhe first in a series of promotional posters was 
designed. 

During December, several radio spots were written and three were selected for 
production. These were taken to Radio Honduras for taping, using their personnel and 
equipment free of charge. 

Also during December, a tentative plan for classes in health education, using 
flipcharts, was established. By the end of December, Mr. Luis Canales, the former 
Health Education, Project Director, was reaSSigned as Education Unit Director, being 
super/ised !:Jy Engineer Efrain Giron, Project Director for ;he Wells and Latrines 
Component. Mr. Giron 'has been delegated authority by 7he Minister of Health to sign"" 
any official communication from the MOH Subprojects, including requests to al'locate 
Project money for construction materials and other expenses approved under the 
Implementation Plans. 

Several radio program producers were interviewed. After testing Their ability to 
write scripts with educational messages, their knowledge of the language used in rural 
areas, Their knowledge of radio production, actors, studios, and direction of radio 
programs simi lor to the ones to be produced, Mr. Carlos Salgado, who has been producing 
a very successful commerical program aimed at the rural population for more than five 
years, was seleCTed to produce PRASAR's educational radio soap opera. Mr. Salgado is 
charging US$100 for each is-minute episode, or a total of U5$O,000 for the 60 episodes. 

Under contract to the AID Mission in Honduras, Creative Associates, Inc. recently 
completed an evaluation of the health education component of the Water and Sanitation 
Component. The Academy's review and analysis of the evaluation is attached in 
Appendix G. In essence, the evaluation focuses on two kinds of problems: policy 
problems related to the lack of direction with the MOH for the health education effort, 
and technical problems related to. delays in the production of educational materials. 
A fter considerable discussion with AID, MOH, and Project personnel, it was agreed that 
the program shou Id: 

I) Focus on fewer messages. 

2) Accelerate the production of print materials so that emphasis can be 
placed on broadcast materials next year. 

3) Introduce new training techniques during retraining sessions for health 
promoters •. 

Two consultants would be identified to assist in these activities. The first would 
help select key health behaviors, the second would help plan and develop new training 
formats stressing community participation. 

- 19 -
, 



The program's principal accompiishmenTs 70 deTe include: 

I. Formative Evaluation 

• ,\r\ateriai teSTing of LGrrines pOSTer. January 1982. 

~ ,'tlaterial testing of Hand P'Jmps poster. F eoruary 20, 1982. 

.. Material testing of "Juanita y 10 GotiTa" No. I. Ocotepeque, Lempira, and 
Copan, March 25, 1982. 

" Pretest of three radio spots on promotiol!. Ocotepeque, Lempira, and Copan, 
March 1982. 

First post-test for formative eValUaTion of radio SpOTS on promotion. 
Ocotepeque and Copan, May 1982. 

<I Material testing of flipchart on promotion. Cortes and Ocotepeque, Juiy 
1982. 

Marerial testing of first two radio pragrams. Santa Barbera, Ocotepeque, 
and Copan, August 1982. 

• Audience reaction and listenership of radio programs 'rrijol el Terrible". 
Santa Barbara, Santa Rosa, Ocotepeque, and Lempira, September 1982. 

2. Training 

It ''Communications and Health Education" for 45 new promoters. La Coiba, 
Jaruary-March 1981. 

• ''Communicatians and Health Education" for 50 new promoters. San Marcos, 
Oco tepeque, June 1982. 

• First In-Service Training "Dialogic Group Dynamics in Health Education"
"The Use of Flipcharts in Health Education" for 20 Promoters I. San Marcos, 
Ocotepeque, July 1982. 

• Second In-Service Training of Promaters:--20 Promoters I "Dialogic Group 
Dynamics in Health Education," "rhe use of FI ipcharts and The Coded 
Messages for Health Education." San Marcos, Ocotepeque, July 1982. 

• Third In-Service Training, 26 Promoters II, III, and engineers. Puerto Cortes, 
August 1982. 

3. Radio 

• Design and production of three promotional radio spots. 

•. Contact and negotiations to broadcast radio spots in Santa Barbara 
and Santa Rosa. 

• Three radio spots on the air since February 1982, Santa Barbara, 
Santa Rosa. 
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.. Twenty 'radio soap operas, two stations, 30-minute programs, air 
started September 15. ' 

~ Broadcast of three oromotional radio spots in Santa Rosa and Santa 
Barbaro, Apri I-July '1982. 

.. Broadcast of two radio soap opera announcement spots in SanTa Rosa 
and Santo Barbaw, September 1982. 

.. Broadcast of ongoing, 30-minute radio soap operas, begun in Santa 
Rosa and Santa Barbara on September 15, 1982. 

4. Print and Graphic Materials 

The followjng materials have been printed and are ready for distribution. Some 
are already being distribUTed. 

.. 3,000 copies of Aqueducts poster, January 1982. 

.. 3,000 copies of Latrines poster, February 1982. 

.. 5,000 cop ies of Hand Pumps poster, Apri I 1982. 

The following materials already hove been distributed in the field. 

o 1,500 copies'of Aqueducts poster, January 1982. 

:. '2',000 copies of i:1andJ'umps,poster"ApdJ 1,9,~? 

.. 3,000 copjes of Latrines poster ,lAay 1982. 

The following materials hove been designed and tested. They became or will be 
available as nOTed below. 

.. 5,000 full color copies of comic book '~uonitd y la Gotita," October 
30, 1982. 

.. 200 copies of flipchart on 'Promotion," October 16, 1982 . 

.. ' 2,600 'school wall chart copies on ''Core of the Latrine," November 25, 
1982. -

.. 2,600 school wall chart copies on 'Personal Hygiene," December 15, 
1982. 

D. PRIMARY HEALTH CARE COMPONENT 

On June 4, 1982, the MM&HP contract was amended to permit expanded 
assistance in health education. 

Specifically, the Academy will assist the Ministry of Health (MOH) of Honduras in 
the effective use of mass media in promoting the health of the rural populaTion, and will: 
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Analyze, with the heads of the MOH, programs in immunizaTion, 
diarrhea control, sexually transmitted diseases, mOTernal-cniid healTh, 
and tuberculosis, and the knowiedge of behavioral changes they would 
be like Iy to cause. 

Analyze, with appropriate personnel OT the MOH, the problems of 
village health workers (VHWs) in achieving desirable status in their 
communities. 

• Conduct preprogram research with appropriate media messages 
(including radio, posters, and pamphlets) to formulate a media 
campaign in the above mentioned subject areas. 

~ Based on results of the preprogram research, assist the Ministry of 
Health in analyzing the resources available to formulate a mass media 
campaign designed to educote the public and motivate vi II age workers 
to adopt appropriate actions in The areas mentioned above. 

• Assist the MOH in the design and implementation of a nationwide 
mass media campaign aimed at educating village health workers and 
the public in the areas mentioned above. Such a campaign shall 
include, as a minimum, the following activities: 

a) 900 live 10-minute radio broadcasts: 

b) 175,000 short (3D-second) radio spot announcements 

--150 spoTs/doy for 700 doys on 20 major nOTional radio staTions. 
-200 spots/day for 700 days on 30 local radio stations. 

c) Production and distribution of 200,000 pamphlets and posters. 

• The program will include: 

a) Recognition of outstanding village health workers. 

b) Recognition of active community projects. 

c) Health education messages for village health workers and the 
public, covering tuberculosis, diarrhea control and treatment, 
sexually transmitted diseases, immunizations, fami Iy planning, 
and rabies control. 

d) Messages promoting acceptance of specific new village health 
workers' .practices, such as treatment of diarrhea with an oral 
rehydration solution, and the proper care of umbilicus and 
placenta at birth. 

e) Announcement of local meetings and continuing education 
programs in which village health workers should participate. 

Assist the MOH in evaluating and adjusting its campaign. The 
contractor shall provide five copies of quarterly reports, in Spanish, 
to the Ministry· of Health Coordinator, and one English copy each to 
AID/S& TIED and USAID/Republic of Honduras. 
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On July 26, 1982, Mr. Jose Ignacia Mata was conrracTed by .he Academy TO assiST 
The MOH carry out this program. Mr. Mata spent the monTh of il.ugust and most of 
SepTember meeTing with MOH and AID representatives and designing an initial 
cor.ceprval approach to the health education program. 

A preliminary plan was re,<iewed and approved by !v\OH. The plan defined a 
specific appraach relying heaviiy on open broadcast radio and print materials. I ne 
campaign focus includes four Themes: diarrhea, immunizations, tuberculosis and 
malaria. The Ministry is receiving support from AID contractor, tvledical Scier.ces for 
Health (MSH), to develap an adminiSTrative infrastructure TO support the national 
program and to provide the fece-to-face training required by health workers and medical 
professionals to carry out the program. The plan developed by Mr. Mata provides for 
three broad types of educational materials: 

J) Radio programs broadcast directly to target audiences to promote 
selected health practices related to the four themes and to 'provide 
general support to the primary health care wor\{ers. 

2} Simple print materials for the target population wnich function as 
reminders of key concepts. 

3} Modulerized pamphlets for the primary health care workers and 
target population which functian as a rural health '~ibrary and 
reference guide." 

A prepragram investigation plan was developed and scheduled for the months of 
October and November. Mr. Mota, traveling to WashingTon, D.C., in December, will use 
the data collected those two months to develop with the project STaff and consultants a 
detailed implementation plan for the health education component. The draft 
implementation plan will be completed by December 15, 1982. 

E. PROGRAM EXPANSION 

On September 30, 1982, AID added some $700,000 to the MM&HP contract to 
permit a third year of Project activity irr The Gambia and to expand the differenr 
activities originally contemplated under the program. The following Statement of Work 
has been added to the Project contract. 

J) The contractor is to conduct the intervention at the African site (The 
Gambia) for three years rather than two years. 

2} The contractor is to increase the level of effort under ''eli ffusion 
activities" to' two seminars and five technical assistance/campaign 
support activities. These five technical assistance/campaign support 
actiVities (ta/cs activity) are in addition to the already required two 
seminars. 

Each ta/cs activity includes: 

a) Technical assistance of up to five person-months, 
including direct field support by staff and consultants and 
home office coordination, for a total of 25 person-months 
for all five activities. ' 
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INTRODUCTION 

This document is one of a series of reports prepared by the Academy for Educational 
Development, Inc. under its Mass Media and Health Practices ProjecT conrract with The 
UniTed States Agency for inTernational Development. it represents the implementation 
plan for the second year of campaign activities in Honduras. The full series includes: 

Document IF I 
Document 112 
Document #3 
DOCument 114 
Document #5 
Document 116 
Document in 
Document 118 
Document #9 
Document if I 0 
Docll manT III I 
Document /112 
Document /113 
Document /114 
Dccument # 15 
Document /1 I 0 
Document /117 
Document fJ 18 
Document /119 
Document 1f20 

Field Note- III 
Field Note' 112 
Field Note 113 
Field Note #4 
Field Note 115 

ScoDe of Work - Technical Proposal 
Contract SeoDe of Work 
Semiannual Report No. I 
Proiect Aareement with Honduras 
Semiannual ReDort No.2 
Honduras I arget Rea ion Selection Process 
Semiannual ReDort No.3 
PrinciDal Health Considerations 
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BACKGROUND 

On September 30, 1978, the Academy for Educational Development was contracted 
by the Offices of Health and Education of the Science and Technology Bureau (ST /H, 
ST lED) of the UniTed States Agency for International DevelopmenT (AID) to implement a 
five-year project for the prevention and treatment of aCUTe infant diarrhea in the rural 
areas of two developing countries. Simultaneously" Stanford University was contracted 
to evaluate the project. 

Project Agreements were signed in September of 1979 with the Government of 
Honduros and in' December of 1980 with the Government of The Gambia. These agree
ments define the terms of colloboration between project personnel and the respective 
Ministries of Health (MOH) in both countries, and emphasize the dual goals of the 
program: 

I) to strengthen the health education copacity of the cooperating countries 
through the systematic application of mass communication; and 

2) to contribute significantly to the prevention and treatment of acute infant 
diarrhea in isolated rural areas of both countries. 

In January of 1980, work began on the 36-month program in Honduras. The pro
gram includes resources for materials production, broadcast time, developmental re
search, and six person/years of long-term technical assistonce. The program in 
The Gambia began in May of 1981, and is scheduled for 24 months, and includes resources 
for materials production, developmental research, and two person/years of long-term 
technical assistance. 

In both countries, project personnel will assist national health personnel in devel
oping a public education campaign which combines radio, specialized print maTerials, and 
health worker training to deliver information on home treatment of infant diarrhea, 
including the proper preparation and administration of oral rehydration therapy (ORT). 
Other critical messages include information on rural water use, saniTation practices, 
infant ,feeding, food preparation practices, and personal hygiene. 

On February 2, 1981, the AID Mission in Honduras amended the Academy's Mass 
Media and Health Practices contract to expand the emphasis given to water and sani
tation messages. The amendment provides additional technical assistance to a seporate 
mission-supported program in three northeastern provinces of Honduras. This activity is 
referred to in this report as the Water and Sanitation (W&S) Component of the Mass 
Media and Health Practices (MM&HP) project. 

This report represents the implementation pion for the second year of the MM&HP 
campaign in Honduras. 
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CAMPAIGN SUMMARY 

The Problem 

Honduras reported that 1,030 infants died from diarrheal dehydration in 1977. 
This accounts for 24 percent of all infant deaths and represents the single greatest cause 
of infanT mortality in Honduras. The most commonly available treatmenT for diarrheal 
dehydration in Honduras is intravenous therapy (IV). IV therapy ;s expensive, requires 
trained medical personnel and a relatively sterile environment, and is presently available 
anly in fixed health facilities which serve a small portion of the country's rural papu
lation. 

Communication Objectives 

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

§ Extend rehydration therapy to :solated rural areas where it is not now 
available. 

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

• Introduce several diarrhea-related prevention behaviors to a signifi
cant number of rural people living in isolated areas. 

Audience Definition 

.. Primary audience is rural mothers/grandmothers with children under 
the age of five, primary health care workers called auardianes and 
midwives. 

• Secondary audiences include physicians, nurses, auxiliary nurses, 
fathers of chi Idren under five, rural school teachers and children, and 
regional health promoters. 

I 

Communication Strateqies 

a. Teach the primary audience: 

I. To properly prepare pre-packaged World Health Organization 
(WHO) formula oral rehydration salts and correctly administer 
the solution to: ' 

.. infants (less than a year), as soon as the child gets diar
rhea, and 

• toddlers (older than one year), as soon as the child looses 
his/her appetite or becomes listless 

2. To seek outside assistance if the child does not improve arter 
administering the above regimen 
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3. A cluster of behaviors associated with breast-feeding, infant 
food preparation, and personal hygiene 

b. Teach secondary audiences to support the primary audience through: 

I. Physicians and nurses using oral therapy in,all fixed facilities 

2. Fathers and midwives understanding and approving of oral 
therapy 

3. Rural schools teaching prevention measures 

4. Regional health promoters distributing ORT packets 

Messaae Tone 

The tone of the campaign will be serious and straightforward. It will seek to aro
mOTe a mother-craft concept w.,ich supports whOT mothers are already doing and adds 
several new components to "being a good mother." ORT will be presented as the latest 
achievement of modem science: a remedy for lost appetite and an aid to recovery, but 
not as a remedy for diarrhea. 

Execution 

Television, radio, print materials, and health worker training will be used. Public 
service spots and mini-programs on radio will be stressed for rural mothers and health 
workers. These will be supported by news features on both radio and television for medi
cal practitioners. Support materials including posters, photonovels/pamphlets, and 
mailings will supplement the broadcast media. Health worker training, including physi
cians, nurses, auxiliary nurses, guardianes and midwives will be the primary '/ehicle for 
introducing orel therapy to the medical establishment. 

iv 
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SECTION I 

SUMMARY OF FORMATIVE EVALUATIONS 

The implementation plan being proposed for the second year of the mass media 
campaign draws on the experience of the first year, during which two formative evalu
aTions were performed. The first formative evaluation, in September 1981, attempted TO 
assess the role of each element of the campaign; radio, graphics and race-to-face 
instruction, and recommend how each could be improved. The second, performed in 
February 1982, tried to assess how ORT had been incorporated into the traditional 
treatment of diarrhea. Some of the more important findings of the two studies used to 
adjust the campaign are described below. . 

A. RADIO 

1» The majori.ty of mothers reported hearing at least one MOH 
message. 

• Dr. Salustiano, a radio broadcaster on the spots, has become a 
well-known, believable source of chfldcare information among 
the mothers interviewed. Many mothers believe he is a real 
dactor at the Ministry of Health. 

• There was no significant difference in knowledge gained from 
radio between the mothers who had used L1TROSOL and those 
who had not. 

o Even mothers who had not used L1TROSOL had learned thaT 
L1TROSOL should be given to the chi Id with diarrhea, that it 
should be mixed in a liter and where it can be obtained. 

• Most mothers reported hearing the projects messages on station 
HRN (the mast powerful national station) A much smaller group 
reported hearing the messages on Radio America (the second 
most powerful national radio station). However, in one area of 
the region many mothers reported not listening to HRN, 
suggesting that both national stations should continue to be 
used. 

• Mothers also reported hearing the spots on regional radio 
stations, most frequently on Radio Oriental and Radio 
EI Paraiso. Radio Latina and Radio Sonora were very infre
quently mentioned, reconfirming the results of the Develop
mental Investigation. 

• Some technical information should be conveyed in a 6D-second 
format rather than the 3D-second format. "Consulta para 
T odos," a new 6D-second spot in which real rural mothers ask Dr. 
Salustiano questions about certain treatment behaviors, has been 
shown to be very effective. 

• The proposed fifteen-minute radio program should have as its 
target audience the QUardianes and midwives that distribute 
L1TROSOL rather than the mothers. The evaluations and discus-
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sions wiTh These personnel indicate that they need support from 
the Ministry. The program will also reinforce train ina of treat
ment and prevention messages. This is especially -importanr 
since the time dedicated to guardian training in ORT will :oe cut 
from one day to one or two hours. 

The project should attempt to use all of The free air rime 
possible on both national and local radio stations, in particular 
the public service announcements, news stories, and the weekly 
PANI Lottery program. 

• The use of mothers voices in the spots has proved, to be very 
effective and mothers tend to have a high recall of these spots 
which u,se "typical" voices and vocabulary. This format should 
continue to be widely used. 

B. GRAPHIC MA TER!ALS 

(I The distribution system for graphic materials proved to be 
effective and almost all of the sites, even the most rural, had QT 

least one or two posters in the community. However, after 
several months, many of the posters were in rather bad shape 
and needed to be replaced. 

• The poster printed on news prim (symbol of Litrosoi) was 
reported TO have disintegrated within weeks during the rainy 
season. 

(I The poster on breast-feeding was the most frequently remem
bered poster. The symbol 'of LlTROSOL was the least frequently 
remembered. 

• Of all of the materials, the poster on signs of dehydration and 
the educational flyer were the most frequently used as educa
tional aids by the guardianes, midwives and mothers. Both of 
these materials are undergoing revision before they are 
reprinted. 

• Many guardianes and midwives are storing their posters since 
they believe they will not receive more materials. These person
nel should be encouraged to put up their posters in the commun
ity during the rainy season. 

• Both evaluations reiterated the appreciatian mothers have for 
calendars. 

o In order to include school children in the campaign the project 
should begin work immediately on the phatonavel which will 
teach children how to recognize signs of dehydration and help 
their mothers know when to seek medical help. 
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C. TRAINING 

I. Guardianes and Midwives 

The auardianes and midwives proved to be the major source of informa
tion and orientation for the mothers about the use of LlTROSOL. The evaluations 
showed that the training given the community personnel provided a sound basis for the 
treatment and prevention messages. However, several problem areas were indicated: 

o Many guardianes were not using the educational flyer 
correctly when teaching the mothers. In general they 
would explain the first three steps but would completely 
skip the information on feeding during diarrhea and signs 
of dehydration. The use of the packet should be stressed in 
training and on radio during the year. 

'I Many community personnel still believe that LlTROSOL 
stops diarrhea, in part because many mothers have 
reported to the auardianes that the diarrhea stopped when 
they used LlTROSOL. This is most probably because the 
mothers began using LlTROSOL two or three days after 
the diarrhea episode began, and by the time they began 
using it the diarrhea was already stopping. The second 
evaluation showed that same mothers were upset because 
the second time they used LlTROSOL the diarrhea didn't 
stop. This is most probably because since they had success 
in "stopping the diarrhea" with LlTROSOL the first time, 
they began using LlTROSOL when the diarrhea first 
started. In any case, it is crucial that the community 
health personnel understand the concept of dehydration 
and that LlTROSOL is not designed to stop diarrhea. 

• Most community personnel are correctly teaching prepara
tion and administration, however, they are omitting feed
ing during diarrhea. This year's training should re
emphasize these points. 

2. Village Mayors 

Vi lIage mayors proved to be excellent distribution points for packets, 
permitting the project to distribute 45,000 packets in addition to those distributed by the 
Ministry of Health .. " 'However, the training of these personnel was inadequate. One sug
gestion is that the Auxiliary nurse in the municipal capital help select and train the 
village mayors in her area of influence. This would allow the auxiliary nurse to better 
control the selection of village mayors distributing LlTROSOL. She would also be able to 
correct any mistakes the mayors might be making in their recommendations. In any 
case, in order to continue to make LlTROSOL available to rural villages throughout the 
region, the evaulation study recommends that village mayors continue to be used, but 
with the stipulation of improved training and better control by regional MOH staff. 

D. ORT USE ON THE HOME LEVEL 

• In general, mothers had no problems in the preparation of LlTROSOL, 
the local name for the ORT solution. Few mothers in the sample had 
not used a correct liter measure while mixing the solution. 
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• The majority of mothers reoorted administering a liter of the mixture 
in a day, even when the patient was an infant. This was surprising due 
to the fact that the Developmental Investigation carried out before 
the campaign began shawed that most mOThers did not bel ieve that an 
infant cauld drink a liter of water in a day. 

9 The mothers did not understand that feeding during diarrhea is part of 
the treatment. Most mothers did not remember any advice about 
feeding ar breast-feeding during diarrhea. 

a During the first evaluation, mast mothers still believed that 
L1TROSOL is a remedy for diarrhea. However, the secand evaluation, 
which took place after several months of radio messages about 
L1TROSOL returning activity and appetite, showed a small but signi
ficant group of mothers who understood that L1TROSOL is not 
suppose to stop diarrhea, but rather to "sustain The life of the child 
during diarrhea" and return activity and appetite. 

o Almost all of the mothers used L1TROSOL for children with diarrhea 
under five-years-old. However, some mothers would give part of the 
mixture to other children in' the house, even though They didn't have 
diarrhea. Some mothers are using L1TROSOL as "tonic for extra 
strength" even though the child doesn't have diarrhea. This has been 
reduced somewhat by the'guardianes and midwives who are instructed 
not to give mother the packets unless the child has diarrhea •. There 
also seems to be adult use of L1TROSOL. 

• In the first evaluation, most mothers did not use the instructional 
flyer, or hoja-paauete. However, in The second evaluation, after 
several months of radio messages instructing mOThers to follow all of 
the instructions on the flyer, almost all of the mothers reported that 
following the instructions was imporTant. 

• Mothers were not familiar with the visual signs of dehydration; a mes
sage which was only transmitted to a limited extent by face-to-face 
instruction and the poster. 

• The second evaluation showed that L1TROSOL has been integrated 
into the traditional process of treatment of infant diarrhea in the 
rural communities. However, this integration has caused several 
problems in diagnosis, administration and preparation: 

Mothers use L1TROSOL for what they consider to be light 
cases of diarrhea, but not for what they perceive to be 
serious complex cases such as empacho or oio. Since 
these more serious cases are probably more likely to lead 
to dehydration, it is important that mothers feel that 
they should use L1TROSOL during these episodes as well. 

.. The traditional treatment of diarrhea entails the use of a 
series of different medicines, trying first one, then 
another, until the diarrhea stops. Many mothers feel that 
these medicines should not be mixed. The campaign 
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should emphasize That LlTROSCL cen be used wnile The 
:nother is giving other medicines, but that the ;mpor7ant 
Thing is to continue usina LlTROSOL, At the same time 
the campaign should emohasize that LlTROSOL sloouid be 
used during the .entire episode of diarrhea ana nOT JUST 
one or two days. 

Clural mothers try to budget their limited resources and 
some mothers are mixing only part of the packeT in part 
of a liter. This could cause oroblems in the concentration 
of sodium. Radio and train'ing should emphasize that all 
of the packet mUST be mixed in a full liter of water. 

Many mothers and health workers comaloined that 
children didn't like the taste of mixture. A ~moll number 
of mothers reported adding sugar TO helD The taste. 
Training and radio should emphasize That nOThing should 
be added to the mixtures and inform that if the chi Id 
needs the oral solution he will like the taste. 

E. ACCEPTANCE OF ORT WITHIN THE MINISTRY OF HEALTH 

While no formal information is being collected periodically TO measure the overall 
acceptance of ORT within the Ministry of Health, the following faets do provide impor
Tant insight into this critical aspecct of the program. 

• The MOH has approved a four year Nat:onal Diarrheal Disease 
Control Program which estaolishes a schedule, assigns personnel and 
defines resou~ces necessary for a ohased national level program. 

o A diarrhea disease program director has been named and given full 
authority to coordinate all aspects of the program from clinical train
ing and packet production to public education. 

" Honduras hosted a Latin American regional seminar on Diarrhea! 
Disease Control at which their own program was highlighted and 
analyzed. 

" A rehydration ward was formed at the national pediaetric hospital, 
but was subsequently closed due to lack of financial support. A 
similar, regional facility was planned but never opened for the same 
lack of economic resources. 

• Some 227 medical personnel, including physicians, nurse supervisors 
and auxiliary nurses, have been trained in ORT use and diarrheal dis
ease management. Some 692 village health personnel have been simi
larly trained. 

" Some 248,000 Utrosol packets have been produced locally and distri
buted throughout Health Region I. 

• A packet distribution has been developed and is now being fully 
implemented by Regional Health staff. 
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SECTION II 

CAMPAIGN ELEMENTS 

A. OVERALL STRATEGY 

The second year of the education campaign on treatment and prevention of acute 
infant diarrhea in Honduras will continue to 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 that if the diarrhea becomes 
worse they should take their child to fixed health facilities where a more structured and 
controlled administration of oral therapy will be available. 

Two basic messages, to administer ORT correctly when your child becomes mildly 
ill, and to seek help if the child gets worse, will be the central themes of the campaign. 
These themes will be supplemented by messages on prevention behaviors which focus on 
continued breast-feeding. 

Treatment messages wi II continue to be stressed over prevention messages for 
three reasons: (I) ORT offers the most significant and immediate contribution TO the 
health needs of rural Hondurans, (2) the behaviors required to make ORT suc:::essful in, 
rural homes represent an optimal range of instructional complexity which will permit 
evaluators to determine mass communication's ability to significantly affect various 
aspects of an important health behavior, and (3) a general skepticism surrounding the 
ability of health education alone to make any significant impact on rural diarrheal 
morbidity. 

The primary target audience in the campaign wi II be rural mothers and grand
mothers with children under five, the primary health care workers (guardianes), and NlOH 
midwives, who distribute L1TROSOL in the sites without MOH auardianes. Several other 
groups including rural fathers, physicians, nurses, auxiliary nurses, rural primary school 
teachers and children, and health supervisors (promotores) will receive a small number of 
specialized messages designed to motivate them to reinforce and support mothers, 
guardianes and midwives in the correct application of ORT. 

The full campaign is a two-year effort divided into five sequential phases timed to 
coincide with the peak seasons of diarrhea (see Graph I). This plan describes the second 
year of the campaign. The first year of the campaign (1981) contained Phases I and II 
and part of Phase III. The second year of the campaign is composed of Phases III and IV. 
Phase III (October 1981 to May 1982) will emphasize mainly radio and will be used by the 
team for formative evaluation and reassessment of the effects of the previous year's 
campaign. Phase IV (May tlirough September 1982), which coincides with the second 
diarrheal peak during the life of the project, will re-emphasize proper ORT treatment, 
specifically emphasizing correcting problems of preparation and administration identified 
in the formative evaluations. It will also emphasize that mothers should seek help if a 
child shows signs of dehydration. Radio will be especially emphasized during this phase, 
with graphics and face-to-face training supporting the messages transmitted by radio. 
Institutionalization of the program, especially the distribution of materials and packets, 
will also be heavily emphasized. . . 

Phase V (October 1982 to March 1983) wi II shift to prevention behaviors, in parti
cular continued breast-feeding. Specific messages will be developed through the Ministry 
of Health Breast-feeding Committee. 
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Oct.80-
May 81 I 

MaY'81-
Oct. '82 I! 

I Prevention Treatment 

I Prevention Treatment I 

,----------------------------~--------------~ 

The formative evaluation activity of the first year, indicates that the audience 
segmentation designed during the first year has been effective. The second year message 
pattern wil! continue to differentiate messages by specific audience. The treatment pat
tern will continue to be built around a core cluster of treatment behaviors which is either 
expanded for audiences like physicians, nurses, and auxiliary nurses, or selectively 
emphasized for groups like school children and auardianes. Tf,is means that auxiliary 
nurses wil! continue to be taught how to treat severe dehydration with oral therapy in 
addition to the home treatment being taught to rural mothers. School chiidren will not 
be taught the entire core cluster of oral therapy behaviors directed at mothers, the 
information will focus on early diagnosis of dehydration and alerting mothers to the 
problem diarrhea represents. Prevention messages wil! also be differentiated by target 
audience. 

Radio will continue to be the principal means of reaching rural mothers. While 
simple print materials such as posters and graphic pamphlets will be distributed wideiy, it 
is expected that many mothers wi II receive on Iy the radio messages. As expected, word
of-mouth has proven 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 schaols. Schools were added to the communication 
network because they offer a relatively simple way to provide structured infarmation to 
a large number of rural homes. The guardianes will be reached by an intensive pre
liminary training effort, and supported through regular bimonthly meetings, radio broad
casts, and simple print materials. Secondary audiences such as physicians, nurses, and 
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health promoters will be reached principally.through print media, although regular news 
items are expected to be important motivators for These groups. 

8. SEGMENT A TION OF TARGET AUDIENCE 

The general target audience defined in the project contract includes rural "family 
members who participate ;n directly caring for children, health workers, and' other opin
ion leaders who have the power to assist and reinforce (or undermine) the relevant educa
tional objectives." During analysis of the Developmental Investigation resolts, seven 
audience groups were identified, as follows: 

.. Primary Audience (Category A) 

I. Mothers/grandmothers of families with children less than 

2. 

five years old 

Primary health care workers (guardianes) or trained midwives 
(midwives) in communities with no guardianes 

• . Secondary Audience (Category B) 

3. Fathers of fami lies with children less than five years old 

4. Auxliary nurses 

5. Physicians 

6. Rural school teachers and rural primary school children 

7. Health promoters 

• 

These audience groups have been divided into two categories·: a primary audience 
in Category A, and a secondary audience in Category B. While a case can be made for 
each of these groups playing primary audience roles, several factors argue for concen
trating instructional efforts on the two groups in Category A. 

The basic rationale for this emphasis rests upon the overwhelming evidence that 
mothers, and to a lesser degree, grandmothers, care for children when they are sick. 
While it is true that older siblings play an imoortant child care role, their role is signi
ficantly decreased as. the child becomes recognizably ill. 

Guardianes and midwives will continue to be the second group in the primary audi
ence. During the first year, 219 auardianes and 354 midwives were trained in oral rehy
dration therapy. The evaluations indicate that the guardianes, and to a lesser extent the 
midwives, provide good face-to-face training to the mothers. Since auardianes are not 
present in many rural communities, midwives who are already part of the informal MOH 
system will continue to be trained in oral rehydration therapy. 

Within the secondary audience, Auxiliary nurses and physicians will continue to be 
given special importance because they represent the exemplary unit to which all other 
elements of the system look for guidance. There is still some resistance to ORT by these 
health professionals because of the increased work load required by oral rehydration 
therapy in comparison with the intravenous therapy to which health professionals are ac
customed. There is also some skepticism by these professionals concerning various mes-

II-3 



sages of oral rehydration treatment. for example, conrinued use of ORT when the child is 
vomiting and continued feeding during diarrhea. In parricular, some health professionals 
at all levels still believe that ORT stops diarrhea in spire of emphasis in the training that' 
ORT is ta prevent and treat dehydration. Because of These problems these health orovid-
ers will continue to receive special support from the project. ' 

r,Jthers will continue to be included in Category B because of Their gate-keeping 
function regarding The purchases of medicines and Their role in deciding when to seek 
outside help. Rural schools will be utilized for the first time this year to reach older sib
lings with treatment, diagnosis and prevention messages. Mobile health promOTers did 
not prove good distribution vehicles for packets or graphic materials last year and will 
therefore primarily be used as message reinforcers. 

C. MESSAGE DEFINITION 

I. Treatment Messaaes 

Based on the results of the Formative Evaluation enumerated in Section I, 
The following treatment campaign has been designed for 1982. 

The tone of the treatment campaign will continue to be serious. Oral ther
apy will be portrayed as ;he latest advancemenT in science, rarher than a simple home 
remedy. Emphasis will be placed on correcting those mistakes the various audiences are 
making in preparation and administration. However, this year emphasis will also be 
placed on when the mOTher should seek help, emphasizing signs of dehydration mothers 
can observe rather than the concept of loss of liquids. 

The sDecific form. of oral rehydration therapy seleCTed for MM&HP treatment 
messages will continue to rely on' the pre-packaged, complete formula mix. The packets 
of LlTROSOL are produced for ;he MOH in Honduras and like the 'Norld Health Organiza
tion (WHO) packets must be mixed in one liter of water. Two packets are given to each 
mother for each case of diarrhea. These packets are wrapped in a specially designed 
flyer (hoia-oaguete) which contains the basic instructions concerning preparation and 
administration, feeding during diarrhea and signs of dehydration. The packets will con
tinue to undergo design and praduct testing procedures, in particular potential shelf-life 
problems. 

The core treatment behaviors, as outlined in the Implementat,ion Plan for the first 
year, will continue to be more or less the same with the following additions and changes 
to various clusters (see Appendix A for original Treatment Clusters): 

• Cluster B: AcceDtance Knowledae 

7. State that mixture should be given during all episodes of 
diarrhea, not just mild cases. 

.. Cluster 0: Mixina Ability 

10. State that three bottles of fresco make one liter. 

• Cluster E: Administration 

I. State that mixture can be used while administering other 
medicines for diarrhea. 
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2. Stare that mixture should be given during the entire epi
sode of the infants diarrhea episode, not for just one or 
two days. 

3. Continue :,reast-feeding during diarrheal episodes. 

4. Give soft foods six hours after diarrhea starts. Do noT STOD 
foods. 

3 Cluster F: Seek External Help 

4. If child presents signs of dehydration (dry mouth, sunken 
eyes, sunken fontanel, flacid skin or listlessness), seek 
medical help. 

2. Prevenrion Messaaes 

Because of the complexity of treatment messages, all of which present 
totally new concepTs to the rural mother, prevention messages have not taken as large a 
role in the campaign as previously hoped. However ;the fifth phase of the campaign will 
emphasize prevention almost entirely with only limited messages about treatment. It 
was therefore decided to dedicate the limited time and resources available to the one 
prevention behavior which had the most possibility of affecting diarrheal morbidity. 
After long discussions with Ministry of Health staff and WHO personnel, it was decided 
to promote continuous and extended breast-feeding. This decision coincided with the for
mation of a Breast-feeding committee with representatives from various institutions 
which is coordinated Through the ,'v\inistry of Heaith. The goals of the Committee are to 
unify the breast-feeding messages-given by the various government agencies and private 
institutions involved in promoting breast feeding and to coordinate strategies so as not to 
duplicate '11aterials. The exact messages of the fifth phase of the campaign will be se
lected in cooperation with this Committee and the MM&HP personnel will then design 
the campaign in terms of audience segmentation and media. 

Other prevention messages, concerning personal hygiene and food preparation, will 
basically only be taught through face-to-face training and not by radio. The message of 
water boiling will be taught through a comic book developed by the Water and Sanitation 
component of the MM&HP project and distributed to school children within the Region. 

The following graph presents the message content of the campaign in relation to 
the seven target audiences. 
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D. MESSAGE PHASES 

The overall campaign is divided into five distinct phases of approximately six 
months each. Each phase emphasizes slightly different content matter and is structured 
to coincide with seosonal voriations associoted with diarrheal peaks. Phased develop .. 
ment also permits systematic incorporation of monitoring information and the efficient 
distribution of production material resources over the course of the campaign. Some 
messages will be repeated in slightly modified forms over the entire two-year campaign, 
while other messages 'Nill be disseminated intensively during only one or two phases of 
the campaign. This will permit conclusions to be drawn regarding the relative merits of 
time and repetition as factors affecting message adoption. 

Design of these phases has been based upon four factors. First, t'iming should de
pend upon seasonal changes in the diarrheal cycle. Review of epidemiological data from 
the past five years clearly showns a diarrheal peak occurring during the rainy months of 
May through July, with a secondary peak occurring in November and December. The se
cond peak is somewhat lower, and it is theorized that this peak may be caused by viral 
rather than bacterial agents. The larger, possibly bacterial, peak has been selected as a 
critreal treatment period because it appears mare susceptible to prevention measures. 
The project phases are structured so that heavy prevention messages immediately pre
cede these peak periods, and that treatment messages dominate the peak periods them
selves. 

The second factor taken into consideration is the importance of having full medi
cal community support for the program. The pre-program research showed that most 
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rural Hondurans~ even though they retain traditional remedies and ~eliefs, are heavily 
influenced by the professional medical community. Without the support of these profes
sionals, oral therapy will not be accepted by rural people. For our purpose, the profes
sional community includes private physicians pracricing in Tegucigalpa and The semi-· 
urban areas (Doli, EI Paraiso), MOH fixed health facilities (CHE, CESAMO, CESARS), 
nurses. auxiliary nurses, and primary health care workers (guardianes). Full conversion of 
the Region I medical community to oral therapy represenrs a significant challenge to 
project success, one requiring special attention rhroughout the campaign. -. 

The third factor used to determine phase design is the emphasis on treatment over 
prevention. Because oral therapy has been established as a priority over the promotion 
of purely preventive measures, one additional cycle has been assigned for treatment mes
sages. As the graph indiciates, no cycle is dedicated solely to treatment or prevention 
messages, but proportional levels of effort have been established for each. This permits 
treatment to receive special attention, without neglecting the reinrorcment of messages 
designed ro sustain compliance with selecTed prevention behaviors. 

Finally, the design and production capacity of the project staff was used as an im
portant consideration in selecting a sequenced campaign development. The team's finan
cial and human resources necessitate a gradual development of messages, spreading these 
functions over time, rather than concentrating them in one or two production cycles. 
The five-phase configuration allows phased development of materials but also permits 
systematic monitoring and provides longer lead time for needed adjustments. 

Phase I of the campaign focused upon critical enabling messages identified during 
the pre-program investigation as important prerequisites to adoption of both treatment 
and prevention behaviors. The essenTiai goal was to implant oral therapy as a standard 
operating procedure in Health Region I of Honduras. A secondary goal was to rely on 
radio and print media to promote four enabling concepts among The general rural popula
tion, with special emphasis given ro rural mothers with children under five. 

Phase II shi fted from a face-to-face approach to a heavi Iy mediated campaign di
rected principaily at rural communities. The central message here was oral therapy. 
This phase coincided with the first diarrheal peak and represented a period during which 
treatment information was most critical. Supplementary prevention behaviors were 
promoted, but primary emphasis was on treatment messages. 

Phase III focused on the evaluation of the campaign with some treatment and pre
vention messages. The major goal of this phase was to evaluate what had been accom
plished during the first two phases and decide how the next treaTment phase could be im
proved. 

Phase IV, which coincides with the second largest diarrheal peak, will turn to a 
treatment focus, attempting to reinstate oral therapy. 

Phase V wi II focus on prevention, promoting messages on continued and extended 
breast-feeding. 

The overall design provides long-term emphasis on periods of treatment messages, 
and distribution of mediated and face-to-face instruction Over the entire two-year cam
paign. As regards the latter point, it should be noted that while face-to-face training 
receives less emphasis during Phase II, III and IV, it does not disappear altogether. The 
training component, as detailed later in this plan, includes low levels of continuing face
to-face support for health workers during the two-year campaign. 
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E. Ii>-ISTRUCTIONAL :vlA TERIALS 

Campaign materials have been divided into three large areas: ':>roadcast radio ma
terials, visual and graphic support materials, and face-to-face training materials. :=ac'l 
of these areas has been broken down into various formaTs and These products have been 
targeted to specific message concepts and spec; fic target groups. Graph 113 Ii lusrrmes 
how message concepts and campaign materials are related. 

Five different radio formats have been selected: reaio SpOTS (30- and 60-second 
spots, a special weekly program called "The Voice of Health," regular news broadcasts, 
public service announcements and a game show. Visual materials have been divided into 
two sub-groups: those designed for mass distribution, such as posters, a calendar, and a 
photo-novel, and those support materials for the training sessions, including a flio-chart 
and a treatment poster. Finally, the face-to-face training has been divided into three 
areas. The first provides direct training of medical professionals (doctors, nurses and 
auxiliary nurses) through structured seminars, the second is training performed by These 
medical professionals to guardianes and midwives who distribute packets, the third is 
training by the guardianes and midwives to rural mothers who use the packets • 

• 
The basic strategy is to continue to use radio to reach those members of the tar

get audience who are illiterate or located in isolated areas. Message content for radio 
has been selected according to the message content to be emphasized for the target 
group. Consequently, radio will be used to teach the core treatment therapy to rural 
mothers. Radio will not be the only source of information for rural mothers, but radio 
will constitute the minimal treatment input many rural mOThers receive. 

Some media will be used to disseminate only a few messages. Posters, for 
example, will not be used this year to teach procurement, but rather will focus on ORT 
administration and when to seek help (signs of dehydration). A photonovel will teacn 
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school cnlldren the signs of dehydration and how to alert their mothers to seek help. A 
calendar, chosen because of its popularity among rural people, will be awarded TO 
mothers who breast-feed their children for an extended Time, and wiil promote messages 
which promote breasT-feeding. These few examples il iustrore how the campaign has been 
integrated and targeted to specific groups and around specific message concepts. 

The project will coniinue to rely on a systematic materials developrnent process, 
stressing materials resting and revision. Because broadcast and print materials for rural 
mothers play such on important role in the overall success of the campaign,.priority wi II 
be given to testing these materials. Pretesting of draft materials (audiotapes of radio 
programs and visual mock-ups of print materials) for this audience will be aonducted in 
rural villages. Pretesting will continue to control for access to a municipal capital, to 
ensure getting a representative sample of the audience. 

Not all morerials will be pretested. Selected rormats which provide represen
tative samples of message approaches will be tested first. Critical quesTions related to 
each ma;:o;,rial will be developed before each test used to guide the Interviewers. ,y\ater
ials will be chosen for testing based on their novelty and complexIty; the more novel or 
the more complex, the more testing. 

Testing will not go on throughout the campaign. Heavy pretesting 'Nill be concen
trated during the two months prior to the initiation of each campaign phose, but selected 
pretesting will go on during each campaign phase as well. Graph 1/4 provides a schematic 

. description of t~e proposed pre cas t:1:16 [or the carr:pai~:l. 
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ProdUCTion of both broadcast and print materials will be contracted TO private, 
commercial firms in Honduras. Radio production will be done at local studios under the 
direcTion of project sTOff. 

Graphic materials will ':le primed ;n the commercial sector, relying on MOH facil
ities wne., they are available. All Nork will be coordinaTed by the project staff and local 
MOH counterparts. The production teams will parTicipate in preiesting phases to assure 
that program producers hear rural audience reactions to their pieces firsT hand. Special 
care will be taken to prepare the production people for this new role and help reduce 
their resiSTance to perceived interference with their "artistic" judgments. 

Special attention will be given to training MOH counterparts in how to manage 
and supervise a media campaign of this nature. This is compatible with the MOH's own 
operaTing style and consistent with Their present approach to media production. The 
MOH does not, for example, contemplate establishment of an internal production unit. 
The health educarlon ·uniT's future responsibility will be campaign design, selection and 
supervision of contract personnel, and coorainarion of campaign elemenrs. 

The following j:'aragraphs provide details on the instructional materials. 

I. Radio 

During this year, as in the first campaign year, Dr. Salustiano will be used as 
the basic saurce of technical information about ORT. The Formative Evaluations showed 
that he has been converted into a credible authority on childcore. He also helps give the 
ccmpaign the planned serious tone, promoTing ORT as a new scientific treatment bet~er 
than simple home treatments. The LlTROSOL jingle ("LlTROSOL, the salvation from 
dehydraTion") will· also continue to be used ot the beginning of each SpOT about The pro
duct. The two songs, one on dehydration ond one on breast-feeding wi II olso be re
broadcast, immediately followed by different spoken treatment messages. These ele
ments will help give the radio campaign needed continuity over the two years. 

The project will use one national radio station, HRN, to carry the campaign. A 
second national radio station, Radio America, will be used only during the three months 
of Phase IV coinciding with the rainy season. Regional radio stations will be cut from 
four to three stations to help stretch the limited resources. Regional radio stations are 
Radio Oriental and Radio Latina in Danli and Radio EI Paraiso in EI Paraiso. 

The six formats to be used, 30- and 60-second spots, a IS-minute weekly program 
called "The Voice of Health," public service announcements, news stories and a game 
show, are discussed .below. 

a. Spots 

New spots during the treatment phase will address the problems 
reported in the Formative Evaluations. These messages incude: 

• USE LlTROSOL WITH OThER MEDICINES. (The Forma
tive Evaluation showed that many mothers would not use 
LlTROSOL while they were giving other medicines.) 

• USE LlTROSOL FOR EVERY CASE OF INFANT DIAR
RHEA. (The Formative Evaluation showed that mothers 
used UTROSOL only during "light" cases of diarrhea, but 
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used oTher rrearments when they considered rhe episode ~o 
be more serious.) 

.. USE LlTROSOL ALL OF THE TIME DURING THE DIAR
RhEAL EPISODE. (The Formarive Evaluation showed that 
many mothers used LlTROSOL only for one or two days 
and then switched to another treatment if The diarrhea 
hadn't stopped.) 

The other messages of the treatment phase include: 

• Information on signs of dehydration which signal that the mother 
should seek professional help. This emphasis is being given to try to 
make up for the fewer number of packets available. 

o THREE SODA BOTTLES EQUAL ONE LITER. This message from the 
first year will be repeated based on the findings of the Formative 
Evaluation in February that the retention of rhis essential message 
was not as high as necessary. 

• MIX ALL OF THE CONTENTS OF ONE PACKET IN ONE LITER OF 
WATER. The Formative Evaluation showed that many mothers were 
only mixing part of the packet in part of a liter in order to conserve 
their supply of L1TROSOL. 

Messages for spots of the prevention phase will be defined with the Breast
feeding Committee. 

b. Fifteen-minute radio program 

"THE VOICE OF HEALTH" will be broadcast weekly on one national 
radio station and ,two local radio stations. The goals of the program are to support and 
stimulate the guardianes and midwives who distribute L1TROSOL as well as reinforce the 
technical training in both treatment and prevention messages. The major personalities of 
the program are Dr. Salustino, Don Martin, a young energetic Guardian, and Dona Chela, 
an elder, more traditional, but enthusiastic midwife. 

c. Public service announcements 

The Project will attempt to take advantage of the free public service 
announcements given daily an both national and local radio. For example, the date and 
locale of monthly guardian meetings will be announced on national radio, mentioning the 
fact that these meetings are more important during the rainy season months when so 
many children die from dehydration. 

d. News stori es 

An attempt will also be made this year to release more news stories to 
the national radio stations. 

e. Game show 

One local radio station has a local game show in which contestants win 
prizes by answering questions. The project will give prizes of L1TROSOL tee-shirts and 
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key-chains and, infreauently, a trip to. 1'egucigalpa for The correct answer of Technical 
questions about treatment and prevention messages. For example, a listener will win a 
LlTROSOL tee-shirt by correctly answering the question "What should you feed a child. 
who has di arrhea?11 

Additionally, one local radio station has requested The project's coordination WiTh 
their Sunday soccer broadcast. LlTROSOL will be one of the SDonsors of the broadcast 
and The projeCT will also provide LlTROSOL Tee-shirts for one of the rural teams playing 
in the league. 

It should be noted that the project will not implement the proposed MOTHER-OF
THE-WEEK program due to limited time and resources; in addition, it is unlikely that the 
Ministry would ever be able to implement a program even remotely simi liar. It was de
cided therefore to use the limited project and Ministry resources to develop the 15-
minute program which the Ministry would be able to absorb and continue to utilize to 
teach about various ather health problems. 

2. GraDhics • 

a. Treatment graDhics 

This year's production of graphic materials will be concentrated in the same 
areas as last year, treatment and prevention, with emphasis once again on treatment. 
The selection of the material to be produced or reprinted was made by the project and 
the Diarrhea Control Program's (DCP) executive committee, based on the observations 
and evaluation results of the materials from the first year. The executive committee has 
'asked the project to help the Program with the reprinting and production of new ma
terial. 

As reported in the Formative Evaluation, the ;Jaster "Signs of Dehydration" was 
elected by the guardianes and midwives as being the one that helped them most in teach
ing mothers. DCP has decided it should be reprinTed and distributed on a national sC::Jle. 

The flyer (hoja-oaauete) used during the first year has been revised and wi II be 
produced for the second year. The MOH has also decided to print this for use on a na
tional scale and the initial printing, supervised by the project, will be approximately 
400,000 flyers. 

A new poster will be produced in the second year to be used in conjunction with 
the flyer and the Signs of Dehydration poster. The new poster is an enlargement of the 
face of the flyer which carries information on mixing and administration of LlTROSOL. 
The decision to print the new poster was based on the usefulness of the "Signs of Dehy
dration" poster. With the two posters The auardian or midwife will have a compleTe 
visual display to use while teaching mothers about ORT and the mixing and adminis
tration of LlTROSOL. 

A new set of L1TROSOL flags will be printed so that mothers will be able to re
cognize The new auardianes and midwives trained in ORT. The DCP committee, in voting 
for a uniform way to identify those houses in each village that have L1TROSOL distribut
ors, chose the· flag as an excellent visual symbol, and thus it will be distributed not only 
in Health Region I, but throughout the country. 

The DCP committee has also asked the project to help them to develop a graphic 
translation of the "Normas del Guardian en Hidratacion Oral." This is a MOH publication 
which presents the narms a guardian/midwife should follow in the treatment of diarrhea 
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cases with .he use of 0.5. so its. Ihe ,''1\OH presenTaTion of .he norms is auite formal and 
rigid. The project hopes to design a graphic presentation which will simplify these con
cepts. The graphic presentation would follow the sequence of practical application. 

An ex-tensive 17 page-flip chan on dehydration and diarrheal disease control is be
ing developed to aid in the training of auardianes/midwives. T;'e coments of :he flip 
chart were presented to The DCP by the project and Region I nurses and has now been 
approved by the Committee. The Chart will be made from the same cloth 'used for the 
L1TROSOL flag and printed with waterproof paint. It will be printed in a very large for
mat so that 10-15 auardianes or midwives can easily see the letters and drawings from a 
distance of two to four meters, and it is designed to be understooa by those 
guardianes/midwives who do not read proficiently. The flip chart is divided into three 
sections; the first one presents definitions of diarrhea and dehydration with several 
examples to illustrate the latter. The second section contains information on the use of 
L1TROSOL which includes a step-by-step visual presentation of the mixing and adminis
tration behaviors and signs to look for in the child which indicate a positive effect from 
LlTROSOL. The third section summarizes the most salient of diarrhea Drevention behav
iors including personal and environmental hygiene, breast-feeding and boiling water. All 
areas nurses in each Health Region will receive a flip chart, creating a uniform source of 
information for the guardianes and midwives. 

The same flip chart is scheduled to be replicated to a desk size calendar for all 
the auxiliary nurses of the nation. In this manner, mothers and guardianes will be TOught 
from the same graphic presentation, with the only difference being size, thus ensuring 
that both audiences receive the same basic information. 

The graphic which will be used most frequently to publicize the name and use of 
L1TROSOL is the poster which illUSTraTes a father pouring L1TROSOL into a cup while 
The mother gives the solution to their child with a spoon. At the bottom, the poster tells 
that L1TROSOL can prevent a child dying from dehydration. Over 30,000 copies of the 
poster will be printed and distributed on a national scale. 

As planned last year, an educational photonovel will be produced this year. The 
photonovel will be directed towards the children of reading age in the rural schools of 
Region I. The photonovel will contain a dramatic story in which a ten-year old boy de
tects visible signs for dehydration present in his nine-month old sister. He warns his 
mother, who in turn is distracted by an emergency call. Finally, she goes to the auardian ' 
who confirms the dehydration and sends her to the Health Center after first preparing a 
liter af L1TROSOL sO that she can give iT to the child on the way. The abstract content 
of the photonovel is very simple: the signs of dehydration that should be learned by the 
boy at the school. A guide,"sheet for the teacher on how to use the photonovel will be 
supplied with the pdmphlets. The distribution of this material, once printed, will be 
through the existing MOH distribution system and the formal material distribution sys
tem of the Ministry of Education with assistance from the project. It is hoped that by 
mid-year the majority of the photonovels will be out in the field. 

b. Prevention grachics 

As previously described, the prevention behaviors for'the second year will 
'<0 focus on the issues of prolonged breast-feeding and breast-feeding during bouts of diar-

rhea. The acutal messages will be developed in accordance with an official policy to be 
set forth through the Maternal-Infant Division of the MOH. Until this policy is clearly 
delineated the Project cannot produce most materials. Nevertheless, the project has 
scheduled the production of a calendar for distribution to rural homes. During the 
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Developmental Investigation iT was discovered that a calendar ;s one of the few graphic 
materials present in many rural homes; it is highly cherished and orten considered The 
"living room picture." The calendar designed by the project will contain two calendar 
years so That the use of it will be assured for a lonaer Deriod of tiIT'e. On each cale"dar 
month there will :,e a rnesscge prinTed That will coincide either wiTh a treaTment behav
ior (esDecially during the rainy season) or a prevention behavior. Tile back-vD photograph 
wi II De a mother nursing a healthy looking infant. 

The flip chart mentioned in the Treatment Graphic section above has a prevention 
component that will be emphasized during the training sessions. The same messages are 
supposed to be given to the mothers by the auxiliary nurses and auardianes/midwives. 

The Water and Sanitation Component of the MM&HP Project has designed a comic 
book starring a droD of water that explains the germ theory of unboiled water TO a small 
girl. This material may be reproduced and distributed to schools along with the phoTO
novel. The coment is basicallY a prevention behaVior, boiling waTer, which is consiste"t 
wi7h The prevemion behaviors advocated by the flip chart. 

There may also be a possibility to print a prevention behavior poster corresponding 
to the final behaviors adopted by the Infant-Maternal Division. 

F. TRAINING 

The fourth phase of the campaign will include an extensive training component. 
LaST year showed that training of as many packet distributors as possible before the peak 
diarrheal season was critical to the program. 

The Training is diviaed inTO different componenTS according to the audience to 
'Nhicn it is directed. The design is based on the findings of the r orcnative Evaluations of 
September ! 981 and r ebruary 1982. 

The training is divided into three sections: (I) training and re-tralnlng of bOTh 
regional and national personnel directly by project staff, (2) re-training of community 
health volunteers by the auxiliary nurses and (3) training of new community health volun
teers by the regional staff and to a lesser extent by project staff. 

Project staff will be directly re-training regional auxiliary nurses, re-orienting 
area nurses in improvements in community personnel training, and assisting the DCP in 
training of MOH and other health professionals in other regions. 

The auxiliary nurse re-training 'Nill include the following: 

• Treatment and behavior messages. As outl ined in the Formative 
Evaluation, there is a need to emphasize messages addressing the pro
blems reported in the mixing administration of LlTROSOL. These in
clude confusing the liter bottle measure, saving part of the content of 
the packet, adding other elements such as sugar to the mixture, stop
ping the administration of LlTROSOL after two aays, and continued 
feeding during diarrhea. 

• Treatment of dehydration in a fixed racility. Training 'Nill review the 
basic s.teps of ORT in the clinic using the Oral Rehydration Process 
Poster which 'Nas designed and used in training during the first phase 
last year. Practical exercises will be emphasized to review the steo-
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by-step Dr.Ocess which includes weighing the child and calculating the 
amount or oral solution to be given over the first four-hour period and 
The amount of '",{oTer ov~r the subsequent two-hour period. 

• How to re-rrain the communiry health personei. Training will be pro
vided in re-training The guardianes and midwives originally trained in 
1981 to distribuTe c.ITROSOL. The auxiliary nurses will be asked to 
use the monthly meeting of April or May to re-orient their community 
personnel to ORT and distribute the bags of 100 packets designated 
for these personel. During this meeting the auxiliar nurse will: ' 

" 

.. 

Emphasize that the rainy season months are the most im
portant months to treat children wiTh diarrhea and that it 
is important to emphasize the use of LlTROSOL during 
these months 

Review the signs of dehydration using the poster and em
phasizing how the guardian should teach the mother 

Review the proper use of the educational flyer using a 
socia-drama to help teach 

Ask' the guardian or midwife to call a 'meeting of their 
neighborhood in which they inform the community of the 
dangers of dehydration caused by diarrhea during the 
rainy season months, inform the community that they 
have packets of LIT ROSOL and teach the signs of dehy
dration 

Ask the auardian or midwife to put up the posters ,in their 
communities 

Inform the guardian about the weekly radio program de
signed especially for them 

Project staff will also orient the regional area nurses who are in charge of training 
new community health workers in 1982. The orientation will emphasize correction of the 
problem areas identified in the Formative Evaluations. These corrections will then be 
incorporated into the curriculum of the 1982 training sessions. (See Appendix 8 for the 
training of auardianes and midwives scheduled by the Area Nurses.) These area nurses 
will carry out the bulk of training of new auardianes and midwives; however, to make up 
for the cut-back in distribution agents (the project will not USft village mayors) the pro
ject will be directly training some guardianes and midwives in the area of the region with 
the least amount of community health workers. This area, although one of the most 
densely populated areas in the region, has less than half .the cOmmJJruty, health workers of 
any o~her 'Orea. This accelerated training means utilizing extra health promoters to help 
identify new community health workers and organize the training sessions. The training 
wi II be implemented by project staff within the first two months of the rainy season. 

The project staff will'also be doing direct training of national MOH staff and 
other health professionals in coordination with the new National Diarrheal Control Pro
gram (see the section on the instititutionalization of the Project below for more detail). 
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G. DISSE,y\lI'IA TIOI'I SYSTEM 

This secTion of The imoiemenrorion Plan describes the 7hree comoonenTS or The 
ciissemination system: The distdbution sysTem for oral reftvdration packers, the distri
bution or prinT moreriais and The rccio broaccasr :Jlan. Each COMoonenr continues iO 
dra'N upon existing resources, out :-ecognizes ihat direct projecT inTer'/en-;-ion will be nec
essary to ensure that the dissemination SYSTem is aCTually working. Institutionalization 
or the dissemination system is a major goal of the project t~is year and the SYSTems have 
been redesigned to incorporate them as much as possible into the existing MOH 
systems. Howe'Jer, distribution or rPedicines and materials remains one of the most dif
ficult orobiems of the MOH. A new A:D logistics project will hopefully improve 7he si's
tern in the next two years. 

I . DistribUTion of ORT Peckers 

The major goal of this yecrls distric.ution of CP,T ~Gckets ~3 iO ~nstii'J

tionalize the distribution so that after the project ;s finished the Region will continue to 
be able to make liTROSOL available in the rurel creas. AT :he same Time, the project 
has been incorporated into the National Diarrhea Control Program and while r,=maining 
an innovative pilot project in terms of educ-::Jrional moteria!s, iT bas had to coordincre 
distribution WiTh the system structured by :he NOTional Program. In view of this, the 
project, has made two major changes in distribution policy. 

First, as much as possible, ell Dockets will be diSTribUTed Through the 
Reaion's distribution system rather than directly by the project. LlTROSOL will c~ntinue 
to be distributed to the Health Centers in boxes af aOO packets. Three ~undred of the 
packets will be wrcppea in the eGucationai flyer to be given ;0 :-pothers for home use .::nd 
one hundred of the-packets withouT the educational flyer will ~e ror use bv i;-;e auxiliary 
nurse in the ~ealth CenTer. The 219 auardianes qnd 35" midwives Trainee: in 1981 ,,,ill 
~eceive e bog of 100 packets wrapped in educational flyers berore the rainy season STarts 
in May/June e:nd new auardianes and midwives trained in 1982 wi II receive a bog of 100 
packets during their training course. 

In compliance with the policy outlined by the DCP, The Region will be im
plementing a distribution system whereby an auxiiiari' nurse requests the number of 
packets needed by the Health Center and the community health personnel (auardianes 
and midwives) for a three-month period. 

The project will continue to support and encourage this Si'STem to ensure a 
complete institutionalization of the distribution system. Tpe project will work close!y 
with the Health Region personnel to monitor the distribution through control forms and 
bi-monthly telegrams to ensure that all Health Centers have sufficient packets to im
plement the program. In the case of an emergency, the project would directly distribute 
packets vie local transport. 

The second major change in the distribution of ORT packets is that vilage 
mayors will no longer be used as distribution points; packets will be distributed only 
through MOH personnel, Health Centers, guardianes end midwives. Although this will 
reduc~ the humber or packets avai lable in the Region by 45.000, the Regional and Minis
try staff were adamant that the project not continue uti lizing, personnel to distribute 
packets that the Ministry could not support or absorb into their system erter the life of 
the project. 
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It is hoped that the Stanford Evaluation will be able to show what difference, 
if any, the two distribution systems have on morbidity and mortality. 

In order to offset the reduciion in the number of packets in t!ie Region, the 
Project will use radio to emphasize when the mother must seek help at the Health 
Center. At the same time, the project is in contact with a commercial supplier who is 
exploring The possibility of marketing pre-packaged salts to rural villages. The supplier 
originally became interested in producing a similar product due to the radio campaign 
and actually contacted the radio announcer who plays the role of Dr. Salusfiano to mount 
their promotion. It is likely that this product will be available in the rura'i areas within 
the year. ' . 

2. Distribution of Print Materials 

Print materials are divided into three categories: (I) t!1ose materials which 
will be mass distributed to rural communities (posters, calendars, and photonovels), (2) 
those materials used in training courses such as flip charts and training guides, and (3) 
special materials including technical articles, news items, and flyers, mai led to key 
memb\,rs of the medical community. 

The first group of materials, those designed for mass distribution, will pro
vide the project an opportunity to continue experimenting with innovative ways of distri
buting materials. The bulk of the materials will be distributed by the Region to the 
Health Centers, auardianes, midwives and health promoters; some materials will be dis
tributed by the Region's transport, and others directly to the personnel during,bi-monthly 

, meetings. New auardianes and midwives will receive materials in their training 
courses. Some materials will be distributed through other governmental agencies and 
institutions present in the Region. Bus owners will also be aDproached and requested to 
participate in the program by placing posters in their buses and in the bus depots. Some 
posters will also be distributed by the regional radio stations. Calendars wi II be distri
buted principally through the Health CenTers, but will also be distributed by the local 
radio stations. The photonovel and comic baok will provide tile project the opportunity 
to experiment in collaborating with and distributing through the formal education system 
of the Ministry of Health. Same photonovela and comic books will also be distributed 
through the Health Centers and radio stations. 

The second group of materials, those used in training courses, will be distri
buted directly to health personnel in seminars or during monthly meetings. 

The third group of materials will continue to be mailed to medical profes
sionals, although no real i'mpact wos felt from their distribution last year. The Project 
will also coordinate with the National Diarrhea Control Program in distributing selected 
articles and technical pamphlets during the naTional training courses. 

3. Broadcast Schedule 

The broadcast schedule defines the relationship between the three separate 
elements: (I) the kinds of programs broadcast, (2) the stations on which each program is 
broadcast, and (3) the frequency with which each program is broadcast. This year the 
stations were selected as the results of various formative evaluations of radio impact: 
the two large formative evaluations in 1981 and 1982 and several smaller ones carried 
out during pretesting of various materials. This year The national stations the project 
will use have been cut from three to two, HRN and Radio America. The regional stations 
will be cut from four to three, using Radio Oriental, Radio Latina and Radio EI Paraiso. 

II-17 



• 

These decisions were mede based not enlv on 'isternershio studies. but fTlcre irrccrtc:ni!v. 
on -nothers' .eDorts of where ir.ey had cctual!y heard the orojec-:Is l1esscges. 

Greoh tiS shows the estimated broac:cost icnge of tbe naTional versus -he ;~
gicnai staTions, a:!.d C:l'..!.S :::le ~-roadca.st: area :or 17-:1·lt IS clecr from -:his grapn ;hor 
the three national staTions reach areas ours ice The target region. Because -;one j'v10h ;$ 
;mplementing a national ORT program it is nOT considered necessary to restrict :,road
cast of ORT information to the MM&HP target area. The regional stations are !imited iO 

;he southern part of tr.e region alone. The different broadcast areas of national end re
aional staTions Nil! oermit some :nessages to be broadcost everywhere while others can 
5e seleCTively targeTed iO the southern area alone4 

II-IS 

I 
-I 

I 



A detailed broadcast schedule for message distribution has been developed for the 
fourTh and fifTh phases, Qna is presented below as I=;gure 6. One strategy TO help :educe' 
broadcast costs is TO concenTrate on broadcasrs during he peak aiarrnea season. From 
;"\ay Through August sOTuration broadcasting will be used. Duri'1g The rainy fTlonths (Seo-
7ember - December) support broadcQsting "vill :,e used. 

:s.~sz tv (~~y 1 - AUG 31) 

SAtuRATION 3ROADG.:\ST::~lG 

~rATImrAL 1 :tR..'l 

~AJ). _IO I,' ~-"'::" .... __ ONS, • U =aaio .3pot.$ ?e: aay (240h:ont~) 

I • 1. :'5-~n ,::,ao]'o ?'Logram ?er -,Je~ 
(!.r:x::u:::1) 

o 

3EGIONAL I 
'-UlID i 
S'!AT::ONS ! 

YJ)IQ .';"'!E.:llCA 

• ~ t'adio spocs- ?er aay (38/':1Cncn) 

• 1 song ?er day ('24/ =ont:.."l) 

llDIO ORITIITAL-D.t.!rr.r 

• ::'0 raoio 5?,Ot:s ?e= c.ay (430h:Xl'Ilm) 

• 5 songs ?er day (::'O/::lOnth) 

.. 1 !.5-!:!ia -:-a.dio ?rogt'aI:l ?er -.. ee.'(. 

'L<Ul!O :..A1:!~IA-uA!rr.I 

·:!o :'3010 3POtS per .:iay (!..30/;::onC'l) 

• 3 30ngs ?e'r cay C~ ... ::O/::onr:"l) 

a ., ;1War'l5 oJn :.lte 3ame 5ame snO"ol 
per ~ee~ (12/~nc~) 

o 

?P..A.SE :7 (52'!') ana. ?~SE "7 

:5l'?PORT SRO;..nC.\ST!!tG 

• i =ac.!.o spocs ?er iav 

.. 1. 1.5-'!IJ.:l. ::aCio ?rog;t'am ?er .. ee:ic. 

I 3.ADIO ORItm'A!.-uA...'IT.I 

i . :0 =.:tciio spocs ?er ~ay (480f;nonr:::t) 

I ! 5 3cngs ?er -:.a:, (l:!O/ ~nt:::') 
! 
! • 1 1.5-Ull.11 -=adio program per -.;e~k 

i 3...tilIO :";':':!lA-D~lI.: 
j ·:0 =:"G-:..O 3?01:5 :la= -..ay (4aof::ont..~) , 
! .:: 30ngs ?e:- day (::O/-=om::h) , 
I . 1 !.5-m:1, =adi.o program per -.. ee..'c:. 

i . .3 <iW'a:=a.s on c:\e ~ame ~at:le snoy 
I ?er \leek (::::!:llOnch) 

I i 3...-lil!O !:L ? AR.~:::.s:O-:::' ? :_'L.;ISO 

! .:0 spots per ciay 

• 3 30ngs per :lav 

The rationale for the intensification of radio during the peak diarrhea season and 
the reduction of the number of national radio stations this year is cost. Spots durina 
orime time 0'1 national radio are $13.00 per spot while spots on prime time of local radio 
are $.16 cents per spot. However, formative evaluations show that prime time on na-

o tional' radio is essential to reach the target audience, so it cannat be cut all althagether. 

During the fourth phase, the project will experiment with phased message distri
bution. Two spots and the sOl"g wi II serve as the core of the treatment messages. The 
spot from last year on three bottles of fresco making a liter will only be broadcast the 
first month to reinforce what mothers have already heard. Signs of dehydration will be 
heavily emphasized by two different spots during four months of the campaign. The dis
tribution of messages during Phase IV is summarized in the chart below. 
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Greph in 
DPOGPAiv\MIi'iG OF THE RADIO SPOTS' FOURTH PHASe: .. , . 

1 
I T:>1E}.!E :1.;lAY JilllE Jl.JLY AUG1;SI I SEPT j 
i. 

2. 

3. 

4. 

5. 

, 
o. 

7. 

, 
USe: i.JTROSOL DURING ;:':':~ :~~]:..:..:.:--~ .~:;::::.::~ • I 

.ALL FP!SODES OF DIARRHEA =-:::::~.:.---.:~ :··t 
I I I I ' 

USE lITROSOL ALL OF THE TiME . -
DURING THE INFANTS DIARRHEA 
DIARRHE.<l.L FP!SODE 

SONG WITH COMB INA TION OF 
ABOVE MESSAGES 

I 

SIGNS OF DEHYDRATION SPOT A 

I i I 

SPOT B d • • 
THREE FRESCO BOTTLES 
MAK:: A LITER 

USE lITROSOL WITH 
OTHER MEDICiNES 

-
USE ALL OF THE PACKET 
IN ONE FUll ! ITFR OF WATER 

- H. MONITORING OF CAMPAIGN COMPONENTS 

Regular information en program effectiveness proved essential to the overall 
success of the program last year and will continue to be emphasized this year. Moni
toring information helped ensure the proper distribution of essential elements such as 
radio broadcasts, print materials and packets and also provided qualitative informatian 
on how these materials are being received. 

Regular monitoring will be carried aut thraugh four basic activities: (.1) the 
Radio Monitoring System, (2) the Materials Distribution Control System, (3) continued 
pretesting and facus group analysis, and (4) two small, formal formative evaluations in 
May and August. Each monitoring system is discussed in more detail below. 

Monitaring of the radio broadcasts proved essential in the first year of the 
project. Neither national nor regional radio stations were accustomed to being moni
tored and the control showed that at one time up to 25% of the spots were not being 
aired. The national radio stations have responded well to Praject complaints of spots not 
being aired and various times spots have been recuperated: Unfortunately, all of the re
gional radio stations (with the highest rural audience) are. owned by the same person, and 
he has not responded to project claims of unaired spots. This year the project will im
plement a new monitoring system of regional radio stations whereby 15 percent of the 
hours during which spots are aired will actually be taped weekly. The tapes will then 
substantiate any claims that the stations are not living up to their contractual responsi
bilities. 

II-20 



:n addiTion, the project '.viII conTinue to work more closely wiTh The disc 
jockeys of the regional stations, oroviciing them with positive reinforcement for cam
paign participation. During The third phase a seminar was held in which ;he disc jockeys 
were raught basIc treatment anCl prevenTion messages and informed about the camoaign 
and the importance of their role. Four times this year the project will give an award to 
;he station and disc jockey v.Jho best promotes the campaign (i.e., puts the SOOTS on the 
air at the rimes rhey are scheduled). Smaller awards, such as LlTROSOL key chains and 
tee-shirts, will also be given to the other disc jockeys TO encourage their 'participaTion. 
The awards will be given in special presentations which will be broadcast 'on The three 
local radio stations. 

The Materials Distribution Control System will continue to be supervised by 
the MOH audiovisual coordinator but with an increasing emphasis on regional institution
alization. The sySTem will COnTinue to include TWO sources of information: (I) records of 
maTerials disTributed during seminars, and the Region, and (2) responses to eighT bi
monthly ccbles sent to randomly selected sites regarding present 'cvai!abili7}' of ma
terials. Health Centers will also continue to be asked to report on current stocks of se
lected materials. 

Continued pretesting and focus group analysis will continue to give quali
tative feedback about campaign progress. 

Difficulty in the turn-around of Stanford University's evaluation data due to 
comolications in the computer system has forced the project to implemenT most formal 
formative evaluations than previously planned in order to more accurately measure the 
impact of the various aspects of the campaign. These formative evaluations have proven 
invaluable to the project staff' and have served as a basis for all of the major decisions or 
this year's planning. Two formative evaluations are planned for this year. A small one in 
Mav will evaluate the role of graphics and radio before the materials are produced'on a 
national level by the National Diarrhea Control Program, and a larger one in August 'Nil I 
evaluate all of the elements of the third and fourth phases and orient the project for the 
last phase. 
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SECTION III 

iNSTITUTIONALlZA TION 

in addition to ,he operational objective of develooing and conducTing an effecTive 
Qublic education campaicn on The orevention ana ;-rearment or acute inr8.nt diorrt,ea. the 
>ilM&I-'P program has th;' explicit' responsibiity of leaving within the Ministry of Health 
an on-going caoacity TO utilize systematic communicaTion planning procedures to address 
future health problems of significance. It was conceived that this goal wauld be achieved 
in three ways: 

I. Extensive in-service Homing of three counterparts 'Nithin the ,'v\inistry's 
Health Education Unit, one each in radio campaign design, graphic material 
development, and behavioral training technology. 

2. Widesprecd contact '",ith all levels of MOH personnel to inform and involve 
them in the project's continued development and implementation. 

3. Transferral of all technical and substantive decision-making to NlOH author
ities. 

Several indicators of success were established initially to determine how well 
these goals were being met. These indicators include: 

I. The presence af three full-time salaried professionals in the Health Educa
tion Unit with the aformentioned resoonsibilities and capacities. 

2. The formation of a Technical review committee plus regular meeting ·.vith all 
key MOH officials. 

3. Verbal support expressed by MOH authorities for the program's principal 
operational tactics: 

a.. integrated instructional media 

b. empirical development of instructional '11aterials based upon audience 
needs 

c. timely praduction and distribution of all materials 

d. regular monitoring and modification as needed. 

4. A budget structure which permits and suoports: 

a. adequate broadcast levels 
b. materials testing and research 

5. Serious planning toward or actual implementation of an expanded program of 
public education going beyond the resources pr!=,vided by the MM&HP pro
gram. 

III-l 



Using These indicators as a basis for analysis the project presently has achieved 
the following: 

I. 80% af one counterpart salary is being provided by the ,V\OH. In addiTion the 
Ministry has requested that the project fund two additional people. The Min
istry has energetically requesTed permission from the National Budget 
Authority TO add Three new positions but due TO external financial factors 
beyond their control these requests have been rejected. 

2. Three counterparts have been trained and are ready to accept positions with 
the Health Education Unit should the nation's financial situatian permit the 
office to be expanded. 

3. The MOH has formed a multi-divisional review panel to oversee all project 
activiTy. ·This panel has reviewed, modified when necessary, and approved 
all substan.tive project activities. 

4. .An excellent reputation within the Ministry. MOH officials have highly 
praised the project, particularly the integration of instructional media and 
the timely production and distribution of campaign materials, al though key 
MOH officials continue to be skeptical about how much pre-program invest
igation and regular monitoring are necessary or affordable. 

5. The MOH has provided budgetary support to the broadcaST and materials de
velopment phase of The program gradually assuming a larger. share of these 
costs than originally expected. This has been done largely by redirecting 
funds from other purposes', rather than by adding new money iO ihe pre-pro
grom budgetary levels. 

6. The MOH hos formed a National Diarrheal Disease Control UniT wr-ose pri
mary responsibil ity is the expansion of the regional program 70 national 
scale. In this expansion reliance is being placed on the meThodology and ma
terials developed by the initial program. 

Emphasis during the remaining year of the program as regards institutionalization 
will include: 

I. Assisting the MOH to develop a plan for incorporating empirical program 
development efficiency within the overall operational STructure, including 
defining who will be responsible and how much will be necessary. 

2. Finding some means of utilizing the three individuals already trained in fu
ture programs. 
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APPENDIX A 

ORIGINAL TRE.A. TMENT BEHAVIORS 

\ 



a ClusTer A: Diaanosis 

!. Recognize t!1at the child's stool ;Jatter" is abnormal. 

2. Confirm that t!1e following symptoms are present: ... • 

. Infants 
Watery stool 
More than 
and pale 

Loss of appetite 
three disolays a day 

3. Confirm that severe dehydration is/is (lot present: 

Infants 

Child 

Listless 

Child 

(vomiting) 

Diarrhea and vomiting, and/or 
Dry skin/mouTh 

Dry skin/mouth 
Sunken eyes 

Sunken eyes Sunken fontanel 
Flacid skin 
Listlessness 

4. If two is yes, and three is no, go on. 
If two is yes, and three is yes, go TO hospital/clinic, medical advice. 
If two is no, and three is no, stop therapy, check again tomorrow. 

• Cluster B: Acceotance Knowledge 

I. Identify rehydration packet as medicine for dehydration, not diarrhea. 

2. Identify rehydration packet as able to help restore appetite and ac
tivity of child, without stopping the WaTery stools or reducing the num
ber of stools. 

3. Identify purpose of rehydration medicines as replacing liquiCis which are 
important for activity and appetite. 

4. Identify rehydration medicine as better than purge, starvatipn, and 
home remedi es. 

5. Identify cost of mixture in dollars (lempiras) and effort, and where 
available. 

6. State why it is worth making the effort and expenditures. 

.... Distinction is made' between infant and chi Id diagnosis to ensure that infant 
rehydration is begun at an early stage to accommodate the young infant's 
tendancy to dehydrate rapidly. 
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o Cluster C: Procurement Knowledae 

I. Name packet. 

2. Identify packet visually. 

3. Identify locatian(s) where packet can be obtained: 

4. Specify packet's cost. 

S. State that two packets should be purchased at a time. 

6. State how they will obtain packet. 

• Cluster D: Mixing Ability 

I. Identify a vessel one liter in size (Jarge auaro bottle). 

2. State that vessel must be washed and free from foreign matter. 

3. Fill one liter container to the top with as much clean water as possible. 

4. Add only the contents of one packet with minimal spillage. 

5. Open sal packet without soi I ling salts. 

6. Add nothing else to solution. 

7. Stir or shake. 

8. Identify dissolved solution. 

'9. Do not boi I the mixture. 

• Cluster E: Administration 

I. Use a small spoan to give child/infant the entire ane liter mixture little 
by I ittle over the next 24 hour period. 

2. Give child/infant, particularly children who are only mildly dehydrated, 
at least five huacales (1/2 liter) of water or juice and breast-feed as 
much as child will take. 

3. If child/infant vomits, allow him to rest for a few minutes, and begin 
giving the medicine in small amounts, slowly. 

4. Feed the child agua de arroz, oloeadas, atoles, as soon as his appetite 
returns. Do not withhold food. 

5. If diarrhea continues after first day, mix and give new solution for one 
more day, or until diarrhea stops. 
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" Cluster F: See!.: External f-1elp 

I. If diarrhea continue after two days, seek medical 'elp. 

2. If vomiting continues more than five times a day, seek medical help. 

3. Give infant medicine during trip to clinic if possible. 

.. Cluster G: Recovery Behavior 

I. Feed child soft-boiled eggs each day for ten days arter diarrhea stops 
and child's appetite returns. 

2. Give child more food after diarrhea than is normally given. 

3. Give child additional food for as many days as he had diarrhea. 

\ 
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APPENDIX B 

TRAINING PLAN FOR COMMUNITY HEALTH WORKERS 
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DIEoTilAItlENTO AI AREA DE SIILUD 

·ardlanes de Salud Nn. 1, Donl£ 
lardlsnea de Sljlud No. 1, Danl' 
Jurdlanes de Salud No. 1, Danlf 
l<trdlanea d. Salud No. 1, Danlf 

Jl'terua frnplrlcuB No. J, F.H. 

mrdianeB do Salud No. 3, R.M. 
JCIl'dlunllB de Salud No. '" Tal. 

lill'dlunctJ de SalmI No. 1, Donlt 
·rtel'BS Empfrlcaa No. 2, FoB. 
.JUl·,J1an~B de Salud Nil, 3, F.I1. 
Jurdiunea de Salul! No. '" Talang. 

Jdrllianes d. 5alud No. 1, Danl( 
mll'alones lie 5ullid No. 2, f,M. 
l!preoenLanLea de S. Nu. 2, F.Il. 
JortJinnes de Sa Iud No. 3, r.M. 
Iclnllttoes d. 5aluu Nu. 3, r.M. 
lax-dianes d. Salud No. I, VonU 

rtcl'Ba Empil'icQs No. 1, Panli 
'I'tel'UD Elnphicna No. 1, Dalll' 
u:u'dli'1l1e~ lie SHltiU No. 2, r.M. 
.:'presentante de S. No. Z, f.B. 
Idldlan!:l8 do Salud Nu. 4, fQlanga 

tanlianua de Selud No. 1, DanU 
uardl~lies d. Sulud Nu. 3, r.M. 
Ja I'll Lanes de Salud No. 3, fQM. 

Jal'dlanefl de 5aluu Nil. 4, Tulungu 

, 

i 
/-\ r r'n,,!,. ( -1::> 

CONSOLIDADU DE LA pnOHW\III\Gl UN DE 1\01 ESl ilJ\tll LlH US 1\ (lLI{t..IlNI\L 

C£JrIUNI TARIO PAllA EL IINU DE 19112 - IIElHUN olll"E!!.'!!!~ ,"U._ j 

FEGIIA LUliI\R 
,"U. DE 

ll£elJlW LJ IIlJIIM~ll 
~II\ f L fU 1\1. 

PAIIIIC. . __ -__ ~.E!.tiI~!!!! _____ .. ________ -... 

M1IRW 6-12 VBl. Santa 
15 -20 Potl'el'llloB 
22 -21 QlJiJa. LE:lrgfJ I 

29 -2 Allrl. laa Selullo 

8 -13 TE.>CigiMt Y 
Va do Aneho 

22-26 Tnlulullill 
6-13 Odell 

ABIHL 
19 -24 £1 OlJngo 
12 -17 Villa 5. froc!) 
19 -24 Cofrudfa 
19 _24 Mil'alda 
HAVO 
lr:22 Ban lutdl'o 
10-15 CEintarl'UIl<JB 12 
10-15 CBntllrl'UIlUB 

17-21 Vada Anello 
17-21 Tt:=xlgullt 
JUNIO 
7iiI12 TeupaBelltJ 

21 -26 Las Selvos 12 
l' -19 GilA. Panl! 
21 _26 S~ AnL .. f .. 
21 -26 B .. I\nt .. f. 
1' .... 19 Villleclll!oa 

y T .. Queua. 
JULIO 
-:nr-::17 Cifuentes 
5 -10 lUlliltHrlque 
26 -31 San Ita Unu 

19 -24 Tulilflgfl 

16 
12 
6 
6 

27 
'/ 
12 

9 
B 
5 
6 

9 

15 
7 
5 

',5 

B 
16 
13 
9 

111 
22 
5 

15 

, 

NJdJa 
EII~llUa 

11a Cl'i 

I\rull'rllla 
lJmrlllZtll' 

utlll.t T. 
'hllll'udt! NTIIlu , 

110 Cr1 
Del all 
Etln lie 

Sl.ll1l3 r .. 
Nllfluz 

11.11. 
flOOdl tl I lie Pal 

1·10.1 Cr1' oLio.:! 1. 
NlIllt!z Ucl~11 

PI'[)UlllLI lr 

Eda dt~ 11.11. 

Me l~)'l 

Ei1c!lllld 
Ellelma 
Leupnl 
Ol·lfln 

sl..lllrt r" 
lJ, 
lJ. 

llillA R. 
Ntln~z 

Pl'lIIlIUl.1 '" lIuEul'1£ J III.! Pill. 

I Willi a I\lIlh <ide 
EtI[l dl~ 11..11. 
Nail V E. III.dln 

I. Eell) 11",1 
Rusol'lt 1 dt' jl(lZ .. 

C/JdIJeJ llOU 

Lliplz llilln 
Pllpe'} ol,rn~d 
CUI'lul1111) 

rtUl'caunrl's 
rHJI,fjfullu 
PIZB1'1'1l 

Pilfll'l!~dll pUl'a 
inrUl'lIhlf!i6n tie 
,. ~1I1QlJ{eu .. 

tldlllHll ell.! P.E. 
1\. Y !,. III'! S .. 
flUlhlPllilLll 

LrlJllz Oi'nflLo 
t1askln fupe 
Gh11ldultj 
Popl:l bond tumllfill 
1J1'I.H1dt! 

tr:= E '! .11 tle<l$ m. 

C \:::;.: .J.Jc,]l t'U:U' 

I.~:; j dldl'ds .1:

Ct!:"i lIli I..}S l~:' 

It.==. 
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NO. LLJGAH DEL ADIES fI ~AMIENTO 
--------

Cesar de Villa SonIa 

2 Cesar de Potrerillos 

3 Cesar de Los Selvas 

II Cesar de Quebradn LClrga 

5 Cesar EI Olingo 

6 Cesnr Son Isidro 

7 Cesamo T eupasenti 

'" 'I 8 Cesar Las SelvCls 
I" 

9 CHA DANLI 

. , 

I'ROGRMIAC10N DE AD [llSTH~'!'!X!,J'I'l)!1.J2!'.h S l~!,r':HA CONlINl TAR! 0 

~I(EA DE. SALliD NO •. !.._:._1O. Sl(MIlSTRII IJEL.ANn 191i~ 

GHUPO NO. FECI-IA (,{ESP( JI'-lSABLES 

C.S. III 8-111- 15 Lie. Nidia Andrade 
E.P. Edelrna Umonzor 

G.S. 12 15-19-111 Lie. MCl Cristina Tonez 

C.S. 6 29-1I1-IV E.P. Edehna Urnanzor 

G.S. 6 22-3-26 Lie. Nidia Andrude 

G.S. 9, 19-IV-23 Lie. Mn Cristina Tonez 

C.S. 9 I 7-V-2 I Lie. Ma Crislillo 1 cmez 

G.S. 15 7-VI-1I Lic. Ma Cristino Tanez 
E.P. Edelrna LJrnclIlzor 

P.E. 21-VI-2S E.P. Edehna LJmnnzor 

P.E. 8 III-VI-IO Leopoldino I<mnireL 

OI'lSI::HVAC 101'11:5 

mos 2 olden, del Cesur 
Jocnleopo 

mns :3 (ildeos del C",or 
Las AnillH.l!! 
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b) Campaign support in the form of radio programming, 
pretesting, printing, and local training up to $19,050 _Per 
activity, for a total of $"'5,250 for all five activities. 

3) The final mix of technical assistance and campaign support- fer each 
activity is to be based upon a plan of work submitted to the 5T lED, 
Project Officer. The contractor is required to submit a plan of work 
and cost proposal for each talcs activity to 5T lED. 5T lED approval 
of this plan is required prior to each talcs activity. 

4) The contractor is to submit 10 copies of a report describing each 
talcs activity within ane month after its conclusion. 

F. CCORDINATION WIlH EVALUATION CONTRACTOR 

In addition TO regular communication between field and home office staff, Dr. 
William 5mith traveled to Stanford University to review with Dr. Foote from May 10-14 
the progress of the evaluation actiVity. Three preliminary data sets have been given to 
the Academy by Stanford. As yet, no official reports or findings have been made 
available. 

G. DISSEMINATION ACTIVITIES 

The follOWing presentations were made by MM&HP staff during the period. 
\ 

• University of Pennsylvania, 
Annenberg School of Communication 

• S& T Health Office Staff 

• Agency Director for Human Resources, 
Ms. Ruth K. Zagorin 

• Latin American Health Officers, 
Coolfont Meeting 

• Represenative of AID Disaster 
Relief Office 

• Representative of AID CCCD Project 

• AID Health Counterpart Jordan Mission 

• World Futures Society M~ting 

• Cornell University Intemati<;>nal 
Communication Seminar 

• Ecuador AID Mission and Ministry 
of Health Staff 

(See Appendix H for Trip Report) 
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SECTION IV 

ACTIVITIES PROJECTED FOR PERIOD OCTOBER 1,1982 - MARCH 31,1983 

A. HONDURAS DIARRHEA PRC-GRAM 

I. Complete final phase of broadcast campaign. 

2. Prepare administrative procedures for closing iocal office and transferring 
materials to Primary Health Care Component. 

3. Begin work on project methodological handbook. 

4. Transfer of Elizabeth Booth 70 Primary Health Care Component. 

5. Continue assistance to Ecuador diarrhea program. 

8. THE GAMBIA DIARRHEA PROGRAM 

1. Complete first-year implementation plan. 

2. Conduct formaTive evaluation of first broadcasT year impact. 

3. Develop implementation plan for second broadcast year. 

C. WATER ,AND SANITATION PROGRAM 

I. Complete production of all print materials. 

2. Review target behavior and develop -new broadcasT STrategy. 

3. Emphasize increosed community training. 

D. PRIMARY HEALTH-CARE PROGRAM 

I. Conduct field research for development of implementation plan. 

2. Prepare implementation p Ian for first year by December 15, 1982. 

3. Carry out activities specified in approved implementation plan. 

-25-
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T:ITRODUCTION 

rhis document is one of a series of ~epor~s ?reparea D7 the Academy for 
Educational ~evelopmenc, Inc. under its )~ss Media and Healt~ Practices P~oJect 
contract with the United States~Agency =or International Development. It re
presents the results of a six-month field investigation in The Gambia and draws 
upon information detailed in several of the previous documents in this series. 
To avoid restating much of what has already been w~itten, the author will 
make frequent references to several earlier documents ~n the series. The full 
series includes: 

Document IiI 
Document: 1.12 
Document il3 
Document f.l:4 
Document 115 
!)ocument ff6 
Document ,,-,,/ 

Document ti8 
Document 119 
Document f/10 
Document It11 
Document i,t12 
Document !'!13 
Documen-c ,i14 
Document ii1S 
Document tf16 
Document il17 
Document i/18 
Document 1119 

Field Notesill 
Field Notestl2 
Field Notesl13 
Field Noreslt4 
Field NotestF5 

Sc.ope of ~-J'ork - Technical Proposal 
Contrac-c Scope ot 'Hark 
Semiannual Report No.1 
Project Agreement with Honduras 
Semiannual ~enort No.2 
Honduras Tar~gt ~egian Selection Process 
Semiannual Renort No.3 
Principal Health Considerations 
Developmental Investigation Protocol 
Institutional Review Board 
Honduras ~egional Backzround Paner 
DescriPtion of Field Invest;gation Activitv: Honduras 
Communication and Develooment 
Results of Honduras Field Investigation 
Imnlementacion Plan: Honduras 
Semiannual ~eDorr No.4 
Semiannual Renort No.5 
Semiannual ~eDort No.6 
ImD1ementation Plan: The Gambia 

Packets: Do Visual Instruct;ons Make a Difference? 
Packets: More Questions and Few ~ew Answers 
The ORT Poster: SomethL~g Spec.ial for the Professionals 
Selecting Campaign Message 
Building a Network of Effective Providers 

(ii) . 
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CAMPAIGN SUMMARY 

I. THE PROBLEM 

The Gambia repo~cs that gastroenteritis and ~al~utrition 
account for 21.3% of all dea~hs i~ children under f~ve years old 
~n Bdnjul when health statistics are most reliable. I~ is 
estimated that rural areas of the country experience comparable 
or more serious mortality rates due to the same two causes. This 
represents the most significant cause of death for children of 
this age group. ~Existing prevention and treatment methods vary 
widely within the country and are generally considered inadequate 
to meet the problem. 

II. COMMUNICATION OBJECTIVES 

III. 

A. Substantialiy reduce che number of deaths among 
children below the age of five from diarrheal 
dehydration. 

B. Establish one sugar/salt rehydration regimen as a 
standard for village-based prevention of 
dehydration. 

c. Differentiate the village level management of 
diarrheal disease to meet the seasonal 
characteristics of the wet and dry season 
diarrhea/malnutrition compiex. 

D. Establish a regular faeces clean-up campaign 
within a significant number of rural family 
compounds. 

AUDIENCE DEFINITION 

A. The primary audience is rural mothers, 
grandmothers and older female siblings of children 
under five. 

B. The secondary audience includes Rural Health 
Inspectors, Community Health Nurses, Health Peace 
Corps Volunteers, Leprosy Inspectors, Maternal 
Child Health teams, and Primary Health Care 
Workers. 

c. A tertiary audience includes general physicians, 
dresser/dispensers, local leaders (alkalos) and 
rural fachers of children under five. 

(iii). 
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IV. 

V. 

COMMUNICATION STRATEGIES 

B. 

c. 

Teach the primary aud:ence: 

1. To properly mix the-simple sugar/sale 
rehydration solution (S/S). 

2. To admi3ister the solution causually along 
with breast milk and adult foods during 
episodes of wet season diarrhea. 

3. To administer the solution intensively along 
with br~ast milk during episodes of dry season 
diarrhea. 

4. To seek outside assistance if the child shows 
signs of listlessness and/or dark sunken eyes. 

5. To identify one 'member of the family to 
regularly clean up human and animal faeces 
from the family compound floor. 

Teach secondary audience: 

1. To properly mix and administer sis rehydration 
solution. 

2. To properly manage moderate and severe 
dehydration in the health cancers using UNICEF 
packets. 

Motivate the tertiary audiance: 

To support and praise mothers who properly use sis 
solution for diarrhea. 

MESSAGE TONE 

The tone of the campaign will be serious and straight 
forward promoting a remedy, the basics of which is built upon 
existlng widespread recognition and concern over "dryness'l in 
small children; offering a potentially pgwerful prevention for 
such l'dryness. II sis will be presented as part of a complete 
"diet for dryness· which includes specialized feeding and 
continued breastfeeding. 

VI. EXECUTION 

Radio, print, and health worker training will be combined 
to provide the same message over multiple channels. Radio spots, 
mini-programs and magazine format radio programming will deliver 
a seasonally structured series of messages. A national rural 
lottery which uses radio to teach the audience how to use a 
color-coded mixing flyer will be the central elament in a program 



to teach sIs mixing to rural women. !~is will be str ngthened by 
trained ~=aditional Birth Attendants (TBA) in a signi icant 
percentage of rural villages. These TBAls will provi e bac~-up 
support ~o mothers in reme~bering and applyi~g sis tnerapy. 
Simultaneously, UNICEF packet ~ehydration will be introduced at 
the rural healt~ center leval as t~e prefe=~ed t=eat~ent for 
moderate and severe ~ehydration. Also si~ultaneously: a faeces 
clea~-up campaign relying heavily on radio will be conducted to 
link the concept of cleanliness during prayer, advocated by 
Islamic principles, to the need to maintain the floor of the 
family compound as a clean place upon which to pray. 
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SECTION I 

PROJECT OVERVIEW 

A. PROJECT OBJECTIVES 

On September 30, 1978, the Academy for Educational 
Development, Inc. was contracted by the United States Agency for 
International Development CUSAID) to i~plement a five-year mass 
communication project. The projecc, which is a joint initiative 
of the Office of Education and Offica of Health within the USAID 
Development Support Bureau, seeks to develop a methodology for 
the application of mass communication to the prevention and 
treatment of acute infant diarrhea in the rural areas of t~o 

developing countries. The long-term development goal of the 
project is to strengthen the health education capacity of the 
cooperating ~inistries of Health. The overall project is divided 
into three sequential phases: Phase One - a public education 
campaign in each of the two host countries using radio, graphic 
material, and face-co-face support; Phase Two - an analysis of 
project results; and Phase Three - di5sem~nation of those results 
to the world community of development communication 
professionals. Stanford University was contracted by AI~ to 
simultaneously evaluate the project. 

B. PROJECT ADMINISTRATION AND OPERATION IN THE GAMBIA 

The field project in The Gambia is a two-year portion of the 
overall Mass Media and Health Practices (MM&HP) project, which 
includes a 36-month intervention in Honduras as well. The 
Gambia activity is subdivided into two distinct activities: a 
six-month pre-program research activity and the actual.execution, 
monitoring, and revision of the public education campaign~ The 
project has modest financial resources to develop and produce the 
radio, graphic, and in-service training materials required. The 
MM&HP project also provides one expatriate technical assistant to 
the Health Education Unit of the Medical and Health Department. 

The Gambian Ministry of Health (MOR) provides one full-time 
counterpart and office space, and the national radio system is 
covering all broadcast costs. A coordinating committee has ~een 
established by the Ministry to review project activities and to 
ensure that the project is consistent with the Government's 
overall health priorities. Dr. Philip Gowers, Medical Officer of 
Health, has been identified as the program's principal 
supervisor. 

1-1 



c. PRINCIPAL COMPONENTS 

The MM&HP project has three principal components: the 
5?ecific h2al~h problam, a daf:~dd sat 0: ~as:: :~s~ruc~:0~a: 
tools. and a svstematic i~st=uctional develooment orocess. Each 
'" . . i 

of these elements contributes to the overall organizacion or tne 
health campaign and is reflected in this implementation plan. 

The health oroblem being addressed involves both prevention 
and treatment behaviors associated with acute infant diarrhea in 
primarily rural areas. The range of appropriate treatment 
behaviors is relatively small, and there remains a significant 
controversy among medical experts as to the exact way in which 
these few treatment alternatives should be promoted at the ru~al 
community le~lel. The M~f&HP ?roject in The Gambia ~Nill seek to 
reduce infant morcalicy by ?romoting UN!C!F-packageci oral 
rehydration therapy (ORT) through existing health facilities, and 
early administration of a home-mix sIs rehydration solution in 
the home. 

The selection of prevention behaviors presents a somewhat 
different problem. There are so many potential sources of 
contamination in a rural community that the number of necessary 
intervention poiats is overwhelming. The problem is compounded 
by a general skepticism that health dducation alone is su:£icient 
to convince rural people to make the kind and number or changes 
needed to produce any meas~rable reduction in diarrheal 
morbidity. Project starf have determined that one key prevention 
behavior should be included however, because it provides an -
op?ortunity to investigate ~edia's potential to affect a behavior 
which is of special interest to the health communitya A faeces 
clean-up campaign within family compounds has been selected as 
one behavior susceptible to influence by the proposed public 
education campaigna We believe that if the project is able to 
demonstrate that this critical behavior has been changed by the 
program, even in the absence of any demonstrated reduction in 
diarrheal morbidity, the project will have made an important 
cont~ibution to health education. 

The basic instructional tools, as defined in the project 
contrac~ include radio combined with graphic materials and some 
face-co-face supP.ort of health workers and local opinion 
leaders. Radio 'will be emphasized because of its capacity to 
reach large audiences efficiently. In The Gambia this emphasis 
is consistent with the existing rural communication system and 
the MOR's own health education priorities. 

The instructional develooment urocess relies upon past 
experience in mass ,communication 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, family, and community context in which 
these behaviors are elicited; and the ability of the 
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instructional taois to promote the widespread adapcion o~ che 
selected behaviors. 

The wor~ing premise ~hich makes t~ese principles =elevant LS 

~hat p=evention and treatment or i~fanc diar=hea can ~e 

positively affec~ed by altering the way in which rural ?6o?ia now 
behave. Improvement does not necessarily require signLtLCant ne~ 
investments in health infrastructures such as water syscems, 
latrines, or new health centers. This projecc is not attempcing 
to install new mechanical technologies, nor promote soph,isticatsd 
cognitive conceptualizations. Our task is to increase the 
probability of people doing things which are well within their 
capacities, Qut cur~ently unlikely. The emphasis is on behavior; 
attitudes, even those which may contribute to what people do, are 
of secondary interest. 

F=om a behaviorist point of view, there are fi7e 
circumstances which singly or in combination account for absent 
behavior. First, necessary materials or implements (like sugar 
and salt) may be unavailable. Second, prerequisite skills, 
discriminations, or knowledge may be lacking. (For example, 
rural mothers may know that sis solutions are good but not 
understand how to mix them properly.) Third, there may ~e no 
incentive (like immediate improvement in their child's health) to 
engage in the behavior. Fourth, there may be i~centives to 
engage in incompatible behavior (li~e giving kaolin or 
withdrawing food from che sick child). And fifth, there may be 
punishing consequences which discourage the desired pattern. (A 
child may vomit, for example, or his diarrhea may ~ctually apgear 
to increase.) An·understanding of these factors is a~solutely 
critical in the development of an effective instructional 
intervention. 

Behavioral analysis also makes an important contribution to 
~ur understanding of how to change behav~or patterns, whether it 
be altering an existing pattern, or creating a new one. ~any 

health messages, for example, carry an implicit or explicit 
threat. This approach has been shown to be less effective than 
providing rewards for approximations of the desired behavior. Use 
of approximations requires that we identify a relevant existing 
behavior to reinforce and may mean including a few behaviors in 
the instructional campaign which we know rural mothers are now 
doing correctly; rather than telling mothers to stop bottle
feeding, for example, we may want to reward mothers when they do 
breast-reed. 

Another important point to emphasize is effective delivery 
of positive consequences or rewards. Behavior does nQt change 
unless rewards are actually applied to the desired behavior 
pattern or some reasonable approximation. It is not sufficient, 
for example, for nurses to tell trainers how important it is that 
rural mothers be praised for administering ORT. We must be 
certain that the nurses are in fact praising mothers, and that 
the mothers perceive the nurses 1 actions as praise or support. 

\ 
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This project may be one of the first et=orts :0 use mass 
communication primarily to support positive, existing behaviors 
rather than extinguishing negative patterns or creating entirely 
new on=s. It is also important to develop Wit3i~ the ta=get 
aua~ence the ability to dlscriminate between appropria~e and 
inappropriate performance or a desired behavior. If health 
~orkers, for exampie, can ~e sensitized to the potential for 
critical mistakes in mixing a sis solution, there is a greater 
chance they will remember correctly and avoid these mistakes when 
isolated in their rural communities. 

To determine how these principles could be applied within 
the specific cultural context of The Gambia a four-month pre
program investigation was conducted. This !!developmental 
investigation,!! is comprised of the following eiements: 

2. 

3. 

4. 

5 • 

Interviews with groups of rural Gambian mothers to 
learn how they perceive and deal with diarrhea in 
their children, their general f:eding and child care 
practices, and their use of radio and other media. 

Direct, structured observation of rural Gambian 
villagers to corroborate the information provided 
by mothers in the group interviews. 

Interviews rN'ith staff at health cent'ers t 

dispensari~s, and subdispensari~s to measure the 
level of knowledge among health staff about 
diarrhea disease and to define the way it is 
c?rrently being managed within the healeh system. 

Rural mixing trials of sis solutions. 
. . 

Review of existing literature drawn from extensive 
work done at the Medical Research Council 
facilities in The Gambia. 

6. Reception studies to determine the effective 
broadcast range of radio signals in rural areas 
throughout the country. 

Detailed results of this 
Appendix E. ~he most saliant 
below. 

investigation are described in 
findings, however, are summarized 

l~ An annual seasonality of diarrhea characterized by 
a long wet season during which rapidly dehydrating 
diarrhe'a is not a critical problem and a shorter 
dry season with significant, intense bouts of 
watery diarrhea. 

2. The penetration of rural areas by health services, 
permitting effective widespread distribution of 
simple print materials and providing back-up for 
treating moderate dehydration. 
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b. • 

5. 

6. 

7. 

8. 

T~e recognition by rural people of "dryness " as a 
concept, used to descri~e general wasting, which 
results from ~al~utrition and which has symptoms 
similar to diarrheal dehydratoon. 

The widespread confusion on how co mix simple sugar 
and salt solutions, often with ineffective and 
sometimes dangerous consequences. 

The significant absence of print material ~n rural 
areas and a resulting inability or rural people to 
easily decipher visual messages. 

A village society which gives women a 
disproportionate share of family work, which 
isolates women j=om easy access to rad~os, which 
separates mothers from children during the long and 
difficuJt wet season, and which is prejudicial to 
female participation in basic family decisions. 

Despite the poor signal quality and relatively 
rudimentary programming now available on radio, the 
penetration of radio as a significant source of 
village information. 

The lack of published studies on basic tribal and 
linguistic characteristics of major ethnic g~oups 
in the country. 

r-5 
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SECTION II 

CAMPAIGN ELEMENTS 

A. OVERALL STRATEGY 

The proposed pub~ic education campaign on treatment and 
prevention of acute infant diarrhea in The Gambia will promote 
the preparation and administration of home mix (siS) solution as 
83 ORT ~y ru=al mothers in their homes during ~ild bouts of 
diarrhea. Rural mothers will be told that if the diarrhea 
becomes worse and 'tdryness" begins they should take their child 
to a fixed health facility or village health care worker. In 
these places, complete formula UNICEF packets will be 
administered. 

Three basic treatment messages: how to properly mix SiS 
solution, how to correctly administer the solution, and where to 
seek help if the child gets worse, will be the central themes of 
the campaign. These themes will be supplemented by a single 
prevention focus, a daily faeces clean-up campaign within the 
family compound. 

Treatment messages will be stressed over prevention messages 
for the same three reasons used in the Honduran seg~ent of the 
MM&HP program: (1) ORT offers the most significant and immediate 
contrioution to the health needs of the rural popuLation, (2) the 
behaviors required to make ORT successful in rural homes 
represent an optimal range of instructional complexity which will 
permit evaluators to determine the ability of ~ass communication 
to significantly affect various aspects of an important health 
behavior, and (3) a general skepticism surrounding the ability of 
health education alone to make any significant impact on rural 
diarrheal morbidity through prevention compliance. 

The primary target audience in,the campaign will be rural 
mothers, grandmothers and older female siblings of children under 
five. A secondary audience will include primary health care 
workers such as: Health Inspectors (HI), Community Health Nurses 
(CRN), Health Peace ~orp Volunteers (PCV), Leprosy Inspectors 
(LI), and traditional Birth Attendants (tBA). Several other 
groups including rural rathers, physicians, and 
dresser/dispensers will receive a small number of specialized 
messages designed to help them rei~force and support the ?rimary 
target audience in the cor.rect application of ORT. 
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·The campaign is a one-year broadcast effort divided into 
three sequential phases timed to coincide with the seasonal 
variations in dia~rhea (see 5raph below). 

, 
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Phase I, whi~h preceeds the wet season di~rLheal peak 
(characterized by prolonged, debilatating ~outs of diarrhea), 
will emphasize the relationship bet~een diarrhea, dryness and 
malnutrition, establishing the concept that "dryness,!1 or 
dehydration, can be prevented through a special diet of sis 
solution, breast milk, and adute cereals given to young children 
during bouts of diarrhea. Phase I 'will include an intensive 
face-co-face training program ~or rural health workers (HIs, 
CHNs, FeVs, LIs, and MCH team members) in the proper management 
of diarrhea including sis solutions, UNICEF packets and 
intraveneous/intraperitoneal (Iv/IF) therapy. These health 
workers will in turn train TBAs in 1000 villages in the proper 
~ixing and administration of the sis solution, leaving a red sash 
on the hut of the trained TBA as an identifying marker. 

Phase II, which corresponds to the wet season diarrheal peak, 
will emphasize proper mixing'of the sis solution in the home 
along with casual administration and specific feeding advice. 
During this period a national rural lottery will be operated to 
publicize and popularize the sis mixing instructions. 

Phase III, which immediately precedes and coincides with the 
dry season diarrheal peak (characterized by short, intensi7e and 
rapidly dehydrating bouts of diarrhea), will reinforce the sis 
mixing behavior stated in Phase II and will emphasize the rapid, 
systemat~c administration of ~he sis solution from the on-set of 
the diarrheal episode in children under five. 
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Prevention ~essages focusing on the daily collection and 
disposal of all faeces, animal and human, within the family 
compound will begin during Phase II as a complementary theme. 
They will link the general cleanliness extol~~ by Islamic 
teaching to the specific place of prayer -- the compound Eloor 
and advocate that one family me~be~ be assig~ed to clean the 
compound floor of faeces daily. 

3 • 

five 

CONCEPTUAL RATIONALE 

The overall campaign strategy emerges from a 
critical aspects: 

perception of 

~ the seasonality of diarrhea in The Gambia 

• 

• 

• 
• 

the national policy on manageme~t of acute diarrhea 

the structure of the family life in a closed 
compound 

the paucity of print materials 
\ 

the role of radio and the rural penetration of the 
health system 

Seasonality of Diarrhea: Unlike Honduras, rapidly 
dehydrating (2-3 day) and watery diarrhea is noe cae princi~al 
cause of diarrhea-related death in The Gambia. During che 
prolonged wet season, diarrhea interacts witn malnutrition, 

~ reduced food availability and poor child care practices to 
produce a general wasting, widely characterized as "dryness," 
which often leads to death in young children. Traditional home 
therapy (three-day administration of a litre volume per day), is 
impractical and probably not effective in this setting. A more 
reasonable intervention is an emphasis on diet which includes SIs 
solution (giving as much as a child will take), adult food 
(rather than watery paps) after an episode ends, and breast
feeding. This, coupled with a specific cue for severity (sunken 
eyes and general weakness) which leads the mother to outside 
help, appears a more reasonable treatment intervention during the 
wet season. 

During the shorter dry season, watery diarrhea does appear 
to be a more common p~oblem resulting in rapid dehydration and 
making o~al therapy' a more powerful positive intervention. This 
rationale is illustrated in the diagram on page II-4. 

From a purely instructional view, the campaign first focuses 
on an idea already present in the target population--"dryness LS 

dangerous"_-then stresses wha~ ~o do about "dryness"--administer 
properly mixed sis solution early in an episode along with· 
feeding advice. Once sis mixing has been "mastered " during the 
wet season, the campaign stresses the intensive administration of 
sis necesary during dry season watary diarrhea. The project has 
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been ortunate that diarrheal seasonality coincides 'vi:n a 
pract cal, if somewhat ~ur~ied, production, t=aiuing, a3d 
distr ~ution schedule. I 
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VIRAL DIARRHEA 

E'OOD AVAILABLE, LESS WORK 
SUPERVISED CHILD CARE 
HORE POSSIBLE 

Pro longed bout 
leading; to 
general wasting 

Short, intense bouts 
tendency fo~ rapid 
dehydration 
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~ational Management Policv: ~eng~hy deliberations including 
o~e WHO mission, regular contact with experts at ~RCJ and 
interchange with the ~edical Adviso=y Boa=d of the MM&HP projec~ 
have given the ~inistry of Health's leadership ampl~ opportunity 
to consider every as?ect of a national diarrheal management 
?rogram. A numbe= or possible management systems have been 
analysized, including home administration of pre-packaged aRT 
salts. Ultimately, the decision was made co develop a three-step 
treatment ?rogram relying on simole sis in the home, UNICEF 
packats at fixed facilities, and-IV/IP at selected fixed health 
facilities for severe dehydration. The overall regimen is 
summarized on Cae chart below, taken f'rom th.e recently produced 
Health Worker's Manual for the Management of Acute Diarrhea in 
The Gambia, which cons~itutes the national policy on diarrheal 
managament in The Gambia. 

~ORMAL aYDRATICN 
STATUS 

MODERATE ~EHYDRATION 
3~TUS 

w.a.o. ~OLu~!~~ 

!sZVERE O~RAT:ON 
: STATUS 

l 
I 
Iw.a~o. SOLUTION 

I._ -, - SO:u-r=ON 

• :or 24 ncurs, ~e~~een ~reast:ieeQs, g~ve; 

C!Il.':'d "e1.;,~~nq r..::;ss '!$Ul 5 ~q ;00 ::11 
{O-? ::on::""'5 old.l (l ':ulpearJ. oo'C.-::.!..) 

~~l~ .e~~h~~g ~RE!SAN ~q 

(6-.. 8 =n~'s ola.) 

~~~!c ~e~qn~~g "ORE ~ _0 ~g 
:5 =~n~~~ ar.~ =ld.er) 

=et:' -:::te =!;;;:;t ",-.0 'OIU'!O, g.l.-.re: 
:0 ::1, ~/=OIU' 

~e~~sess ~~er 4-6 ~ours. 

,;00 :;:l 

(2 .JulptlU'l oo'C.:.lasll 

:!, ' .. orsen,t.;lq = :'0 ~a=enc. :t!.an __ _ 
:::: -=:pro'Jl.llg :;.:..re :00 :U./'I{q OVeCl.qnt 

~eassess ~~8 next ~rn1nq 
If :lYera'C:.on 3taOlS loS -.ormlll -.. '::". nan 0: 
!! ~dera'C.e Oehydra'C.!on ~rsl.sts~T. ?lan :1 
:: ~evere ~enydr~::~n :::eve_..:::s --...1". ?!Oan :1: 

:'or ':.". :!rsc. =t1:. ~ve: 

:0 :U.,~ of N.H.O. SOlut~n 
~u.se ::ascgast::'l.c :.-olbe !.= nece5saxy) 

:.tean'ol'nl.:'e. ;ansfer '!.O :3cti:.e"j "'l.::..'t !.I • .:r :."1-
en :U:::-!."Jal • .::Ieq.l.!l !.2, ::!!nYC::3.c,cn 

:'or ~,e :1rse ~aur, qive ~~~a~er~ecneal!y: 
~O ~/Kq of ;.'1. 3oLue:.Qo. 

a~assess ~ie8r ~r.e ~CU% 
-'" ~=~:tq ~ =nc..~ue ~U ::ehVd-""3UKi 
:! "Ol;'S'enl.Zlq __ ~anS'far ~ :.'. 

:.:::::ad1a'Cely, 1ive. :.nt.:::avanously 
:0 ::tl./lCq !Ii :.'1. ~UQ.cn 

~en. '1j,.v .. ~ 
:'0 ::I1/J:q/Eaur ~ll :enydrt!.'C.ed 

oii.:!1 :.~, ~r '!..'1. :'harapy, ~e!nu. qiV2.nq ~.~.':'. -.., 
~,. :nild ::an 2l,M: 

:0 ::tl./ le91 Sour 
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The rationale for the government's policy r~sts upon several 
facts. First, The Gambia has ten years ofaxperiance Nit3 sis 
sol~tions. The concep.t, however, is widely r~cognized but poorly 
implemented ac all levels of the health system. Sacondly, 
=esource projections indicate that the count=y is presently 
unable to import sufficient stocks of packats, O~ to produce 
sufficient quantities 'locally, to effectively supply a long-term, 
home-based packet system. At this time, the Ministry is 
reluctant to experiment with a system they feel is beyond their 
capaci~y to sustain. Finally, the prolonged bouts of wet season 
diarrhea do not require the same intense level of administration 
as widespread watery diarrhea. Properly prepared 'and 
administered sis solution combined with slightly altered feea~ng 

practices may be the most effective intervention for dehydration 
during t~is season. 

• 
Given these priorities, the MM&HP project will support the 

~inistry's overall program in several critical ways; first, by 
popularizing a properly mixed sis solu~ion at the village level; 
second, by training health workers in the proper preparacion and 
administration of UNICEF packets at fixed facilties; and finally, 
by promoting dietary practices which may potentially effect the 
wet season wasting of young children. 

Rural Family Life: The structure of rural family life 
around a single, enclosed compound which includes numerous 
mothers suggests the possibility that successful i3novat~on by 
one mother in a compound may spread to other mothers in that 
compound. A disturbing lack of communication among mothers 
within a compound has been reported by some experts, however. 
~h:s problem is compounded by the fact that female access to 
radio is severely limited. Additionally, child care is often 
delegated to older female siblings and grandmothers, frustrating 
the project's ability to focus on mothers alone as the principal 
target audience. To meet these realities, a strategy has been 
developed which uses radio to mobilize rural females. The 
intervention will cut across female age differences and provides 
a practical justification for f2male access to the radio, at 
least d'uring selected listening times. A radio lottery, open 
only to females and limited to one winner per compound has been 
devised. The main prize, an expensive radio/cassette recorder, 
will be awarded during specially prepared radio programs which 
will also teach how to mix sis solutions, why these solutions are 
important, and how to use the drawings on the "lottery ticket" as 
a reminder of how to mix the siS solution. 

Paucity of Print ~aterials:' Visits to rural villages 
demonstrated the paucity of print materials in rur~l villages. 
Literacy is extremely low. Arabic seems to be the only written 
language which is reliably read by a small but dispersed number 
of rural Gambians. Equally significant is the absence of graphic 
images in rural villages. Publicity, photographs, posters, and 
drawings are almost totally absent from homes, meeting places, 
and stores. Additionally there is little existing information on 
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the leve~ of visual literacy ~n th~ countryside, making the rapid 
creation of effective visual messages ext=emely dif:icult. This 
was one of the important reasons chat 1) limited print macerial 
was included in the campaign and 2) the lottery/flyer was 
designed i~ such a way that radio could be used to 1T teach ll the 
meaning of each picture. Sssentially, the ?roject team is 
somewhat pessimistic about our ability to develop a visual ~hich 
will effectively convey the mixing message wit~out direct verbal 
support. 

Penetration of the Health System: The mobility of rural 
health workers in The Gambia suggests that they can be an 
effective distribution vehicle for specific mixing instructions 
and for the lottery/flyer. The workers are both widely accepted 
and available through regular "treks" to surrounding villages. 
The large number of villages in The Gambia, estimated at some 
2000, and the concentration of the rural population in these 
village clusters make it possible in the time availabe to provide 
minimal race-to-face support through the TBAs in at least half of 
the total villages; per,haps reaching as much as tTllo-thircis of the 
popUlation. 

C. THE CAMPAIGN STRATEGY 

The following diagram illustrates how 
components of the program relate to form a 
campaign. 
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Training will be ?~ovided co che health ~orker5 :h=oug~ 
9ignt three-day ~orksho?s. Du~ing chese ~orkshops a Elyar 
car~ying color-coded mixi~g i~sCructions will oe handed-oue :or 
~ass di3t=~bution to ru:a: ~o~he:s ~~=oug~ c~e he~~=~ wo:ka:s. 
In addition, healc~ workers will =~cei7e a large =reatmen: ?osta: 
summa:izing che critical C=ea~~ent seeps. a ~anual ?rovidi~g 
addicional ~anagemenc de~ails and a su?ply of :ed sashes ~o 
identi=y :he !3AS who :hey subsequently :rai~4 O?on =e:u=~ to 
:hei= health centers and dispensaries the health workirs wi:l 
t~avel to pre-determined villages and identify a :aceptive local 
!3A worker who they will train i~ the SiS mixing ?rocess. Heal:~ 
workers wi:l leave the red sash on the roof of the T3A's home. 
They ~ill alsa distribute a stack of the mixing flyers to the 
T3A • 

A:~ar a period 0: seve~a! *eeks , ?e=~iting ~he T3As ~o be 
contacted and trained, rad~o broadcasts will begin announcing a 
~aeivn~l rural lottery :oc~s~ag on ~omen ~i~3 child=en unde= :ive 
as =he p~imar7 participants. Tne colo~-coded mix~~g flyer will 
ac~ as che lotcary ticke:. !ach flyer ~il~ ~e ~umbered i~ ~o!i 
=y?e at che b~ctom (see below). 

~ ____________ MI~IMG- Fl....,.a~ 

c.,..-> (...-. > 

SUGAR 
~ :-:sv~ 

WATER, 
i!fC. I c-::..t 

3y Late June che =ad~o .i11 begi~ tne lot:e=y annou~camen~3 
i~=or~i~g mothe=s when to lis:an to the lot:e=y ?:og=aM a~d t~ 
have thei= lotte:: flyer ~ith them ~o dete=~~~e i: they a=e a 
~inne=. Du~ing the award ?rog~am, radio w~il :eac~ ~oc~e=s ~o 

read and decipher the e11er. ijsi~g t~e color-coded sections! a 
sloga~ will ~e develo?ed ~o relate co:o=, 701~Me, and s~csta~ce. 

~:-9 



Example: 

Yellow square, 1 capful, salt 

• Oranga square, 8 capruls, sugar 

Red square, 3 bottles full, water 

At the same time radio broadcasts will identify the red sash 
as a place to go for help if a mother forgets the mixing 
instructions. Radio will also stress that a special diet for 
d~yness, sis plus adult cereals and breast milk, is a ~ay to help 
prevent 11dryness. 11 The mot6ers cue to prepare the "dryness diet" 
is the episode of diarrhea itself. Two signs, dark sunken eyes 
and ~eakness: are cues to seek help because "the dryness is too 
s~rong.'1 

Radio will play several key roles. It wi·ll identi~y the 
TBAs, popularize the lottery, teach the meaning of the rlyer, and 
ca~ry the primary messages on when to seek help, and what to feed 
during ~iarrhea. 

Print materials will remind health workers of their key 
~reatment behaviors and, through the lottery ticket/flye~, 
generate excitment and provide concrete instruction on the sis 
mixing regi~en. 

Training ~ill create the basic face-to-:ace suppo=t needed 
to ensure success. First generation trai~ing of health Norkers 
will standarize the process of diarrheal management in health 
canters and train health workers to t~ach sis mixing to T5As. 
Second generation t~aining of TEAs will provide a local level 
guide and support for mothers unsure of what they have heard on 
the radio or how to read the flyer. 

In addition to the focus on diarrheal management, a series 
of special radio messages will be developed around the theme of 
cleanliness during prayer. These messages will focus on the need 
to regularly (once a day) clean up faeces of all kinds within the 
family compound. The physical boundaries represented by the 
walled or fenced family compound~ make adoption of this message 
feasible. 

The presence of faeces, both human and animal, is one of the 
principal sources of bacterial contamination and a primary link 
in the infection process. While latrines are quiet common, they 
are reserved almost exclusively for adults, leaving bo,th child 
and animal faeces widely dispersed within the compound. The 
strong Muslim tradition of clea~liness and the association of the 
floor as a place of prayer appear reasonable foci around which to 
build the message theme. In addition to radio programs, local 
leaders will be involved in discussing the clean-up during 
bantaba (male conversation/decision) groups, building upon a 
strong tradition of "obedience I1 to stimulate compliance with the 
campaign. \ 
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D. PRINCIPLE CAMPAIGN OBJECTIVES 

The principle campaign objectives, expressed in ~easura~le 
values are described below. These quaRcifiable goals have been 
identified as behavioral targets rather than changes in health 
status. This reflects a certai~ pessimism about our ability to 
exclude secular factors as casual agents for any he~lth status 
change over such a short period of time. In reality we are 
unsure what levels of compliance are feasible in a" c-ampaign 
influenced by such complex variables as exist in The Gambia. ~';e 

do believe, however, that the program will impact significantly 
in each of the following areas. 

1. 1000 villages will have at least one resident 
701unteer, identified ~y a distinctive red flag, 
who is able to co~rectly mix a sis solution as 
measured by an acceptable sodium level of 60-110 
m/equiv. 

2 . 

3 • 

4. 

All HIs, CHNs, Healt~ PCVs and LIs will be able to: 

• 

• 

Properly mix a sis solution as measured by the 
sodium level criterion. 

Determine when a child is listless, canlt sit 
up, is weak, and has sunken eyes; and 
subsequently administer a complete formula OR 
packet properly. 

Properly mix an OR packet as measured by the 
sodium level criterion. 

Properly administer an OR packet in the follow 
way: 

If a child has moderately sunken eyes, give 
him/her 20 ml/kg of WHO formula for 4-6 
hours; 
Reassess the childls status after 4-6 hours. 
If normal, continue treatments with sis 
solution; if same, or improved, continue 20 
ml/kg of WHO formula for another 4-6 hours; 
If worse and very limp, give 20 ml/kg of WHO 
formula while transferring child to a 
facility with IP or IV, if possible. 

At least one mother with a child under five in 20% 
of all compounds will be able to properly mix a SiS 
solution as measured by the sodium level criterion. 

The number of mothers with children under five who 
feed adult foods (solid rice and millet) to 
children with diarrhea will increase by 10%. 

II-ll 



5. The number of mothers with children under five ~ho 
give additional food ~o a child recovering from 
diarrhea for ac least two days after the bout will 
increase by 10%. 

6. When asked, at least one mother with a child under 
five in 30% of the compounds will be able to say 
that: 

o she believes a child under five with diarrhea 
needs sis solution and adult food 

• sis solution and adult food can help prevent 
dryness 

a dryness is especially dangerous in children 
under five (young children) 

• a red sash identifies a person in the village 
who knows how to mix the sis solution properly 

• sunken eyes are a sign of dryness, which 
requires that she take her child to a health 
center 

• that faeces of all kinds should be cleaned from 
the family compound at least once a day. 

Expressed graphically the principal goals can be divided 
into seven areas. The boxed area below represents tho~e 

behaviors of central concern, while the three sections outside 
the box are behavioral a~eas where a greater degree of 
noncompliance is acceptable. 
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c. SEGMENTATION OF TARGET AUDIENCE BY CAMPAIGN THEMES 

The objectives described 
c2.:n?aig~ themes 
message. t~emes 

and each 
as follows 

above translate inco 

ilryness is :::ost dall.;erous !.n 3~ 21nour~he(1 c=.tld:en -"l.:h a!ar=:tea. 

• :':J.ro::!1! sig:les at dryness a.re ~pec::.a.ily :.=?o:::ant 

A. ;n;.itlEE.\. for ::o::e :han J r.:ays 

C. ii"E.-\K, L~, !.!sr..zss -:anD 

• := a cb.:Ud gets sunken ayes 1.8 !l-eeds StlI!C!.al care - take h!::t ::0 a 
:J.e.al.:h c.en:er :':'gnc .J.way. 

• 

four general 
:'::::.J s?=ciiic 

• (~ur~~ dry season) Be sure ::0 5!ve one lit:e of sIs solution 3. day as soon 
as cnJ..ld sear::s ~av1::g c.ia%:hea. 

• 

?:epare 'jaeket :Jl 1. ::':it=-e at clean 7acer. fO..l'ei:g!'.ing c:h.:.:d) {:Yo =easure) 

• ~others 3nould live some solid r!ce 
siele.. ~ven l.!: :he ,aby coesn':: :;:.ke 

• Then ~aay recove.t:s :rcm diar.:hea he ~eea.s e~t:=a Eood :0 ::axe 1i::!. 
-;:cwer=~ aqai:1. Give 'lim saul: :OOIl :or :;ever:1l. days. 

• :0 Je. dean :..s our ob~gac!on co God. 

• ;'aeces of all. :ctnds are noe .:.lean. :hey c:.:lIlSe- <l1lM:Raa 

• :;:t:..s ~ur -iuq ':0 "<eep __ =e :aec:2s avay :=Ol'!l smal: .!.It!!a.ren 
a.:td :rom. :eed. 

• ~ke. :3ou:eone !.n :..'1.e :atl1ly :;eSDOttSl.O.1.e ':0 ~ol:ec:!: md :,u:'7 
:aeces 1C ~easc onea a ~ay. 
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These: enem.es have been subsequently segmented by audience 

• 

~ural mothers with children under five, older ~omen 
and female siblings. 

?irst generation health workers (HIs, CHNs~ PCVs, 
LIs, and ~CH teams). 

Second generation health workers (TBAs, D/D .. s_, Ns, 
ANs). 

• Rural opinion leaders (alkalos, fathers, Imans). 

(Generation, as used here, refers to the source or training 
a health worker receives. First generation health workers are 
trained directly by project staff, while second generacion health 
workers are trained by first generation trainees.) 

The rationale for the proposed audience segmentation is 
quite similar to that used in Honduras. Children under five a=e 
at greatest risk. Their mothers continue to be the central 
figure in their lives, although the role of siblings and older 
compound women is an important one, particulary during the wet 
season when able-bodied women are consumed by agricultural 
chores. For this reason, a radio strategy has been developed 
which potentially .impacts on all women. Messages will not be 
directed exclusively at mothers, but will adopt a tone which 
influences older women as well. It is hoped that an event as 
dramatic and novel as a lottery will cut across age groups and 
bring older siblings, child-bearing women, and older women 
together around the radioe 

Health workers have been segmented into two groups based 
upon the potential impact on villages which surround the fixed 
facilities in which they are based. Essentially, the most mobile 
members of the rural health worker team have been selected as 
first generation trainees. They have been given the special role 
of teaching TBA's how to mix and administer the sis solution. 
The TBAs were singled out as the most likely village contact -
because of their acceptance by village people and their ubiguity 
in rural areas. They are relatively easy to identify and 
amenable to involvament in the programe 

Finally, the key opinion leaders--alkalos, fathers, and 
Imans--represent a pervasive power structure in the rural 
village. As ligate-keepers" of village behavior, their support is 
critical, particularly for the prevention campaign which depends 
heavily upon religious and obedience themes. 
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The following chart iLlust=a:es ~ow :~a 
oean segmented by target audldnce. 
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Other audiences were also included. Physicians, tor 
eiample, will reciave a s?ecially ?repareci pac~et of =ea~ings 
a:ong with a letter from the Ministry of Health informing them of 
the ner,y diarrhea·l management program and enlis ting cheir 
assistance. They will receive two copies of the treatment poster 
ror their offices or dispensaries. 

F. MESSAGE PHASES 

The graph on page II-17 illustrates how seasonal peaks, 
campaign messages and campaign- elements are re'lated over time. 
The radio messages are scheduled to begin in April. February and 
March will focus on program product,ion and pre-testing, first 
generation training, and print materials preparation. Print 
materials and the red sashes will be distributed through the 
second generation training while radio is stressing the cluster 
of enabling behaviors around "dryness '• and its relationship to 
di~rrhea and feeding. By mid-June the hulk of the second 
generation training will.have been completed and the widescale 
lottery promotion will begin ~n r~dio. Frbm June through October 
mixing and fe~ding advice will dominate with prevention messages 
beginning in mid-Augus t. During- the November and December' period 
new radio programs will be ,prepared around syste~atic mixing 
instruction, changing the focus to dry season diarrhea and 
intensive application of the sis solution. During the dry season 
peak and through March, administration, along with additional 
mixing messages, will be stressed. 
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This phasing allows ?rogram planners to stress the c=i~ical 
skills sequentially. ~ixing will be first. It is perceived as 
the most difficult behavior to modify because 1) it is already 
bei3g dona i~cor=~ctly by so many ?eople, 2) its ?ast uSe has nce 
produced dramatic positive effects ?erceived by the target 
audience, 3) it involves cor=ectly associatini three different 
volumes and substances, 4) all ingredients have to be suppli~d by 
che mother, and 5) it has little inherent appeal; there is no 
color, it has a salty, unappealing taste, and it lacks race-value 
potency. Intensive, systematic administration need not be pushed 
during the wet season, but should wait until the dry season 
~vatery diarrhea is more common. This coincidence allows us to 
spend more time on the most difficult task (mixing) and to focus 
almost exclusively on it for a considerable portion of the entire 
broadcast time. 

G. INSTRUCTIONAL ELEMENTS 

The proposed campaign is composed of three instructional 
elements; radio, print, and face-co-face traiaing. These 
elements act together to inform, train, provoke initial trial, 
stimulate interpersonal opinion leadership and reward the various 
target groups for acceptable compliance. In the following graph 
the relative i~portance of each element as related to campaign 
themes is identified. It is clear that SiS solution mixing will 
receive the most sustained and comprehensive emphasis. Major 
radio programs, print material and health worker training will be 
focused on this critical set of behaviors. 
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1. Radio 

will playa particularly 
the overall campaign. It will have the primary 
teaching how to use the the color-coded sections 
solution mixing flyer to identify and popularize 

Radio programming 

mixing inscructions. 

crit.ical role 
burden or 

of the sis 
t!1.e visual 

Eight ~essage clusters have been identified for radio. 

in 

Clusters I through V provide direct information on pre"paration 
and administration of the sis solution. Clusters VI through VII 
are used to popularize key aspects of the campaign; the lottery 
and the TBA depot. Cluster VIII focuses on faeces clean-up. 
Each of the eight message clusters are described below: 

i.I. 

(V. 

lADIO KES5AGE CLDS~Eas 

~ange~ of Di~r~~ea 

D~~uess ~s a dangerous ?robLa~ in ~iarrhea and 
~ai~ucricion. T~e i~eatest ~auger LS ~i:h young 
cb~ldren under cwo. 

• 
• 
, 

• 
• 

• 

• 
• 
• 

Prevent dryness ~i:h ~ special d~ec ~hen 
~hildren ~ec dehydraced • 0 

!he d~ec cons~3ts of adulc food (30t~d .ice 
::lilt~d and a :;:Iecial '3/s ~, 

enild Gl.ore as ::I.uca .1<10,1.1: :..,od ,J.nd :-./5 ~<:l3 ,J.S !:l,.e 

~l.ll taKe, aaa ~eep ~reast-feeain; ~ur~~g 
dia=r~ea. 
:3.t)S are :lot as lood as adult :ooas ~o live the 
chl.ld 3t=~n~th :0 fight tne d~ar=~ea. 
'"hen dl.ar='lea "topS and ~!:n.ld qants eo o:!lat. l lo '/e 
~l.m extr3. adult food ::l~ one ar ~~o days. ~hLS 
;;i'Ies ill.CI. ~:tI:=3. strength and ?ow~r. .' 
Lea~u to cr.ake SIS :ea an the =adlo or tram your 
heal:b ·"or'c.er or :roCl. the "1,3a"l' '"ieh ::he red 
sasa". 
Oon't store the sis ::ea far ::tore enOla one da1' 
~a~e a new solution :~esn everyday. 
GiVe the child a lac ~f the ::ea lnd use ~bat is 
leic to cook "loth n~s :ood. 
~ake a ~ew JoLution =re5u ~very day, 

~l.xins sIS 501ut~on 

• 
• 
• 
• 

• 

Gec !. Jui?earl 'loccie, : 'loctie cat), 30ll1e Ju~ar, 

sal~, au~ tae ~teanesc ~ac~r IOU ~an ;ind. 
~ix 3 Julpearl oocctd5 or ~acer, t cap oi ~a:t, 
and a ~aDS of 3u~ar cogec~er :0 ~aKe :~e tea. 
3e iura :0 ~aka a 'lowder or ~he sugar l: fOU use 
Jugar ::uoes. . " 
'"hen you 'l1easure I:ae 3/S, use a "cae ... SClC!c. co 
level l:he cap. Jon': .lSI! a neaplollg cap; I:hat 
'l1&~es the :ea 1:00 scroo; ;~r ~~e Jab? 
Give ':!le e!ll.ld as 'l1UC!). as he 11,.l.l i':"lonk. Gl.,e 
ic slovLy oIl-cn a ''Poon, or ::l.e ::1itd 'l1l.~n= 
"Hn;u.:. ~J.ve, 3. l"t! 3.8 ::r.ucn loa ?O:5St.:2;'C, ~nd 
don': g1.ve ~p i£ I:ne ~nl.id JQoi:$ a hi:; 
contlllue. oue 30 a aloc slover. 

Seek :let;) 

i:: your Chlold itas diarr!!.ea for 'l1ore tb.an ::"/e ~ays 
;1nd 1.S ~et.c::.n!t sunk.en ~yes, then :Jr,?ness l's :.1ki:1i 
over; :ake :ne ::alold :=neal.atdL! to ~ aealch ~entdr. 
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VII. 

• ~u~t~g :he dry season dryness comes very :0 che 
cni!d qULckly, :~e ~/S :ea ~usc ~e ~~?en ~3 ~ 
special ~ay. During ~he ~r7 season ~: is 
~~po~tant ~o g~ve at iease one JuipearL bottLe ~ 

nay and ~ore i: the child L3 ~ore t~an one yea. 
old. 

• ~ake a new solution fresn every day and ~e sura 
and g~ve at least one Juipeart ~ot:le a day :or 
eh-ree day!!:. 

• If your child starts eo get !lstless and has 
sunken eyes, be sure co take hi~ co a neaten 
center. 

• rhe ~edical and [ealen Jepart~ent is offering a 
special lottery for ~~rai areas. 

~ Your ticket/:lyer is avallable 30W -- !:ee --
from your local health ~orker. . 

• You can ~in ~onder:~l ?ri=es--a radio, a eee 
suire, or a special one-iltre CUD--~Y :~steaing 
:0 Rad~o Gamoia on (day) at (ei~e). 

• Ieep your tLckee i~ your home and have Lt ~ieh 
you ~nen you listen to the =aaLO. 

• ~any people ~ill have a chance ~o ~L~ a 
~onder£ul prize. 

• ~he tLcket ~ill he given to all taose ~ho 
contact che heaLt~ ~orker ~irsc. one ticket ?e= 
compouno. 

~ ~ai~ t~c~et also teaches 70~ ~ow to ~ix the 
spec~al SIS tea. Listen ~o :~e :aoio on (day) 
~t (time) :0 learn how to ~LX ~ae S:5 tea and :0 
see i£ you are one of Cae lucky .L~ner9. 

O~Dot !jencificatLon 

• The ~edical and aealch JeDarement belLev~s thae 
the sIs tea is so imnortanc tnat ~e bave t=ai~ed 
a group of specLal helpers and glven the~ ~ ~Lg 
red ~ash so chat you can fina the~ easity in rou 
vi 11 age.. 

• Go to the compound ~ith the red sash if lOU 
forget how to make tne sIs tea. There you can 
find help if you forget. 

0' If you don't have a flag: i:1 Jour c01llmun~ey. go 
ea you~ healeh ~orkers or ?C7 for assistance. 

• We all ~now enac cleanliness i~ t~~ ~ilL of ;od. 

• 

• 
• 
• 

• 

Ie is hard for as eo be ~lean all :be ti~e, ~e 
~or~ ~a~d and have L~:=~=. ~u~ where ~e ?ray. 
i~s~de our ;o1llpouna, ~USt ~e <epr :lean for God. 

:aeces are ene di=ci~st ~= al~ dire. 
They ~r~ng a~3ease, ~ake our =n~lcir~n 3ry ~nd 
~~:ner, and Le offen~s God. 
:e is our -luty t.o name one ~emher of t:J.e :am1.:'1 
to cLean ~~e :loor of c~e ;ompound at. ~easc ~nce 
a day, ~o ehat ~hen ~e ?r~y ch~ g~ound i~ claan 
\)f ~ll :aeces. 
All faeces {human ~nd ani2al) ~ust ~e <enr a~ay 
:rom ~ne~e ~e ~ook, ~nere we ~at, ~nd ~nere ~e 

?ra!/. 
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Thre~ kinds of -:adio prograonmi:lg -"ill be used, spots, ~i!li 
~og~ams, and ~aga=i~e programs. All ?rog~ams ~ill be broadcast 
~ bo:h ~a~di:lka a~d wallar, wit~ special ?rog=ammlng also 
~cluded in 3~glish and F=enca. Tha followi~g schedule 
lius traces ::he ~a:ti::!1um numbet" 0: ~ach program type ?er" :n.ont::t 1;Jy 

? rinc i ?,a 1 bra ade as t 1 anguage . 

Suots (3 ~inuces) 

• Wollor (four different ?rogra~s) -4 ~eeks x;12 
~ransmiss~ons per week ~ ~8 transmissions per monc~ 

\1 ~andinka, (:our different programs) 4 ,.,eeks :t L2 
transmissions per ~eek = ~8 transmissions pe~ ~onch 

total Ai!:"ti:ne: 96 tra::tsmissions :t 3 min = 288 
~i~utas or 4.8 hours pe~ month 

• ~ollof (four di::~rent ?rograms) 4 Qeeks x 2 
eransmissions per week = 8 transmissions per month 

~ ~andi'!lka (four diffaren:: programs) 4 r,Jeeks :t 2 
cran3~i5sions per ~eek = 8 trans~i5sions per 
monr:h 

• T~tal Airti~e: 15 transmi3si~ns X 10 minutes = 
160 ~i~utas 0= 2 hours per ~onc~ 

~a~a%ine ?~ogra~s 

• 

• 

• 

~allo= (:our differanc programs) 4 weeks ~ 2 
t=ans~issions per ~eek : 8 transmissions per 
:nonth 

Mandi~ka (tou= differenc ?rograms) 4 weeks x 2 
t=ans~i3sions per ~eek = 8 t~ans~issions ?e= 
month 

Total Air~i~e: 16 cransmissions x 30 ~i~uees : 
~30 minutes or 8 hours per ~cnr:h 
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At pr sent it is proposed that only one broadcast cha~nel, 
Radio Gamb a, be used. while Radio Syd has a significant 
following n the Banjul area, its signal does not appear to 
-?ena~rate the inte=io= of the country. ~ha =esults of future 
~istenership studies ~ay alter this division. 

The chart on page 1I-23 illustrates the distri~ution of 

, 
I 
I 
I 
I 

?rogram content by program type over the first year of I 
broadcasts. The letters A, 3, and C represent the t~ree types or 
broadcasts: spot, mini-programs and magazine programs, 
respectively, and are followed by a-number (l-~) indicating th: 
number of different programs of ::hat type broadcas:: each mont". I 

The chart on page 11-24 shows a typical 
for programming during an intensive mont~ of 
letters again indicate the type of program. 

dist~ibution ?at~~r~ 

~roadcasting. The 

Each number represents a diffe·rent program. Numbers are 
repeated to show the frequency that indivldual programs would be 
repeated during a given month. 

It is anticipated that all programs will be produced at 
Radio Gambia's facilities, although back-up facilities are 
available at Radio Syd should production time be impossible to 
get at ~adio Gambia. The personnel of the MOR Health Education 
Unit, in collaboration with the personnel of the Rural 
Broadcasting Unit of Radio Gambia, will be res?onsible for all 
program production. 

The project will provide consultants to train three 
individuals in program design, script writing, and final program 
production. One consultant, Ms. Esta de Fossard will work wi~h 
local producers for two weeks in March to proftuce the programs 
scheduled for April, ~ay, and June. A full-scale workshop 
scheduled for June ~nder the AID-sponsored "Studies in 
Facilitating Learning 'l contract with the Academy, will provide 
additional assistance in the preparation of programs for June, 
July, August, and September. The remaining programs will ~e 
developed after an analysis of the first field monitoring 
information. 

2. Print Materials 

Six print materials will be developed for the initial two 
phases of the campaign. The graph on page II-25 lists each 
material, and describes the number of distribution points plus 
the number of each material to be distributed by unit. 
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The ~inistry's !reat~ent ~anual (see Appendix A) will be 
~idely distributed as the pri~ciple reference guide for health 
~orkers and professionals at all levels of t~e heaith svstem. It 
·contains mor~ detailed instruction on all aspects or th~ ?rogram 
including advice to .mothers on recovery and emergency behavior. 

A long red sash will be prepared and distributed as :he key 
identifier for Tradicional Birth Attendants trained as expert sis 
solution mixers. The sash will act as a visual aid which radio 
broadcasts can reference and use to guide mothers to TEA 
assistance. 

Finally a physician's mailer will be developed which 
includes a letter from the Chief Nedieal Officer, copies of t~e 
~inistry's Treatment ~anual, the PODulacion Ranorts issue on Oral 
aehydration Therapy, t~e WHO guidelines for Dia=rheal Management 
and an article examing the role of antibiotics in diarrheal 
management. T~ese will .be bound in a three ring notebook and 
delivered Co all physycians in The Gambia along with a copy at 
the Treatment Poster. The letter accompanying the package w~ll 
stress the new roles for oral therapy in the government's program 
and solicit the physician's cooperation in giving the following 
key advice. 

• 
• 

• 
• 

Continue breast-feeding during diarrhea. 

Promote solid foods as soon arter ehe episode as 
possible. 

Avoid antibiotics as routine treatment. 

Use ORT in most cases of moderate to severe 
dehydration. 

The materials described in this section will be distributed 
in three ways. Those materials being used at the health centers 
(the two posters and the manual) will be distributed during the 
training sessions scheduled for Marc~-June. At the same time the 
flyer and red sash will be given to participants for distribution 
through TBAs and directly during regular village visits. A 
schedule or village visits will be worked out with each healt~ 
worker at the end of the training period so that duplicate visits 
to communities can be avoided. 

The radio will announce the fIver's availability from health 
cent.ers. Mothers will be told to pick up their lottery tickets, 
one to a compound, free, from these distribution points. In 
addition, the MeR team and Leprosy Inspectors will visit 
communities not being adequately served by t~e health center. 

The physician's mailer ~ill be delivered directly by project 
staff to the local medical association and distributed through 
their regular channels. 
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The m.ixing flyer/lottery ticket illustrated on ?age 11-9 is 
the single most critical print material being developed. The 
two-sided single sheet will carry two important instruccional 
messages, the sis solution mixing instructions and the indication 
to level the bottlecap when measuring "the sis solution. The 
instructions are color-coded 56- that radio messages can ~ore 
effectively describe each element of the mixing process. T~e 
flyer alsD carries a lott~ry numoer (in the lower left hand 
corner) which provides the critical motivation for rural ~others 
to acquire the flyer and listen to the radio programs. 

A large version of the f1ye= will be printed as a ~ixing 
Poster and distributed to all health centers and given to as many 
Traditional Birth Attendants as ?ossible. Several copies of the 
same poster will be placed together on a common wall within the 
health facility to increase its visual impact. 

A treatment Doster (see below) has been prepared for che 
fixed health facilities which summari~es the key points suggested 
in the Xinistry's treatment manual. This poster is desig~ed as 
an agile reminder of key points in all three rehydration regime~s 
and will be distributed to private physicians as well as 
government facilities. 

DIARRJiQEA MANASI4£NT 
""' .......... ",n PW4., i~TMENT I'W'\' 
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~ost print materials will be produced locally at the Soak 
?roauction Unit or the ~finiscry or ~ducation. ;;';orki:tg ,,.,it::h the I 
Health 3ducation staff, they will design and pre-test the initial 
pri~t materials. The t=aatmanc poster will ba printed in cae 
United SCates due to the local im?ossibilicy of largs-fo~~at 
printing. The mixing ?oster Hill be printed in Dakar, allowing I 
the 300k Production Uni~ to ~est the reliability and qua:ity 0: 
regional large-formac printing capacity. 

3. Training 

The training segment of the program takes p~ace at three 
levels, first generation training or selected health workers by 
?roject staff, second generation training by £irsc generation 
trainees of their fellow health workers and of selected TBAs in 
1000 rural communities, and direct orientation of rural mothers 
by TEAs and health workers on mixing sis aolucion i~ ~he home. 
!he basic training objectives have been described on page 11-11 
or the ?lan. The fOllowing schedule illustrates how these 
objactives will ~e achieved over time. 

"PRIMARY J-tea/th 'Nor k£(:. 
""ARC.I-! A Pl2.IL. "",>. Y JUM& .... 

Not pc:r. 10 '0 

Itt, atN, POI S IS IS 15 \5 15 IS '\5 

L.: IS ., 

MCl\T ..... !5 ,; 

PI\C.W 1"3 ~ ~ '" ,~ 

IO"'T"&L lfol 

An initial training design will be tested during March OJ 

groups of trainees composed of new PCV's, Health Inspectors =rom 
the Banjul areas, MeH team members and the new group of PHCWs now 
in training. In April, a series of five-day workshops for 15 
individuals per session ~ill be conducted. The workshops will 
bring together HIs, CHNs, a~d PCVs from th~ same region =or an 
intensive orientation to diarrheal management. Each day is 
structured in the following way: 

• A rationale for the target behavior is provided. 

• The behavior is modeled expertly by a trainer. 
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A discrimination game allows participants to learn 
differences between CorTect and incorrect 
?e::for:nance, 
mistakes are 

especially on key areas wnere 
likely. 

criticai 

Inten~ive individual ?ractice Caimed at greacer 
fluency and skill) in performing the behavior and 
gradually performing the behavior under 
increasingly realistic conditions. 

Revie~ of program rationale and the discussion of 
village constraints to performing the behavior 
under actual fiald conditions. 

Self-corrected testing and review of ?rinciple 
knowledge and skills to be acquired. 

T~e !Lrst two "days of the workshop will focus on broad 
health education materials ~hile the last three days will be 
focused exclusively on diarrheal disease management. Day 3 ~il1 
emphasize sIs solution mixing and administration. Day 4 will 
focus on moderate and severe dehydration management wich UNICSF 
packets and Day 5 will stress teaching sIs solution mixing to 
T3As a~d rural mothers. A tentative training design has been 
included in Appendix C. 

the crai3iug approacn being proposed is il1us~rated in Cae 
:ollowi~g diagram. 

~AS!C :RAINL'ro COtfrnrr s \PPItOACH 

DAY 3 ~ ~~ 

0 

f 

~ SIS 
<: 

E'ACKET TEACHING Sl., 

" , 
. 

'; -.- . --- - - .- - -- .. . . 

~ 

" ~ o ~odel Mixing & Adminisc~ation Skills · Role Playing: 
~ . 

Oise~imination Game · Indivtdual Practice :l: . Small Group Practice. , Ccmpre.henstve Revie9 

· Self-Gorrect.e.d Test , Plann1n; to ret.urn to 

~ '1illa~e 

'" - , P'revent5 pryness " 3ehydn.t:eQ 

~ . Feeding/Breasefeed!ng "Give SIS after Improvp..ment. 

11\ ~ '~et. Season/Dry Stlason 01£iet"ence "Continue Feedln2/greast:feedin~ 

'" '" . Individual Practice/Tes~ing 
S 

~ 

• 



This traini~g approach builds upon several kay laa~~i~g 
~rinciples which have influenced the entire campaign and which 
are listed below. 

Standardize all Terminologv and ?rocedures. Special care 
has been taken to ensure that the same language and vi~uals are 
used through radio, print, and training materials. 

Develoo Constancv Through Fluencv. T~e training ?rogram 
includes an exercise which motivates trainees to mix a sIs 
solution nas fast as they can ll to promote smooch, fluent. and 
quick performance of this key skill. Fluency has been shown to 
correlate positively with the ability to maintain a skill over 
time. 

Emnhasize Discriminations ~et~een Correct and Inco~rect 
Performance to Ensure Continued Self-Reinforcement. A 
"discriminations game" has been developed so that trainees can 
"catch the trainer's mixing mistakes" and consequently become 
aware of simple but key mistakes that are possible (Appendix C) 

Gradually Increase Salience of Practice Settings from Ideal 
Conditions to Real-life Conditions. The training design 
g=adually puts trainees in situations 0= increased difficulty 
similar to that which they will f~nd at the rural health center. 

Emphasize Cueing and Conseauences as much as the 3ehavior 
Itself. Radio has been given an important cueing role. Regular 
broadcasts will cue health workers to teach the sIs solution 
treatment and remind mothers when to seek outside help. Print 
materials and radio combine with the lottery to provide an 
important regular cue to mixing the sIs solution properly and a 
positive consequence for listening to the radio lessons. 

Provide Immediate Post-Training Aoplication and Rewards. 
The final training session will require trainees to develop a 
specific schedule for visits- to surrounding villages to apply 
their newly acquired skiLls. They will receive materials to 
distribute which act as a reward in a print-starved environment 
and will be praised by visiting MCR teams for effective 
distribution of materials. 

Reward Aooroximations a~ well as Full Comoliance. This 
principle has been included in both radio and direct race-to-face 
tr,aining. The campaign is to have a positive, rewarding tone; 
avoiding scare tactics or a heavy, serious tone. Trainers will 
provide direct praise during the training course. 

Provide Multiole Channels for the Same Information. Radio, 
print, training, and opinion leadership· will all receive and 
transmit the same messages - focusing specifically on mixing the 
sis solution. 
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.Workshop t=aini~g will be conduct ad in English, uSlng 
project staff, members of the Health Education Uni~, and 
physicians from the Bricish Medical iesearch Council in The 
Gambia as trainers. Training sites will be scactBred ~h=oughout 
the country and will follow the regular logistical and 
ad~inisCrative norms of the ~iniscry of ~ealth. 

H. MATERIALS DEVELOPMENT AND TESTING 

The project will rely on a systematic materials a~velopment 
process, stressing materials testing and revision. Because 
broadcast and print materials for rural mothers play such an 
important role in the overall success of the campaign, priority 
will be given to testing these materials. Pre-testing of draft 
materials (audiotapes of radio programs and visual mock-ups of 
prine materials) =or these audiences will be conducted in five 
villages outside Banjul. While these villages are not absolutaly 
typical of those in the most isolated sites in the region, they 
do provide convenient and representative sites for testing. Care 
will be taken to test some materials in each of the three 
prominate langu~ge groups, Mandinka, Pula, and Wollor. 

Not all matarials will be pre-tested. Selected formats 
which provide representative samples of message approaches will 
be tested first. Critical questions related to each test 
material will be developed before each test and used to guide the 
i~terviewers (see Appendix D). Materials will be chosen for 
tasting based on their novelty, complexity and relative 
importance in· the overall campaign. The lottery ticket/mixi~g 
flyer, for eX'ample, will undergo the most rigorous testing 
because of its importance in teaching the basic mixing , 
instructions. 

I. MONITORING CAMPAIGN COMPONENTS 

Regular meetings with MeR 11 tre k teams 'l and with the rural 
health inspectors, as well as sporadic visits to rural 
communities, will be used to monitor project components on a 
regular basis. A mid-program sampling 'of rural villages is 
scheduled for lace AUgUSt4 The important issues to be 
investigated include: 

1. Is the mixing flyer being distributed with relative 
evenness throughout a village? 

2. Are women listening to and understanding the radio 
programs? 

3 • 

4. 

Are 'there any unexpected obstacles to the 
acceptance of the sIs solution and feeding advice? 

Are lottery winners getting special attention in 
their communities? 
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3 • What effects is che program having on health 
workers? (demand for flyers, etc). 

In addition, ~he Svaluation Cont~actor will provide the 
project team w~tn as much anecdotal information as possible on 
acceptance and compliance with key ~ehaviors. lealist~cally, 

however, "it is not expected that signi:icant quantitative daca 
from this source will be available in time to permit substantive 
changes in the campaign design. 

J. PROJECT STAFF RESPONSIBILITIES 

The following graph illustrates the distribution of staff 
responsibilities among the several local ministries and the 
technical assistance personnel being provided by the Academy. 
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The key personnel include: 

Dr. ?hilip Gowers: Medical Officer of ;ealth, ~i~istry of 
Health 

Mr. Saihou Dibba.: He,ad, Health Education Unit 

Ms. Haddy Gabbigon:-aealth Inspector, Health Education Unit 

Mr. Theohilus George: Director, Dock Production Unit 

Mr. Marcel Tomasi: P=incipal 3roadcast O~fice=, ~adio Gambia 

Xr. Bemba Tomadu, Chiaf of Rural Broadcasting 

Mr. Mark Rasmuson: Academy Field Coordinator-

Dr. Gowers will have overall responsibility for guiding and 
approving project accivitias and ensuring that :he program is 
consistent with the Ministry's overall health priorities. 

Mr. Gibba will coordinate all project activities within the 
Ministry of Health with special emphasis given to overseeing the 
traLning of health workers and the integration or radio 
production skills wi~hin the Health Education Unit. It is 
considered that the Health Education Unit will be the entity 
responsible for future campaign planning and supervision. 

Ms. Haddy Gabbigon is assigned full time to the project and 
will have full responsibility for coordinating training of ~ealth 
workers and supervising the collection of village research 
inf.ormation. 

~r. George will direct all testing and production of print 
materials for the campaign. 

Mr. Tomasi will be responsible for approving all radio 
materials and ensuring that the program is consistent with 
national broadcast policies. 

~r. Tomandu will coordinate all raaLO prOduction within 
Radio Gambia and ensure that programs are produced in a timely 
and effective manner. 

Mr. Rasumuson will oversee the expatriot contribution 
including both financial resources and the planning and 
administration of specific consultants. He will oversee the 
timely progress of the implementation plan, ensuring that 
scheduled events take place at the planned times. 
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SECTION III 

COMPARING HONDURAS.AND THE GAMBIA 

The HM&HP project is a two-siCe ?rogram. The original 
c~nception of the project included two sites so that comparisons 
could be made between a single methodology applied to two 
different environme~ts 2nd cultural settings. The Gambia and 
Honduras were choaen largely because of thair differences. In 
essence, the question is: does a systematic, mediated campaign 
wo~k effectively in both an African and a Latin American setting? 

With the d'evelopment of this implementation ?lan the 
parameters of difference between the two countries are clear. 
The chart on page 111-2 illustrates the most relevant differences 
and suggests that in fact the two sites and the two intervention 
plans are significantly different. 
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SOME ulFFERENCES 5ETWEEN tHE ?WO 51T£5 

The r;."mbla Honauras 

1.,.1\e !.lealth. P-oo; em II Strikl.ng seasonal variation oec",Jeen snort : 

I
I.... .• - - ary 'Season of °4:1l:e-::7 diarrhea, ;lnd longer I' 

5ensonaLt;: p.omLneOl: °.ratery 

I I
I ... et season of prolonged diarrhea 1nter-" 'I 

acting ~ith ~lnut=it2on. 
________________________ . __ l-______ . ________________________________ ~--.----------------------

ITargf'c Audience ,I Striking linguistic and cultural difier- , dOIOO~eneou5 cultural gl:'oups 

I
I en~es beC°.J'een 'llajor <;ub-~roups. I 
,----------------------------+1-------------------------------------------' 1---------.---- ----
!He31th Sy-<;tern II Limited central resources. • ... tth signifi- :1 SigniElc::mt centr<ll resources I I c~nt potential Eor rural coverage -;;ith relativel:r limited 'rural 

! ____________________________ ~-----------------------------------------2---=o=u=<r~e=a=c~h=. ____________________ __ 

:~d1.o I Sin~le cent=al!.zed government ! :-!ulci-c~annet commercial broaa-

! I coverage. ! for COVel:'3ge. 
I II broadcast chann~l. L~rnitea ~otentiJl I cast 5yste~. Excellent potential 

'I I 
'1_'"_e_h_V_d_r_"_<_i_on ___ '_e_g_im __ en ____________ 4! ____ '_'_s ___ In __ t_h_e __ h_o_m_e_-_?_a_C_k_e_t __ a_n_d __ I_v __ l_n __ <_h_e ______ ~li ____ P_a_c_,_e_< __ I_n __ t_h_e __ h._o_m_e_. ___ pa_C __ ke __ < ______ ~ . health center. and tV In the health center. 

!Treotrnpnt Strategy I Reinforce significance of aryness.S/S I Teaeh $igntficance of deby-

I _. I "1Ieans to prevent: dryness. Teach sl.gns I' arat:!.On. Ieaen signs of rnl.ld 
II of mild dehydratl.on as point to seeK help. aehydration as point: to seek 

'I i nelp. ______________________________ --+ ________________________________________________ ~i ______________________________________ '~ 

lPrinciple 7;::eament Oject~~.,e I 
I 

j Principle Prevention Objective 

Campaign Structure 

I 
Time 

Standarize and popularize proper mixing 
and use of SiS solution in rne home. 

Regular eces campa~~n within compound. 

High ~mpact raaio lottery targeted at 
rural ~omen ~ith print and health worker 
support. 

24 months total/12 month broadcast cycle. 

IlI-2 

?cpularize .ppropriate appli
c3tion of the DaCKer 1.n the 
home. 

Clust.er of preventfon benaviors. 

~{ultl.ple. intensively repeated 
short radio messages. broad 
orint ~terial ana nealth 
r.torker focus. 

36 months total/24 month 
broadcast cycle. 
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To understand tne ~M&ap program it is also i~portant to note 
the commonalicies, not of set:ing, but of approach~ WhlCh 
cha~acterize the project ij Doth countries. 

In 00 ch 

• 

, 

o 

e 

• 

COllnt-.:ies: #' 

A significant pre-planning inv~stiga~ion 
medical problem,' the social context, and 
instructional tools was conducted. 

o f'1'>",~h e 
the 

Focused instructional goals were 
avoiding a broad and superficial 
diverse development objectives. 

established, 
tre.atment of 

The ultimate crIteria against which design 
decisions were made was the feasibility, 
practicality and reliability of audience adoption. 

Behavioral design principles were used to select 
target behaviors, develop the training desig~, and 
orient the campaign structure. 

Radio, pri~t, and face-co-face support were 
designed as integrated, mutually suppor~ive: and 
interactive components. 

Significant use ~as made of radio ~or direct 
i~scruction as well as information dissemination 
and popular mobilization. 

Syscematic materials testing and on-going component 
monitoring were included as fundamental elements. 
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A. 

B. 

C. 

SECTION IV 

ANTICIPATED LOCAL CAMPAIGN COSTS 

Local Consultants 

7 person/months 

Local Travel & Per Diem 

Other Direct Costs 

Training Seminars 
Printi.ng 

Treatment Poster 
Mixing Flye:/Lottery Ticket (50,000) 
Mixing Poster 
Manual 
Physician's Mailer 

Subtotal 

Lottery Prizes 

Radios (5) 
Tee-Shirts (200) 
Litre Cups (1,000) 

Subtotal 

Field Taping Eq~ipment 

Cassette Deck 
Casette Recorder 
Tapes 

Subtotal 

Broadcast Time 

SUBTOTAL OTHER DIRECT COSTS 

TOTAL 

IV-1 

7,000 

1, 704 

10,000 

3,000 
1 ,,500 
1,000 

500 
200 

6,200 

440 
600 
500 

1,540 

300 
200 
300 

800 

1,000 

9,540 

$28,244 
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HEALTH V/ORKER'S MANUAL 
for the 
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ACUTE DJARRHOEA 

IN THE GAM8~A 

HEALTH EDUCATION UNIT 
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to usa when manag~ng 

~a5as 0= acute =iar=~cea. Wh~le the Manual =ocuses on management of diarrhoea 

l~ cn~lcren, the ?ri~ciplas aqually apply ~o adul~s. It is a 5tatemen~ of 

pol~cy and an auchor~tat~ve guide for =e~ers of ~~e Medical an~ aealt~ 

Depa~~ent and as such supersedes and replaces all prev~ous c~rculars and 

=ooks en the sUPject. 

=~~d i~ ~el?ful and use5ul, and ~r~st that you '..;~ll 

'''' ·..;ri -=.e .In ,.~i ...... w_'- •• your own sugges~ions for .Lts improvement:. 

rtesearch Council in preparing this bcck~ 

? R. S. GCw""ERS 

NaClcnal ?rogr~e Coordi~a~cr/Manager for D.D.C. 

I c 
1 

i 

I 
i 

J 

I 
-, J 
• 

I' , 

* I '. r 
'~, , 
3 , 
I 
1 
I 
i 

J.f E'A1. TI4 WO R K E R.S : lJodt 813 Nra/d 
/ .-. rT~/ 

\171 '. j 



,I 
t, = 

I 
t, 
I 
I' 
I 
" I' ", 

" I 
I 
t 
1-
I", 
I 

I 
I 
,J 
I' 

ACTJON PLAN FOR 
''T~HE ~,3 J'\ ~3 ~ ~~~.::l~~~"'r O~ . ) .. . jti~?'in.M~il:;J;n&;r~ J : r 

DtARRHOEA 

STEP 1 
Explain, 1:0 1:ha 1lo1:her the Dangers of Dia.rrhoea ........... P. 2 

Assess Hydra1:ion S1:atus .................................. ~. 4 

STE? 3 

Determine Which Treatment Plan to Use 

Treatment Plan Summary ............... ....... . :'. 13 

STEP 4 . 

Consider and Treat Special Types of Diarrhoea ............ P. 14 

STEP 5 , 

Tell the llother How to Prevent Diarrhoea P. 16 
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.:'~SSESS :iYDR~TIO}l STri'!US 

aefore beginning traat:.men'C., we Clust exan:une the chile in order 'Co c.e-:.er!:l.ine his "Syc=ation 

Status". nyd~at~on Status indica~es how ~uch water ~~e child has los~. Once we know ~~~S, 

we will knew which T=aa~enl: Pl~~ ~o =ollcw. T~e aore often ~~~S Assessmen~ Tab~e is 

GENERAL APPERANCE 

SKIN E;Ll",.STICITY 

(~est to pinch-up 

sk:'n above clav::"cle) 

EYES 

PULSE 

RESPIRATION 

URINE .oUTPUT 

ASSESSl'iE);'!:' 0:: nYDR.1l.TION ST;'.TGS 

Well 

Normal elas~icity 

Normal 

Good volume 

Less,than l20!mi~. 

20-30/min. 

Normal 

MODER.>,T>;: 

Restless or 

floppy 

rteduced 

elasticity' 

SEV~~E 

Very liilltJ or 

unconscious 

Severely reduced 

elastici~y 

S~igh~ly s~nken Severely sunken 

12.o-140/min. Very weak or absent 

More t~an 140/min. 

30-4.o/min. More than 40/m~n. 

Decreased Almost absen~ 
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FAST, 

LITl'LE (JR I~"E 

DEHY~R~TION ~~ANS LOSING FLUID: 

DRY !-lours 

FONr;'.NELLE 

THE SKIN FOLD STAYS UP FOR 
MORE THAN TWO SECONDS, HE 
IS SEVERELY DEHYDR.l>,.TED 

This child is severely dehyd=ated. Everyday he is losing as much as 

10% of h~s body weight in fluids and salts. If the fluids and salts 

are no~ returned to his body, he will surely di~ - he needs help fast! 
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Stsp 3 DETERMINF THF TYPF OF TREATMENT PIAN 

,~FI=:~ ASSES ING THE CHILD'S HYDRATION STATUS, THEN BEGiN TO IMPLE14ENT 

THE APPROPRIATE TREATMENT PLAN, THERE ARE THREE TREATMENT PLANS, 

i~E",Ti'i=NT PLAN I IS TO aE USED FOR PATIENTS \1ITH NORt~AL HYDRATION 

STATUS, TREATMENT PLAN! I FOR PATIENTS WITH MODERATE DEHYDRATION, 

AND T KC,U. Il'1ENT PLAN I I! FOR PAT! ENTS \tIlTH SEVERE DEHYDRATiON, 

TREATMENT PLAN I 

;:'.I~·l: To ensure that Hydration status remains normal, thus preven~ing 

Jehydration .. 

1. ~'leish the child. 

2. Shaw the mother how to make and administer the Sugar-salt t-rixture . 

. ~ ~ell her the amount to give the child, using the information in the 
30X below. 

~. Tell mothers to give more than normal a~ounts of breas~ milk, ~ea, 
wacer, and fruit juice. Orange and lemon juices are particularly 
good. 

:0. Advise her to return if the child's condition worsens. 

~ For 24 hours. between breast feeds, give: 

Child weighing LESS THAN 5 kg 300 ml 
(0-6 months old) (1 empty Julpearl b01:tle) 

Child weighing MORE THAN 5 kg 600 ml 
(6-18 months old) (2 empty Julpearl bottles) 

Child weighing MORE THAN 10 kg 900 ml 
(18 months and older) (3 empty Julpearl boetles) 
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SUGAR -SAL:' SOLUT·lctl: TEAC:~ING ?ROCEDURE 

:':~sn !-lands · .. ·at:l soap and · .... ac.e!'. 

_. ''':35 c2.aan u-=ens~ls and '~~e c.!..e=.nest · .... a~== available. 

_. ?c..:.nd coarse salt so thac : .. :. 'ti!.ll dissolve eas~ly. 

:)0 not ma.1<.e ~tix yourself.. :;;.st!"uct: and sl.lpervise only. 
Involve t~e mother (or mothers. i= you are ~nstructing a group) in ~he process. 

_, ~each t~e following ~ECIPE: 

'or ~1.easure out 3 JUL?EARL BOT':'LES of clean WATER into clean container. 

% ~1easu:ra cut 1 level .JUL?=:A..~L CA.? 0:: SALT. 

" ~1easure out 8 level JUL?2ARL CAPS of SUG~R. 

% Stir until Sugar and Sal~ are ~om?lately DISSOLVED. 

E. Ask the rnocners 
=ontal.ner. 

:0 ccu~:. ou~ loud as eac~ oeasurement !.s be!.ng accec co 

'. ?.e'Ji.ew the =:easu=emenc.s 0= ;ach ingrecien-.: until you are sure ~he wcme~ 
:-emembe= t!iem .. 

~. G?t t~e mO,-3ers CO tas~e ~he mlxcure sc thac chey recognise the cor=ec~ 
:'e11 them to al',.jays -:.aste cne U'!ixture before giving il:. to cheir babia.;; .. 

.. 

cast-e .. 

82!Jo r17.£" 
C4P.:S 4"54'&..4"~ 

-
/. '23c;rra

CAP at' .5'A~/ 
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... Ex=~la~:! :.:; :';1.e ·.vorn~n tnat :.he Chlld .lS weak because he has lost wat:.!" dnd salts 

... ~el':" :.::e. Ic-.:e:: that Sugar-Sal!: ~4ixture .lS 3. med~cine that '..".:..11 r-e?lace c.he los~ 
~a~er a~c sa:~s, and will help rn~~e ~he child strong again. 

~ Adv:.,Se ;:~e -·;or.en ::'0 continuE: '...;i::.h treat:::lenc even ~! the d.!.a==hoea does not stop 
l.!:'.r.:eo::..!.a::e.!.y. T:te stools should eventually lessan. 

~ Adv~5e 

should 
t::-te homen that the mixture should be given even 
''''a~L ter. rrnnutes and then c~mt~nue giving lot. 

if vonu t:ing occurs. They 

'*" Adv:.se t,:"e ::\ct:;,ers to return i= t!ley think the child IS condition is worsening. 

... ~ph~size that it ta<es ~ to get a ch~ld to drink as much mkxture as he needs. 
I:. ::It.::,s;:. :'e .;i'~~en a.~ :::::-equent:. intervals I in an uprigh:. ?csit:..on; w.!.tn a su':'table 
conta.:.ner. ~o =eeding bot:~les! 

,.. EX91a~r. =-hac. Sugar-Sale Mixt."..!re mt:st be stored ~n a clean ccnt.a:...ner · .... 1.t~ CO',ier, and 
must be ,~xed fresh every day . 

.. tlarn c!1e ~yCWen that giving laxatives or purgat.l.ves to thel.!:" child=en can be va.=: 
d2~~erous, ana even fatal. 

* Encourage the women co cor.tinue breast=eeding. 

~ Enc~u=age the women to ~ve the~r children food rich in calories and procel.n, and 
=r~its such as oranges. lkmes, papayas, and bananas i= available. 

HEAL TH WORKERS·, LOOK FOR WAYS TO SHARf YOUR 

KNOWLEDGE. \) 
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~oje:.gh ;:he. cn.ild to det:.er."l..ine ;"ow much YIl.H.O. Solut:..!.on he needs".. 

.... ~.':':( -:.he 'N.E.O. Solu~::..on :,-::;u!:'se:':: '"J.sing a C~lIC;:F packet.. DO Nar~ give a ::no'C:te.!: 
~ ~ackec co ~ix herself .. 

3.. SU,£-e!:' ... :.se ~n-e: :nc"C:-.e:: :.r-. aC<:l:.:;.:.s"Ce.r:"::1S the Solutl.on for 4-6 hours in che Heal;::t 
C~r:.':.=e. I: ~::e c;:'!.ld dcesn I':. d=:"r;,.i( enough volu::ae t use a nasogas't:::lc 'Cube :...= 
~\:=..:.lable. 

:; . .;l.f-:.er 4-6 hours. :-eassess 2:ydra.tion Stat:.us. If worsening, begin i:r.;Jlemen~.!..:'.; 

~=ea~~e:."C ?ian :!I. If lwprovl~g, g::..ve ~~e ~c~~er enough Soiutlon co ~as~ 
i)Ve:::';lignc, usirl.g ;:.~e aa:oun~s g:'-fen !.:1. -::.":le 3cx belo·li. :!:nst!:uct her -co ret:.lr .. 1.;;' 

':h-E ;;c!"r.':'.l.1q fJr r:assess::!en::. 5.nc '::l..lrt~er treac':).ent. 

5. 3.~vie'd "Thi:1gs to ~emember Nhen Teacning the ~other" or: t.~e O?pos~"t.e page. 
~~ey a?ply to t~e use of ~~e W.rt.C. 301uc~on as well as the Sugar-sal~ mix~ure. 

0. SOLUTIO~ TO GIVE 
_m~~~~ ~~"'''' 

~ ?C~ the first 4-6 hours, give: 
20 mls/Kg /Hour 

~ ~ea5ses~ af~er 4-6 hours 
If worsen~ngl go ~o Treat~ent Plan III 
I:: improving, give 100 mIs/Kg /Overnight 

~ aeassass the next morning 
Ii Hydration Status is normal ---.....:)~ Treatment Plan I 
If Mocerate Dehydration Persists > Treatment Plan II 
If Severe Dehydration Develops , Treatment Plan III 

TO HELP YOU' MEASURE VOLUME, REMEMBER: 
EACH OF THESE CONTAINERS HOLDS. 

ABOUT 1 LIT·RE OF FLUID 

oR" 
a 3Lj-fl. oz. 
measuring 
piecher 

a large 
plast~c 

drinking 
cup 

OR 
=-: 

I 

•• 

• 
P 

§ •• 

3 Julpearl bottles 

20 mls = .::;. fl. ozs 

50 mls = j-+ fl. ozs 

100 mls = ~-tIl. ozs 

1000 mls ( 1 liere) = <.4- fl. ozs 
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~'l. H. o. SOLUTION 

.-.':''':'' =ac.ll':ties "<liil be provided ·H~t:.h supply of tte r.N'.H.O. Solut.ion 

packets, usually the UNICEF ?d.ckets. !:1 :ne event chat t;"ese supplies :::,un 

5::'0r-:., the correct :11.1.:< can be made by d~ssol v~ng the follcwi:-:.g 1..:;. ::me 1i r."!:'6 0= 

-"'acer: 

Scdium Chloride 3.5 9 

SoaiuQ Ol.caroona'C.e 2.5 9 

?o~a.ssiu=t Ch!.oride 1.5 9 

G2.ucose 20 9 

OR Sucrose 40 9 

1.59. ,oOTAsshtH CJlLOp.iD£ 

~.209. ucose-
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Aim: To immediat:.e.!.y and urgently replace presenc losses and to keep pace 
wi~~ losses over the next 24 hours. 

j 

j 
I 
; 

TO HEALTH WORKERS IVITHOUT D1TR.'\PERITONEAL p:, P,.) OR IN'l'RAVENOOS (I. V.) I 
EQUIPNENT 

1. Begin Oral ~e~ydratio~.The~apy (O.R.T.)i~uediately. Do not wait! 

*' For the f~rst hour, give: 
20 mls/Kg of, i'l. H. O. Solution, using the nasogastric tube if 
necessary. 

2. Arrange for speedy transfer to a facility 
rehydrate with an I. P. or an I. V .. 

th~t is equipped to 

3. Appoint an escort ~o continue O.R.T. en route and to ensure 
speedy adrn~ss2on. 

A 5EI/tffRELY Z)ERYORAIE.o BABY 
)jus,.-.13c :Rt/.f,tlC'.t) 70 (,tic A/&'AR.FS7' N.I'.,/)/CA.t C4'~. 
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~For che f~r5~ hou~, g~ve: 

so ~is/~g 0: ~.v. Soluc~on 

~~=ssess af~er 1 hou=. I:: l:nproving, con'Cl.;;~e ~:te 3.~ove J.:-.3.2. 

~~erapy uncil rehydraced. If not: l:nproving, crans::ar tc I. t:. 

: . ~! . : x Irrunediately, 
20 mls/"," 

give: 

., 

-:0: Then, gi,,,-e: 
10 mls/Kg/Hour un::ll rehyd=ac.ed 

:.::ven ':,rlhile us2.ng I.P. or I.V., contl:!ue t,.·jl'C:-'. O.R.T . 
:::2~;:' d::- i:1..k. 

~ 20 mls/~,"/Hotir of W.E.O. Solut~on 

.= 

.~Y;"-ILABLE. I . V. SOLUTIONS 

;:ta..21abla at Selected Centres) 

In order of preference: 

~ 1 STRENGTH DARaOW 1 5 SOLOT:::ON ~v!TH 2 _ 5 s GLUCOS:=: 

~ HART~~N'S SOLUTION 

* DEXTROSE SALINE 

... )iORl·1..:a T - S2.LINE 
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TREAT~lENT PLAN SU11r·1ARY 

* =or 24 hours, be~~een ~reast=eeds, give: 
Ch~ld 'Neigh~ng rzss TE..~~ 5 Kg 300 ml 
(0-6 rnontns old) (1 Julpearl bottle) 

Child weigh~ng MORE ~'l S Kg 
(6-18 months old) 

600 Illl 
(2 Julpa=l 

! 
bottles) ; 

,I 
I i SUGAR-SALT MIXTURE Child weighing :1018 TP.A.'l 10 kg 900 Illl 
~L-_______________________________________ :_'8 __ ~ ___ o_n_t_h_s __ a_n_a_-_o __ la_-_e_r_) _______________ (_3 __ J_U_l_p_e_a_r_-_' __ b_o_t_t_l_e_s_l_: 

11 

!10DER.:lS:S DEHYDRATION 
ST;>,.TUS 

• 

~ . H. 0 ~ SOLUTI0N 

*' Por the first 4-6 hours, give: 
20 ml!Kg/Hour 

Reassess a!ter 4-6 hours~ 
1£ worsening qc 't.c Treaanen'C Plan III 
If improv~ng .:]1.. ve leo ml/:<g Overnight 

i Reassess the next ~orning 

I
,· I ) If Hydration Status is normal ~ T. Plan r 

I I:: Moderate Dehydration persist.s -.,.T .. Plan II , i 
~ I If Severe Dehydra~:"on ce\·e --)oT. Plan III 

,~------------~--~~----~ 

1-. 
I' 
i 
I , 
, 
I. 

SEVERE DEHYDRATION 
ST;>,.TUS 

H .H. O. SOLU1'IOl' 
I 

+ 

I.V. SOLUTION 

* ~or the first hour, give: 
20 ml/Kg of W.H.O. Solution 
(use nasogastric tube if nec~ssary) 

Meanwhile, trans:er to facility with I.P. or I.V. 
On arrival, begin I.P. rehydration 

* For the :irst hour, give intraperitoneally~ 
50 ml/Kg of' I.V. Solution 

Reassess after one hour 
If improving ) continue till rehydrated 
If worseni~q ~ transfer to I.V. 

* Immediately, give, intravenously 
20 ml/Kg of I.V. Solution 

*Then, glove: 
10 ml/Kg/Hour till rehydrated 

With I.? or t.V'-Therapy, continue giving O.R.T. If 
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ONL7 do -ch:'s a=t:.e= you have star-ced rehyd1"'a."'C.ion -cher2.:pv 

(1) Dysen~ery - != t~e child 15 febr~le and you are sure cnere is blood and mucus 

l~ tte s~col, ~re~t wl~h antlbiotlcs (e.g. Tecracycl~~e; children need 62.5 mgt 

11 

I-
ii , 
1 

C7::' ::.scaris. ~1~croscopic d~agnos~s is essentlal be:ore trea~::tent \vith 

I ~ 

II 
~"',e;:ac~ine or :·let..=onic.azole for gia::c..l.a, or Piperazine for ascaris. 

(3) Severe ',later), d~arrhoea in epidemic :orm - Suspect: cnoiera, ccnti.nue intensive 

oral =ehydrat~on, anc report to Med~cal and Eeal~h Departrr.e~t. ~~ed~ately. 

, ,. 
It 
I 

(..;) ~iar:::i.cea assocl..=ted ~·ni:.h system.!.c in::ect.:.cn - Do :lot ::crget to treat 

'.!:-!c.5r!.ying ccndl.~icr:.s such as malaria · . .;it~ C!11croqui:1e and severe respirator:t ii' • I 
i~=ec~ions (pneumcnla or ot.l.tis ~edia) w~~h an~ib~otics. It 
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.... ::X?=::·!S:;::,t=: AND DANGEROUS :- Xeoi:1yci:-. =.nc E'creptomyc:.:: :-lay carnage the ~ntes~ine .. 

LO:.lot::.l :-:ay al:e~ bowe: ::cci2..:.:.y .3~=f':"':l.'3nt:ly to dela.y clearance of t:"e 

* :-~ODEa..;;TE:'Y =:X?~NS!VE ~'1D US~:::SS - !'!on-absorbable 3ulphas such as Ph1:halylsupha-

ch:..azole. 

x CEErlP ?h~CE30 - Al~~oug~ Kaoi.:.~ ~akes ~~e sceol ~ore sall.d, it: does not: 

cec=ease ~~e 'C.v:.al a~OUnt: ~= :~Ul.C :055 and may :.ncrease the elec~roly~e loss. 

The da!1ger is :~a:. if Kaol:.n is ?rescribed wic...~out: Ora.l ?.ehydrat.l.on :'he!:ap4-- :.~e 

child <:lay still cevelop severe dehy::ra1:5..on. 

~.3. Oral rehyc.z-ation ::n.lst be gl.ven ::.~ adults and chl.!.dren wich diarr!1oea. 

Kaolin ~ay be given :'0 adult:s ~n~i. Jo ;:.ot: g:'ve ~o ch':"lcren! 
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I:. :.5 ~a5y ::0 :.el.!. o:J.r5el~;es, nOh, these ge091: ;,-;:.:: never unders't.and ·,.,ha~ ! I:;: 

r ~ I S ::cpeless - they 11: never c:1.a:z.ge. II Incieed, it ~5 d~ff~cul~ ~o 

c=nv~~cc a group of • .... cmen tha-c ':he':';::, chilc.ren need ':lul.cS I not an injection! 

~~ac~t~~~~l a~c~~uces toward medic~ne do not change qu~ckly. But we must begi~ 

~~e =o=::er ~ho ~~de~s~a~ds ~~e :~?Ortance 0= rehydration is a valuable me~ber ~= ~~e 

;"$ ',vf.';: ~el? 'N'or::.er.. ;:0 u~derstand t:;'aL ':.hey car. or":::en treat chilc.ren ',/1':.0 

:-:a1te c.:.a.:::::"cea ~~ hc:::.e, ',.;e ' .... 1.11 see :ewer 0-: these children at :=.he clinl.cs. 

::~i:::'..:-e:; ·...;::..1: ;leae. ::. tl. IS, a~d. ':ewer children w~ll d1.e f::cm dehydration • 

. 'Jr.:...!...: ',;a are ':.each~rrg mothers :::0 prevent:. dehydration with sugar-sal::. m.ix~ure, ' .. :e 

5~OC:~ ~oc :orget co ~eacn the~ to prevent diar~hoea itself. ~e can do ~h~s by 

In::ection is 

~~e ~: ~~9 ~ajo~ ca~se9 cf ~!ar~~Oea, and good hygiene ~el?s ~O reduce ~hE 

T~ere:cre, seve~al prac~~ces should be encouraged_ , . 

:'~e -":5e c': soap -..,it.h ;\-ater :'5 !.:1c.!.spensible to good hyg':"ene. Wh~le mos~ people 

~a5~ ~~:~r hands ~efore eating, chey do not use soap. They just 5Wl..sh thei!" hand 

a=ou~~ in a oowl of water and are done with it! Encourage people to wash -..;i1:.!1 soap 

a~d water ~e£ore coo~ing and eating I and before and after going to the latrine~ 

~lsc, ·".e see -uany small, na.1(ed children plaYl.ng around l.n t!1e di.rt. Discourage 

Children should be playing en mats, and if their mo~~ers cannot keep them 

out 0= ~~e dirt, t:.hey should put pl:otect~ve clothing on them .. -·Children T,o/ho a.re 

a~~ays ~etting dirty should have a soapy bath more than once a day. 

~~ese areas cz hygiene fall under the responsibility of the women, bu~ the men also 

::a~J'e to !Je encouraged to improve the safety of t.heir compounds. Every compound 

3~=ul~ ~ave a pit latrine with cover. And i= the compound owner bas animals, he 
, 

shou'!"c. ~uild sheds :::cr chern instead of keeping them in hi.s 'llife ' s kitchen. 
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.-. c:-~.:.ld 'tJno :'s .?oo!"ly n.ou:C2.sned !os c:r~en s.tc:":. ;:e is ':.!'ounled 'IIi -::.n infec.l;:icns 

~~~ 0i.~Y encourage gc~d hygiene, bu~ also ?rc~o~e geed ch~ld nutri~ion_ 

The =l.rs~ key to goed ir::a::t nu':.:::':.:.on is: BREAST IS 3ES'!'. I:: '.0/9 ever see baby-bo--:.~les 

~n ?~ople's coc~ound5, ~~ is ~i~e co s~t do'~ for a serious discussion. Baby-~ot:.~es 

are one of ~he b~gges~ car=iers 0: bacteria t~ac caUSe diarrhoea. 

AS ~others breastfeed, they should beg~n to introduce weaning foods by the tine a 

ch.tld is about four months old. Rice and coos pap is good £or starters, but mo~ers 

should gradually add oth7r foods to the pap - l~e eggs, and pounded groundnuts. 

Fruics and vegetables, mashed banana, mango, paw paw, potato, pumpkin, and beans are 

also i~?ortant to the growing' child's diet; Fish is an excellent source of protei~ 

for oab~es; as fish is SQft, it is easier to eat than chicken or meat. By his f~=st 

b~rthday, the child should be eating everything that his family does - except 

pepper. 

\'fuether a'C the dispensary, at the Health centre, or at t.he hospl.tal, we should 

always try to find ways to share our knowledge with the people we are serving. 

It is our responsibility to teach the people how to prevent diarrhoea, as we~l as 

hew to prevent death caused by dehydration. 
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I. ·Gar.tb~an 'women ·,,~ll not realize the importance of Oral Rehydration Therapy - and their role 
f 
1 
1 

we cannot quickly change the health ~ 

\''74 
~n it - until we ~ them that it is important! 

habics of the pe091e. Involving mothers in this process will require repeated 

teaChing and demonstration. It will take years, and will only succeed with tae 
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APPENDIX B 

ML~ING TRIALS OF THE SUGAR/SALT SOLUTION USING RECORDED INSTRUCTIONS 
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A?PENDJ:3. l3 

:!IXING TRIALS OF THE SUGAR/SALT SOLUTION USING RECORDED DlSTRUCTIONS 

:!ETHODOLOGY 

InstrucLions for preparing the sugar/salt (SiS) oral rehydration solution 
using Julpearl bottles and bottlecaps for measuring were recorded in 1'1010£ and 
~andinka. These were played for mothers in health facilities providing all 
of the necessary caterials; and in village compounds, having mothers pro~de 
all of.~he wate~ials themselves. The first part or the instructions asked 
the ~ot3er to gather all of the necessary materials and the second part gave 
her mixing instructions. The basic purpose of the experiment. was to see am.; 
much a mother could do using only recorded instructions with no race-to-face 
training; how many repetiti.ons of the. tape would che mothers need co correctly 
make t~e solution. The results were needed in order to answer the following: 

1) Can radio be used to teach the complicated sugar/salt recipe? 

2) How frequen~ly will these instructions need to be given so that 
mothers correctly mix the solution and don't make significant mistakes. 

Mixing trials were performed in one health facility and in several 
village compounds. 

The mixing trial ina fixed health facility took place in Kunr:eng, a 
village of approximat.ely 350 people. The home-rni:{ing trials, with mothers 
providing all materials, ~vere conducted in the following areas! 

Brikamaba: a large village on the paved road 
with a health center 

Changai: a small village on a dirt road with 
no health facility 

oakadaji: a medium-size village on the 
paved road 

1 ~volof compound 
1 Mandinka compound 

1 Wolof compound 

2 ~ndinka compounds 
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:tixinQ: 1'rials in ::he :iome 

1. 

2. 

3. 

AV2.J..labilit~i of ~faterials 

.Ul of the mothers were able to produce the necessary materials except 
lemons and oranges which were unavailable in almost: all of the sites. 5m.,
ever, it frequently took quite a while, up to 30 minutes, to gather all of 
the necessary materials, sending out to purchase sugar or borrow a lemon or 
Dottlecap from a neighboring compound. The bor.tlecap 'vas almost always the 
last thing to appear. The gathering or materials "cast ll the others a lot 
more than the actual mixing. 

Cleanliness 

Hater was always taken from ehe covered drinkhJ.g ?ot. 

Wash~ng of hands and utensils was sometimes with soap as ;:he ins'Cructions 
called for, but frequentiy only a rinsing with \Vater. Sometimes the 
utensils were washed in verJ dirty water with a f~nal rinsing with 
If clean" drinking water. Flies ':V'ere frequently on utensils and 
ingredients. 

This indicates that: even ehough. ehe mother boils the rvater, the 
unsanitary conditions of tue mi::<:ing may Le-contaminate the LIli:cture. 

Mixing 

Almost all of mothers correctly gathered the materials and mixed the 
solution us~~g only recorded instructions, even though none of the 
mothers had prepared the solution before. Only one older woman used 
rour Julpearl bottles of water. Hmvever, mothers needed to hear the 
first part about three times to gather the necessary utensils and in
gredients and the second part (the recipe) three times to make the 
solution. 

In general there is a lot of group in~eraction as several men and women 
in the compound grOU? around the demonstration. Other #omen would 
remind the mixer of forgotten details and help her gather the in
gredients. 

Suprisingly, the mothers generally had no 
capfuls of sugar even with interruptions. 
propor~ions of sugar and salt. 

trouble counting the eight 
They never confused the 

Most mothers heaped the capfuls as full as possible creating the 
possibility of a solution high in saline. The instructions should 
he re--.vritten to say the caps should be level. 

In general mothers tended not to stir the solution or not to stir it 
enough to dissolve the sugar and salt. The instructions should 
emphasize that the ingredients should be mixed well until che sugar 
and salt dissolve completely. 
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:·f;xing (continued) 

T:'1.e instructions in ~andinka need to be. changed to say squeeze the 
orange/lemon ii1t:o the wat:ar, not place them i;;t tJ.e '\.]ater. 

Ouestions 

Questions mothers asked included: 

a) Should I boil the water? (two mothers.) 

b) Is only one person going to make it? 

c) Should I pound the salt? 

d) Should I boil the water or warm it? 

e) Should I measure the water before or after I boil it? 

f) How old a child can be treated with this remedy? 

g) ElmV' important is lime or lemon? 
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~1IXI~iG TRL~LS IN T5£: SF :\L:H CE}'TTE3.S PROV::=DIl'lG ALL THE ~-iT::::RI':\LS 

This tr:'al was only ..:arried ou'c with th~e.e ::nothers because the noise 
level in the dispensary made ~t impossible co hear che tape recorder. As 
expected, C·,.;o of che mothers had an easier time preparing the solution ;vuen 
all the materials ':Vera provided. These two required only t:-1Q repetitions co 
complete the mL~ture. 

The fi::-s'C :nother did everything correctly but stir the solution and the 
second mother did everything but put in rour oranges (she put in two) after 
hearing the instructions one time. However, the third mother \Vas completely 
unable to make the solution because she was frigh'Cened and unable to con
cent::-at8; we muS'C assume (here are ~others who are unable to learn withouc 
race-to-face i~struc~ion. 

The same patterns occured in the Health Center as in the home: 

1) improper ':-7ashing of hands 

2) ability to count bottlecap proportions correctly 

3) heaping of sugar and salt L~ che bot~le caps 

4) not enough or no stirrlng 

Several mixing trials were also conducted using face-to-race inst=uction 
in place of recorded audio instructions. These trials ':V'ere conducted in ;::he 
3asse Heal~h Canter, w~~h a Community Health Nurse giv~ng three mochers a 
single set of verbal directions (no demonstration) for making sugar-and-salt 
solution. All ingredients were pro~ded except oranges. 

As with the other trials, the three women had no difficulty counting out 
the correct number of bottles of water or capfuls of sugar. They also followed 
the Community Health Nurse's instruction to use level capfuls of sugar and salt 
by either levelling the capful with a finger or shaking it until level. 

Their major difficulty was LL the selection of the proper volume of water. 
Instructed only to use one litre of water and presented with a variety of 
different sized containers, one of the three women chose a medium-sized Nescafe 
coffee can and one chose a Fanta bottle. The third woman correctly chose a 
large one litre plastic drinking cup, but filled it only three-quarters full 
of water. 
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CONCLUSIONS 

1. 

2. 

4. 

5. 

6. 

:lore ml.:{ing trials should be car~ied. out. in homes in other pares of ehe 
cOU:."1try to confir.n chese results. 

These trials indicate that mothers can mix the solu~ion using oniy the 
radio fo, instruction, with lots of repe"ition. The radio formats should 
capitalize on the group phenomena, perhaps asking mothers to listen in a 
group. Perhaps at the beg1nning of the program mothers could be asked 
to gather materials, repeating the ingredients between interludes of music. 
After a time (30 minutes) the mothers could prepare the solution together, 
\qith the radio repeating the i..T1structions. Perhaps each compound could 
select two or three of their brightest most vocal elder women (the ~usakeba 
or nansingba) ::'0 be their diarrhea experts. All of the women in the com
pound could participate in the listening groups but these mothers could 
be responsible for shmving others how to prepare the mixture. 

Oranges and lemons should be e:.c::cluded from the reci?e. Mothers >;vere very 
concerned when they weren't available. ~others may not use the receipe 
at all because they think it won't be effective without all the ingredients. 
Hill telling them that they don't have to use oranges make them lose con
fidence in the entire mixture? (Maybe I don't have to use sugar either!) 

Since gathering of materials is so difficult, perhaps mothers could be 
encouraged to keep a "dryness kit" during diarrhea season (especially 
if one o,r tT.vO mothers could be responsible), ~oihere they T,olould keep in 
one clean, covered place the ingredients and measuring utensils LO make 
the solution. 

The fact that all of the mothers in the Health Center and many mothers 
in the compounds wanted to take and use the soluLion indicates that 
mothers will accept the sugar/salt remedy, at least initially. However, 
mothers must underscand that they are treating dryness (dehydration) 
and not stopping diarrhea. 

The process of recording instructions indicates that it is going to be 
difficult to make announcers "stick to the ac.ript: ~,yithout adding their 
own embellishments. Another problem is using the exact words to convey 
the concept since even native speakers use different words ~n different 
parts of the couner]. A suggestion is to have at least two other people 
translate as literally as possible recorded materials before taking them 
to the field. 

7. The recorded instruction must be improved to include: 

1. Squeeze, not put, the orange/lemon (Mandinka version). 

2. Use level capfuls. 

3. Stir well until all the sugar and salt are dissolved. 

\ 
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CONCLUSIONS (continued) 

8. 

4. The Julpearl bot~lecap should be added to the'first part 
t.;h~ch explains what materials the :nother needs to ;;>repare 
the mixture. (Mandinka version) 

In the ~-lolof version, the ~mbellishmellt of squeezing the oranges in a 
separate cup and picking out the seeds should be taken out. 

All instructions recorded, and face-to-face, should tell mothers to 
taste the solution so they know what it should taste like. They should 
always taste every mixture so they know they haven't confused the pro
portions of sugar, salt and WaLer. 
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,~ALYSIS OF THE P~ODUCT P~FERENCE TRAILS 

:-lETHODOLOGY 

Seven mothers aL a large Health Center and fourteen mothers at a-small 
village Dispensary were individually show~ various products and packaging 
including: 

LITROSOL packet with instructional lable 

LITOROSOL packet without instructional sticker 

Instructional envelope with two LITROSOL packets inside 

Packet of UNICEF Oral Rehydration Salts 

Bottle r.;rich clear liquid 

30ttle with brown liquid 

White pills 

Hyperderroic needles 

~ach mother was told that all of ~he products are good treatments ror 
diarrhea and asked to select the one she would prefer to use. 

She was then asked to select: the product she ryould prefer if her first choice 
'I",ye.re not available. The interviewer made no indication of her own preference, 
aven if the mother asked her to. The mothers were from various tribes: Pula, 
~andinka, Wallar and Serehule. 

RESULTS 

1. There seemed to be no differences by tribe in the selection of the product. 

2. The biggest difference seemed to be location. Mothers in the village 
Dispensary preferred the packets while mothers in the Health Center 
preferred bottled liquids. 

3. The most frequently selected single pr~duct w~s the the pills (eight mothers). 

Pills were selected in both the Health Center and village Dispensary. 

The second most frequently selected single product was the LITROSOL 
packet with the instructional sticker (seven mothers). However, this 
packet was only selected in the village Dispensary; it was never selected 
in the Health Center. Many of the mothers in the Dispensary who selected 
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RESUL:S (cont~~ueci) 

f... 

~his packet as their first choice selected the UNICEF packet as t~eir 
second choice. Both are white packets. 

Surprisingly, the bottle with the milky liquid (kaolin, the present 
treatment for diarrhea in health facilities) was only chosen by five 
mothers. 

Sugar /5a1t was selected by three 1;V'omen who had previously used it, 
although these mothers were at a health facility seeking other treat~ent. 

PACK.;~GI~G: Surprisingly packets (LITROSOL with and -:vithout the i:lstructional 
sticker and the UNICEF packets) TY"ere the most frequently selecced packaging 
for a diarrhea medicine. Packets were selected 16 out of 42 times. Some 
of the mothers had seen and used packets before. 

Bottles with ",.,hite, milky, clear and brmm liquids were selected 13 out 
of 42 times. 

Sur;rrisingly, the hyperdermic ::leedle was only selected by one mother 
although dealth ~.jorkers have reported that mothers prefer itl.j eccions over 
o~her treatments. 

CONCLUSiONS 

1. Fortunately,there seems to be no single product or packaging which is 
preferred by mothers to treat diarrhea. 

2. 

3. 

The results indicate that !!lothers will accept packets as a "good" treatment 
for diarrhea. 

It is questionable where mothers will accept sugar/salt as a good remedy 
for diarrhea since even the three mothers who selected it. \Vere seeking 
other treatment at the health facility. 
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RESULTS OF THE LI7ER IDE~7IFICATTON TRAILS 

~lE-;:HODOLOGY 

~ven~y one mothers, seven in a large Health CenLer ana rourLCen at a small 
village dispensary, were asked to identify a liter container from amongst nine 
cans and bottles of various sizes. Those concainers included ~hre~ liter mea
sures - a Nestle milk can, a common plastic drinking cup and a oil boctle. 
The interviewer made no gesture towards or identification of the correct anS1;ver 
even if the mother expressed doubts. 

Results 

Surprisingly~almost: all the mothers (16 out or 21) could identify at 
least one of the liter containers and. many could identity more than on64 
Hmvever, it is important to note that the five mothers ':yho could noc ident~fy 
the liter were all at the village Dispensary indicating that recognition of 
a liter is correlated to distance from a ?opulation cer-ter. This may mean 
that mothers in rural villages, the majority and the ones who most need this 
knowledge, may not know this critical measure causing fatalities from high 
saline solution4 Most mothers who could not idantify the liter selected 
the small Nescafe can "hich holds only 250 millimeters. 

Conclusions 

1. 

2. 

If a liter measure is selected, raa~o messages should first teach the 
various ways of measuring a liter. 

In any case all instructions -
and radio must be standardized. 

from Health Harkers, grapnl.cs (manual) 
There are too' many recipes being taught 

and mothers are confus ing the proportions., 

\ 
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A?PE~DIX C 

TRAI~ING PUN 

Days land 2: 

Days land 2 are the primary responsibility of ~!edical and Health Department. You 
should individually interview all participants concerning their formula for sis 
solu~ion, however, and record and analyze differences bet~een formulas. 

I Day 3: !'1ixing Skill for sis Solution 

I 
I 
I 
I 
I 
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I. General ~~Dlanation (10 Minutes) 

II. 

• Purpose of the program is to reduce the number of children 
who die from dehydration 

• It is a special effort of Medical & Health which uses radio, 
print material and training to put an effective management 
system in place 

• ~ou are a special part of this program - you willI) teach 
mothers a special new diet for diarrhea and 2) treat de
hydration in the health center 

• lola 1 va all worked for years on diarrhea, we knmv about sl s, 
but some of the latest medical findings have given us clues 
to a new approach 

• We are one of two countries in the world trying this new idea-
we are among the leaders in the world 

• Dr. Rowland/Tomkins are going to explain the scientific side 
of the ne!. approach and then we will spend the next three days 
learning how we can contribute to the programw We have a 
manual, some posters, and some packets to give youw 

Rowland/Tomkins (45 Minutes) 

a Sources of concaminaCion (Use Chart A) 

• Contamination leads to diarrhea, diarrhea to dryness, mal
nourishment, and finally death 

• Key signs of diarrhea - sunken eyes, limp, lifeless 
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• ~.je can break che cycle at dehydration and malnourishment: 

• Suggest: a ue\y diet for a child fN'ith diar::-hea - because c.hildren 
are most delicate 

• Our job is to teach mothers to replace liquids early and keep 
feeding solid foods 

• If that: doesnft work to administer properly the u~ICEF medicine 

• But what we know now is that 5/5, if it is properly mixed and 
administered, will keep many children from getting severely dry. 

• I~ works like chis: (use plastic bottle to demonscrate process) 

• Normal baby will cake a~d absorb liquids 

• \-iith diarrhea, the child looses the abi.licy to absor'!:> or 
recain all the liquids 

• sis restores the abilicy to absorb liquid; even though the 
diar~hea continue~ the baby now has liquid 

~ A child who is sic~< looses his appetice.. ~.je all think that 
watery soit foods are best and this is O .. K .. for one or two 
days when the child just refuses solid food. 

e But a child with diarrhea needs solid foods along with 
breastmilk to fight the disease, remain strong and get 
well. Remember we are not giving any medicine for 
diarrhea, but for dryness. The best medicine against 
,diarrhea is a strong child - get mothers to give solid 
foods as soon as the child will take them. 

• Now I want to turn you over to a team OI rr~ends who will show 
you all exactly how to mix and give the sis solution. I know 
you've all used SIS, but we found very different formulas.. It 
is critical that we all leave this week know~,g the correct 
formula - some formulas do not werk and others can even be 
dangerous. Before I introduce your training team let me just 
ask you again. 

• Hhere do we get diarrhea from? 

Acceptable anSWers: (faeces - food- water - hands - flys) 
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.. Do we get: ic. from breast: milk? Do "ve sa:: it from touching 
other family :n.embers? (10) 

a ~Vho i:J. the family is :nost susceptl.ble? (Young chilcren) 

• What is the greatest danger from diarrhea? (Dryness) 

• How can we prevent dehydration (dryness)? (SiS plus d~et) 

a imat does sis do? (Let I s crri2.d absorb llquid) 

o \mat kinds of foods should we give? (Solid foods as soon 
as possible and breast milk) 

OK. ~.;onder::ul - r've enjoyed being here so :nuch - nmv lec me illcrcduce my friend.s. 

III. Demonstrate How to Prenare the sis (30 Hint:.tes) 

• I'm really glad to be here today and I ~vant to enank all of you 
for coming 

• Dr. Rm.land/:r0mkins 
Hhy is that again? 
to say dehydration 

has explained why the sis 
(If they say for diarrhea 

or dryness) 

is so important. 
- correct them 

• And that S/~ is the best way -Eo prevent dehvdration. r"lhat are 
some good words for dehydration - (write them on blackboard) -
Talk about: what each Ivord means to the group. 

• We want to keep the child, especially the young child, from 
becoming dehydrated (repeat their words for dehydrated). 

• sis is well kno~ to you all. But yesterday we asked each of 
you for your own sis recipe and look what we got. This is true 
allover the country. We are not all mixing it the same way 
and it is important chat today we learn how to do it right - if 
we forget everything else we learn here today we want to know 
exactly how to mix the sis solution correctly. 

• Show mixing flyer - (large version) and point out flyer 
Fi~st, the ingredients sugar, salt, water 
Second, the proportion - 8 caps, 1 cap, 3 bottles 

• Demonstrate mixing - (points to make) 

1. Show all utensils needed 
2. Ingredients and ?roportion (too much sugar increases diarrhea, 

too much salt - dangerous to child, too much water-rolan f t tolork. 
You need all three ingredients. 
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4. Level bottle cap 
5. S~ir well ~o dissolve 
6. CO"lTer if possible - and ask group what is best c.om:ainer 

for mo~her to usa? 

Discr1mination Game (30 Minutes) 

• OK - ~hatfs easy right! I'm going to do it agai~ but I'm 
gOL~g to make some mistakes - you see if you find ~ mistakes. 

Possible ~istakes: 

• don't level cap 

• donTt powder the sugar 

~ add too much sugar, salt 

• use a basin too small to hold 3 bottles of water 

• use four bottles, etc. 

• wno ~vould like to come up and do it right for us - and we'll 
see if we can catch any mistakes (~lolunteer from group ;nixes) 

• If 11 do it once more with mistakes - you tell ~vhat t~e mistake 
is - and 'tV'hy it 1 S important 

Individual PTactice (1 Hour) 

Now we are going to break up -into five groups of three. All of you 
w~il1 have a chance to practice mixing while your two friends watch 
for any mistakes this time. If mistakes are made, start allover 
iTom the beginning until you can do it perfectly - all the way 
through - with no mistakes. Then we're going to see who can do it 
the fastest. Look at your flyer or the ?oster if you want. But 
during the contest we'll take the visuals away. 

How to Administer the Solution (30 ~inutes) 

Now ~e know to ntL~ it - but how much do we tell the mother to give? 

• The basic principle is the smaller the child the less he/she 
needs - so there is a simple formula here on this graph. 
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Child under 6 monehs - as much as he will drink 

Child between 7 -12 months - one bottle 

Child between 1-2 years - two bottles 

Child older t"an 2 years - three bottles 

• There are three key points to remember: 

1. Give the S / S solution slm71y wi en a SDDon - ask group T.'lho 
might give it if the mother is busy? 

2. Don't stop if the child vomits - wait a bit and continue 
more slowly? Even if the child vomits he will keep more 
in than he vomits out. 

3. Give enough - even if the child doesn't want to take it -
the amount you give is as important as the right mixture 
itself. If he doesn't get enough - it won't help him! 

Q There are two more important things to tell the ~other 

1. Don't store the sis for more than one day - use the re
maining part to cook the child's food the next day. Make 
it fresh every day. 

2. Give breast milk - and as much solid food (rice - millet) . 
as the child will eat. 

Discussion (60 Hinutes) 

• What has your experience been with sis in the village? 

• wnat do you think will be the biggest problem? 

• Do you think mothers understand the idea ofSr~ as a cure for 
dryness rather than as a cure for diarrhea? 

• What about Kaolin? - is it good? 

• What about feeding solid foods? - How can we best explain this 
idea to a mother so she accepts the idea? 
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P-;riormance 3..e ... .l.;eTy - break group inco -;:hree. g::-cups or i:ive: e.ac~ 

g::-oup ~vith a trainer. Each person ::LU thl:? group answers i:ne quest:'ons 
1.."1 rocation, ;;vna -..;ill be first? 

OK let's go over the most imnortant points 

• lfuy is diarrhea harmful? (dehydration/dryness) 

• 'Nhat are the sources of diarrhea (~ood, water, flys, faeces) 

• lfuo is at most risk in the family (small children less than two) 

f) ~fuat can we do to prevent diarrhea? (very little) 

• lfuat then should we try to do? - (prevent dehydration) 

o How can ;;V'e prevent dehydration in a small child? (diet or SIS, 
solid rice and millec and breastmilk) 

it ~.fuat does the sis do for the baby? (gives' strength, prevents 
dryness) 

• How do we ~ix the solution? (8 sugar - 1 salt - 3 bottles Hater) 

~ ~fuich of these ingredients is less important? (all are equally 
important) 

a How much do we give? (depends on age) 

• 1;fuat is important to tell mo-cher? (storage and £eediL"g) 

• What foods should the mother give? (solid roods as much 
as possible) 

• lfuy? (strength) 

• O.K., let's look at their drawings'? (Used during training) lfuat 
does this one tell us 1-- A, then B, C. Look over each one letting 
one indi"l.ridual explain to the rest of the group. Have each incii-. 
vidual correct mistakes gently. 
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Day 4: Packet/Training Hanual 

I. Repeat Performance Review Rapidly--have entire group go over graphic 
material. 

II. Clinical Rehydration: What to do if the prevention doesn't work. "'--

III. Follow--Honduras training design from this point on. 
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Day 5: 
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Distribute Health i.J'orker I s Manual (do not: distribuce before); 
_ go over in large group, page by page, lettlng participancs under
line key ideas from previous bvo days. 

Performance Review - in small groups like previous day. 

Teaching sIs to Traditional Birth Attendants. (TEA) 

Repeat Performance Review quickly ~vith ~.J'hole group (10 m.inutes). 

:Sxplain that: as soon as they return they should start visit:"'T!g 
villages and find a TBA to train. They '>vil1 work ~N-J..th this 
person for one hour or so and leave a flag; while they are ~here 
they will locate three bottle caps and one Jul?earl bottle. 
They will teach the TBA co roi:<: the solution and ask if the TBA 
would be TNilling to teach village mothers who ask them for help. 
They will tell the TBA that they will be ~entioned on the radio 
as "the person with the flag." If they agree, prepare the materials 
and train them as explained in III below. 

Model Role Playing (30 ~nutes) 

Trainer plays role 0'£ Health Horker (HI,) 

Member of group plays TEA 

IDA Training Scheme. 

o Ask if TBA knows aboUl: sis. If yes, ask what recipe they 
use. Say that there is now a better reci?e that works to 
stop dryness in a child ~ith diarrhea. M & H wants them 
to know this recipe in their communities and help others 
to learn it. 

• Give flyer and explain it--tell them that radio will be 
talking about the flyer. 

• ~~ solution using ~xing Proverb; explain color on flyer 
and quantity of ingredients. 

• Ask TEA to mix solution using the flyer as reminder 

• Ask rEA to mix solution again without flyer available; 
praise them often but do not tell them what to do. 
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~ :ieal::h i..Iorke:r should then :nix ;:he solu.tion 3.uci ::Mke some 
c=icical ~stakes~ Get TEA to descr~be the mistakes, 

• aeview flyer again and clarify any ~isunderstandings~ 

• Leave 50 =lyers with TEA. 

V. P:::accice Session (60 Minutes) 

VI. 

V~I. 

Break group into g!."OtlPS of th~ee to p~ac~ice the play 

Discuss P:-oble!Ils C3C ~!-inutes) 

Discuss problems, then proceed with teaching TBA. Try to identity 
solu~ions from group. 

Quickly ilevie,,. all Key Points (15 ~!inutes) 

Afternoon 

o Xap catchment areas and assign villages - assign one TEA to be trained 
during the following week. 

o Distribute Haterials 

1 Box packets per Center 
1 Se~ of graphics per participant 

1 ~~nual per parcicipant 
500 Flyers (50 per each TEA) 

• Final Review - go over all the graphs used during the course with the 
group. Any .proble~ areas should be reviewed again. 
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APPENDIX D 

Overv~ew 

Materials Needed: 

1. Several copies of flyer (full color, laminated) 

2~ Tape-recorded messages and tape recorder 

3. Questionnaire • 

Phases: 

I. Unaided Significance 

With 20 village people; try to get at least 10 village 
mothers with child under five. 

If Changes are needed, make them and repeat unaided significance 
until satisfied with results. 

II. InLercent Inte~liews 

Using corrected version, with at leas~ 50 village mothers 
with children under five. 

"fuke changes if needed. 

IV. Aided Significance 

With 20 village mothers with child under five. 
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E'LY-;:R ?RE-TEST 

I 
I 

IIdentiiiers: 
i I 
i Male 

I Female 

Age 13-20 ___ 30-40 Can read Eng __ AraD~C __ 30th. __ 

20-30 ___ over 40 Cannot read Eng ___ Arabic ~i:~er 1 
--- --! I ! 

Show the flyar and as k t.=te follow:L1.g ques t:'ons: 

~. Do you see any sa1~ in chis 9icture~ 

2. ~.fuere? 

3. Jo you see any water in =~is picture? 

lJ.. ~.fue'!'e? 

3. Do you see a li.t:t:le boy in t.!1e picture? 

7. Do you see any sugar ~Jbes in this 

8. 

9. 

10. 

'1 -'-- . 

?icture? 

wllere~ 

Do you see any powdered sugar i~ this 

picture'? 

wnere? 

Do :rau see a oas:.n? 

"',rner'=. ? 

• I 
·~es ~ic ____ _ I 
Rign~___ ~~cng __ __ I 
~gh~_____ Nrcng __ __ I 
?e.s ___ _ 010 ____ _ I 

I 
YeS --- ~lo ___ _ I 
3:!.gUt __ _ WronO' 

~---- I 
:e5 ____ _ llo ___ _ -I 

~frong __ __ 

lIo __ _ 7"s ___ _ I 
I 
I 

\~\ I 
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drawn it to make it look more like sugar? 

10. Does t.he rN'ater really look l:"ka water EO you? ~m .. ~ could ' hays 

draw~ it to make it look more like water? 

11. Can you read th.'e '><1ords here? 

\mat language is this? (English) 

~mat language is this? (Arabic) 

12. IE no tv number eleven: 

",. 

Do you know anyone in the village who can read either English 

or Arabic? 

If yes: 

Coulq I ask you to take this to them and have them tell you 

what it says? 

(Give them time to comply; ,>.;hile that: is happening c.onduct another 

interview) 

13. Once they return: ~ow, could you tell me tvhat the picture is 

all about? 

\ 
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FLYER PRE-TEST 

I~T3RCEP~ QGESTION~AI~E 

IIdentifiers: I 

I :!ale Age 15-20 30-40 Can read Eng ___ Arabic ___ BOt3 __ _ I 
I I 

I Female 20-30 over ~O Cannot read Eng ___ Arabic ___ Either ___ i 
, 

Shmo1 the flyer and as k the following questions: 

1- Do you see any salt. :.n this pict:.rre; Yes ~o ______ __ 

2. Where? aight_____ wrong ____ _ 

3. Do you see any ila'Cer in this picture? Yes ---- No 

u.. Hhere? Right_____ Wrcng ____ _ 

5. Do you see a little boy in the picture? O[ es <10 ______ _ 

~. roTnere 1. ~:"gh t_____ ~.Jrong ____ _ 

_ 7. Do you see any sugar cubes in this 

pic~ure? Yes No ______ _ 

8. Tdhere? Right_____ Wrong ____ _ 

9. Do you see any powdered sugar in this 

picture? Yes No ______ __ 

10. "\.fuere? Right _____ !.[rong ____ _ 

11. Do you see a basin? Yes --- No ___ _ 

12. Where-? Right_____ ~.Jrong ____ _ 

i-8S 
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C}TAIDED SIGNI"lIC .. k'iCE: 

IIdent if i,ers : 

" ' I .• a.:-c 

:emale. 

Age ~5-20 ___ 30-40 Can =e.ad ?:ng ___ ArabJ..c __ 30t:t___ I 
20-30 ___ over 40 Cannot read Eng Arabic Eit~e= I 

--- --- ---I 

Show !:he ?icture :o-r a faw U:lutes and explain you -vant to know 1',.;hat c.~ey 

see i~ che pJ..ccure? 

1. wnac do you see in this picture. Could you just descri~e what you 

see? (~.J'ri~e dow-o. re.s-ponse) 

2. wnac do :rou see. in th.e red area? _____________ _ 

the yellow area? ______________ _ 

the green area? ___________ __ 

3. wllat is this t~~~g here (basin)? 

4. Can you cell ne what these (sugar, bot~le caps) are? Nhat do you 

chink it ~as J..~ it? How ~y do you see in the yellow area7 

5. And Nuat ar~ ~hese (bottlas)? 

6. :.fua:t: do you think t!lis is (liquid comi:lg out: of bott:~e)? 

7. '.·ina=. do :rou see on this side or the ?icc.ure (show back slae)? 

3. Does t~c 3a:~ really look like salt to you? How could r have 

drawn ..: - ::: ::lake look ~re lL~a sal~? 

9. Does ~~e ::-:..:.ga.= re.a.:ly look li..'l(:e sugar :0 :lQU? :lew could _ .1.a'le 



I 
:io ___ _ I 

V... :,,11a1:? ?.:'6::::: ___ :';ron6 __ _ I 
15. ~'lna1: are c~es-= (bo c:.laca:;Js) '; So~~lecaps _______ __ 

Ot~er __________ _ I 
~cw ~~~y of these ~bot~~ec~ps) I 

3 

Ot~er ----- I 
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millee--t~e gra13 considered to be :he ~osC ~illi~g. With 
general shorcages of ingredients for sauces. the drvness of 
steamed millec may contribute to a lack of ~ppetite: 

When ~others leave for tbe nea=er swamps to work, they 
usually take their infants with chem, leaving behind the pap that 
had been prepared for t~eir infants not yet on a full diet. In 
time of plenty, leftovers are given co the animals; however, 
older children eat these left-overs which are dried and recooked 
in times of scarcity. Some of the diarrhea during this season 
may be due to the contamination of the food that is l~ft 
precooked and uncovered in a humid, hot, and contaminated 
environment. 

The Keneba villagers asserted that all mothers continue to 
breast-feed for at least two years, and that coitus is taboo 
during lactation. Their customary practices, however, prove 
these to be oversimpliiications.. Thomson ISS tudy indicates that 
only 14 of the 44 children who were fully weaned during the time 
of the study had been breast-fed for at least two years. There 
appears to De a seasonal variation in the cessation of breast
feeding. A child born in the beginning of the year is likely to 
be taken off the breast earlier in light of t~e tendency for 
women to stop lactating earlier during the busy farming seaso~ 
(July-December). For example, a child born in January would be 
18 months old by the beginning of its second rainy season, old 
enough to be fully weaned. The study reported that 7 out- of 10 
cnildren taken off the breast during the agricultural peak (July, 
August, September) were all less than 21 months old. 

, 
A child's age determines the arrangements made for its care 

during the rainy season. Infants under six months accompany 
their mothers to the swamps, while older ones stay behind in the 
village. A mother sometimes works with the infant on her back, 
but mostly the infant is looked after by a "nursemaid" under a 
shelter near the farm. Nursemaids, ~ho are generally female 
relatives aged 6-9 years, have general responsibility for one 
child (rarely two) for the duration of the farming season in , 
return for free board and lodging. Infants and nursemaids are 
supervised in the village during the day by the old, disabled, or 
sick, with each superviser looking after no more than six 
children. Because some of the supervisers are relatively 
ineffective due to illness or infirmity, and responsibilities of 
nursemaids often extend beyond their capabilities, infants are 
less well-cared for when their mothers are farming. Sometimes 
mothers go for days without seeing coheir, children properly as 
they must leave early in the morning and return after sunset. 

Thus, seasons are seen to directly influence the patterns of 
child growth and mortality in Keneba. Adverse factors of 
shortage of food, high humidity, prevalence of disease, and 
absence of mothers who are working the fields are concentrated 
during the rainy season. The effects of these factors often 
depend on when the child was born in relation to the rainy 
season. 



FLYER PRE-TEST 

AIDED SIGNIFIC.~~CE 

J Identifiers: 

I Ha1e ___ Age 15-20 ___ 30-40 _____ Can read Eng ___ Arabic ____ Both __ __ 

I
I 
I Fema1e __ _ 20-30 ___ over 40 Cannot read Eng ___ Arabic ___ Either __ _ 

Give flyer to interviewee. Ask interviewee to listen to the cape and watch 
the drawing for you. 

Do not point to anything in the oicture during the recording. Do not answer 
any questions about the drawing. l.Jhen the recording is completed, ask the 
mother to mix a solution like that described on the recording and record the 
mistakes she makes. The mother may use the drawing as a reference, but don't 
answer any questions about it for her. After she has mixed the solut:ion ask 
her to explain the drawing to you. Note any mistakes she makes. Then ask 
2er the following questions: 

1. Did you understand what the radio said? 

2. Has there something you did not understand? 

3. Has there something you did not believe? 
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"'<'PENDIX E 

SUMMARY OF THE DEVELOPMENTAL INVESTIGATION 

Because the results of the developmental investigation are 
so central to the design decisions reflected ij chis 
i~plementation plan, a brief summary of the most critical 
findings is presented here. Readers are cautioned that the 
statements below are highly generalized. Many constitute 
hypotheses still to be tested rather than facts to be accepted. 

.... BACKGROUND DESCRIPTION OF THE G~~BIA (Much or the following 
information is drawn from Oyeymei Haffner, A New Geogr~Dhv 
of Senegambia, Banjul, 1981.) 

The Gambia, situated on the west coast of Africa: ro=ms a 
narrow band on either side of the River Gambia with a surface 
area of 11,600 square kilometers (24 km in width x 487 km in 
length). The Gambia is almost entirely surrounded ~y Senegal 
except for the short Atlantic coastli~e on the west coast. The 
popUlation in 1980 was estimated at 631,000 of which over 80% 
lived in rural areas outside the capital city of Banjul and its 
neriurban communities (Annual Reoort, Medical and Health 
Dept.). The poulation density of the country is 50 pe~sons per 
sq. km making it one of the most densely populated countries in 
Africa. Children under five years of age account Eor 17.4% 
(109,794) of the population. 

The last national census in The Gambia (1973) showed that 
89.3% of the total population are native Gambians, with other 
Afri~ans comprising lO~3%, .and non-Africans making up the 
remaining 0.2% (0.2% unstated). Native Gambians belong to nine 
major ethnic groups, 42.2% are Mandinka, followed by Fula 
(18.2%), Wollof (15.7%), Jola (9.5%), Serahule (8.7%), Serere 
(2.1%), Manjago (1.3%), "'ku (1.0%), Bambara (0.4%), and other 
Gambians (0.9%'). Belonging to the wider Senegambian geographical 
and cultural region, the major ethnic groups in the country share 
much in cammon. They are characterized by hierarchical social 
and political systems ordered on the distinction between f=ee
born and slave, founder and stranger, and the priority of seniors 
and men over juniors and women. Since the late 19th century, The 
Gambia has been predominanely ~uslim and, as such, it is 
characterized by conservative values. A small, influential 
Christian community centered in the urban area shares many 
customs, values, and attitudes with the Muslim majority. The 
basic family unit is the extended family in which polygamy is 
frequently practised. Tradi~ional values related to family and 
social relationships, family occupation, and views on moral 
issues play important roles. 

Economically, The Gamb~a depends almost entirely on 
agriculture, with groundnuts (peanuts) accounting for well over 
90% of total exports. Groundnuts have been the main cash crop 
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and major source of :orei6~ Bxchange si3ce the first part of tn: 
19th century. Cotton, currently subsidized by the governme'Uoc, 1-
orovides an additional ex?orc. crnp. Miilec, rice and sorghum are 
the 3tapie food crops. The emphasis on groundnuc culti7a:ion 
(primarlly by men) has cont=ibutea to a decline i3 m~llet 
c'..llcivation, as the t~,.,o cr.Jps are cOIDPeti::i'19 for land a:1C I 
labor. The decline in oillet produccion has ~een accom?anied by 
an increase in the cultivation of rica, prima=ily by women. rne 
dominance of groundnuts, however, has major implications for the I 
Gambian economy. Groundnuts are subject to sharp fluctuacions in _ 
price on the world market and in productio~ due to climatic 
conditions, which puts the economy in a vulne=able oosition. 
Also, the flow of cash is concentrated in the IItrad~ season ll I 
whic~ coincides with the dry season. Futhermore, the emphasis on 
groundnut cultivation has diverted production from ocher food 
c~ops so tha~ the area is not sel=-su£ficient in food. I 
Consequently, food mus~ be imported, especially =ice. 

The River Gambia, which has a depth of 2.5 ~et~rs at the 
eastern bo::-der and 25 meters at the entranca, is ilavigable for I 
regional sceamers (i.e., vessels not exceeding 23 ~eters in 
draft) to Fatoto, 560 kms ~rom Banjul~ !~ere are about 33 wha=f 
towns at which government vessels call. The roads in The Gambia I 
generally follow the length of the country paralleling the river _ 
on either side (north and south), and carry limited bus and 
commercial lorry traffic. While the southern bank road is pa·,ed 
from BanjUl to Basse, the northern bank road is laterite. ~eeder • 
roads linking remote set:lements wich these main roads have ~een 
and continue to be developed allover the country. During t~e-
rains, however, many or these smaller roads beca~e impassabla. 'I 
The Transgambian Highway forms a link between the north and the-
south bank roads at ~arafenni and'Soma which proceed respec:ively 
to the northern region of Senegal (Dakar), and the Casamance of 
southern Senegal (Ziguinchor). There are no bridges crossing the I 
river; rather, a number of ferries operate at various points 
along the river--Barra, Kerewan, Ferefenni, Kuntaur, Georgetown, 
Bansang, Basse--and are not always reliable. Although the number I 
of cars registered has increased dramatically, their use is ' 
largely concentrated in the Banjul/Kombo area. A recent rise in 
petrol prices has further inhibited the ~idespread use of 
vehicles. The Gambia continues to be ?redominantly a pedestrian .1 
society where footpaths are widely used. . 

The following map 
country and identifies 

:mRTH BANK (1l5.4iJ) 

illustrates the five Divisions of 
the principle population centers. 

tOWER RIVER (53.004) 

the t 
I 
I 
I 

WESTE~~ DIVISION (2JO.Jl~) 

The gambia. I 
~------~"~--~--~--~~~\ 
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In July o~ !981 The Gambia expe:iancad a ~a~o~ COU? ac:e~?t 
:esulting in a siini!icant loss o~ li~~s and a prolonged 
dis~uption ~f nacional life. One ap?arent resulc 0: th~ ~oup ~as 

been the announced confaderation or The Gambia and Sen=gal cal~ed 
Senagambia. The s?ecific implications of this con=ederatio~ are 
not yet clear. 

HRC's RESEARCR IN THE G~BIA 

The British ~edical Research Council (~RC) laboratories in 
The Gambia at ~ajara--originally a field station of MRC's Human 
Nutrition aesearcn Unit--were established in the lata 1940's :0 
carry out research on various aspects 0: tropical medicine, 
particularly in rural communities. I~ 1949: ~RC selecced che 
village of Keneba some 100 miles away from Banjul (c~en Bathurst) 
for the construc~ion of a field laboratory Nita liv~ng qua==~=s 
to conduct ~ntomological and medical investigations =elati~g co 
the health and growth of young childr~n. Kanaba was chosen 
because of its relative isolatiod from Western r~sou=ceS, customs 
and values. Despi~e the construction of an all-~eat~e~ road 
pass,ing within 12 miles of !(eneba, its traditional subsistence 
econom.y and manner -of living still persis!:. Since 1950, ),IR.e has 
conduc~ed a series of studies on growth and the natura and causes 
of ~orbidic7. and mortality in young children using 
anthropometric, ~edical and sociological obse~vations. Alt~ough 

Kenaba by itself, and aspecially in light of MRC's longstanding 
pr~sence there, caanot be presumed to represent Tbe Gaabia as a 

·whol-a, it: does typify many aspects or rural Gambian village 
life. ~RC's Kaneba scudies concinua :0 provide ehe ~esC sou=ce 
of d~ta on c~ildhood h~alt~ and ill~ess in ~ha Gambia. T~a 
following is a summary Q= several of chesa studies of particu:ar 
relevance to the MM&ap project: 1) A.M. Thomson and w.z. 
3ill~wicz. B. r~om?son and R. Illsley, A.K. 1ahman and I.A. 
~cGregor, 'fA Study of Growth and Health of Young Children in 
T=opical Africa,!l Transactions of the Roval Societv of TrooicaL 
~edicine and HY3ie:le, Vol. 62, No.3, 1963; 2) B. Thompson and 
A.Z. Rahma~, "I3fant Feeding and Child Care in a ~est African 
~lillage,1f Journal of :=rooical Pediatrics, (Sepcamber) 13, 3, 
1967; 3) R •. -\"j;:' 3ar=al1 and ~.G.~. 10'dand, "!:l=a:lt :;oods as a 
Potential Source o~ ~~a=r~eal Ill~es3 in Rural ~asc A!=ica,!' 
Tra~sactions- o~ th~ i~'1al Sociat? of !:ooical ~edici~e and 
a~nziaQe, Vol. 73, ~T~. l, 1979; and 4) I..A. :fcGregor and A.:{. 
ianman, 3. !homps~::., ".i.Z. 3illewicz an.d A.~. lhomson., u'!'ne Grow~~ 
of 'Young Childre:l ::':1 .a Gambian Vill'age," Transacelons of the 
icivaL Saci~ty ~e :=J~!:al ~adicina and B73iane, Vol. 62, 30. 3 
1968 .. 

!he Gambia na3 ii3~i4Ct wet and dry seasons. !~e dry season 
(~ovember ~o Mal) i~ cha=acterized ~y low humidi:y and =ela~::'7a:7 
cool ~em?e!:atur~s. Th~ 1:'a.!.ny season (Jun.e :;:0 Oct.ober) is na:ked 
by h::'gh humiciic1 and tamperatu=ss. ~ain£all, averagi~g ~O 
i~chas1 va=ias =~~m year tv year. It reaches a peak i~ Aug~s: 

and Saptembe= and subsides in October and Novembe=. Ag=icu~:~=al 

I\~ 
\ 
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activities are concentrated in t38 =ai~y saason Nhan all who are 
able a~e out working in the fields during the day. The ~ainy 
season is also referred to as the "hungry season" as the previous 
year's grain stocks become depleted and, usually by August; 
families ~ecome dependant on i~ported =ice. It:s als0 du=i~g 
the =ai~y 3eason when alsease is widespread, partic~la~ly 
~alaria. Thus, the rainy season is characterized by high 
humidity, a relative iood shortage, a concentration of disease 
and an i~tensification of agricultural activity. 

Description of the Village (summary from A.M. Thomson at 
al., 1968). Keneba consists or mud huts with thatched or 
corrugated iron roofs with dirt paths dividi~g family 
compounds. The compounds are surrounded by savannah bush some of 
which is cleared for cultivation in nearby a=eas. Otherwise, 
salt flats and rain-fed paddies are a mile or two :rom the 
village, ~hile additional rice fields are cultivated at tidal 
swamps some five to eight miles away. ~ost of the 800 people ar~ 
Mandi~kas' and predominantly Muslim. A ~ew are literate in 
ArabicJ fewer in English. The man are polygamous' and although 
the women are subservient, they are not kept in isolation. As 
the inhabitants are primarily agriculturalists, their farming and 
village activities are subject to the demands of seasonal 
change. Agriculture is concentrated during the rainy season and 
is sharply divided between sexes. While the men are responsible 
for growing groundnuts--their only cash crop and source of 
income--cultivating millet, sorghum, maize, and Eiudo (a grass 
hay), the women are primarily responsible for growing and 
harvesting rice. Hand implements are usad and chere is no 
mechanized transport. The fields, which a=e several miles away, 
are prepared in May/June, transplanted in August/September, and 
harvested in November/December. Pregnancy, lactation, and eVen 
illness rarely excuse women from working the fields a job which 
is arduous at the height of the season. The women are also 
responsible f~r helping to cultivate other foods, preparing and 
cooking the rood, cleaning and other domestic chores, and caring 
for their children. 

. Each family unit produces enough foo9 for its own 
consumption, which is mostly vegetarian. Cattle, sheep, and 
goats are killed for food only on feast days, and they give 
little milk. The villager's baaic diet consists of rice and 
~i~let as staple grains, supplemented by maize and sorghum, some 
game and fish, garden produce, and leaves and berries from the 
bush. Groundnuts provide sauces. Food is plentiful during che 
dry season, but acute shortages are common half way into the 
rainy season, when agricultural work is at its peak. 

Illness follows a seasonal pattern, being mora prevalent 
during the rainy season (June-October). ~alaria and other 
vector-borne diseases rise to maximum proportions during the 
latter half of the rains, while falling to low levels as the dry 
season advances. ~alaria is particularly serious in young 
children whose passive immunity has been lost and active immunity 
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not yet acquirad. Filarial worm infections, respiratory and 
alimentary disorders, and heavy loads of roundworms are common 
during the rainy season. Whooping cough is often epidemic~ 
septic lesions are widespread, and anemia is common. "In young 
children it (anemia) shows an interesting cyclical pattern vhicn 
is probably related to seasonal variation in the onslaught of 
malaria. lf (p. 337) Other indefinite illnesses are often 
encountered and, in many cases, viruses are suspect a"s the 
?8thogenic agents. 

To the people of Keneba, disease is ultimately attributable 
to Allah ' s will. Most causes of disease are believed to have a 
mystical origin.. "Delirium indicated that the Devil was inside 
the patient and therefore recovery might be undesirable •••• Thus, 
instead of taking curative accion, they considered it appropriate 
to take measures which would ease the sufferer's passage to 
paradise." The villagers have faith in their local general 
practicioners, some of whom had various specialties. While witch 
doctors exorcise spirits and "Bad Satans," soothsayers (or 
marabouts, as they are also known) ara fortune-tellers and 
herbalists. They prescribe jujus--w~itings from the Koran 
enclosed in a leather case and worn on the body; and they prepare 
herbal medicines or rinses such as nasa, a verse from the Koran 
written on a slate with a mixture o~ot which is rinsed off and 
either drunk or used for bathing. JUjU5 and such rituals as the 
preparation of food for charity, prayers at the Mosque, or 
women's dances are considered preventive medicine. 

Contact with Western medicine Was found at the government 
dispensary and the research laboratories. However, the supplies 
of the former were old-fashioned mi~tures; and treatment at the 
labs was administered only in cases of great need--and the 
research staff was not always there. Although the villagers 
seemed not to have any objections to Western medicine (excepting 
the Imam's family whose sons were potential Imams, or religious 
leaders). They were reluctant to give up their traditional 
remedies. 

Feeding and Child Care (summary from Thompson & Rahman, 
1967). Infants 'are breast-fed soon after birth and on demand for 
the first few months. Wet nursing by other lactating women is 
practised for the first few days and wheneve~ necessary after 
that. Most infants are given watery pap--sometimes sweetened 
and/or with pieces of any available fruits (mangoes, oranges)--at 
4-5 months. Some don't start weaning until 7-8 months, but 
usually most are eating boiled rice at this age and working up to 
steamed millet, corn, or findo a month or two later. By 11 
months, infants are given groundnuts and sauces. Most children 
are eating small shares of any food except for very hot dishes at 
the beginning of their second year. 

Children commonly seem to experience a loss of appetite 
during the rainy season. This may be attributed to widespread 
illne~ and the monotony of meals which usually consist of 



:.Jea:li~g 700d Gonta::J.i:lation (summary f:-om 3a:,:"ell and 
(~owland, 1979)~ Ieems -of food are usually referred to ~ic~ two 
names: tue first indicating the scaples, and the second the ~ode 
of preparation. the following li$c of foods was taken from the 
re?orc on a study carri~d out in Ieneba on the problem of 
~accerial overgrowch. 

~ono: This is a thin gruel prepared by adding cereal co hot 
water. Millet, ~ice, maize, sorghum, or findo may be used. Sour 
milk, sugar, honey, baoea extract, fish or palm oil ~ay be added. 

Faiiringo: Rich grains are washed, steamed and boiled. The 
water is drained off and the grains steamed until dry. Graundnut 
sauce is frequently added and occasionally various leaf 
preparations. 

C~uro: Unpounded grai~s of rice are boiled and served wich 
boiled water. A refinement is tekere chura, in which raw 
groundnuts and whole rice grains are pounded and boiled with 
salt. 

Nyelengo: Millet or findo are pounded and steamed t~ice. 

Watar is added during steaming. It 1S usually served with 
groundnut sauce. 

Futo: This is prepared from millet and is steamed l~ a 
si~ilar manner to nyelengo but uses more finely pounded grains. 
The final product is a dry powder which is mixed wi~h water ?rio= 
to consumption. 

Nvankatango: This is a refinement of Fajiringo, i~·which 

the rice is steamed with pounded raw groundnuts, d=y fish and 
shell fish and is flavored with locust bean seeds, chili pep?ers, 
and onions, or some combination of these. 

~etto: Locust bean seeds, available only during the wet 
season, are mixed with unboiled water and occasionally flavored 
with sugar. 

Barrell & Rowland's study showed that most of the food 
consumed by children in Keneba had a hazardous degree of 
bacterial overgrowth. l'Even the more thorough cooking methods 
fail to produce an adequate improvement. 1I While recammending 
that food be eaten immediately after preparation, the study 
suggests that even so, one third of the foods consumed in the 
rainy season would be contaminated. A study of netto, which is 
prepared with unboiled water, indicated that the well water in 
Keneba is contaminated with faecal coliforms. This same ~ater 
which is used during the pre-cooking preparation of cereals was 
associated with traces of E. coli in monos after cooking. 
SampleS of mono with sour milk ~dded con,ained unacceptable 
levels of E~li which seems to indicate that milking of cows 
and souring of milk is done under grossly unhygienic condit~ons. 
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7hc peak ~f ciiarrneal d~3ease/du=ing the =a~~y season ~ay ~e 
attri":luted ia part to the hig:" lavel of rood and ~'lat'er 
contamination at this time or year. An additional faccor ~eading 
to an increase in the degree of bacterial overgrowth in food 
consumed by children during the Nec season ~s that food is likely 
to be prepared less often and car~ied over from 03e meal to 
another as mothe=s spend most o~ ehe day ~orking in the ~ields. 
Although 3arrell and ~owland concede chat t~e effects or =epeated 
consumption of contaminated food are speculative, theY"sugges'l: 
that lithe poor bacteriological quality of infant foods.:!is a 
significant causal factor in the etiology or weanling aiarrhea, 
aven in a community whe:-e ~veaning almost e:{clusively entails !:he 
usa of tradiGional foods in a cooked form. lf 

C. DIaRRHEa IN IN THE GaMBIa 

The 1980 Annual Report of the Medical and aealth Department 
?laces the i3fant mortality rate de 300 per 1000 population, and 
life expectancy at 32 years for males, and 34 years for 
females. ~ajor ~edical problems include the following in 
descending order of reported case prevalence: 

Disease' 

,1. Coughs/Chest Pai~s 

2. Indigestion & Abdominal Go~gestion 

Malaria 

4. Muscular/Joint Pains 

5. Dysentry & Diarrhea 

6. Indefinite Fever 

7. Pneumonia/Bronchitus 

8. Scab ie's 

9. Eye Diseases 

10.. Gonor1:hea 

1980 
Total 

69,60.8 

68,165 

60,014 

40,123 

39,883 

32,787 

30,783 

24,954 

23,764 

The country demographically is characterized by high birth 
and childhood death rates. Infant and under-five mortality rates 
are very high, as illustrated in Table 1 below. These figures 
are from the MRC'S field study area of Keneba and are probably 
the most accurate figures available. 



~lea=s 

1951-55 
1956-60 
1961-65 
1966-70 
1971-75 

TAi3LE: 1 

Mortality Rate Psr 1000 3i=chs i~ ~eneba 

~nfan!:s 

1951-197S 

245 
231 
309 
298 
174 

One:- ~o ?our-Year-Old 

83 
101 
105 
124 
109 

Cause-speci=ic mortality data is limited, Due data on che 
causes of death der~ved from surveillance actLvities and soec£a! 
surveys provide an indication of the important causes of d~a~h. 
The specific sources from which this in=~rmation was obtained 
include the following: 

• t'Statistical Medical and Health Report," prepared 
by The Gambian Ministry of Health, Labor, and 
Social ~elfare, 1979. 

• 

• 

• 

uSurveillance in the Gambia," prepared by 
epidemiologist Dra Harry Hull for the Gambian 
Xinistry of Health, Labor, and Social ~elfare. 

"National Tetanus Survey,'1 conducted by Pap John 
Williams and Harry F. Hull, M.D.s. 

11Primary Causes of Death in Banjul," a combination 
of classified correspondence to the new code 
(mostly in-patients from the Royal Victoria 
Hospital and from Westfield Clinic), 1979. 

Gastroenteritis and malnutrition accounted for 21.3% of all 
deaths for children under five years of age in Banjul in 1978. 
This represented the most important specific cause of death for 
this age group. Based on 1979 figures from hospitalized patients 
of all ages in Banjul, diarrhea was said to account for 7.6% of 
all deaths in 1979. Based on information extracted from the 
death register in BanjuL in 1979, gastroenteritis accoun~ed for 
8.7% or all deaths (infants -10 percent, children - 16 percent, 
ana adults - 5 percent). 

Diarrhea is one of the most frequent reasons for visits to 
dispensaries and health centers. Among patients of all ages 
visiting health facili~ies in 1979, 34,963 visits were for 
dysentery and diarrhea. This repre3ents nearly 8% of all 
outpatient·visits. The reported visits from dispensaries and 
sub-dispensaries may be an inaccurate reflection of total visits 
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pri~arily because of incomplece 
though possibly underestimated, 
high incidence of visits to the 

or delayed reporting. E7en 
t~is daca indicates a relatively 
dispen~aries for diarrhea. 

The incidence of diarrhea ranges from 19 per 1,000 
popuiation in Kambo St. Mary, to 173 per 1,000 population in 
3anjul. Although the differences between these areas may be a 
result of reporting procedures, the oVerall high inci)fiance of 
dispensary visics Eor diarrhea indicates both a high diarrhea 
incidence in children and a high utilization of dispensary 
services for this illness. 

The strong seasonal variation in diarrheal prevention is 
clearly demonstrated in the following table. 

Seasonal Variation of Infant Mortality Rate 
?er 1000 Births in Keneba 

Months 

November-January (Dry Season) 
February-April (transition) 
May-July (wet season) 
August-October (wet season) 

In:ant ~ortality aate 

260 
17j 
179 
378 

Diarrhea was consistently one of the two illnesses mothers, 
intarviewed during the developmental investigation, mentioned 
first, and described it as especially frequent during the rainy 
season (June-October) and particularly at the start (sangifallow) 
and the finish (kunchamarrow) of the rains. All mothers believed 
diarrhea to be a serious illness from which their babies could 
die. Following a parallel investigation the evaluation team from 
Stanford concluded: I'The recognized killer diseases are diarrhea 
and a disease called kris in Wollof' and jarala in Mandinka. This 
latter disease may be cerebral malaria, though we will leave 
medical inferences to those qualified to make them. Malaria is 
recognized, too, and is said to lead to kris/jarala. The reader 
is advised that Idisease,' 'causes,' and 'treatm.ents,' are 
~nglish words struggling to convey the spiritist associations 
that make up the framework of most villagers' thinking. 11 

Mothers differentiated between less and more serious types 
of diarrhea, with blood and/or mucus in the stool signaling the 
more serious (dysentery). Frequent and watery stools were most 
commonly named as symptoms of common diar~hea. Most mothers also 
mentioned weakness, dryness, and sunken eyes as symptoms. Some 
named vomiting, fever, refusal to eat, and a distended stomach. 

Mothers were also able to distinguish different degrees of 
dehydration or dryness in babies sick with diarrhea. Mandinkas 
use the words baloboritali, balodjiatta, labaratta, lanfuta, and 
fac~tta to describe general drynness and djiatts for severe 



dryness. In wollor, laoa is the word tor general dryness, ~aga 
for severe dryness, d~ for dry and drained: and ivai for 

~- .. 
~eak. F~las call dryness rodiugol, ba~domakohori, ~na :odj~! anc 
severe dryness xorogol. The word for d~y in Se~=ehule is 
ana:e.n.2::<aren3. 

~ost women att~ibuted the drvness to the dia==~ea alchough 
some of the symptoms seemed related to a general wasting 
associa~ed with malnutrition. 

A variety of causes of diarrhea were cited by mothers, with 
no single explanation predominating. Many women mentioned dirt 

dirty food, di=ty water, dirt in the environment in which che 
baby lives -- as a cause of diarrhea. In the same vein, some 
mentioned inadequate care of the child in general, careless 
?repara=ion of a baby's rood, and breast milk and flies carrying 
di=c as causes. Spirirual and magical reasons were also given 
=requently. 

Most ~omen said that they usually sought treatment at the 
government health centers and dispensaries when thair babi.as had 
diarrhea. ~arabouts and local healers were also ~entioned as 
sources of treatment, ·but they are more likely to be sought for 
such maladies as fits, nightmares, when the child is believed to 
be bewitched, when his fontanelle is sunken and hard or his hair 
is falling out, and when the child is not improvi~g from 
treatment given at the health center. Local pharmacies were also 
named as occasional sources of t=eatment. 

The Stanford evaluation team repcrts that the motherls first 
response to an episode of diarrhea is village-based healers. 
Health centers are used when local =emedies fail, except where 
health centers are nearby and chen they may be used much earlier 
in an episode. The penetration of the Expanded Village Program 
of Immunization (EPI) has apparently increased the confidence in 
the formal health system. 

The most common treatment at the health center and 
dispensary, according to the women interviewed, is a white 
mixture (probably kaolin) and p~lls or tablets (?rabably 
sulphadimidine). A brown mixture (guanamycin) was mentioned in 
some groups. Several mothers mentioned being advised at the 
health center to mix sIs in boiled water. Injections were named 
in one g~oup. In describing I'water medicine,'t which seemed 
usually to refer to liquid kaolin, the words lekindvang (Fula) 
and boridjioo (Mandinka) were used. 

Among the treatments prescribed by local healers for 
diarrhea are a dose of straiaht Dalm oil and tea made from guava 
leaves and sweetened with su~ar.· Certain marabouts are said to 
treat the illness by preparing a special ~; writing a verse 
from the Koran in chalk on a slate, rinsing the slate with water, 
and having the child drink the water. Additional informacion on 
these and other traditional remedies has been collected by the 
Stanford e'laluation team. 
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~ost of the mothers claioed to take their sick infants =or 
treatment immediately upoo. ·the onsec of illness, though some 
acknowledged that they wait until the infant is restless and. 
others, that if the clinic is rara'l",.;ay, they wait a day_ Some 
consult a marabout before going. When asked ~hat they do for the 
baby before seeking outside treatment, women in 6 of ~he 11 
groups interviewed reported giving che baby salt and/or sugar ~n 
boiled wacer, presumably prescri~ed by the health scaff bue 
rarely mentioned by women as a treatment their babies receive at 
the health center. Some mothers, primarily Fulas, give tue sick 
baby sour milk. Giving codeine and liquid mi~tures from local 
pharmacies was also mentioned, as was giving herb teas. Not a 
single mother said she gave her baby a laxative or purgative 
(nandal), which are given only for consti?ation. In general, 
mothers acted surprised to be asked this question, and some 
volunteered that nandal would only increase the diarrhea. 

With regard to the feeding of a baby with diarrhea; all 
groups responded that mothers should continue to breast-feed the 
baby. Most women falt they should continue to feed the child 
other food as well. Most also said the child should be forced to 
eat if he refused, though some thought he should be left alone. 

Of the types of food the baby should be red, coos pap was 
mentioned the most. Eggs, oranges, and rice were ~ioned next 
most frequently. Cow's milk or Cerelac, tea and bread, and Fanta 
or Sprite were mentioned by some. Salt and sugar in water was 
mentioned once, as were potatoes and Ovaltine. Of the foods that 
should not be given to a baby with diarrhea, rice was mentioned 
most frequently. Other foods that the women said shouldn't be 
given to the sick infant included bananas, oranges, and sour 
:ni 1 k. 

D. DIARRHEA TREATMENT 

The Government of The Gambia and the medical profession 
recognize the critical importance of fluid replacement to treat 
dehydration caused by diarrhea. This is done primarily by oral 
sugar-electrolyte solutions and limited usa of intravenous 
fluids. The method of treating diarrhea varies depending on the 
setting and will be described during a discussion or each therapy 
site. 

Royal Victoria Hospital, the main hospi~al in the country 
(located in Banjul), treats children with diarrhea, primarily in 
the general in-patient pediatric ward. For most children, 
therapy begins with oral rehydration (OR) solution. This 
solution is prepared from UNICEF-supplied packets by the nurses 
on the oediataric ward. The contents of six packets are added to 
ten lit~es of boiled water. This solution is used for older 
children (usually 12 months), but it is dilutad to half-strength 
with water when used for younger children (resulting in a 
solution with 30% of the expected concentration of salts and 
glucose). The solution is ordered by the pediatrician, roughly 



in proportion to the degree or dehydration and cne size or chi~dJ 
but the volume is usually one litra over the first 2~ ~ours (fo= 
a one- to two-year-old ch~l~). The childls ~othe= ad~inisters 
t~e solution with little ~u=se supervision and wit~out =eco=ds Jf 
actual consumption. Children are discha=gea when tne 
pediatri~ian :eels that th~y a=e no longer dehydra=ea. 

Other medications_may be used to treat the diarrhea~ 
including kaolin and combination produces which include 
anti~iotics and kaolin. The pediatricians generally feel tha: 
these are not necessary but may help symptomatically and/or are 
expected by patients. If diarrhea is continui~g at the time of 
discharge, mothers are told to prepare a solution Wi~3 a pinch of 
salt, a scoop of sugar, a squeeze of leDon 2:ld 2 glass oE fN'ate= 
and give it to the child. Pac~ets of OR solution are not given 
to mothers to use at home. 

• 
Dispensaries and some sub-dispensaries may treac dia~rhea 

with solutions prepared from UNICEF packets. Childre~ may be 
kept in the dispensarias during the day for su.-pe="Jisad oral 
rehydration therapy. On discharge, motner~~e told ~o prepar~ 
sis solutions in their home. :<.aolin y~ also dist:-ibuted by 
dispensaries. 

It is established Medical and ~ealth Department policy to 
promote home-mix sis rehydration fluids at ~he home levei. r~is 
policy has been defined clearly in the Health Worker's Manual for 
the Management of Acute Diarrhea ~n The Gambia (see Appendix A). 

When queried a~out t~e sIs ~edicine Eor diarrhea, many 
mothers responded that they had prepared the solution themselves 
at home. The solutions they reported, w~tn one woman usually 
ipeaking for the entire group, include che following: 

" 1 tsp. salt and I cube sugar to 1 litre of boiled 
water 

• 5 mls sugar and 1 pinch salt to I glass of boiled 
water 

• 1 pinch sugar and 1 pinch salt to 1 Julpearl 
.. 

bottle of water. 

• 1 tsp. sugar and 1/2 tsp. salt to I cigarette cup 
of boiled water 

• 1 tsp. sugar and 1/2 tsp. sa it to 1 small glass 0:: 
boiled water 

• 1/2 tsp. sugar and I pinch salt to 1 small glass of 
boiled water .. I pinch sugar and I pinch salt to 1 litre of boiled 
water 

• add equivalent pinches of sis to boiled ft'later 

* A local carbonated beverage. 
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1 ?i~ch sal: a~d 3 piaches sugar to 1 Julpearl 
bottle oi boiled water 

1 tsp. sugar and 1 pinch salt to 1 litre or boiled 
fvater 
1 !/2 cubes sugar and 1 pi~ch sugar vith hot watar 
1 tsp. salt and 1 pinch sugar with hot wacer 
1 packet of salts from clinic with 1 litre of 
boiled water 

As indicated by_ these reported solutions, ~05t women 
answering corTectly identified that more sugar was n;eded than 
salt. In only one case was more salt recommended by a woman who 
explained that more sugar would increase the diarrhea, and 
several of tue solutions call for equivalent amounts of sugar and 
salt. Most of the solutions call for boiled water, although the 
volume of water varied significantly. 

The most common"by mentioned containers for measuring water 
were the lart. (1 litre) Dlastic drinking cup and the Julpearl 
bottle (one third litre).- Other containers mentioned were small 
glas~es, cooking oil (e.g. Niani) bottles, British cigarette 
tins, mineral bottles, and tomato paste cans. 

Most mothers said they had a teaspoon and bottle cap in 
their homes. With all of the above, however, there were few 
opportunities to verify the reported information by having the 
women actually produce a bottle, cup, spoon, etc. to show the 
intervie ... .>1ers. 

Mothers were also asked about the availability of the 
ingredients necessary to make a sis solution, with the following 
results: ~Coarse salt is usually available at a cost of from 4 to 
12 bututs~ a cup, but fine salt is rare or not available at 
all. Granulated sugar is usually available in most villages at a 
cost of 50 to 60 bututs a cup; sugar cubes, costing 6 b~tut3 for 
4-5 cubes, were less availabe but not uncommon. Oranges and 
mandarins were usually available in most villages, but limes we~e 
available in ~ll. Papayas, bananas, and coconuts tend to be much 
less commonly available, especially in the villages furthest up
country, and are always more expensive. 

When making sis solutions, mothers said they stored the 
liquid in a covered basin or bottle with a stopper, and let it 
cool before administering it. They then would give it to the 
baby, usually using a cup and spoon, whenever the baby needed a 
drink over one day's time. When asked how much of a Julpearl 

'bottle filled with water a baby could drink in one ~our, most 
mothers said a baby could probably drink half of it but no more. 

* 2 bututs is equal to approximately I U.S. cent. 



~he~ asked ~hethe= t~el :houg~= a sIS $cl~cion was a good 
2edicine for diarrhea; most answered yes. 3uc when asked what 
they thought was the best medicine :or diarrhea. the women 
consistently named th~ite ~ixture (kaolin). 'Tablets we=e 
3e~tioned as second best, a~ong Hit~ the SiS 50~~tion. 

answers included injections, guanamycin, codeine, and 
paracitamol. 

Ot~er 

In all cases, mothers said they know that a diarrhea 
medicine is working when the diarrhea stops. 

A series of mixing trials using bottlecaps as measures of 
sugar and salt and a local soda bottle as a measu=e or Nacer were 
conducted using tape recorded mixing instructions. The full 
results of the trials are described in Appe~dix 3 but t~e most 
relavant conclusions a=e listed below: 

• 

• 

• 

, 

It was necessary :or mothers to hear ch~ recoroed 
instructions several (3-4) times to remember and 
collect all the ingredients needed. 

Counting the correct number or botcie caps did not 
prove to a major problem. 

Heaping of ~ottle caps 
common. This practice 
of both sugar and salt 

with both sugar and salt was 
inc=eases the concentration 
above opt~~al levels. 

Selecting a litre container was less a problem than 
the tendency to fill it to less taan the ca?8city 
with water. 

Stirring the solution was often either omitted 
altogether or insufficient to properly dissolve the 
sugar and salt~ 

The suggestion to add fruit juices created 
~onsternation among several mothers because fruit 
is not easily availabile. 

E. THE MINISTRY OF HEALTH 

The health care system is 
Division of Health and has the 
positions: 

under the direction of the 
following administrative 

I 
I 
t 
J 
t 
I 
I 
I 
I 
t 
I 
I 
t 
I 
1 
I 
t 
I 



I 
I, 
t 
I 
I 
J , 
1 

J 
J 
" 

I 
I 

t 

I 

:lINISTRY OF HEALTH, L\.ilOUR, SOCIAL \,EL2ARE I 
Hin;scar - Dr. ~·fcJallm.] I 

I 
olEDICAL HEALTH DEP ARTNENT I 

--
Permanent Secretary - Hr. Saihau -:l r jal. 

I Director of Xedical Services - Dr. Fred Oldfieldl 
-

I Assistant Director of Hedical Services - Dr. Hatib Nt jail 

I ~!ed; ca 1 Office.r or Healt~ - Dr. 

HCH Health Health 
Coordinator nspector- Education 

. -_. '.', 

Phi IIi;:> Gm..;ers 
I 

Expanded 
Program of 

~ ·I:nmuu..l..zatl.on 
• 

I 

Chief 
~ursin.g 

.:; ~r .0L_c __ I . --~-- .. 

The health care se~lices provided by the ~inistry of Health, Labour 
and Social Welfare in The Gambia consist of t-:'lO government general 
hospitals: Royal Victoria Hospital in Banjul (240 beds), and Bansang 
Hospital (100 beds); long stay hosprtals for meneal, tuberculosis and 
leprosy patiencs (120 beds); a home for che old and infirm; and 12 healch 
centers (104 beds), 17 dispensaries, and 55 sub-dispensaries throughout 
the country. The ~inistry additionally operates 8 mobile Maternal and 
Child Health (MCH) teams that service 68 localities, some of which are 
:,ased at the dispensary and sub-dispensary areas and 'pthers 1;vhere :10 

health seLlJ"ices are available. 

wnereas health centers and dispensaries are regularly staffed and 
operate daily, sub-dispensaries are visited once a ;;veek bv the dresser
dispenser (a trained, state registered nurse) and h1S terna from the 
nearest dispensary, who provide medial services to the patiants in the area. 
The principal health personnel working at the rural level in The Gambia 
include: 

Dresser/Disnensers (DID 

Auxilary Nurses (.~~) 

Community Health Nurses 

~urse Midwives (NM) 

Responsible for primary 
treatment 

Assist Dresser/Dispersers 

Travel regularly to surrounding 
villages to provide treatment 
as well as health education 
(56 in the country) 

~ternal child care focus 
(29 in the country) 



~ealt~ I~sJector (HI) 

Health Laborors (HL) 

T=aditional Bi=~h 
.~t::::enda:1ts (T3D) 

Peace Corps Health 
Volunteers (PCV) 

Leorosy Inspectors (L1) 

?::"evention, and 
environmencal sanitation 
inspectors. T::a.vel 
ext~n:5ivell1. 
(50 tocal,.J 15 in :"ural 
a re as) 

- Maintenance of Centers, 
dispensaries, and sub
dispensaries 
(90 in country) 

- Community ~.Jel'l 

construction 
, 

- Village-~ased :radi:ional 
mld~~7es who ha7e been 
given modern training 

- 3xpatriate volunteers 
often working wit~ heal:h 
centers or dispensaries 
to non-dispensary 
co~munities. A new group 
of volunteers to arrive i~ 

February/March 
(25 in cOl.l~try) 

Itinerant group of 
professionals ~ho 
distribute leprosy control 
medication throughout the 
country 
(15 in country) 

In addition to these individuals, a Primary Health Care 
Action Plan is currently underway, prepared by t~e MOR with 
assistance from WHO. The national program calls for the 
selection and training of 200 village primary health care workers 
(PHC~) by 1986 to provide services for 200 villages with 400 
people or more, which are not cu~rently being serviced by a 
health unit. Presently, 18 PHCWs have been trained and 18 more 
are now in training. The program is now limited to the Lower 
River Division. This primary health care strategy is focused on 
the prevention and control of endemic communicable diseases such 
as malaria, diarrhea, schistosomiasis, yellow fever, measles, and 
other childhood diseases. 

The Department of Medical and Health Services of the 
Ministry also runs the EPI, an Epidemiology Department, the 
Maternal and Child Health Unit which trains Traditional girth 
Attendants and Community Health Nurses, a Health Inspectorate, 
and a recently constituted Health Education Unit. 
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7he government healch services a~e supplemenced by several 
missions and pri',ate inscitutio:1s .. The 3l"i=ish Me.cic2.1 3..esearch 
Gouncil runs a hospital (&0 beds) at Fajara and a Nutrition 
denter field unit at Keneba. A private hospital, ~est~ield 
Cl~~ic ,i~ Se=r~kunda, ?rov~des 28 beds. 

F. RADIO 

Reported radio listenership by mothers was consi~tent with 
the information gathered from antecdotal sources. Mos't mothers 
interviewed said they had access to radios. Those with access 
said they listen to Radio Gambia in the evenings between 8:00 
p.m. and 9:00 p.m. The most popular ?rograms are reportedly the 
IITllomen l s Programme,lI "Agric-Bantaba" and 1JJatta Kendeya" (tha 
health program). However no women were observed listening to the 
radio in any of the field inves~igation visits~ although ~any me3 
~ith radies were observed. Unfor~unate17J it ~as not ~ossi~l~ to 
v~sit rural village compounds to observe"listening habtts during 
prime time. However, based on observations of other sources, 
there appears to be some question about whether mothers really 
have access to, or control of, the radio, or if the men actually 
control the radio while women listen peripherally. 

There seemed to be evidence that radio broadcasts were an 
important topic 0= discussion at the traditional bantaba (male 
forum) meetings. This suggests chat radio is an important source 
or village information, and that the role of men may be extremely 
important to the information received by women. 

There are two radio broadcasting facilities 
Radio Gambia and Radio Syd. Radio Gambia is the 
station, and is divided into five sections 

$ Rural Broadcasting 
o School Broadcasting 
G English and General Programs 
• Local Language and Islamic Programs 
• News and Current Affairs 

in The Gambia, 
nal:ional radio 

Rural Broadcasting has been given responsibilities for the 
MOH programs. Presently, it coordinates regular half-hour weekly 
programs directed at rural areas from the Departments of 
Agriculture, Animal Health, Fisheries, Health, Community 
Development, Forestry and Cooperaties. 

The following graph illustrates the basic equipment now 
available at the national radio facility. 
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It should be ~oted that ~adia Gambia has no calex facili~y 
or cassette recorciing capability. Tne cwo ,new studios planned 
for 1982-83 are contributions of the West Germany Gover~ment. A 
new broadcast channel was originally scheduled to open in 1982, 
but due to pOlitical decisions following the recent COU? attempc) 
only one broadcast channel will be used in the foreseeable 
future. 

Radio Gambia's main production facili:y is outside 3anjul, 
ics main transmitter is in Bakau and the only repeater station is 
located in Basse (see map below). 
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The Radio Gambia broadcasc tormac s ~asica:ly 15- ta ~5-
~inute educational ?=ograms in various anguagas i~tersper5ed 
with music. A complete list of ?ri~e-t ~e ?rog~ammi~g na3 Je2~ 
prepared by the project staff. ~adio Gaubia a:3o ~as li~it=d 

cora:net"'::ia"l adver::ising, similar t:,J r.nat descr:':'ed belo'.; at 3.ad.io 
Syd. Broadcast nours are 0:30 a.::n. to :?:OO p.m. and ):00 ?:J. :0 

12:00 a.m. daily. The ~acility shuts down f=om 2:00 ?~. :0 5:00 
?~. due to lac~ of funds. 

Radio Syd is a more commercial, ur~an and tourist-orie~=ed, 
private facility. Programming includes a music program in 
Swedish, a jazz show (Sunday), an English magazine show and 
va~ious music programs i~terspersed with spots. They also 
si~ulcast the ~adio Ga~bia newscasts in all the local 
languages. At least half of the commercials are produced 
overseas with cigaratte, soap, soft drink, and battery promotion 
~ominating the adver~isement time. (3erek Batcery has a 5tro~g 
campaign going on presently i'n which they ha'le sec their musical 
theme with a"basic "script allowing the station to put t~e spot in 
many languages with the same music. Thay sometimes play tha spot 
in two different langu~ges back-to-back which sounds very 
effective.) Local production consists basically of voice over 
music in various languages. Spots last between 30 and 60 
seconds. 

An inventory of radio reception was taken L~ oanjul, 
Bansang, and Basse, in order to assess what stations could be 
heard and what programming. they used. During a field trip 
project staff also tal~ed with rural women about radio usage and 
observed local listeni~g habit~. 

In Banjul, only ~our stations, Radio Gambia, Radio Syd, 
Radio Enturr and Sen-National, were received during the day, 
while 16 stations could be heard during prime-time (7:00 p.m. 
9:00 p.m.). These stations included two Senegalese stations, the 
two Gambian s'tations (Radio Syd and Radio Gambia), Radio Guinea 
and various Spanish-speaking stations from the Canary Islands. 

Up-country the number of stations received was noticably 
~ewer. In Bansang, located in the center of the country, only 
ten stations could be heard during prime-time. The strongest 
signals were from Radio Guinea and Sen-National (from Senegal) 
and from Sierra Leone. Less strong but still audible were Radio 
Gambia and Radio Enturr (from Senegal). 

In Basse, in the northern part of the country, the number of 
stations which could be heard dropped to eight. Radio Guinea and 
Sen-National had the strongest signals. A critical problem is 
that Radio Gambia's signal drops dramatically af~er 8:00 p.m. 
although it is strong at 6 p.m. and excellent at 7:30 a.m. A 
visit to a Radio Gambia relay station located in Basse revealed 
that at 8:00 p.m. Radio ~orocco's signal cuts into and drowns out 
Radio Gambia. The Basse engineer then switches off ~icrowave 
contact with the station and plugs his personal radio, tuned to 
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~ac ~ Gambia. direccly inca t~e ~=an5mittc= on a slignt:y 
di! e=en: ==equency. The signal ~s ~eak, Due audi~l~. Z~e 
eng neer repo~ted t3at when the signal fails he ?lays 
~assettes. 30th the casset~es a~d =ad~o ~elong to tha 
~~ginee=. :~~s co~=alates ~it~ :ocus g=oup repor:s c~a: ~ad:o 
Gambia can f=equently not ~e hea=d up-counc=y, especially i~ the 
:a~ eastern part ot th; country. 

?=ogranming specifics on the Senagalese stations ~as 
di:ficult to ascertai~ but they ar; repor~ed to use comaercial 
spot announcements. Sen-National is particula=ly =especced ~y 
Gaooian radio profassionals for t~eir educational ~ork in 
ag-:-:'cul::are. 

G. 

I~vestiga~ion of ?r:nt ~eaia in c~e =ural a=eas sho~ed a 
rema=kable lack of any printed matter. Literacy rates a~a var7 
low. Arabic seems to be the language ~ost likely to be read ~y a 
small c~dre or Islamic students in almost every village, and 
t=aditional ~ribal languages have ~o indigeneous written Eorm. 
?osters, signs, calendars, et·c., are very uncommon in family 
compounds, but compound walls are sometimes used as ?~accice 
slates by children doing their school ~ork or demonstrating cheir 
newly acquired w~iting and drawi~g skills. 

?rinting facilities are very limited and no large-for~at 

off-set press is available locally. P~i~ting in Dakar is 
possible and prices seem co be reasonable, although concrete 
e~?erience with commercial firms there is lacking. 

H. KEY FINDINGS 

1. Marked seasonality of a~a~~hea, seasonal 
significance of malnut=itional, and relative 
infrequency of rapid dehydration from watery 
diarrhea during the wet season. 

2. Extensive penetration of rural areas by health 
services as evidenced by 85% of moche~s with young 
children reported to have EPI ca~ds. 

3. Apparent prevelance of 'td:yness't as a concept used 
by rural people to describe general wasting which 
carries symptoms similar to diarrheal dehydration. 

4. Relatively widespread, but highly variable, 
understanding of how to mix the sis rehydration 
fluid. 

5. ~arked absence of print material in rural areas, 
with Arabic as the most prevelaut w~itten lang~age. 



6. 

7. 

Despite poor 
app'l"oximaCel 
:'alative ace 

signal quality 0= ~adlo Gambia i~ 
o~e quartar of the countr~, t~e 

?cance ·of ~adio Gambia as ~n izpo:canC 
source of i~ or~a~ion i~ r~:,al a:-sas. ~s?ec:alty 
ac.ong ::Ien. 

Lack 0: syscac.a:ic studies on tribal and lingu~stic 
characteristics of majo= ethnic g~OU?S in the 
country. Conti~ued dependence on antecdotal, and 
orten semmingly superficial, generalizations about 
local culture. 
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APPENDIX C 

?O&''1ATIVE EVALUATION REPORT - HONDURAS" 
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INI'RODUCCION 

..1.1 fL"'1alizar la tercera fase de la Campana .cclucativa sa Juzgo oporttmo 

reali:ar una segunda Evaluacion Formativa del impacto de la carnpafi..a 

para peder disefiar la cuarta fase. (yer Anexo 1, ."Actividades de la Eya

luacion Formativa"). La meta de la evaluacion era contestar unas "pre

guntas claves" que pennitieran identificar los temas de las pr6:rimas 

fases. 01er Anexo 2). 

En particular se buscaba detenninar el iupacto de las cufi.as ramales 

de la tercera fase, el puesto que LITROSOL ha obtenido en las creencias 

del proceso del tratamiento de la diarrea infantil, la!3 actividades de 

las madres sabre la lactancia materna prolongada y los problemas de la 

distribucion de los materiales graficos. 

La Evaluacion se realizo por media de varias t€cnicas: 

1. Entrevistas L"ldividuales con la Allxiliar de Enferr.'£lria de:i. C;;;].elO. 

(yer .~xo 3, Ejemplar Guia). 

2. Entrevistas individuales can 30 madras: (yer PuJBXO 4, Ejemplar del 

Cuestionario). 

10 en H1 . .micipios 

10 en Aldeas de' facil acceso 

10 en AIdeas de dificil acceso 

3. Conteo de materiales gr:ificos. ever klexo 5) 

4. t:."ltrevistas infom.ales can Guardianes, Parteras y / 0 Alcaldes Auxi

liares en cada sitio visitado . 

AI mismo tiempo se buscaba identificar f3lllilias que pudieran servir de 

personajes en la fotonovela y en el calendario. 

Las entrevistas y el conteo fueron realizadas por los miembros del 
equipo en cuatro l-U.Inicipios, uno en cada area de la !legiOn Sanitaria 

No.1, duran-ce una semana (del 1 al 4 de febrero). Gada persona hizo 
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entrevistas en la cabecera municipal, en tma aldea de fikil acceso y 

. en tma aldea de dificil acceso. Trataren de hablar cen diez madres en 

carla sitio, de las cuales por 10 menos cinco habia."'1 usado LITRDSOL. 

En total se entrevistaron 148 madres, 90 que habian usado LITRo...q)L y 

107 que teman radio funcionando. Ademas se entrevistaron 4 Au:dliares 

de Enfennena y hablaron infonnalmente con 7 Guardianes, tma Partera y 

1m Alcalde .AllXiliar. " 

·Los resultados 6ptimos demuesttan una vez mas que la Evaluacion Fonna

tiva, sencilla pero sistematica, es 1m instrurnento invaluable de retro

infonnaci6n que permi te realizar decisiones claws de la campana educa

tiva. Sin ella sena dificil tener la seguridad sobre que tipo de modi

ficaciones y por que motivo deben hacerse las mismas. El costa 0ler 

Anexo 6) es tan c6m0do que justifica plenamente la inversion. 

1. LITROSOL Y EL TRATAMIENl'O TRADICICNAL DE LA DIARREA INF.~1'IL 

Varias preguntas fueron incluidas en 1a Evaluacion para tratar de 

averiguar que creencias y comportamientos se han desarrollado a 

nivel del tratamiento foill6rico de la dia.""Tea que se pueda aprove

char para la cuarta fase de la campana. Se pregunto sobre: 

a. Uso de LITRDSOL con otros rnedicamentos 

b. Uso de LITROSOL segdn la causa de la diarrea 

c. Uso de LITRDSOL para otras enfennedades acJemas de la 

diarrea 

d. Confusion con otros medicamentos 

A. La concellci6n de la diarrea y su tratamiento tradicional 

En general, las respuestas motivadas por e1 cuestionario reforz6 y 

amplio la infonnaci6n obtenida en 1a Investigacion de .Audiencia que 

fue realizada antes del comienzo dei proyecto (julio 1980). Los 
resultados muesttan que e1 tipo de tratamiento que tma madre usa 
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para ~T~taT l~ diarrea ~pe~d8 de la =~usa de la d~arrea que ella 
diagnostique. Cada tra::a:niento tiene un ;:>TOC=SO caract=rizado pOl' 

varias etapas en las que ;:>rogTBsiva-.:en,:= se ccrnplica'l los elementos 

del tratamien':o c~o la preocupaci6n d= :~ ~dre. 

?rimero, si el nifio es menor Ce des ar.Gs las :ilE.dros g'"nej:a1ment= 

pJ..ensan que una diarrea leve esta caus&:ia. ~T ;trc"'-:..J--:.ien-con 0 sea 

que le estan saliendo los dient=s, s:!.3:::do es;:a 101 <:::'1.25" Ce 1a dia

rrea. Esta diarrea es ccnside:-ada 1i:\cx:nal: t
• ~e!:e::~';"'-::cnta 1a !!ladre 

da r"'...medios caseres ° !'astillas, perc a 'leces ::1.0 h1.C'~ L"cia j?orque 

considera. que la diarrea pa.rara en t"!'eS G..:.~] 1 v..;c~s :::.::~ tT3.~am.ien" 

to y a ,-eces sin, tra.tamiento. 

Si J,.a diarrea no para 0 si est§. acomp2..fi.e.~ de varir,s G::::os siitCmas) 

la ~e elTIpieza a preocuparse lI'Jis p:lei ccr.sidera (__..-' :_'_ ::,:!.",:-rea 

tiene otrss C21!Sas y busca otro tratanrien.t.J. i.as .::cc.:--=s:;::~ ":I.::'~::."

nasI; 0 ill2.dres que tienen i!l2.s acceso ? los C3::;::-CS C.6 5c:.2.i.:i...2.. muc:illS 

veces .3.cuden a ellos en este mcnentc. Las 0-::--2.5 ~.ares ir~nera1-

rrrente busca'l1 a ~guien (vecLJa: abt:.clG.~ scb~c.o-::? c.1. T2.Ll.Cera) que le 

con::irme su diagn6stico de la ci.iCL'r'"Tea. j.orr~~i~es, empa::..TJ.o) ojo y 

otras CillSa!:L L6..S C&~arl~...s C::i 12..3 !:'.a. ... :::b;S i.:."16l::.,:::-" O'.-4e c:;'las clasi

fican en "oeras c:ausas" 12_5 diarre::.3 ini"c::iosas 0 del. estomago y 

debe:: 5Gr t:,ata~ con medici!l2S cc!'"".e~cia:.-=3 j ~sp~':::':::':':len"te anti-

bi6ticos compr2rlcs en las pl!lp~:ri:as 4 ;...13.05 .::EUSas . :tT3.mcionales n 

(loIT'bric::s ~ empa.w.'1o y Oj0) tie::sn ~r::.:~c!T~3:rt::J5 ra.~i :.:.fin:"ccs. Para 

tatar las lcrorices las mad:;;s ?u::-g:?Jl 82 :rir:~ cor: '..me. medici.l}2. co
mercial (Pacira."'C, LcII'd"risaca, etc.) ... _ '!ecc.:5 ::,c.J~!!i?afi2·.:1a :::on remedies 

caseros como el ajo, agua de !'.:da, :lpazQtc) n.'~ja blur.::a, etc. Si 

la madYe vive cer::a del Centro 0 c:cns:der:l ~~e el episodio de lam

brices es serio, 12.e,:::. cl :ri..'1o al CantTo mientTas que "ojo y empa.

eh.a" siempre SO!! tratad-;s en. la C~1iIU..~c..ac. fuera del can~rol y la 

supervision &-~i p<:iZ'30r.zl fo=1. Las rnadres dicen: "1:: dencia no 
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cree en eso y los medicos nos regafian" 0 Para tratar empacho, las 

matL.-es mandan a sobar el Illi"'io y 10 purgano Para tratar el ojo pa

san el nuevo y rocian al nino can varias soluciones como una mezcla 

de guaro, tabaco 0 ruda Y otras mezclas caseras 0 

Si estas diarreas se compUcan 0 empeoran, las madres tratan de ir 

al Centro de Salud 0 al Hospital. El momento de ir depende del 

acceso al Centro, los fondos de la familia y la actitud de los pa

dres porIa medicina tradicional 0 cienti£ica. 

Sa quiso averiguar osi las madres consideran que hay una diferencia 

entre obradera y diarrea. l\llnque no se pregunt6 a tcdas las madres 

parece que en general la mayorla de eHas ccnsideran que la cbra

dera son defecaciones suaves. La diarrea es ''pura agua" y mas peli

gresa, segUn sus propias palabras. Se debe usar la palabra diarrea 

en vez de obradera en las cufias de la cuarta fase. 

B. Usc de LITROSOL como parte del tratamiento 

La Evaluaci6n indica que la mayorla de las madres estan usando 

LI7ROSJL como un paso en el proceso de tratamiento de la diarrea. 

Estas madres prueban LITROSOL y si no para el episodio diarreicc, 

busc?,n otta medicina. Puesto que frecuentemente 10 usan en el se

gundo 0 tercer dia de la diarrea y esta se para, lllUChas veces atri

buyen a LITP,oSOL el que les haya parade la diarrea. E."'l general las 

madres piensan que LITROSOL es para la diarrea suave, t::J.ves POl' 

el uso de la palabra "obradera" en las cufias radiales y afiches, 

mientras que consideran que tienen que buscar otra medicina para 

las diarreas mas graves, POl' ej emplo, disenteria, "oj 0", '.'empacho" 

a lombrices. Unas pocas madres dijeron que se podia usar LITROSOL 

como purgante aunque no encontramo5 ninguna madre que 10 hubiera 

usade asio 

Sin ewbargo, e5ta Evaluaci6n nos muestra tm grupo significativo de 
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madres que en raalidad entienden per que se debe usar LITROSOL aun

que no pueden explicar e1 concepto de la deshidratacion. Las pro

pias palabras de las madras nrueS1:ran su entendimiento: 

"LITROSOL es igual que e1 suero. Alimenta y fortalece al nino con 

diarrea". 

"Hay que tamar LITROSOL mientras e1 niiio tiene diarrea para que no 

se desnutra". 

liEs para sos1:ener el niiio con diarrea. Para que no se deshidra1:e". 

"LITROSOL es para los nif,os con dian-ea. Para que no se debiliten 

cuando tienen diarrea" .. 

"La diarrea da debilidad, deshidratacion, como dieen "e11os" ("e11os" 

son la radio y los medicos). 

''1I111.08OL as para sostener e1 niiio y darle 8nimo. La medieina es 

para parar 1a diarrea". (Una madre que redbie LITROSOL y caoHn 

en e1 Centro de Salud). 

liEs COlIlO ali1l1ento cuando tiene diarrea, para que no se deshidrate". 

liEs bueno para la deshidratacion. Vuelve e1 SIrimo y e1 apetiw 

cuando tienen diarrea los nines". 

"Ayuda a sostener la vida mient~as tiene diarrea". 

La mayoria de estas madres mencionadas arriba dijeron que se debe 

USar LITROSOL "mientras que e1 niiio tiene diarrea". Esta respuesta 

demuestra adiciona.1mente que dichas· madres han 1agrade un mvel 

significativ~ de entendimienw de para que sirve LITROSOL. 

Es1:e cambia se puede acreditar principalmente a las cufias radiales 

de la tercera fase que repetian que LITR080L da iiniJoo y apeti to al 

niiio con diarrea y al hecho de que las cufias tarnbien eran comp1e

mentadas por las explicaciones del personal adiestTado. En gene

ral., las madres que ;rejar entienden e1 usa de LITl1OSOL son aquellas 

que tienen contacw con la radio y con una persona adiestrada 

(Guardian 0 Auxiliar de Enfenneria). Este heC.'la con£inna 10 que se 
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ha dicho y de.mstracio en O1:TOS Drogramas de coIllLlIlicaciones: :10 -=5 . -
solo una i.'1terlencicn (Un pan£!.etc, una cufi2. radial 0 1.U1a persona) 

1a que puede lograr cambios de comportamiento sho un conjunto de 

intervenciones que estan coordinadas e iIltegradas. 

Tambien existe otTO pequeno grupo de madres que piensan, debido a 
las cufias radiales, (de.aniJno y apatito) que LI1ROSOL es un 'recons

tituyente y 10 utili zan como suero vitaminado para albnentar al ni

na (0 persona 1I'.2.yor) aunque no tengan diarrea. Para evitar que 

esta cree~cia siga propagandose sa puede enfatizar en el adiestra

miento del personal camunitario que no entreguen sobres a las ma
<ires, si el nifio no tiene diarrea. 

C. LI'I'RQ.,,{)L y otroS medicamentos 
. I 

Una pregunta cr1tica para e1 programa (y para las madres) "5, lise 

puede usar LITROSOL mientras se estan dando otras madicinas?". La 

mitad de las madres dijeron que no se puede dar otras ilJedici."1aS 

mientras sa esti. dando LITROSJL, mas que todo porque consideran que 

LITROSOL es una medicina y que no sa debe mazdar una medicina can 

otTa si al medico no la receta. La mayoria de las madres sigue al 

pattOn de prcbar una medicina y si no de resultados, prcbar otTa. 

Sin embargo, la otTa mitad de las madres dijeron que 51 sa puede 

dar LITROSOL mientras se estan dando otras medicinas. Muchas de 

estas madres dijercn esto porque recibieron de la .~liar de En-' 

fermeria 0 del Glardian de Salud, LITROSOL mas caolin. 

2. usa REAL DEL LITROSOL 

A. Edad/Enferrnedad con el uso de LITROSOL 

Se entrevistaron noventa madres que habian usado LITROSOL. Casi 

todas estas madres 10 usaron can nif.os menores de cinco aiios; la 

mayo ria' con nifios menores de dos aiios. Solo nueve personas 
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10 usaron con niiios mayores de cinco anos 0 adul tos . Casi todas 

las madres dieron LITROSOL cuando tenian diarrea, a veces acompafi..a

cia de v6mito y calentura. Pero tambien existe un nUmero pequeno de 

madres que usaron LITROSOL para el desgano· sin diarrea. Ccmo en la 
pr:imera Evaluacion, en esta aparecieron madras que dan parte del 

Ii tro preparado 0 de LITROSOL a los otros nifios de la casa aunque 

no tengan diarrea. 

B. Obtencion del LITRCL~L 

La mitad de las madres obtuvieron los sobres en el Ceni:r() de Salud; 

un cuarto de las madres del Guardian y algunas del Alcalde Auxiliar. 

Solo dos los obtuvieron de la Partet:a. Una madre naMa recibido su 

sobre de la Brigada Medica del Partido Liberal. E.TJ. ningUn caso file 

vendido el sobre y muchas madras expresaron sorpresa cuando Ie pre

guntamos eso, diciendo no, "es gratui to del Ministerio". 

C. Mministraci6n del LITROSOL 

Una pregunta critica de la Evaluacion era si lilS lIl2.dres estan dando 

bastante LITROSOL para que el nino no se deshidrate 0 si solo estan 

dando unas tomas al dia. Los resultados indiCml que si estan dando 

bastante del suero preparado. Mas de la mi tad de los ninos tomaron 

todo el 1i tro a pesar que muchos de estos nifios eran menores de un 

ano. Casi todos los nifios tcmaron la mi tad 0 mas del Ii tro . La 

lIl2.yoria de las madres que tienen ninos, que no tolll2.ron todo el li

tro, dije-ron que se "lleno de agua". Esto parece indicar que Ie 

ofrecieron LITROSOL al nino pero este 10 rehuso porque ya no tenia 

sed, indicando que. no estaba deshidratado. Sin embargo, varias 

madres dijeron que a los nifios ;),0 les gusta el sabor; dato coniir

made por dos Auxiliares de Enfenreria. Una Auxiliar esta recomen

dando que se Ie puede anadir un poquito de arucar para mejorar el 

sabor. 
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Otras dos preguntES criticES fueron por C'~tos diES es'tan usando 

LITROSOL y que resultados esta dando? Las respues~as re£Uerza~ 
las conclusiones anteriores sobre el uso de LITROSOLen el proceso 

ttadicional del tratamiento de la diarrea i;uantil. La mayoria de 

las madres usaron LITROSOL solo uno 0 dos mas y respondieron que 

no siguieron dBndolo porque les par6 la diarrea. Sill. ell'.i:.:argo, es 

importante notar que por primera '1ez, una Evaluacion Formativa 10-

grO que casi la mitad de las madres respondieran que Ie dio apetito 

al nifio en comparaci6n a la pr:i1l1era en la que ,las madras no 10 mene 

cionaron. Este cambio se debe en gran parte a las cufias radlales. 

Solo una madre dijo que a1J:!ento la diarrea y Cii"lCO madres dijeron 

no haber visto ningdn resul tado . Las respuestas p;:obablemente son 

mas favorables porque las madres sabian que nosotros tenemos inte

res en LITROSOL y no querian incomodarnos con comentarios negativos. 

Se pueee concluir que en general, las madres tienen una as-:;;' -=-.!i p::

sitiva hacia LITFDSOL. No 10 consideran un tratamiento ccmpUcado 

.y dificil como se ternia al iniciar la campana. Si..TJ. embargo, muchas 

madres tienen esa actitud porque piensar, que.LITRDCOL para la dia

rrea y es posible que no vuel'lan a usarlo si la prox:iJna vez que 10 

usen no tiene el mismo efecte. 

Otros problemas de administraci6n indicados por la 3valuacion sen: 

Muc:.~ madres r.c saben por cu5ntos dias se ;JClede user el 

LITROSOL. 

Otro grape significative dijo que salamente 5e puede usar 

LITROSOL cierto n6nero de dias, normalmente e1 uUinero de 

dias que eIlas ya 10 habian usado. 

Casi la mitad de las madres dijeron que no saben si hay 

ciettos casos de diarrea en las cuales no SG debe usar el 

LITFDSOL. 
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D. Conclusiones y Recomendaciones 

El objetivo pri.'1cipal de 1.m programa de. control de ciiarrea es logrsr 

el uso continuo de LITROSOL en cada caso de diarrea durante todo el 

tiempo que dure la diarrea, especialmente en los ninos menores de 

dos allos. Para asegurar este uso continuo y prolongado de LITROSOL, 

se sugiere que estos P1.mtos sean connmicados de la forma mas eficaz 

posible (radio, personal connmi tario, sdiestramiem:os): 

1. LITROSOL es para;sostenef la vida de los ~~os QJa'1do tienen 

di I arrea. 

2. Se pueA...e y debe usar LI'IRCSOL con toda clase de diarrea, leve 

o savera y por cualquier causa de la diarraa aunque sea por 

infeccion, "empacho;r, "ojo", lombricas 0 cualquiar otra causa 

percibida por la l1lE.dre. 

3. Se puede usar LITROSOL con otras medicinas porque LITROSOL as 

para sostaner la vida del nino mientras qua Is medicina es para 

parar Is diarrea. 

Adicionalmenta se sugieren estas racanandaciones: 

1. E.'1 el adiestramiento para el personal formal a info~zl se debe 

enfatizar qua no se debe aiiadir azt1car u otto elemanto a la 

soluci6n praparada. 

2. Se deba orientar a las madres que si el nino necesi ta liquidos, 

normalmente Ie gustara el sabor del suero oral (LITF.CSOL). Por 

10 tanto se debe ofrecer durante todo el dia mmque al pTh'1ci

pio el nino 10 rechace. No hacerlo as coner el peligro que 

el niiio comience a deshiclratarse. Se debe decidir si este as

pecto debe ser ccnnmicado en 1.m mensaje radial en la cuarta 

f3Se de la campa.'ia. 

~\ 

http:infom.al
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3. USO DE LA HOJA-PAQUETE 

Un result13.do positivo de 113. Evaluacio>l era veri::icar si habia ocu

rrido un ii"1Cremento en el usa de 12. :~oja-Paquete como medio de 

aprendizaje. Cuando preguntamos abiertamente '"donde aprendio a 

usar LITROSOL?", casi una tereera parte de las ma<4-es me::cionaron 

la Hoja-Paquete. Muchas de estas dijeron que aprendieron de una per

sona adiestrade y de 1a Hoja-Paquete. Cuando pre::;unta.'ilOs directa

mente: que aprendio de 1a bo1sita'?, la mayori13.< dijo que 13.prendio 

algo (generalmente 113. preparacion) > E1 2n§lisis d,'l ec;uipo :'Tldica 

que las madres usan 113. Hoja-paquete para afianz13.:::- :.as instrucciones 

recibidas de la persona que les cia el sabre, como ·.aibi&'. para acla

rar las preguntas 0 confusiones que tengan sobre a:'gc:n Pl:""1tO. Va

rias rnadres incluso dijeron que tenian que seguir :.as ir.s crucciones 

para que LITRQ.<;QL Ie llegara al nino. 2; ta ill£o:IT.'~~::iG.:. fua trans-

rni tida directnrnente por la cuiia radial que las ir:.i:..c,h" cC:rr'J usar 
la Eoja-Paquete. 

-1-. SISTEMA DE DISTRIBUCION DE l\FIGIES 

En general el contee muestra que los Afiches distr!buidos direc1:a

mente POl' e1 Proyecto todavi13. existen an i11Uchas co::-...midades en m2s 

o menos buen estado. Se eneontraron "arios ejemplares e.e cada tmO 

en todos los rnunicii?ios, aldeas de fiicil acceso, y hasta en aldeas 

de dificil acceso. Solo en el Area 3 113. Dresencia de ~ateri13.1es 

graficos fue pobre y no se enec!:!tro Aficte algu.'lO 'n =13. aldea de 

facil aceeso y solo uno en la aldea de diffeil acc~so. Se nos in

fOnlD que en algunos casos los Afic.'1es ruerer: qui-a:::os dUTante 113. 

Na:vidad cuando tradicionalmente 1bnpian y blanqueal"l las paredes de 

las casas, pero una vez qui tados, no fueron pues 1:05 de "uevo. 

El contee del nuevo Afiene de LITRDSOL que esti siendo distribuido 
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por medio del sistema de distribucion formal de 10. Region No.1, 

muestra que el siscema as aUn deficiente en lograr 10. distribuci6n 

de Afiches. .-'u.4""lque 1a :l.egi6n ha tenido los Afic..".es clesde ocru

bre, solamente habian llegaclo a dos de los O1atro sitios visicados. 

En lll10 de estos sitios los Afiches acaba., de llegar y hasta ahara 

se escaban distribLry-endo al personal comumtario. Esto slgnifica 

que e1 sistema formal de dist~~buci6n de 10. Region as capaz de dis

tribuir los materiales pero que "requiere una considerable cantidad 

de tiempo para nacerlo. Esto puede signii:.car 1;;. c!esarticulaci6n 

de la ccmpafia educativo. en 10. medida en que esta azpende de que los 

diversos materiales se enC'..!'::!ltren a tiempo en e1 ca'!lpo para ser 

complementados por los mensajes radiales. La si tuacion se haria 

grave si fueran los sabres de LITROSOL los que no llegar~""l a tie~

po para que el personal ccmunitario Dudiera trabajar. 

Sa recomienda: 

wnpezar 10. distribuci6n de los sabres y .~ic..~es po.=a e1 personal 

comunitario con bastante ancicipacion a partir del ~es en O1rso. 

S. RADIO 

La Evaluacion Formativa de este ana, como la del af~ pas ado , tarnbien 

incluy6 una accion sabre e1 impacto de los mensajes radiales, e1 

usa de los mismos, la penetro.cion de las emisiones, 10. capacidad de 

las madres para recordar los mensajes y la popular:'dad de las emi-

soras . 

Las respuestas del O1estionario se pueden agrllpar en las siguientas 

categorias : 

A. Penetraci6n de los Mensajes 

De las 148 madres entravistadas, 95 madras (6d~) Ulmifestaron haber 

escuc..~do por 10 menas un rnensaje de los emitidos For el itL~sterio 
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de Salud en 1a scmana aneerier a 1a entrevistad<!; 32 de las madres 

ciijeron ne haber eSOlc.i.ecio ninguno y 21 (14',) no teaian radio. V2..

ries de las madres que dijeron haber escuchado 2lgdn mensaje, tu

vieron dificul tad. para e.."q)resar los contenicios completos. Fue 11e

cesario entonces, como se hizo en Ie anterior Evaluacion Formativa, 

hacer preguntas sabre mensajes individuales. El aumento del niimero 

de respuestas correctas indica que no es falta de aprendizaje de 

les mzdres sino mas bien una incapacidad para generalizer. 

B. ltiensajes mas recordadas 

c. 

Los mensajes que mayor i.'llpaCi:O han causado, por el numero de veces 

que se mencionaron) son: I1El Testimonio" de las mac-res que han usa

do LITROSOL Y "La Consul ta para ToOOs". Las principales razones 

parecen ser: 

a. 

b. 

c. 

Utilizaci6n de un lenguaje comUn (por ejernpla la palabra 

"delirio") 

;,kncla de alegria y seriedad (testimonio y risa) 

Mendon de nombres conrunes de aldees, (por ej amplo, El 

Naranjo) 

d. Participacion de rnujeres campesinas 

e . Participacion del Dr. Salustiano 

Preguntas acerca de la diarrea, alimentacion v Dec.'!a 

Este ':ema 10 abordaba Ie pregunta, que dice Ie radio de ~? alimen

cion durante la diarrea?' Sobresale el irnpacto que ha tenida la cu

m sobre alimentad6n (Consulta para Todos). La mayoria de las en

travistadas contestaron correcta y espontiL~erunente sin necesidad de 

insinuarles que hay que dar comidas sUaves 0 que no hay aue suspen-. . 
der la lec..'!e materna al tierno con diarrea. Tar.lbien contestaron co-

rrectamente las madras a las que hubo necesidaci de ayudarles a re

corder el menseje preguntandoles que dice la radio sabre el pecha y 

.'-
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los alimentos si e1 nii'io tiene diarrea. 

En nUmero de madres que contestaron en forma incorrecta (5 respec

to al pecha y 2 respecto a comidas suaves) es minil'llo comparado con 

las 101 madres que respondieron correctamente. Sin embargo, es ne

cesario subrayar que solo una madre capto que "se debe dar comide 

suave despues de un tiempo". Se pued.e conduir que la totalidad de 

este IT.~nsaje radial no fue recordado par las madres. 

Preguntas sobre LITROSCL y su usa 

1) 

2) 

Segtin. 1a radio, que resuJ. tados de LITRDSOL? 

Las madres entrevistadas respondieron asi: 

Da apetito 51 

Qui ta 1a diarrea 44 

Da actividad 19 

(casi todos en e1 Area 4 donde 
'menos radios y menos personal 
munitario adiesttado) 

ilay 
co-

Esto manifiesta que 1a cufia sabre e1 testimonio ha tenido efec

tos satisiactorios en e1 sentido que ha 10grado comunicar e1 

mensaje deseado. Tambien es importante notar que 15 madres 

dijeron que LITHOSOL es para la deshidrataci6n. Un signa de 

que las madres ya manejan y conocen e1 termino deshidrataci6n. 

Un total de 26 madres tuvieron expresiones tales cemo: "da me

j aria, no desnutre, fortalece, es buena y para 1a basca". Es

to es indicati'vo de que un buen porcentaje cree que LITRDSOL 

es suero vitzminado y 10 estan uti1izando como reconstituyente. 

Por Ciltimo, 19 madres dijeron no recorder 10 que dada la 

radio. 

D6nde 58 encuentran las instrucciones del usa de LITROSOL? 

/ 
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Cuando Se p~~~t6 don~e se ?Uede encon~T~r las i~~trucciones) 

el 75~ de las :naares contestaron SL'1 vacilaciones que en la 

"bolsitaH C;-ioja-Paquete con instruccion8s donde vienen los dos 

sobres de LIOOSOL). Huchas de estas madras que nab:Lan usado 

LI'IROSOL dijeron que habf2ll utilizado la bolsa para aprender 

cOmo usar el LI1ROSOL. 

Un total de 79 w2dres contest6 correctamente, 29 no sabfan 

dOnde encontrar las instrucciones y 32 10 atribuyeron a otra 

fuente (radio, Auxiliar, Alcalde, Guardian). Si bien la radio 

ha sido un medio eficaz para pemitir a ruchas nw.dres saber 

dOnde encontrar las instrucciones, sin embargo he sido la opor

tuna coordinaci6n de gra£icos, radio y distribuidor, la que ha 

permitido i.acer que las ~~s utilicen la bolsita como fuente 

de co:tlsulta en caso de olvidar las LT15trucciones completas. 

Cuantas hetellas de =resco hacen un litro? 

Se encontro que en las Areas 3 y 4 existe la creencia que dos 

boteHas hacen un li tro, mientras que las !Il2.dres del . .l.rea i y 

2 no tuvieron ruc.'1a dificultad para contestar esta pregunta. 

Esto es comprensible porque-en estas areas los mensajes son 

e.'Ilitidos casi a nivel de saturaci6n por las emisoras locales. 

E1 total de rnacires que contestaron la pregunca rJe el siguiente: 

Correcto ~3 

Incorrecto 49 

No sabe 36 

Esta pregunta de medida tambien fue ~eci.a en la Evaluacion de 

septielilbre de 1981. Casi todas las nw.dres contestaron correc

tamente. Incluimos 1:1 pregunta en esta segunda Evaluacion pa

ra medir el Divel de retenci6n de rnensajes radiales de Ia 
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audiencia meta despues de lb, tiempo largo. Los resultados in

dican que las madres olvidan informacion muy r1pido si no tie

nen la ocasion de ponerla en pr§:ctica. Las cl,arlas con las ma

dres penni te deducir que muchas de eUas !:unca han tenido que 

hacer uso de esta informacion porque son pocas las que no tie

nen acceso a un envase de 'camano Ii tro . 

Adicionalmente se quiso averiguar si la audiencia meta esta 

confundiendo LITROSOL can otros medicamentos a11ll.'1ciados en la 

radio. Por 10 tanto se pregunto, nna escuchado anuncios por 

1<1 radio sobre otro~ J:,-~i.;dios iJara 13. diarrea?1; Las respues-

tas de las que dijeron flsifl a esta pregtlL'"lta freron tan abun

dantes que hasta mencionaron re~edios que no se anuncian por 

la radio. Un total de 27 madres dijeron no recordar ningUn 

producto, pero e1 resto menciono un total de i 2 proauctos que 

si se anuncian y a remedios que no. La mayor:a de las o:iadres 

utilizan estas medicinas en todos los casas de diarrea y pueden 

encontrarse en las pulperfas de los lugares ~cnde sa realiza

ron las entrevistas. 

La pregunta se complemento con otra intcrrogante: "Q.lien cree 

usted que puso esos anuncios?" La mayoria de las madres no 

pudieron responder' esta pregunta. Ellas no se encuentran fa

miliarizadas con los nombres de los laboracorios 0 empresas 

que producen y/o anu"cian ,?or radio los medicanentos populares. 

Las respuestas obtenidas son las siguientes: 

No sabe q-v:' 

Farmacias Z 

Laboratorios 2 

Medico Privado 3 

~linisterio de Salud 15 
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El hec~o de que haya un nUffiero de m~dres no cespreciabla que 
considera que estos productos son fu,unciados c~mo illedi=nmentos 

provistos por al }ijinisterio de Salue puede ser una de las cau

sas de por que dichos medicamentos tienen ta.'1.ta damanda a mvel 

rural. 

5) Emisora mas escudlada 

_41 consul tar a traves de que emisora escucnaron los mensajes, 

el mayor ndmero (57) dijeron que por ERN, 28 ~or Radio .~~rica, 

24 por Radio Oriental, 15 por Radio Parafso y 11 por Radio Sa

teIite. Hay que hacer notar que en el Area 3 Y ") Hadio ;\me

rica pierde por una diferencia minima: HR"l= 27, Ramo America= 

26. 

Tambien hubo bastantes madres en las Areas 3 ;T ;: C;'.1e solo men

cionaron Radio America. Esto nos indic2. que es :1ecesario se

guir utilizando esta emisora prL'1.cipalmente al inicio de la 

campana de la cuarta fase, 

De las emisoras regionales, Kadio iJanli ocup6 .,1 prmer lugar 

de audienci2. seguida por una pequefia diferencia por Radio Pa

raiso. Radio Latina y Radio SonOl":1 no fueron mencionadas' en 

ninguna de las antrevistas. 

CC1'1CLUSIONES 

Las CUfias radiales han producido impacto aunque toC3.vfa existe un 

gran niimero de personas a afectar, debido a las fuertes creencias 

tradicionales, recomendaciones medicas que contradicen las recomen

daciones del Programa, remedios caseros y comercial~s qua existen 

an las comunidades. A pesar de eso, las cufias ha.."'1 ,ogr:::do comunicar 

10 esperado, principalmente "La Consul ta para Todos" y los 
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nTe~tiL1oniosll sabre que resultados tiene LI~OSOL~ E..'1. tercer lug2.r} 

queda clasificada 1<1 cufia "Seguir las Instrucciones" con 1a obser

vacion de que no aa side muy clara en 10 que se refiere a buscxr la 

vecina para que les ayude a leer. Deberia decir: "busquemes a una 
vecina que sapa leer". 

1 . Velver a utilizar, pri..'lcipalmente la cufia que habla sebre el 

nUmero de boteHas c.ue hacen un li tro . 

2. Se debe continuar utilizando Radio America ya que la muest::'a 

indica que tiene al mismo 

que flRI'l en ciertas areas 

nivel de penetracion y 

de la region. 

audiencia 

3 . Si debera tomarSe muy en cuenta el nec.'lo :Ie que nadie menciona 

escuchar a Radio Latina. Si Radio Latina y Radio Senora no 

son escuchadas, deberan suprimirsa y ahorrarse el gas to ece

nomico que ropres.;ntan. 

COSTUMBRES Y CREENCIAS DEL ;llJ!ilMANT~·lIErflD 

La Evaluaci6n Formativa buscaba conccer y analizar que creencias 0 

costurrbres de las madros son inapropiadas para elaborar mensajes 

acerca del amamantamiento pro1ongado. 

£dad Dara Despec.'lar 

1) Major Edad: 

A la pregunta de la mejor dad para despechar 0. un rJ.fio, las 

TIiadres se dividen en dos categorias, las que opinan que la 

edad apropiada es un ano (Areas 1 y 3) Y las que opi..'la.'l que 

dic.'la adad as de 1 a meses a 2 anos U.reas 2 y 4). Es"ta dis

tribuci6n arroja lID promedio ce 16 meses como la major eard 

para despec.'lar al !l.:iii.o, segun la opi..-uon de las madres. 
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Hay que :lctar que dentro de esta edad subyace la creencia de 

que al varon se Ie debe qui tar 01 ?0C.i.O mas pronto que a la 

nii'ia. La ra-"cn porIa cual las lJ1.acires tienen est2. opinion as 

porque creen que despues del aiio la ledle <le las madres ·es "pu

ra sangre de la madre". Esta hace que el niiic tenga "demasia

da sangre" en el cuerpo. De ahi que hablen de la "sangre fuer

ten del nino. La niiIa, pOl' el hec.i.o de ser mujer y tener en 

la adolecencia el desarrollo hormonal que Ie permite menstrual', 

mantiene un bala.'1ce de sangre que e1 varon no tiene. De ahi 

que no sufran las frecuentes hemorragias nasales que seg(in las 

madres sufren los muC.'l,::,C10S varones ruando trabajan en el campo 

bajo el sol. Consecuencia: la madre no debe prolongar el ama

mantamiento del nino mas alIa del ano de ectad. 

Aunque habia Ulla gran concordancia en esta creencia, no parece 

ser que su aplicacion en la vida practica sea. tan rigida como 

10 expresan los terminos de la misma creencia. En varias ins

tancias se encontraron casos en los que la madre habia =
tado a los niiios varones pOl' mas de un ano. 

Las razones que las madres exponen para afirmar que la edad 

antes mencionada· es la mejor edad para despec.\ar al ~~o son 

ruc.ias y variadas, algunas con visos de contradiccion. fus 

Areas (2 y 4) coinciden en las razones alrededor de la lec.i.e 

materna y su calidad: es mP.5 barata, es ;aiis nutritiva, ayuda 

a que los ~~s crezcan fuertes y mas sanos, se la considera 

la mejor lec.i.e. .<Ugunas afirman que simplemente les da lasti

rna qui tarles el pecho tan temprano y se autocalifican pOl' esto 

de "alcahuetas". Una razon de fondo tarnbien aparecio en rape

tidas ocasiones y os ",1 hedlO de que amamantar basta ",sta ",dad 

1es ayuda a retardar e1 proximo embarazo. 

Las otras dos Areas (1 y 3) coinciden mas bien en razones de 
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ti~o ~egativo, Sa Dueclen a~~~ay en aqucllas illaGrcs que afir
~" que los IT~dicos lss han dic~o q~e solo ~~~anten hasta los 

6 oeses} razcn que es~i l~tLtl~e~ta ligcea ala creencia Ce 

que, despues de los 6 mesas, la leche ll:.U.1:erna es mas 
y no sostiene al m.."io: 1a 1eche es 'tJala e irri tada" . 

espesa 

Parece 

que 1a creencia iuara 1a IT~!era ~e exp1icar 81 consejo-orden 

del medico de parar a1 amamantami~nto a los 6 meses. Algunas 

Madras Opinlli~ que e1 niEo de esca ecad ya esta en capacidad de 

comer de toco y qu~ POI" 10 t&"1to S6 Ie puec.e despew~aT. La 

mayoria coincide en afirmar que 1a 1eche es ''mala'' si 1a madre 

sale err.barazaea 'i,:: n:.:~~.~= 1 y q;"'\3 pOT :"0 tanto ~s necasario d.es

pedllrr al ni£o. 

p' 2 - ? _ seno , anos . 

La Eva1uaci6n de esc~ etapa Juscaba encontrar las posib1es 00-

jeciones que ~"Vieran las ~acres para aceptar un ~nsaje que 

las c5ti.t3.1lar~ al!aIIlante.:- u lcs ::ilios hcs'ta los dos aiios ~ Se 

cessaba enccntrar 1~ razones, aspecialmente de tipo ~Jltural, 

que hicieran 0 no c:consaj a:,la Cicr.:.o mep..sa j e . 

Las madras t'-.lvierc::l 'larias tipcs e.e res"(lt:6s tas que pueden 

ag,:uparse an categorias. Las principales, Cesca e1 punto ce 

vista, de par que no aIr.a'V..c...T).tarinn CuTante tanto tiempo son las 

siguiem:es: 

a) Calidad de 1e leche: las ::Jadres piensan que 1a caliead 

de la lcw~e so detcriora a medida que ~l nino crace y 

que despues ce cierto tiempo, especiaL~cnte hacia los 12 

meses dicha lec.'le ;natel"lla se vuelvo dcoil y hasta mala. 

~ta. creencia se :uzo presente en t~s ..:= las cuatro 

areas . 

Es-ca relacionada con 1a creencia ThTIversal de que una 
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madre que exrunnanta y que~ embarazaea debe LJmeGiata~ente 

dejar de amamantar. Las razones estan re1acionadas a 1a 

caUdad de 1a 1eche. 2sta sa c.ebilita, se "ensucia", se 

pone Tala y d.eja de pertenecer al que aJIl2J-nanta; pasa a 

ser del nuevo ser. Si una madre insiste en seguir dando 

pecho el que amamanta se tulle, se desnutre y Ie ea dia

rrea. En los peores casas sa pone tan mal que muere. 

bO Las madras vo1vieron a mencionar 1a creencia de que dema

siado pecha enferma especial mente al ~io varon y 10 ~ace 

suceptib1e de hemorragias, ;r.as tarde en la. ado1ecencia. 

El nino sa independiza: madres de dos areas opimm que 

el nino mayor de un alia y antes de los Cos alios ya pueae 

defenderse solo. Los caracteriza e1 heu~o ee que pueee 

comer solo y por 10 tlliito no requiere pe~~o. 

Efectos negativos sobre 1a madre: 

Dos tipes de razones aducieron: 1a primera, que 1a madre 

se termina por e1 amamantamiento pro1ongado, opL~on de 

las madras de un area. La sagunda, que al omamant:amien

to tan pro10ngaco se hace muy pesado, algunas mencionaron 

que el nino a esa edad es muy inquieto y muerae e1 pecha. 

Prohibicion Medica: Finalmente unas madres de lJ..i area 

se manifestaron que no 10 hacian porque se los habia pro

hibido el doctor. Esta razon se relacicna C:JI:' e1 he~'lo 

de que en no pecos casas, 1a comunidad :r..edica enfati:a no 

continuar la lactancia mtema despues de 6 meses. 

PRDBIlMAS DURANTE EL .:<MAMANfAMIENTO 

Las madras experimentllii varios tipes de problemas mienttas <i2n pec.i.o 

a los nines, ya sea porque los han padecido elIas :llismos 0 porc;ue 

10 manifiestan haber10s oido a ottas madras pa?,Qcer. La mayoda de 
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3StOS problemas sa resumen en dos clases: 

La ir~uficiente pr~cci6n de leG~e qua las obliga a des
paG\ar a los ncL~os o'buscar alirr~ntos sUplementarios. 

Las diferentes afecciones del peG\o tales como hinchazon 
del seno 0 del pezon, heridas en el pez6n, resequeciad, 
irritaciones, etc. 

Hay una tercera circunstancia que es considerada como problew2, Cuando 
las mdres salen emb'arazadas aUn can' ninos de temprana edad, los des

pechan y tienen que sustituir 1a lache materna par 1eche de vaca ° 
e~ paIvo, awbas muy caras para la economia familiar carnposina. 

Otras madras de dos areas se quejaron de sufrir molestias de tipo 
general tales como debilidad, males tares , etc. ,Ugunas madres men

cionaron e1 hecho de que 1a leG\e materna transmite a los rrL~os al
gunas enfermedades. 

C_ Conclusiones 

En general sa verifico un alto indice de madTes que de hecilo ya ama
mantan en forma pro10ngada, siendo las edades de mas de 18 meses y 
un ana las pm~ras categorias con e1 mayor ntimero de madTes (GO de 

148). Le sigue de cerca 01 grupo de madres que despechan entre los 
13-18 meses (26 madres), 

Esto parece L~dicar que los mensajes sobre 1acta~cia materna dirigi
dos a las madres del area rural no ~eritan recornendar 01 amamanta

~ento prolongado sino en cstimular a las madres a que mantengan y 

continuen hacienda 1a practica que actualmente realizan. Se aoro
vecha asi 01 hecha de que pocas veces son felicitadas par las buenas 
practicas que hacen, mientra:5 siempre son regafiadas por los arTores. 

E1 Dr. Salustiano sera el personaja indicado para hacer este papal. 
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Convendria ~ bien divulgar y promover reccmend2ciones que estimu

la."1 la produccion de la leche mas tiempo :r que ayUcit: a que no 5e 

interrumpa la lactancia. Estes :nensajes podriat""l ser: 

Practicas para pro~cir suficiente le~~e mas ~imentaci6n 
TEkr.icas para amamantar 
Practicas para evitar pezones escoriados 

Estimular el amamantamiento por mas tiempo en los varo

nes haciendole notar que sus creencias sabre hemorragias 

nasales no sa derivan de la leche materna 

Estos mensajes pueden ser reforzad05 con mensajes sobre higiene 

personal que puedan complementar el cuidado del pe~~o, la protec

cion del nifio y de la madre. 

Para las madres que suspenden la lactancia materna antes del ana de 

edad, convenc!ria incluir unos mensajes que resalten el 'Talor nutri

tive de la leche =terna, las ventajas para el nit"'io durante su cre

cimiento, sus propiad?~es inmunologicas, etc. 

Se encuentra finalmente el problema de la comunidad medica. Es 

dificil sino casi inutil., estimular a las madres a un amamantamien

to prolongado si la comunidci medica esta diciendo 10 contrario. 

Se daria un conflicto de informaci6n que te~"1ara pOI' c!esorientar 

a las mismas madres que intenta~s oriental'. Debe defL"1irse una 

politica oficial del ~1inisterio que oriente esta practica a un solo 

criterio. 

Se requiere adicionalffiente introducir en el curriculum de las Escue

las de Medicina y E.'1fe!lllena dichos cri terios, como la ;informaci6n 

de los mism05, a medicos y personal Auxiliar de Enfe!lllena que actual

mente trabaja en la Region Sanitaria No.1 en primera instancia y el 

resto del personal nacional a traves del Progr= de Control de Diarreas. 
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i. BiTRE"vISTAS A Al.IXILIARES DE 2."J"FERNERB. 

Se entrevistaron 4 .~liares de Enfermeria localizadas asi: 3 en Cesares 

y 1 en Cesamo para que nos dieran su opini6n con respecto a: 

PTob1emas observados en e1 PTograma de Rehidrataci6n Oral en 

e1 Centro de Salud. 
PToblell'.as de"tectados en el manejo del Programa par el Personal 

Comuni tario. 
Suministro de Scbres de Litrosol. 

Las respuestas dadas a dichas interrogantes se resumen en los siguientes 
ptmtos: 

A. PToblemas que han tenido en desarrollar el PTograma? 

No ha rehidratado en la clinica. 
Algunas madres·no piden LITROSOL porque dicen que no les llega 
a los niii.os y porque es salado. 

Las madres creen que es para parar la diarrea .. 
Estuvo Z meses sin papeleria. 
No quiere rehidratar en la elinica. 
En la Alcaldia dicen que LITROSOL es vitamina y que es para 
la gripe. 

B. Problemas que elIas han detectado que las madres tienen en la 

preparaci6n y administraci6n del Suero Oral. (LITROSOL). 

Las madres creen que es vitamina. 

Las ~.adres no dan agua, s610 suero. 
A los niii.os no les gusta, les da v6mito. 
Solo algunas personas creen que es reconstituyente. 
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Las ~~dres no tienen un litro. 

No botan el sobrante del litro preparado. 

Problemas que tiene el Personal Comunitario en la Implementacion 
de la Hidratacion Oral. 

Utilizan la PDja de Reierencia para otras enfermedades. 

No entendieTOn el adiestramiento (Ch;chicaste) 

~o les dicen a las madres que no usen e1 biberon. 
Se quejan porque hay que hervir el agua. 

~es dijeron que USaTan 4 tazas de agua. 
No tienen muy claro el concepto de deshidratacion. 

6Cuantos sabres debemos pTOgramar para el ana para cada Guardian 
y Pa:rtera? 

200 sobres (Chichicaste, OrapaU, El Por'venir) 

300 sabres (Nueva .<\menia) 

6Que Ie gustaria aprender en el adiestramiento del Programa de 
este ana? 

Reconocer un nino deshidratado. 

Que Ie expliquen el Afiche de Proceso. 
No entiende 1a formula para e1 calculo de Ifquido. 

Si hay casas de marrea en que no sea eficaz T.R.O. 
Lactancia Materna. 

~1as sobre maTTea. 

lQue aprende la gente por la radio? 

Preparacion 

Para que sirve 
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Adrninistraci6n del LITROSOL (poco) 
Que es bueno para la diarrea. 
Que es para la deshidrataci6n y no para la diarrea. 

G. Materiales Graficos mas titiles: 

Sefiales de Deshidrataci6n (Oropoli, Chichicaste, El Porvenir) 
Todas coinciden en el afiche de la lactancia materna. 
El de Obradera, concientiza que el nino puede morir. 

Sugerencias: 

Elaborar afiches de prevenci6n: medidas r~gienicas, seguir 
usando la Hoja-Paquete. 
Repetir la cufia: "3 botellas de fresco hacen un litro". 
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ACTIVIDADES DE L\ EVALUACION FORH~.TIVA 

ENE.'m 1982 

1. Entrevisca Auxiliar de Enfermeria 
(Guia para la E~trevista con la Auxiliar de Enfermeria) 

2. Entrevista con 30 madres: 

10 ~Umicipio 

10 Aldea de facil acceso 
10 Aldea de dificil acceso 

(Instrunento Evaluacion FOl1lJativa) 

3. Contee de Materiales Graficos (Eoja de Control de ~teriales Graficos). 

4. Entrevistas informales con el Alcalde Municipal y Alcaldes 

Auxiliares. 

5. Entrevistas informales con Guardianes y Parteras. 
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PRECJUN1'AS CLAVES DE LA EVALUACIQ}I :::ORMATIVA 

£NERO 1982 

RADIO 

1. lQue impacto ha tenido 1a campana radial de la tercera fase? 

a. "Que impacto han causado los tes timonios sobre los 'resultados 

que da LI'IROSOL? i.Que indicaciones nos da para la proxima 

fase? 

b. iQue impacto han tenido las cufias sebre alimentacion durante 

1a diarrea? lDebemos cambiar1as y hacer algtmas "cufias de 

. transicion" para aclarar1as? 

c. i.Que impacto ha tenido la cufia sobre la Heja-Paquete en su 

usa educativQO? . 

Z. lEn que amisoras estlin escuchando las cufias? 

USO DE LITROSOL 

1. Despues de nueve meses de distribucion de LITROSOL lque creencias . 

y ccmportamientos se han desarrollado a nivel del folklore que 

podeIlDS aprovechar para la cuarta fase de la campana? 

Areas de L~teres incluyen: 

a. Uso de LI'IROSOL con otros medicamentos. 

b. Uso de LITROSOL para varias clases de la diarrea. 

c. Uso de LITROSOL para otras enfermedades ademiis de la diarrea. 

d. Confusion con otros medicamentos. 

2. lEstlin dando suficiente LITROSOL para que los nifios no se deshidraten? 

3. lEstin vendiendo LI11'\o50L? 
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1. iQue creencias y/o ,problemas tienen las rnadres sobre arnamantamiento 
que podanos aprovechar para la campana de la lactancia materna 
prolongada? 

DISTRIBUCION 

1. iP~ta donde estan llegando los a£i~~es utilizando el nuevo sistewa 
de distribucion de la Re.gion Sanitaria No.1? 
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r!:u-iA.: 
B:TF2lIST~.DORA: _______ _ 

1. lCuantos sabres usa usted en e1 Cent~o ce 3a~~c 2~ 19~1? 

2. l.Cuantos sabres cree que V3. z.. usar en e1 a:~o 1S327 

3. 

4. 

5. 

6. 

7. 

8. 

~Que pToble~ r~ terddo en desarroll~r ~l PLOgr2!.~ C~ ~etid7ataci6n Oral? 

-------------------------------------------------------
lQue problsr~ se ha dado cuenca que tl~~~ ~as ~cr=~ en la ?reparacicn 
y a~~stracion de LITROSOL? 

-----------------------------------

l.Qt:e problemas 0 conceptos erroneos tie.r.~ ,,·c ;:;e:::-scm2. ::o;;;u.'1i uric sabre 

preparacion, distribucion, ariministraci6~, etc.? 

lCl.iantos sobres gasto e1 ano pasado e1 pel".~o::-.::l c:::m.u-u :::rio? lr.a tenido 
que clarles mas sobres del Centro? lCui."1tos? :';0 ____ __ 

lCuantos sobres debemos programar por ano ~ara cacia G~_rdi~"1? 
lCada Partera? 

lQue Ie gustarla aprender en el adiestraQ~e~:o de2. ?r~'~~~ ce Control 
de la Diarrea de este ano? -------------------
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9. ~Como Ie gustar'ia que se impartiera? (f.1eto'::o1og1a) __________ _ 

10. l.Q.\e infonnacion de 1a campana de LITROSOL cr;:;e que 1a gente esta 
aprendiendo de 1a radio? _______________________ _ 

11. De los materiales graficos, lcuiil le ha sido mis litil? ________ _ 

12. i.Tiene otras sugerencias? ______________________ _ 
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EVALUACION FORMATIVA 

E1'ffiRO 1982 

AREA: __ _ 

NOMBRE DEL ENTREVISr,WOR: 

FECHA: --------
LUGAR: _____________ .1-. ____ }.iJNICIPIO 

ACTITUD DEL ENTREVIST.!\lXl: 

1. 

2. 
3. 

___ ACTNA 

___ REGULAR 

___ RESERVADA 

2. ___ ALDEA FACIL ACCESO 

3. ALDEA DIFICIL ACCESO 
• 

-------------------------------------------------------------------------------

1. "Ha escuchado usted en la illt:ima semana algGn mensfj~ del M:inist"erio 

de Salud porIa radio'? (SI CONTESTA NO, PASAR A LA PREGUNTA 4). 

1. S1 2.' NO 3. NO T1ENE RALIO FUNCIONANro - -
2. lQue decia ese mensaje? (VERBATTI4-PROFUNDlZAR) __________ _ 

3. lEn que emisora 10 escuch6? __________________ _ 

4, ;,Que dice la radio de como se debe alimentar al nino cuando tiene diarrea? 
PErnO: (MENCIONA SIN PREGUNTAR) ____________ _ 

CONIDA SUAVE: (MENCIONA SIN PREGUNTAR) ___________ _ 

5. Segiln dice' la radio, "que resultados da LITROSOL? (VERBATThI-PRORlNDlZAR) 
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64 Si se Ie ha clvidado COIr.1J USilr LITRCSOL'1 l.dofl..cie se pueden enccnt:-ar 

todas las instrucciones? 

1. __ LA BOLSITA 2. NO SABE .). OTRO 

7. Seg\lll dice 1a radio, i.cuantas botellas de fresco hacen tm litro? 

1. CORRECTO 2. INCORRECTO 3. NO SABE -- , 

8. i.Ha escuc.l1ado anuncios por la radio sobre otros remedies para 1a 

diarrea? i.Cuales? i.Quien cree usted puso estes antmcios? 

9. i.Hay ciertes casos de diarrea en los cuales no se debe usar LITR.OSOL? 

lCwes? ------------------------------------------
10. Si su nino tuviera diarrea causada por 10mbrices, i.que remedio usaria? 

11. Si su nino tuviera diarrea causada por movimiento i.que remdio usaria? 

12. Si su nino tuviera diarrea causada por empacho, i.que remedio usaria? 

13. Si su nino tuviera diarrea causada por ejo, i.que remedio usaria? 

14. Si su niiio tuviera diarrea por otras causas, i.que remedio usar1a? 

14.a. i.Ha escuchado que estan usando LITROSOL como purgante? 
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14.b. lB.a escuchado usted que las mdres usan el LITROSOL para algo mas que. 
la diarrea? "Que ____________________ _ 

OBSERVACIONES: 

15. "Ra usado usted LITROSOL? (S1 CONTEST A NO, PASAR A L\ PREGJN'TA 29) 

1. SI 2. NO 

16. lQuien se 10 dio'? l. CB-iTRO 4. ALG\LDE 

./ 2. GUARDIAl'l " OTRO ~. 

3. PARTERA 

17. "Guinto Ie costa? 

18. "Pam que 10 usa? (EDAD DEL PACIENTE, SINrOMAS, VC~lITO?J 

19. lCuanto tomO e1 niiio en un ilia? EDAD: ______ _ 

20. 

21. 

22. 

23. 

1. __ 1/ d LITRO 

2. 1/2 LITRO 

3. 

4. 
3/4 LITRO 

TODO EL LITRO 

i.Por que no 10 tome todo? ___________________ _ 

lPor cuantos dlllS usa L1TROSOL? ________________ _ 

lQue resu1t:ldos Ie dio? ___________________ _ 

i.Que otras medicinas y remedios cas eros dio a1 niiio? (PROFu'NDIZAR PARA 

ENTENDER EL TRATM·!IENTO DESDE EL INICIO BASrA QUE P.~O LA DIARREA) . 
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Ell su opinion, 'j;;e pueden dar otras medicim.s mientras eso dando 
LITRO...."0L·? ':'Por que sf 0 no? _________________ _ 

25. .i.Que Ie dio de comer a1 nifio cuando tenia diarrea? (PF.GIUiDIZAA PJl,RA 
L'lC}-UIR PErno y" em,!IDA) ________________ _ 

26. i.D6r.de aprendio a usar LITROSOL? 

1. 

2. 

5. 

AUXILIAA 

GUARDIAN 

PARTERA 

3. 

4 "",T' P'~T~TE • _ G\ .... '.LI-t- .M.~l .. ,j:l 

6. RADIO 

7. QTRJ 

27. "'Que aprendio usted de la bolsit:!. que true los sobrec:;'tos? 

28. ",POl' cw.intos elias sa puede usar LITROSOL7 __________ ----

AloW!ANTAMIENTO (EXPLlCAR EL CAMBIO DE TEl.fA.) 
,. 

29. ",Cull es la mejor edad para despec.lmr a1 niiio? ~Pcr que (PRORlNDIZAA) 

30. "'~ problemas tuvo cuando estaba arnamantando? ___________ _ 
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31. ;,Ea esC'..!chado a otras madres hablar de los problemas que tienen 
cuando estill amamantando? ;'Curu.es son? _____________ _ 

31.a. l.Amamantaria usted al nifio basta los Z afios? lPor que si, no? __ _ 

32. Pensamos poner unos avisos ~r la radio sobre amamantamiento. 
cree usted que a las madres les gustaria aprender? ________ _ 

AGRADECER LA COLAEORACION DEL El>l"TREVISTAI:O 

O~ERVACI~: ________________________ ~ ____________ ___ 
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ANE..,,(O 5 

CONTEO DE MATE..1UALES QW'ICOS 

SITIO: MUNICIPIO 
__ ALDEA FACIL ACCESO 

__ ALDEA DIFICIL ACCESO 

-----------------------------------------------------------------------------

AFIGlE SITIO QUIEN LO PUSO 
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APPENDIX G 

17 
XO" M-~~-c.., 
\ i/ll--'3&\3 (", 

HATER AND SANITATION COMPONENT EVALUATION 

,. 
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mu WIIJ.IAH R. SMI'l'£ 
En~~ D1...ta:ian 
A.!.Il. 
Tegue:igalps. D. C., 

Dear Bill: 

ocroBrm. 4. 1982 

! 11m enelos:!ng Ii etlf'Y Qf' our Project: E~ ~. My ttlp hare 
proved most fruitful and t:I..m2ly providing Oscar and I t:he Ol'P01:t=ity 
to review the l'ttljeet's !!t:atus< md tales advantage of the A.I.;). spon
soreu ~valuatiou. 

I tirink ""'at t:he evsluation has !!!ede it "Very dear that unless the 
directOTSr~? issue is satisfactorily resolved by January 1983 our 
ab:Ll:.ty to ~r~de useful assist:3nce to the Proj eet 7'..J..l ile senously 
hampered. Ail Y01I. know, the .!ieari""'Y :i.s coc:c:itte4 IWt: oul.y to provide 
assistanc:a for development of the heaJ.th aducat:!.on act:l:vities, ilut to 
leave behind a ~ Q!: 1!cndu= able to c:n-ry on the_ activities 
:m simd.l.ar project:! :m th .. future. I hope that 1:he present .mb:!.ga;i.ty 
over who has operarians- c~rol of the ~roject and :be past difficul
ties rlth'the Hea1.th Education D:!.:rect'or will be resolved soen. I would 
;tilts to offic:!.all.y request, howevsr, that A.I.Il. fo=lly rev',",", this 
issue in Dece=her .. md :!.! ~ is 1lC iInp .... Ovemeut:~ to ~-fse tile con
cern ';;:re<:1:1y and explicitly nth the l!:!.nister of lie~lth. Bafti=ll?, 
we !!!USt, laIov two things i:I order for our assis=ee to be effeeti_ ~ 
1) ..rna =rols oe Project =ourt:es =or heclth education and 2) ",ho 
should..,.., train as cu........acaticm specialist for the program. ldeal.~y 
:he same person sboW..d' play both rol.es. 

As ! .antios- ia the at;t:achad :aport ! fe&l. we nao; need to ::ake a few 
mod.ii:i=l:i= h ~ !l;;;ll=nent"r~rm :!Ilan. We need to se1e<:t :3 - " cn
tical behaviors .... d -m these 'the escJus:lvc fo= of the edueaeional 
cau;>&ign. we have been too amh1~ ~_)'i.ng 1:0 teach toe many topiCS. 
r vauld llke 1:0 Nf!1l8St that you ~acl:1 the WASH Proj eet to ilelp 1lS 
ident:ify ml expert to work ... ~th thes; Ee&1:h EduCAtion t:.e.aIf£ !lere fo'r t.aro 
wee1:.s :W Noveci>e:r to =co:o;>~h and select these behaviors. 
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Hr. 1ij1U1_ R. SIll1~ 
Oe:oi>er 4. 198Z 
Page No.2 

I would' also lib: to b:'1JIs • CIGDa1IltllDe m ~ t=iDiJ:lg to aaldse 
Oac:ar ~ _ p:z:act:l.cal er&:btlllg _rc:tau for pra.'don. I 
a- __ Pent c...,.Udata aDd _ could _ A.X.D. COIltrac:t reaour-
ees eo brf...ng h1z for two waeks m December, if you' approve. 

nmu.J.y,_ Os= aDd I barve u l 1ced abGut: bu:Uctil1g m ._ s±I:Iplc but 
aa::z:acti_ ftV&rcIs for ~tor!l who do effective education. An __ 
uaal prize for bes1: p~tors. baseball eapt!I md tee-shirts vieb 
col.c!~ 'h'oj'l!!Ct: ";'1 • ate., could help st1 ,",,' ate mterese great
ly. 

I believe that: Oscar has done an e:eeJ1ent job, but at the moment _ 
are so.!Whet beh:iDd sehedule. lie need to catch up quickly and move a
head nth an aggret:i_ n<tlo' eampngn. Much of this cie1>_ds. h~r. 
on the Health EdueatioQ Diree1:Or "5 ,ability and villiugness t:o accept 
r&sponsibi1ity, make dec:isioas, and assess resourees. Wiii _t: count 
em A.I.D. '8 assUUmce to mon:itor _d hell> resolve t:his issue. 

I hapc we can Cmltinue to cOtmt on your support :in this regard. 

=: Oscar Vig....o 
Field PTajact Director 
Honduras 

Enclosnra 

/vml. 

Cordially. 

~iJ'i?m A. Smit:h 
Vic:e-Pres:ident .me{ 

Associate Director 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

.' 
I 
I 
I 
I 
I 

T. 

II. 

m:Alm EDUCAnOil CC!!!'0liEN'l' 

1Ull!AL WA!rlm AND SANITA..."'l:C!r Pllo.J'EC! 0165 

'!he purpose of tMs t'epot't is to analyu the recent Ll.D.-spon

sored evalnatiOD of the Health Educ:ation component of the Rlttal 

Water md Sanitation l'rojeet (nASAl!.) (Loan No.522-U-036) and re

commend steps to make mid-course corrections in the program. 

Given du! resources- a:va:il.able for the evmiuation, Ms • .Adriana cia 

GOmez of Creat!._ Associates seems to have dene an excellent job. 

She had the OP'DOrtun:il:y to interri.ew key people, travel to the 

=:i.e.ld. and observe project ac:;!i.vity t as well as :r:evi:e'W project do

~ts and materials. W .. are in full ag""emGmt ;.:Leh her general 

~onclusions and fully support t."t,.e bulk of her recommendations. 

The evaluation, cams, at a timely ~t and we feel it was most 

useful. 

1. ResollItiOft of the Health Education Di=eto=hip issue by Janua-

~ithout clear gnidcmcs on ~-uo is :i!l ena:-ge and who is to be 

t~a::.ned as a eommUilltcacion specia.li.st~ 1:he objectives of tile 

Ee~lth Educaeion component ~!i not be satigfac~o~ly met. 

Z. A. =arc system for ~)l:=tors shou1.d be developed which StIp

po~~ specific educational responsibilities. 

A cousnltan~ should be ident~~~ed ~cliacely t~rough ~he 

4 - .5 c=it:i-z 1 behav:iors ~o be evaluat.ed wilich ~-12. :hen be-

come the central core of ~e education campaigr... 

4. Raci.o ghon1~ e.ttrry ~re: of the ecineat:icnal burden us::.ng 
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S. A. na:al ~g apa~ .tIoal..d be idBDtified to _rlt with the 

llealth EducaU_ seaff :fD December to develop- lIDd :fDearporata 

imlovati"fe trdn:1ng ezeertises wb:ich l'romoton can ase to ilt-

C%8asa @. :f~ partic:1pUiCll m the pro~ 

MI ... 1m<ie:rsCmoci. Mriana de c&:a:'s c:aucems' fall. intc two broad 

categories: pol.:l.q iasues and teclm.:f.caJ. :issues. I would bn.:.:fl.y 

charaeteri:e her prlnc:i.paJ. c:cuc:erDS' in the follotdug way: 

Po1iev Issues: 

1. !he P~oject Ag.eewent has not ~e~ fully impl~nt~d ~7 the 

M:bWItry of Rea1.th in that the Education ~onent law opera

tional COfttrol of the resources designated to fulf~ the edu

cational objectives. This control was to be excercised through 

a co~qual directorship for the three components, Health Educa

~. Minist1:y of Health Construction !'1:ogram, and SANAA. In 

::aet, Health Education functions as a sub-component of the 'I1.n

ist1:'y of Reuth !..atrine md well Pro~am. "ladng the education

al decision-1!!aking' autnorit"y in the hands of an'indiv1.dual rlth

out professional OOucationsJ. trmining or experience. In large 

"art this is due to the fact that the person named as Health 

Education Director has not yet demonstrated the ability or rll-' 

lin~ess eo ass~e the ~le of Di=ector. ~s has created a de

cision-eaK:ing vac-.nm and =ntOO serious delays in 1<11 aspects 

ot the ~dt!ca:ticna1 activities .. This problem 1-$ w14pounded by 

the fact. that the Academy has two 1II2jor nsuonsibi1:!.ties in 

the Project, first to pro'V1.da assistance in the realization of 

the educational object:!:vl!!s specified and !econdly to !:1=am llou

du....-.m personnel :!.n the ~lopment and use of llIaSS c:mmun:!.ca

::ion teclmology. Without an active P=jec!: Director ..no is sn 

educational spec.:.al:"st ~ both goals are ~ se=:..ous jeopar':!y. 

2. The bas i.e :reward system fo;:, ~~e field -P1:'omotors provides n.o 

e==ect:!ve i:c.centives £01: educat:i.cn ac:t!n~es ~ 't'eso.1t::in.g in 

low' em!!plisnc.e with their e.ducaeicnal res-ponsibil.i.t.ies • 

... /3 
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1. "I'he- Health Eduead.on Progt .... baa trled to do too _eh, ft
sul.t1l!g ill SEiULa!. maierlals- wb:I.ch ca too ~ ill nature. 

z. llel.ays 1u materlal. produetion have meant that promo tors have 

1liIw Jlaterlal.a avaU.able to support: their educ:aC1~ ac!:i-nties. 

3. Commun:Lty education _and group ded.aioa-mald.ng have b_ sacrl

Heed by pf'OlllClto~ ill f8'9011r of one to Ofte promot:!.on. '1'il:1s has 

resulted in iDd±v:idual latr.1ne projects. but l.acks the Ct"B"'""'i 

t:y tmppart and enthnsiaslll uec:essoary for loIlg-term proj act sue-

cess. 

rt is essent:Lal. that !:be fol.l.ow:ing acticris be eaken as soon as poe

sihle to eoneet these problems_ 

PolicY Issues: 

1. Reell:h Edueat:!.on D:!.ractor: 

On or about December 15, A.LD. should review the status of eh .. 

Health Edueaticn Directorship to dete=mine i~ the proble~ iden

tified in the. GOmez: evaluation contintle. If they are continuing, 

then A.I.D. should raise this issue officially and directly with 

the M:fn:lstEr of Health to determine: 

. a) Who should have op~ational control of health education re-

SOUf'eeS in the Project, and 

b) Who should the Academy trai!t in the mass commun:!.catious stills 

needed for the Proje!!t to continue. 

We are convinced that unless this issue is resolved- satisfactorily 

by January, 1983, the effectiveness of our assistance will be se

riously d:!.minished and the overall objectives of the Health Edu

cation ~omponent w~l be threatened. 

2. Reward System for Pramotors: 

a) T"ne educat:Lcual tasks of the pitr.:lotor should be kept to a tr:i

~ fOCUSing on a few ~=it::lc.a.l behaviors and a.l.lowing radio 

::0 carry lllUch of the general educational and nromotioual Dur

den. 

b) A performance chec;"~ist should bf:: develop-ed for all P'rOSOto:rs ~. 

___ IlL 
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Th1.s we should 1>& ren.nd by the. h...,tora n during the 

-.ral_tLoa. seewi"... awi provide IOZplicil: pariOr:amlc::e c:r:!.t .. :r1a 

for p~1:s a:ui peraaaal. eneou=~t. '!ba fol.J.cw:f.lI.g two 

edn cwt1 __ ' ad:±ri.tias should ba 3ddad to tbtl e:rlsd.ng 1a

trlDe _trasHsm- cr.f.ter-a; conduct at l-..at cmc rotaiolia 

gro'I:Ip" .. ~ nth w tf~ --cars, ad eaDduc:l:: at le.aat two 

~p- • _th with health '901_t:aea ~ ..nth CODECOs. 

c) !.arga scala distrl...ln:ltion of print matertals in cOl1junc:tiau 

with abort nst=1JWlg sessions should be conducted beg:f.m1ing 

in January. Training sessions should include at least three 

grOllp dyzaamic e:carc::isu Wic:h prolllOtOr5 ean use to motivate 

and taaeh large cO'llllllm:!.ty groups. 

d) Baseball <::a1's and tee-shirts with an identifying symbol should 

~ ~ded to all !!romaton, I, II, and III. as a means to 

st:Lll!ulate, interest, mel identify them within their conmruni.

ti_. 
e) A letter of eon~atu1aCion fr01l1 the ¥.i.niscer of !lealth should 

be given ~o active promoters ~ce a year along with an znnual 

ce~~f~cate of merir for the five best ?r~rcto~s. ~ese fi~ 

prnmotors shou1d receive press ~eognition 2nd the ~ards 

should be gi-ren via radio. Dudng the award the educational 

activities of the ?romocor should be stresse~. 

Teclmica1 Issues: 

1 ~ Educat:1.cual. Act! rlties are ~oc 3road.: 

side ~ert to revie>! the educational COIl!:e,,!: of t:hE; ;:rog== 

and to select a 9"!ncll co~ cf c=!!.:!.c:a.l beh~c!."s to be st:=eflser 

dur.i:lg the last: years of the ?rogralIl. This e::pert: should have 

expedence ntil all teclmieal aspects of the ?rogram as ·.e1.:. 

as the educ""t:iollLl. and evaluat:ion needs. ... t:WQ-weer. consu.lta::l-

cy vonld be ide&l - one ~eek ~o revi~ the P=o~ectTz :!eld ac

~i~ry ~d a second veek With the Projecc scaff Co reduce :ne 

:'oc.g .,., r-:: of poscil:zle heb.avi.ours to s.elect ~e. and d.es':" gn a 

~ . ... -
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t:h .. radio eomp<ment. Radio broadeart ~ shou1d be in

CTeaSed rlguj.fiemt:l.y -. usin~ saturation s-pota to rellli:D.d 

=al. _ra of SIIiIlt_ance 1lel1an.ora and phased spots ~ 

pai.gna to teach l:Ural audi_ sel.aeted heal.t:h beha~ors. 

LoDger- progra&& lika- rad.:io 110vala and radio magazines should 

be 1l88d to _d.vat.. rural people to l'artic:ipate in group ae

t:1:vid.es and to support their local prc1IIOtor •. 

~motors should foens ~neir efforts on three aspeets: 1) la

trine. well.and aqueduct construction using t:he Uipc:harts 

as support _tertal; 2) format:!.on of CODE CO and l'atrcm.ato 

groups; ....... 3) deli. ...... ry of print materla.ls to schools, heal.th 

centers, md rural _n. Radio and print media should empha

size latrine, well., and aqueduct llE!inten.ance beh=i.ors aa well 

as fOCUSing 011 t"WO or three cr:l.tical health beha-ri.ors rel.at:ed 

to _ter use and food preparation. 

2. Lack of Support Matetial: 

The fcll~~g materials have been a:~eady ~~s~=ibuted in t~e 

field. .. 

l~SCO copie~of aqued~ct poster - ~~uary, ~982. 

2,000 copies- of hand· pumps poster - . .1,;:=:'1, 1982. 

3,000 copies gf lat~-nes poster - May, 1982. 

Broadeast of 3 promotional radio spots in Santa Rose and Santa 

,,~-,-' .~., -, , "S" ... aLUara - .. ~==-_-..;1l.l.y, _;J ... 

Broadcast or 2 radio soap opera announcement spots in SanCa Ro-

sa ~d San~a Barbara - Septeaber, 1982. 

Broadcast of on-going 3D-mi.Jmtes radio soap operas began in San

ta Rosa and Sant:a Barbara on Sent:emb;'r 15, 1982. 

'!:he follcwiD.g materials h>lve beeu des:igned and tested. They will 

be a~able as noted below. 

S ,oce full color- copies of <:m!!:ic book "Juanita y la G<l1:ita" aV>':il·· 

able by Octooer 30, 1982. 

200 capies of flil'chart on "Promocion", available by Oc~ober 16, 

1982. 

by 5ove&ber :5, 1982. 

2,600 school waD. clrart: copies OIl "Personal Hygiene", ava:L!.ahla 

by December 15, 1982. 

••• /6 
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2,600 school. wal.l. chart c:op~ on "Care of the Water", ava:U

able by January 10. l.983. 

20 episcUes of radio program "?rij 01 el. Tettihl.e" - September 

8, 1982. 

3 radio spees- cnr ed1:lCation,avaUable by December 15, 1982. 

Training:. 

October 13 to 15th - l'curth in-servi.ce tra:1n:!.ng- fo: fiel.d pro

mot:on< - .. ~ Dynmri es Qd the U.... of the PrOlllOtiDn Fl:ipcll=". 

3. Comman:tty Ded.s:tan-Haldng and Part:ic::!:pation: 

A =-l.eane-~ ~ identified to assist the Real.th Educat:ion 

staff dev&l.cp a set of effeetive group dynamic excereises. Tbase 

e:cercises '.dll be used to train promotors and in tu..-n used by 

pr01!lOtor5 tcr develop community concensus in su?port of Project's 

goals. In cCll!binat:!.on with the flipcllart and other pr'..Jlt material 

these activ.1:ties- will provide a solid b~slf.s :.tpou wh:ich to bl!il.d 

a practical educational role for the pronctor. 

Despite the problems identified in the previous se~ significant 

accomplishments bave._been achieved. ":he fO~D""ing section provide. .. 

a brief s=a~ of the accomplishments to date. 

-F~d1ug of ~roject dO~Jments. 

-I:::tvestigee=.on lIealt:h Educa.~ion P1:'C~ ect: ~~cent:. 

-V::..s::.ts to t=-J.~ fi.eld 1:0 talk to promoters and vil1a~ers. 

-Meetings with Dr. Pa:rej a and Kendall to get more rural area popula-

tiou information gathered ror PROCOMSI baseline evaluation. 

-Meetings with PRASAR IS pe.rsonnel.. 

-~rs1: draft af the Health Educat:'on Project Three Year !mplemen~ 

t.:"c:. Plan completed. 

June. to Sept~er, 1981 

-P'!:'enaration af plan for supplementary r'tlIlding: f-rom. liealt:b. Sector 

! ?reject. 

-Meetings with John ~...as8ey, 3arry S~~!l :rom AI'!' ~ !)r. Zelaj~ me! 

D1:. UrteclJ.o rr01!l MOR, to arrange funding. 

-Pinal copy of I1!!p1ementatiou Plan presented to ~. 

.••• I I 
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-offic:l.ally app=-d Imp~ementation Plan by AID. 

Seg~r to Deeemhar. 1981. 

-Dea:ign of one pas1:er. 

-Design and p1:cdnction of three promotional radio spots. 

-cnntact aad nesotiations to broadcast radio spots :in Santa B1i:rbara 

and 5mb Rosa. 

!!ater:!.als Proceed, 1981-1982 

-J'_~, 1982. 3,000 eopies of .Aaueductsposter. 

-FebrUary, 1982, 3,000 copies of Latrines poster. 

-'\~rl1, 1982, 5,000 copies of Rand Pumps .,oster. 

-By ~~, 1982, 6,000 copies were distribu~ed to the field. 

-Three radio spots on the air since Pebrua~l 1982, Santa Barbara~ 

Santa Rosa. 

-20 radio snap O'Oe-ras; ai-r started September 15, -::WO stations, 30 

minute proff-rems. 

F~eld Activities 

Evaluat~ons 

-Material tes-:i:!g of "JT.1anita y 1a r ...... ::.:_ta" ~o.l~ V~~C~ ~5! 1982 in 

Oco-cepeque, Lempira~and Copan. .. 

-Pre-tes'C of uree radio spots on ,romotion :..n Ocote?eque, Lempi.:ra, 

and (:opan, "1arr..l1., lSS2. 

-First post-test for ronnati",e ~valuation -:adio S?ots on p~cmot:'on) 

~y, 1982. Ocotepeque and Copan. 

-Ma.!:etial testing of fli?c...l}art on !l!."cmotion, J111y! 19~2, Cortes and 

Oco~epeque~ 

~te~-a1 testing of first ~wo rad20 ,rograms, Au~~t_ 1982~ Santa 

Bg=~a=a, Ocotepeque: ~d :opan. 
-Audience r.aac:ion and lis~ene~ship of radio rrograo n~.~:clel ~e=ri

cleu
J Sept~~er, 1982, Santa Barbera, Santa ?~Ba, 0cocepeque) anc Lam-

-Janna..ry-l-f..arcil., 1981~ La Caiba, 45 nmi proroote'!:s trComrnun:"cat::'ons and 

'Se&ltil Educ:at:ionft
• . .. :8 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I-
I 
I 
I 
I 

-8-

-June .. 1982~ 50 _ promoters, San Marcos, Oeotepeque, "ec-:ica-

ti.aII& ami Health Education". 

-July, 1981, San HarCOIi, OCGtepeque, 20 Promoters I First In-Serv.!.ca 

,.,..,i1l1ng "D:Uol.og:L .. Group- Dyaadcs in lleal.th Education" - "'l:b.e Use of 

F1ipcharta m Health Ed,11ca tjgp". 

-July, 1982. Salt l!iarcos ~ Ocgcepeque. Sacmld. ,I:n-Serv.!.ce Tt:a1n1ng Qf 

Promoters - 20 l'rolIIDtars I "Dialogic Group llyuamics in Health Educa

ticmA 
- "'!he traer of: l1'l1pcharea _ci tha Coded Messagea for Health Edu

cat:iou" • 

":'August, 1982, Puerto Cortes, Third In-Serrlce Trailrlng, 26 Promoters 

II, III, and engineers. 

.. -

I-
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II. 

NATIONAL SEMINAR ON CEVELOPMENT COMtv\UNICATiONS 

SPONSORS 

The Gambia 
June 7-19,1982 

Ministry af Information, The Gambia 
Radio Gambia 
Academy for Educational Development 
Office of Education, Bureau for Science and Technology, 

U.S. Agency for International Development 

INSTRUCTORS 

Dr. William A. Smith 
Ms. Esta de F ossard 
Mr. AI Hundley 
Dr. Peter Spain 

III. P,l\RTICIPANTS 

Twenty-eight mid-level professionals representing ten organizaTions and 
entities of the Gambian Government. (A complete list of participants with their 
affiliated institutions is provided in Appendix A.l 

IV. OBJECTIVFS 

The main objective of the seminar was to increase the variety and qualiTY of 
instructional radio programs being broadcast from Radio Gambia. 

To achieve this goal participants should be able to: 

• Develop a systematic Program Plan to: 
Define and meet a significant development problem 
Define a particular audience 
Select those topics which are most useful for that audience 
Translate those topics into specific learning objectives and 
messages 
Determine program format 
Identify program development and production need 

• Write radio scripts for three different radio program formats. 

• Develop a pre-test questionnaire and conduct a pre-test review. 

• Collect useful field recording material including field interviews. 

• Transfer sound from cassette to reel-te-reel format. 

• Integrate field tape, narration and effects into a coherent program. 
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VI. 

" Edit audio tape WiTh minimal technical flaws. 

Prepare an evaluation pion and design questionnaires to deTermine 
program impact. 

SEMINAR FACILITIES AND ADMINISTRA TIOf\l 

A. Facilities 

B. 

Registration 
(Monday, June 7, 9:30 am) 

Opening Reception 
(Monday, June 7, 10:00 am) 

Primary Training Site 

Studio Time 
(Wednesday, June 16) 

Reception 
(Thursday, June 17, 6:00 pm) 

Closing Reception 
(Saturday, June 19, II :30 am) 

Transportation 

Central Bank Building 

Central Bank Building 

Tropic Gradens Hotel, 8akau 
(The hotel provided a conference 
room, lounge, office, and daily 
refreshments for the training 
sessions) 

Radio Gambia 
Main recording studio 

HOTel Staff Training School, 
!<anifing 
(catered by Hotel School) 

Tropic Garden Hotel 
(The hotel provided refreshments 
as well as the facilities for the 
closing reception) 

Radio Gambia provided their bus and two automobiles daily at 9:00 am 
and at 2:00 pm for transportation to the training site. 

c. Administrators 

Mrs. Yamai Jack 
Ms. Laurel Elmer 

WORKSHOP SCHEDULE AND ACTIVITIES 

Monday, June 7 

10:00 am 

12:00 pm 

Opening Reception. 

Introduction and group discussion: "What are the principle 
problem areas you have experienced in applying radio to 
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programs of development within your individual Ministries?" 
(See Appendix B for a summary of the problems mentioned by 
the parTicipants.) 

I :30 pm Begin Program Planning Process (Plonning Guide, pp. 2-3 :n 
Appendix C.) 

3:00 pm Adjourned. 

Tuesday. June 8 

9:00 am 

9:30 am 

Planned and discussed three sample programs, "African Music;al 
Festival," "Blind Man," and "Energy Issues," to illustrate radio's 
ability to tell a story. 

Completed Planning Process (see Planning Guide, pp. 3-4 in 
Appendix C). Groups formed to begin program planning around 
specific radio programs to be produced during the following 
weeks. Four program themes were selected by participants 
and included Polygamy, Traffic Safety, Community 
Cooperation, and Rainy Season Preparation. Each theme con
stituted one working group. 

Wednesday. June 9, Thursday, June 10. 
and Friday, June II 9:00 am - 3:00 pm 

Each of these three days, the large group. was divided into three different sub
groups reflecting the participants' relative experience with radio (Group I - Advanced, 
Group 2 - Middle Level, Group 3 - Beginner) •. Each of the three instructors took a single 
topic (Hundley - Technical Production, de Fossard - Script Writing, Smith - Formative 
Evaluation). Groups I, 2 and 3 rotated to spend one day with each of the instructors 
exploring specific skills in the three topics. Appendix 0 provides an outline of the prin-
ciple points covered by each instructor during these sessions., . f 

Saturday, June 12 9:00 am - I :00 pm 

Major points covered on the previous three days were reviewed with the full 
group. Dr. Anthony Meyer, ST/EO, USAID, was presented to the group for the first 
rime. The four program groups formed on Tuesday, June 8th reconvened and began their 
detailed planning for field taping scheduled for Monday, June 14th. A script outline was 
finalized by each group. 

Monday, June 13 9:00 am - 3:00 pm 

The four program groups dispersed to collect recordings needed to create their 
program. Cassette recorders were used for the first time in the field. Two groups 
traveled to a nearby village with Hundley supervising, two groups remained in Banjul with 
de F ossard and Smith supervising. Interviews, narrations, and sound effects were 
recorded.-' 

Tuesday, June 14 9:00 am - 3:00 pm 

The four program groups returned to the Hotel and worked on logging their 
field tapes, selecting sections for inclusion in their program, preparing narratives and 
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calculating timing for ediTing. Field recording problems were reviewed. The most 
common problems related to interviewing techniques and microohone management. 
Specific points covered include: . 

~ Need to set up interviews before they teke piece. 

., 

.. 

• 

.. 

" 

• 

Importance of having a we! I thought through explanation for why 
the interview is being requested. 

Preparing the interviewee by showing him/her the equipment and 
exolaining how the microphone works. 

Not giving up too quickly if people are reluctant' to give interviews. 

Looking for creative alternatives if a planned interview is 
cancelled. 

How TO repeat sections of an interview if outside noise distorts 
recording. 

Need for carefully thought through questions that elicit substantive 
responses. 

Techniques for controlling interviewees who dominate a group 
interview. 

Importance of being a careful listener - sensiTive to street sounds, 
electric fans, etc., which may be recorded inadvertently. 

"Slating" or identifying an interview by name of interviewee and 
location of interview. 

Cueing interviewees who speak too fast; providing space between 
questions and answers. 

IN ednesday , June 16 9:00 am - 3:00 pm 

The four groups worked at Radio Gambia on final edit of programs. Two groups 
worked in separate recording studios in the morning while the other two groups worked 
with Dr. Peter Spain, of the Stanford University Mass Media and Health Practices 

_ Evaluation Team. Dr. Spain reviewed principles of pre-testing with the groups in 
preparation for their pre-testing practice scheduled the following day. In the afternoon 
groups rotated so that all participants completed program editing and pre-test 
preparation. 

Thursday, June 17 . 9:00 am - 3:00 pm 

The four groups traveled to Gunjur, a village approximately 45 minutes from 
Banjul. Using the coincidental gathering of women from allover The Gambia as a means 
to minimize the impact of 28 outsiders on the village, the groups identified potential res
pondents for pre-tests of their programs. Each group decided to conduct pre-tests in 
slightly different ways; some using groups of respondents, others relying on individual 
interviews. All groups interviewed at least five people. 
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Friday. June 18 9:00 am - 3:00 pm 

The morning was spent reviewing the pre-test results. Groups were asked to 
describe what happened during the pre-test, what problems they encountered, and what 
changes they would make in their programs as a result of the pre-tesT. Some of the 
topics discussed included: 

• 

to 

When to repeat a portion of a tape being pre-tested for respon
dents. 

Whether or not to tape the pre-test interview. 

What is the best environment to pre-test in an open village. 

How many respondents to interview at once. 

How to reduce one respondent influencing another. 

• How to avoid arguing in front of respondents or leading respondents 
to pre-determined answers. 

• How to make respondents feel comfortable. 

A set of standard-question formats were developed with the group to guide 
future pre-testing. The questions include: 

• 

• 

TO DESCRIBE WHAT RESPONDENTS HEARD, to determine how 
well the program was understood: 

I.' Could you tell me what happened in the program you 
just heard? 

2. Can you remember anything else? 

3. Do you remember what (character's name) said to 
(other character's name) about (topic of program)? 

4. Do you remember why (some key event in oroaram) 
occurred? 

TO DETERMINE IF RESPONDENTS AGREE WITH PROGRAM MESSAGE: 

5. Do you agree with what (character's name) said about 
(key tooie)? 

6. Was there anything you did not agree with? 

7. Nothing at all you didn't agree with? 

TO DETERMINE IF CENTRAL MESSAGE WAS COMMUI'IICATED: 

8. What do you think this program is trying to teach us? 
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9-. Can you think of anything eise it might be trying to 
teach us? 

TO DETERMINE HOW WELL ?E3?ONDENTS ACCEPTED 
PROGRMv\'S ,VlESSAGE: 

10. Was there anything in the program thaT might bother 
someone in your community? 

II. Was there anYThing you didn't like about the program? 

12. Was there something you especially liked? What was 
your favoriTe pan of the program? 

Discussion then focused on how 70 analyze pre-test results. The followirg 
questions were developed as a guide. 

e What did resoondents remember withouT the interviewer asking 
probing quest(ons? 

.. Vfhat did respondents remember after probing questions?, 

" What important ideas did respondents fail to mention? 

.. What did they dislike? 

<t What did th,ey like most? 

.. What did they understand the basic message to be? 

In the afternoon an evaluation form was given to each participant, which 
included both informational and opinionative questions about the course (see Appendix 
E). The answers to the first 15 questions, which represented a test of how much was 
learned during the course, were tabulated. Of a possible total of 420 responses (15 
questions x 28 participants) only eight incorrect answers were found. The last five 
questions on the evaluation form refer to the participants' estimation of how well the 
seminar met their own needs. There was an almost equal distribution of interest between 
script writing, technical production and evaluation expressed by the participants. 
Suggestions for a follow-up workshop included emphasis on radio listening groups, news 
reporting, and women's programming. There was widespread satisfaction expressed by 
participants as to the seminar's relevance and usefulness. (Precise comments are listed 
in Appendix E.) 

Saturday, June 19 11:00 am - 12:30 pm 

Closing ceremonies were chaired by Radio Gambia personnel. Brief remarks 
were made by the Parliamentary Secretary of the Ministry of Education, by Dr. Anthony 
Meyer, and by the three instructors. Dr. Smith made the official presentation of equip
ment and supplies being left with Radio Gambia (see Appendix F for a comolete list of 
materials). A complete list of invitees to the opening and closing recepTion ceremonies 
is included in Appendix G. 
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VII. CLUSA LISTENING GROuP WORKSHOP 

At the requst of the USAID/Banjul and Mr. Tom Winn, representative for the 
Cooperative League of the United States of America (CLUSA), an additional two-day 
'.vorkshop on Radio liSTening Groups (RLG) was conducted for some 18 Gambian 
cooDerative extension workers. The cooperative program had been worLcing with Radio 
Listening Groups for ·one year and requested special assistance in this area •. Ms. Esta de 
Fossard took primary responsibility for these two sessions and was assisted the first day 
by Dr. Anthony Meyer. 

Sunday, June 20, CLUSA WorLcshop: 9:00 am - 3:00 pm 

The day was divided into three sessions. The first session WaS used to allow 
participants to introduce themselves and to outline some of the particular difficulties 
they experienced in trying to run Radio Listening Groups. 

Two particularly successful experiments in the area of Radio Listening Groups 
were outlined. One, in Tanzania, was successful because it restricted its operations to a 
ten-week period, rather than attempting to be an ongoing, all-year activity. The other, 
in Haiti, was porticularly' effective because it allowed for verY strong listener 
participation. . 

F rom these two descriptions, the instructors elicited from the group the real
ization that their groups might be more effective if they were restricted to specific 
periods 'of the year when farmers are more available to take part in group discussions, 
and the realization That their efforts might be more effective if the scope and direction 
of the programs were more determined by the farmers themselves, relaying their needs 
through the RLG faci I itators. 

In the second period of the day, the class WaS divided into two groups. Each 
was given a radio program to listen to and around which to devise an RLG program for 
discussion. Participants discussed briefly the things they should be working on 'as they 
planned their discussions. Each group was .divided into two facilitators and a set of 
observers. An observation guide waS developed and the groups determined the strategies 
they would use to facilitate a discussion around two programs that had been made in the 
previous two-week radio training seminar on the topics of Preparation for the Rainy 
Season and the Need For Day Care Centers. 

In the third period of the day, Group A played their tape for Group B and led a 
discussion. Following this, the observers commented on what they had noticed during the 
discussion, and discussed things to avoid and things to attempt to do during a discussion 
group. 

Monday, June 21 : 9:00 am - 3:00 pm 

In the first period of the day, Group 8 played their tope for Group A and 
carried out their discussion. There was clearly some attempt to improve upon what had 
happened the previous day, but this group waS very different in its reactions, being for 
more vocal and cantankerous. This provided a very good opportunity to discuss the 
approaches to the two different group reactions - when a group is not interested in a 
topic, and when they are overly interested. 
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F rom this, a discussion of the objectives behind a RLG was iniTioted. Three 
sets of objectives were discussed: 

" The objectives of the cooperatives over all. 

" The objectives of the existence of RLG's. 

• The abjectives of anyone particular discussion. 

In the second period of the day, a presentation of the various program types 
was given, including: Exposure and Information, Skills Training, and Support. 'Nays in 
which discussion graups could be structured to accommodate these various program types 
was also discussed. Participants were given clear guidelines to follow when conducting a 
discussion in each of these program types. Various formats in which radio programs can 
be made, and the effect that the program format has on the discussion, were examined. 

Particular questions that can be used to elicit information about program con
tent were develaped, and a TASK plan that can be used to guide participants to the com
pletion of a valuable discussion group was outlined. 

In the third period of the day, the requisites of a campaign plan were 
presented. The group left with a clear understanding of how to go about setting up a ten
week listening program that would involve radio, other media and the RLG facilitators. 

The group planned that in their next two-week meeting, starting July 12th, they 
would immediately begin work on a campaign to be run during December and January. 

VIII. PRIMARY RESOURCE MATERIALS 

In addi~ion to the resource materials giv",n to each participant as background 
reading, five primary resource materials were used during the seminar. 

A. Radio Production Seminar Planning Guide, prepared by the instructors (see 
Appendix C). 

B. Pre-Testing in Health Communications, U.S. Department of Health and Human 
Services. 

C. Makino Radio: Radio Journalism, Larry Josephism, Daniel Mack, National 
Public Radio. Chapters 8, 9, 10, and II. 

D. Writing the Instructional Radio Scriot, Esta de Fossard, Academy for 
Educational Development. 

E. CBS Radio "Sunday Morning" Documentary Production Style Guides, Steve 
Wadhams. 

IX. CONSULT ANT RECOMMENDA TIONS 

The following set of recommendations has been proposed to the Director of 
Broadcasting, Radio Gambia, to provide him with the consultants' best judgment on how 
radio's overall effectiveness might be improved in the upcoming months and years. As a 
group, we recognize that the stay has not equipped us properly to make a comprehensive 
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anaiysis of The problems or the constrainTs operating on Radio Gambia personnel. AT The 
same time, we do wish to share our limited insights with the principal authority in this 
area. 

WithouT question, we have all ~een impressed with the dedication and profes
sionalism of the course participants and the cooperating personnel from Radio Gambia 
who have mcde our visit such a pleasure and, hopefully, a success. Given the limitations 
on numbers of personnel, equipment and training, Radio Gambia can be truly proud of its 
contribution to the country's overall development. The following recommendations 
represent our Thoughts on how that contribution might be increased still further. 

The technical production problems observed at Radio Gambia are quite common 
in broadcasting stations everywhere and the recommended solutions have proved 
effective in various settings around the world. Specific recommendations include the 
following: 

• 

• 

Radio Gambia and The MinisTries who make radio programs should 
use cassette machines for most field recording. The cassette 
equipment currently available produces sound recordings as good as 
those made on portable, open-reel machines such as the Uher. 
Cassette machines are easier to operate, more reiiable, and much 
less expensive. A great many broadcasting stations in various 
countries have already abandoned Uhers and similar machines in 
favor of cassette recorders. Many cassette machines will perform 
adequately, but we recommend a Marantz Model PMD (approxi
mately $160) with a Realistic Electro-voice Microphone, either 
Mode! RE50 ($100) or Model 33-1070 ($40), mode by Shure 
Brothers, Inc., and a waterproof carrying case ($35) for protecting 
the equipment and cassettes from rain and dust. 

Provision should be made for dubbing cassette recordings onto 
open-reel tapes quickly and easily. This could be accomplished by 
conducting the dubbing operations away from the studio. If the 
studio is being used for recording, the dubbing can be accomplished 
by patching the cassette machine directly to the open-reel deck. 

It is recommended that, if possible, Ampex ATR-700 machines be 
phased out and replaced with more reliable equipment, such as 
Otari, MX 5050B (cost is approximately $2,000). The Otari makes 
excellent recordings, is extremely reliable and spare parts should 
not be a problem. 

The small radio production facility left with Radio Gambia by the 
Radio Production Seminar should be made available to Ministry 
personnel responsible for producing programs for broadcast ~y 
Radio Gambia. This would improve the quality of programs 
produced by the Ministries, and would relieve the production 
pressure on Radio Gambia personnel, caused by the shortage of 
studio capacity. The equipment should be located at Radio Gambia 
and kept in a secure place (preferably an air-conditioned room 
which can be locked), and it should be serviced regularly by Radio 
Gambia technicians. Those non-Radio Gambia personnel who will 
use the equipment should first complete suitable training on its 
correct operation. 
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Additional editing equipment could be purchased by Radio Gambia 
at relatively low cost. Should additional equipment be required, we 
recommend the following configuration. 

2 high quality cassette machines, 
, such as Technic RS - M20S ($130 each) $260 
I open-reel recorder, such as Akai 6X 4000 300 
I audio mixer, such as Realistic 5 input mixer 80 
2 microphones. such as Realistic 33-1070 

($40 each) 80, 
I headset 30 

$750 
Air-freight charges from the U.S. would add about $200-$300 to 
the total. 

• -The audio tape used at Radio Gambia and by the Ministries should 
be standardized by brand and type so as to maintain consistent and 
compatible recording quality. A physically strong, moderately 
priced tape with good technical specifications is recommended, 
such as Scotch 176 or Ampex 631. {Cost is approximately $5 per 
3D-minute reeD. 

o To conserve time and ensure the most accurate programming 
possible, it is suggested That the responsibility for each infor
mational/instructional program broadcasted by Radio Gambia 
should reside jointly with the radio producer and the content 
advisor in the following manner: The radio producer will be res
ponsible for technical quality control, artistic quality (suitability of 
format, effects, language, music, etc.), and program length. The 
content advisor will be responsible for seeing that the contenr is 
presented accurately and that it is not affected adversely by ihe 
production decisions made at Radio Gambia. 

• Where a Ministry representative acts as both content advisor and 
producer, the program should be subject to final artistic and tech
nical approval by a senior Radio Gambia producer. Any chonges 
that are deemed advisable should be cieared by the content advisor 
to ensure that content is not altered by production changes. In 
order for this process to work smoothly, it would be essential to 
require all programs to be compleTed one week ahead of broadcast 
date. Ministry and Radio Gambia personnel should agree to these 
policies in order to ensure satisfaction on both sides. 

• Producers (whether from Radio Gambia or the Ministries) should be 
given authority to direct the technical operator to record and mix 
the program to the producer's satisfaction, but the technical oper
ator should have the right to advise the producer when a direction 
given by the producer is unwise from a technical standpoint. 
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• 

• 

• 

It would be advisable to consider the adoption of the foilowing 
policies: 

Non-technical personnel should be allowed to carry out 
certain specific technical activities in the studio, 
under the direction of experienced Technicians, after 
completing a suitabie course of training. (The non-
technical personnel would include such people. as 
Ministry producers and reporters and Radio Gambia 
reporters). The activities they would be loading tape 
onto studio machines, operating these machines in the 
play, fast forward, and rewind modes, and editing 
(physically splicing) tape on these machines. 

At all times, only the trained technical operator should 
be allowed to operaTe the "record" and "playback" con
trols on The machines. 

A policy should be established whereby each operator, 
upon coming on duty, will clean the heads on all The 
tape machines in the studio. 

Each operator, upon coming on duty, should connect a 
standard reference tone through his console to all of 
his machines and set II levels to "O"VV so as to ensure 
consistent levels in recording. All levels should then 
be normally controlled aT the console. In circum
stances where a tape has been recorded at an unusually 
high or low level, the correct "O"VV setting on the 
playback control should be noted before it is raised or 
lowered to achieve a normal operating condition. 
'NheR the nonstandard tape is taken off the machine, 
the level control should be returned to its correct 
setting. 

A basic set of audience research questions should be developed for 
monitoring of Radio Gambia's overall impact. These questions 
should be administered regularly by field workers from the cooper
ating content Ministries during their normal field visits to different 
areas of the country. One person in Radio Gambia should be given 
responsibility for tabulating the results and making a quarterly 
report to the Director of Broadcasting. This report should be given 
to all cooperating content Ministries and discussed at a quarterly 
senior staff meeting at Radio Gambia. 

A systematic format testing process should be initiated in 1982 to 
identify potentially effective new programming styles. In addition 
to the new formats being studied by the MM&HP project, the agri
cultural and cooperative sections should be encouraged to produce 
at least two new program formats within the coming year. These 
should be carefully pre-tested comparing their effectiveness with a 
similar test audience. 

II 

/ 



• Radio Gambia should begin a period of broad-based experimen
tation using available resources to diversify programs and to 
systematically study as many of the innovations as possible. A 
decision needs to be made about evaluation - if producers are to be 
expected to increase their. evaluaTion responsibilities, They will 
need additional staff or more time. A few simple, low-cost tech
niques can be used to improve a specific program, but if the admin
istration wishes to truly improve the quality and popularity of 
overall programming, significant resources wi II have to be given to 
evaluation activities. 

Some specific recommendations for 1982 are: 

• On-going training should be provided so that scriptwriters and 
producers have the chance to work with experienced people on a 
regular one-to-one basis. Seminar, workshop, or even .college 
training of a short term nature is ineffeCTive if not followed up 
with practical experience under the supervision of a trained person. 

" There should be some type of coordinating body created among the 
Ministries and Radio Gambia to: 

establish standards and quality control 
coordinate training 
coordinate sharing of facilities, personnel, etc. 

• There should be some arrangement made for the provision of credit 
from overseas universities and colleges to be given. in The 
Gambia. This would cut down on the expense and inconvenience of 
sending people overseas for training, and it would provide local 
personnel with credit that would be acceptable for promotion pur
poses. The course offerings and the credit accorded should be 
equivalent to that which candidates would receive if they attended 
college within the United States. For some kinds of technical 
training, correspondence courses may be effective and less costly 
than formal classroom instruction. 

X. FUNDING 

A. AID Contribution 

I. Salaries, fees, and personnel benefits for consultants 
2. T ravel and transportation 
3. Materials and supplies 
4. Equipment 

8. Government of The Gambia Contribution 

I. Participant food 
2. Workshop facility rental 
3. Receptions 
4. Local transportation 

12 
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liST OF PARTICIPANTS - RADIO PRODUCTION SEMINAR 
JUNE 7 - 19, 1982 

NAME 

, Ms. Ousman Mas Jobe 
l., Mr. Landing Sonko 

I Mr. Momodou S. Bohoum 
, Mr. Ismaila Ceesay 

" Mr. Ibrima S. Njie 

" 

Mr. Sanna A. Jammeh 
Mr. Samba S.M. Ndow 
Mr. Amodou K. Bah 

S. Mr. Yaya M. Sanyong 
, • Mrs. Haddy Gabbidon 
.• Mr. Sekou Omar Dibba 
! _. Mr. Adoma M. Jeng 

1-. Mr.Dembo LX. Bojang 

14. Mr. Demba A.K. Ceesay 

, • Alhagi Ismaila Suso 

16. Musa S.B.M. Camara 

:,. Mr. Uyankuba Drammeh 

1-. Mr. Sarjo Barrow 
• ,'vir. Momodou Joof 

?O. Ms. Lauretta 

I Davies-Jones 
_ • Mrs. Marie Ngum 
LL. Mr. Ebrima B. Njie 

13. Ms. Justina A.G. Cole 
• Ms. Maimuna Bah 

:.._. Mr. Ismaila Senghore 

1
"'6. Ms. Faatu Ibra Goaba 

-. Mr. Iv\dou G anneh 
. • Ms. Sigga Jagne 
29. Mr. Ousman M. Ceesay I'" Yamai Jack 
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TROPIC GARDENS HOTEL, BAKAU 

TITLE 

Fisheries rield Assistant 
Fisheries Inspector 
Senior Tech. Assistant 
Livestock Inspector 
Coops Inspector, Education 
Coops Inspector, Education 
Forest Guard 
Forest Guard 
MM&HP Training Coordinator 
,"i\,Ii\&HP Project Assistant 
Head, Health Education Unit 
Senior Health Inspector, 

Health Education Unit 
Farmer Training Officer 

Livestock Assistant 

Program Officer 

Rural Broadcasting Officer 

Rural Broadcasting Officer 

Assistant Announcer 
News Assistant 

Subject Specialist 
Subject Specialist 
Subject Specialist 
Subject Specialist 
Production Assistant 
Trainee ProduCtion Asst. 
Assistant Announcer 
Trainee News Assistant 
Trainee Information Asst. 
Sub-Editor 

DEPARTMENT 

Fisheries 
Fisheries 
Extension Aids Unit 
Extension Aids Unit 
Co-ops 
Co-ops 
Forestry 
Forestry 
Medical & Health 
Medical & Health 
Medical & Health 

Medical & Health 
Animal Health & 

Protection 
Animal Health & 

Protection 
Non-Formal 

Education 
Community 

Development 
Community 

Development 
Radio Gambia 
Radio Gambia 

Radio Gambia 
Radio Gambia 
Radio Gambia 
Radio Gambia 
Radio Gambia 
Radio Gambia 
Radio Gambio 
Radio Gambia 
Information Office 
Information Office 
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APPENDIX B 

PROBLEMS IDENTIFIED BY PARTICIPANTS 
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2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

APPENDIXB 

PROBLEMS IDENTIFIED BY PARTICIPANTS, JUNE 7,1982 

The difficulty of getting useful feedback from village groups on the effective
ness of a given program. 

The problem of involving villagers in post-broadcast discussion of specific radio 
programs. 

The difficulty of scripting iii local language. Translation from English scripts to 
local language are often improvised and not satisfactory. Local language re
quires 50% to 100% more time to read than English. Programs are often cut 
short. 

Lack of encouragement to create good radio progams. Emphasis is in ''getting 
the program done, n not on quality. 

Need to coordinate themes among different Ministries. Several ministries often 
make programs on same topic. 

No value is given by local authorities to local training. Overseas training is all 
that is respected. 

Script writers are often asked to write programs which have no clear objective. 

Access to portable equipm-ent and studios is difficult. Staff not trained in how to 
manage equipment. Technicians are often lazy and do not want to do what 
producer wants. 

One person has to do it all - write, produce, narrate, monitor. This is too much 
for one person. -

10. Difficult to set up interviews. People are always late • 

II. 

12. 

13 • 

14. 

15. 

16. 

17. 

18. 

19. 

Seminars like this are tao short. We don't know where to start. How to 
evaluate? 

How to 'write an interesting script about a boring topic? 

How can a reporter communicate with those they are interviewing? 

With children, rural children are not os advanced os urban children. How to 
write one program for both groups? 

Radio reception is poor in much of the country. 

Many programs being broadcast are not really important. How to decide what is 
useful and needed? 

How to keep program within time limits? 

What to do if listeners do not agree with the program's message? 

People often don't have the time or ability to write script. Not everyone is a 
good script writer. 
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THE GJifl1J3IA 

RADIO PRCBUaIQM SEMTNlIR 

GCAL: 
To increase the varier] and quality of instructional radio programs being 
broadcast f=om 3.a.dio Gambia. 

OBJECTiVES : 
To achieve this goal participants will be able to: 

1. Develop a systematic Program Plan to: 

a) Define and !Ileer: a significant development problem. 

0) Define a particular audience. 

c) Select those topics which are most useful for t!l.at audience. 

d) T=anslata those topics into specific learning objectives and ~essages. 

2) Det=~ne program fo~t . 

::) Iden ti::y progr2lIl developmen c and produc non need-. 

2. ~';rite radio scripcs for three different: =adio ;rrog=am formats 

3. i)e~lelop a pre-test questionnaire and conduct a pre-cast int:e.rview. 

i. CalIBer: useful field recording ~terial including fi~ld i~terTiews. 

5. Transfer sound from cassette to reel-eo-reel format. 

6~ Integrate field tape, narration and effects into a coherent program. 

7. ~dit audio tape with minima~ technical flaws. 

8. Prepare an evaluation plan and design questionnaires co dete~e program 
impact • 
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RADIO PRCGRJ.\fi'1E PLNINING r,UlDE 

A. PRCGRN1~E TYP'OS 

1 ENTERTAINMENT 

2 NE"wS 

3 INSTRUCTIONAL/.INFO&~TIONAL 

3. INSjRUCTTONALlINFCRMATICNAL P~CGRAMMF TYP"S 

1 EXPOSURE AND ~FO~~TION - Audience will hear somethL~g new 

2 SKILL TEACHING - Audience will respond with new behavior 

3 SUPPORT - Audience will be reinforced to 'continue present behavior 

C. Ct'ARACTERISTICS OF &-P2CTTYE INSTRUCTIONAL PRCGRAJVf:1ES 

1 

2 

3 

GOOD DESI~ Purpose, objec~ives and message w~ll be s~=ong and claar 

C~OD SCRIPT - The message will be presented in a suitabla fo~t 
that is clea=ly scripted ~ appropriace language. 

GOOD PRODUCTION - The finished prog=amme 'Hill be clearly and 
cleanly produced to give it the best chan~e 
of :"eac.i-ting the audience. 
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~AKING A START 

1. SCate the problem, issue or subject you 7ish to present in the ?rogramEe: 

2. Does this con~ent suggest that your programme should be: 

a. an ~osure and Information programme __ _ 

b. a Skill Teaching programme 

c. a Support programme 

3. If you ticked 2a, list the particular information you want your audience 
to receive. 

If you ticked 2b, s tate the particular beha"rior you would like your 
audience to change. 

you ticked 2c, list the particular behaviour you want your programme 
to support. 

~. List the particular information you will need to include in your programme. 

5. ~~s~ ene au~horities to whom you could =efer to ~nsure the accuracy 
of your programme content. 

6. Has this same ~essags been delivered to your audience previously? 

By what medium? ________________________________ _ 

With what result? ______ ~ ____________________ _ 



I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

A. Sow i:noo!'tant '5 t."1iS "J!'oblem comoared to ""e real ::1eeds of neonle? 

1- Do people talk about tilis as a problem? 

2. Do e:q>erts think something should be done about this problem? 

3. Are there more important things that need to be done but are 
being ignored? 

J. wnat ~auuens now? 

l~ wnat do people now do? 

2. What: specific :?'!'oblems does this cause? 

3. Is this a new problem or an old problem? 

4. Who would resist mald.ng any changes -in what people do now? 

5. Who would support ::naking any changes new? 

c. ~mat: advice could we o-i va peoule that: would helD sol".re ::~e nroblem.? 

1. wbat resources do people need to apply our advice properly? 

a) Objects: tools, medicines, etc. 

b) How much time does it take to complete? 

c) How often does it have to happen to work well (yearly, monthly, 
daily, etc.) 

c) "nat time of day does it have to happen? 

2. If people take our advice what effect will it have? 

a) io1ill there be an immediate positive result: that: people can see? 
Is the result delayed? 

b) '.ill there be a result t.'tat the person, family and friend 
can see? Is'it: someching done alone? 

c) Are there any dangers or negative results if ~~e ?eople do i~ 

wrong? 

d) "nat are the most important things Co get r~ght? 

e) Are there any dangers or nega~ive results i= people do it right? 

f) "nat are the moSt important t.'tings they :night get '.rong or confused? 

,;0\ 
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3. Will p.eol'le see our advic.e as: 

a) Creating more work 
b) Something difficult to do 
c) Something new and strange 
d) Something they have been told not to do by someone else 
e) Something their friends and family will think is strange or ~.ong 

4. w-nat problem, in their own way of thinking, do people feel t2is advice 
~~ll solve, or help solve? 
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UNDERSTANDING 1]E AlJDlBiCE 

1. ~fuat: is the target audienCe for t..~:'s ?ro gramme ? 

2. Identify other people in the community to whom the progr~e should ~e 
directed, because of ~~e influence chey ~ght be able to have on the 
target audience. 

3. ~o listeners have access to a radio? 

4. What is the standard of radio reception in their area? 
Does it vary at different times of the day or the year? 

5. At what time(s) of the day do your listeners have the best opportunities 
to listen? 

6. Do they usually liscen alone or wi~~ other people? 

7. Are they able to give their full concentration to the raa~o, 
or are they often engaged in other activities at t:."e same. time? 

8. Are they already experienced radio listeners, or would ~~is medium 
be a new experience for them? 

9. Are they accustomed to working in listening groups for follow-up act!vities? 

10. Would this audience be able to make use of the planned other-media 
mater~als that accompany this programme? 

11. wbat type of programmes does the audience currently prefer? 

12. lmat does the audience already know about the topic of the programme: 

a) Is ~~e subj ect matter something they talk about frequently as a 
real concern. or problem in their lives? 

b) Is it something they've heard about but don't pay much attention to? 

c) Is it something new that the audience is currantly unaware of? 

d) Do the exper1:s (authorities) in this subject consider that ~~e 
informa1:ion is vi.tally important to t..'le audience? 

e) Or is this somet.~ing the expert:s see as int:eresting but: not 
necessarily vital? 

f) Is the audience likely to resist or rej ect the infor.nat:ion in the 
programme for any of t...lte following reasons: 

it creates too much TN'ork 
it is too difficult 
it is too strange and new 
it contradicts what: they've been taught: previously 
it contradicts traditional belieis 

- there are other, more important, things to concent=ate on. 
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g) 'iibat members 
the audience 

of che community could be mase a£fect~ve ~ help~~g 
overcome ~hese resis tances and ::eac tions '? 
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SR FCWKJ THE MEDIUM 

l. wbat are the special c...~arac caris tics of radio that :na..1ce it different 
£rom any other medium? 

2. wnat are the advantages of radio as an ins true ti.ona! medium? 

3. What are the disadvantages of redia as an instructional medium? 

4. Why are you considering radio as a n:edium for your message? 

5. Do you think ,radio can carry t~ese messages successfully alone, or 
will you need to use another medium (or media) as wall? Discuss 
and.decide on what elae you will need. 

6. Do you plan to use any £ollcw--up activities after t~e programme? 
If so, what will these be? 
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CHECKIUJ SEECLI\L CONCEPJjS 

1. Are there any dange=s if ~~e audience is misinformed or i£ they mis-apply 
the information? 

2. Is the programme asking the audience to make use of resources they do 
not have and cannot obtain? \ 

:3. 'Hill t.'lere be immediate tangible or visible results if the audience 
follows the programme advice? Or should they be informed that t.'lings 
may not change or appear to change for some time? 

4. Will the application o~ the programme principles arouse criticism 
or even fear from neighbours? 

5. Is there a particular time restriction on this information? 
Must it be given at a particular time of the day, the week, the year? 

6. Are there par~icular financial or logistic restrictions on this programme 
production? 

(For example does it require a lot of travel when there is neither 
money nor a vehicle available for travel? ) (Does it require the 
presence of certain autJ,;,orities who are available only at specific 
times?) 
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CHCOSHE ,~ ECWAT 

In the light of all that you not.; know about your aua~enc= and your 
message, it is ti~ to select your medium. ~nat w~ll be the best fo~t 
for the ?resentation of your par~icular ~essage to your particular audience? 

So~ Possible Fo~ts 

Speech 
Incan-iaw 
Actuality 
?anel discussion 
:Jrama 
)fagazine 
~&"HS 

Spot (~ard sell) 
Fe.at"-1I'e 
Lasson 
Quiz 
Question and answer 
Request 

In c..~oosing the for:nat for your programme :rOll should take into account: 
the fol~owing (as well as everything so far discussed): 

Length of program 
Availabilit:y of "talent l1 (Wri cers, ac t.ors, musicians, technicians) 
Amount of time available for preparation 
Suitability of medium (format) to message (subject matt:er) 

FO&~T CHOS~ FOR THIS PRO~~: 
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PURPOSE 

To demonstral:e' _________________________ _ 

OBJECTIVES 

Audience rill. __________________________ _ 

SCRI?T /1?ROGR&'lME OUTLINE 
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? AC:i:LITTES ",'ill PERSO~lNEL 

List here all personnel required, SUC3 as writer, producer, actors, music~ans, 
other talent (people you ~ill be int~r~~~ng). 

Write down the name and address of the people who will fill these jobs, and 
the date on 'Nhich you contacted the", to make the arrangements: 

POSTION OIAME [, ADDRESS DATE 

• 

POSSIBLE F~A.~CL~ NEEDS 

Make note here of any aspects of the production whi~~ are likely to go beyond 
your normal broadcast budget. 
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?RE-?RODUCTION olEEDS 

On this page, l~s~ al~ sound aifects, music and any out-o£-s~udio ~ecording 
you will need, togetner with an indlcation of sources for effects and music, 
and time for exte~al r=cordi~g: 

REQUIREMENT 

example: 
FX COW MOOING 

THEME MUSIC 

MAYOR'S OFFICE 
TIITERVIEW M.4.YOR 

LOCATION 

ilBC record no. 
SFG/245, iland 4 

Tape No. 54A 

City Hall Thursday, ~y 13th; 3 '!,L m. 
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A: YOUR OW"N ,I P!'RAISAL 

At the end of cue project, note hera your own assessment of your 
?roject. Indica~e those areas w~~h which you ~ere particulariy 
pleased, and t~ose areas that caused you most problems: 

B. PEER/ ADV!SOR APPRAISAL 

Your advisor -Hill use this area for commencs t~ac might assisc 
you to overcome some of t.l-te diffieulties you experienced: 
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APPENDIX D 

SKILLS SESSION ON SCRIPT WRITING, TECHNICAL 
PRODUCTION, AND EVALUATION 

J 
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APPENDIX D 

OUTLINE OF TECHNICAL SESSION ON 
TECHNICAL PRODUCTION SCRIPT WRITIi'IG AND 

PROGRAM EVALUATION 

The following section oUTlines the key points covered by each of The three 
instructors during the three days set aside for technical skill development in script 
writing, technical production and program evaluation. The full consultant reports are 
available from the Academy. 

A. Script Writing 

The first stage of the workshop involved the participants in a pre-program 
planning experience, designed to allow them to see the complexiTY of issues that '"!lust be 
faced before a script is written, or a word is recorded. 

. 
The other aspects of script writing covered in the workshops were: 

Planning the instructional design of the program: the purpose and the measur
able objectives; choosing a format; matching the message (purpose and objectives) with 
the medium (format); outlining the program - introduction; body (content) and 
conclusion; determining the relationship of content ta program time; special consider
ations of radio; script layout (participants ",ere referred to the Kenya R.L.A.P. manual 
for assistance in these two areas); and the choice and use of language in radio programs. 

During the course of the workshop, participants -- working in groups -- were 
required to plan and script a complete program (10 minutes in English; 15 minutes in 
local languages) which was then taken to the production stage. 

Each participant was exposed to one full day of script writing instruction, and 
then involved in the small group experience of preparing the script for a program that 
would be produced in the course of the workshop. 

B. Technical Production 

Since it was difficult to accurately judge their level of expertise in advance the 
session began with an explanation of the components of the portable radio production 
studio, how each piece of equipment operates, and how they are connected together to 
perform different functions such as dubbing and mixing. 

After first demonstrating the operation of the equipment we turned to the 
table on which it was spread out so the students could see how each of the cables was 
connected. I explained the logic behind the wiring configuration and how it could be 
altered to meet different production situations such as dubbing from cassette to open 
reel and then back to casette' for the final mix. This is often necessary since the equip
ment package we brought to the Gambia has only two cassette playback units, the 
minimum for tape mixing. I also demonstrated how the GE cassette machine could be 
connected to the system to provide a third tape source. 

To test that understanding I disconnected everything and let the students ex
plain how to reconnect it. At several points I followed some mistaken instructians in 
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order to demonstrate the problem that 'Nould be created. For the most port, however, all 
of the students seemed to absorb the information quickly and accurately, to the point of 
suggesting some configurations I hod not thought of before. 

During the first session, which was held on Wednesday, June 9, we discussed the 
differenT types of microphones and Their uses in varia us recording situatians. Also I 
demonstrated tope editing on the Akai recorder. 

F or the second group on Thursday which consisted of beginners, I decided to 
concentrate more on field recording since these students were less likely to become 
involved in studio production, especiai Iy unsupervised studio production, anytime in the 
near future. 

Some of the participants do have responsibility for interviewing people on tope 
using portable equipment. For that reason we discussed at length the pros and cons of 
cassette versus open reel (Uher) recording, the correct use of the microphone, how to 
clean the heads on the various machines, and how to dub from casette to open reel tope. 

Various members of the group mode test recordings using the GE machine and 
external mike in order to more completely understand its features and capabilities. We 
closed with a demonstration of music tope editing in Radio Gambia's General Purpose 
studio to illustrate that even the most demanding kind of tope editing can be done 
quickly and easily. . 

For the third group, who hod been judged to be the most experienced in broad
casting, I demonstrated the portable production studio and proper recording techniques 
using The GE cossette deck. The group was very inTerested in the use of cassette 
machines for field recording and concerned that Radio Gambia would not make available 
facilities to dub from cassette to open reel tape. We discussed the problem at some 
length including the arguments for and against cassettes. Finally we practiced tape 
editing on both the Akai machine and the machines in the General Purpose studio (Ampex 
440's). I also demonstrated music tope editing,'the use of continuaus tope loops for sound 
effects and background ambiance, and reverse tape threading for segment backtiming,'all 
of which generated much interest and comment. The sessions did serve to demystify 
some of the technical aspects of radio but more time should have been allotted for 
detailed instruction for those most interested in the subject. 

C. ·Program Evaluation 

I. Review ,V\onday and Tuesday 

2. 

a. Three problem analysis q(}estions (What are they doing? What 
advice? Why aren't they doing it now?) 

b. Five steps in program planning (purpose, content, media, audio and 
authority) 

We make a series of assumptions each time we produce and broadcast a 
radio program. Evaluation helps us test the accuracy of our assumptions. 
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-Ex..:Q-1PLE : 

People = 

;,E :!UST 3E 
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n SETENG 
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SVALUATION 
C&'l HELP 
IDENTIFY 
;,1!AT MIGHT 
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'-IRONG 

-:carmers shoula. prc;>ara c~al.r see.ds II 

L!.stsn,..........., linder's tand ............... ACc.eDt /".. ?erform Corree ;::lv ,-...., 3enef"; t 
EVALUATION EVALUATION EVALUATION EVAL;]ATIO~ 

30% 15% lO% 

No radio Language Values Lack resource.s 
~10 time Dis'Craction Other Forbidden 
No batteri<?:s Didn't hear sources :-10 time 

complete contradict: 
message 

AN =.VALUA TOR IS NOT AN EDUCATOR. HE DOES 
NOT TRY TO CHANGE PEOPLE - BUT TRIES TO 
UNCERSTAND HOW PEOPLE FEEL, THINK,AND ACT. 

~o rain 
No ::e.r:tilizer 
J;oJ"rong seed 
Dian't weed 

3. Two kinds of evaluation: 

a. Summative: 

Tells us whether we achieved our big objective - what we achieved - takes 
place during and after the program has ended. 

b. Formative: 

Helps us improve our programs. Takes place before and during our 
program. Three types to be discussed. 

Concept Testing 

• Purpose: 

- to understand how people feel about Q problem; 
- to develop ideas on what advice to give; 
- to test our understanding of a problem; 
- to collect precise vocabulary-language for our 

programs. 

• Respondents: 

- Group 5-6 
- Homogeneous (olike) 

• What to Ask (Interview Guide): 

Starter (generator) Questions, Probing Questions (probes),' Get 
people to talk as much as possible, provide discussion. 

Why do you think that happened? 
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Can you think of anything else? 
Well what about ? 

AdminisTraTion: 

I inTerviewer + I recorder 
3-6 groups in different villages 

Presentation 
Develop question with group on juvenile problem 
Break into 4 groups and have them develop interview guide on 
their topics 
Feedback in lorge group. 

Pre-Testing 

.. Purpose: 

To test how well a particular program works before broadcast 

" Respondents: 

Individuals from target audience 

• What to ask/lntervi"w guide: 

Monitoring 

Comprehension 
R.elevance 
Believability 
Acceptability 
Attention 

Comprehension-

. -understand 
-importance 
-believe-credible 
-like-accept 
-interesting 

a) Content analysis 

b) What happened in program: 

Would you have done the same thing? 
Do you agree with the character? 
What would you have done? 

c) Did anything bother you about the story? 

d) What did you like best/least? 

• Purpose: 

To test impact of program after it has been aired. 
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Q Respondents: 

Large number of potential respondents interviewed at meeting 
places or in the home 

.. What to Ask: 

Few questions 
short ''yes or no" answers 
no probes 

e Administration: 

presentation 
review all three forms of formative evaluation 
stress that evaluator is not an educator 

Compare different kinds of questions for Concept, Pretesting, and Monitoring. 

Concept: 

Pre-Test: 

Monitoring: 

'How do you feel formers should prepare for the rainy 
season?" "What else do they need to do?" 

"What did the program soy should be done to prepare for the 
rainy season?" 

'Should formers oil their tools before or during the rainy 
season?fI 

• 
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SCRIPT I 

Sample Program Scripts Used For Content Analysis 
Ana Pre-Test InstrumenT Development 

F AR,y\ER I: My friend, whar are you doing? 

FARMER 2: Oh, I am oiling my tools. 

FARMER I: Why, the rain's have not even starred yet. You are wasting your 
time. Come and talk with me. Let's go and have a beer TogeTher. 

FARMER 2: No. I have to be ready when the rains do come. There are many 
things to do and I will not have time TO repair my tools when the 
rains come. . 

NARRA TOR: Now is the time to prepare for the rains. Oil your tools, dress your 
seed, and prepare your land. 

SCRIPT 2 

MOTHER I: Sigga, come quick. Your baby fell in the well. Come quick, Oh 
hurry, hurry! 

MOTHER 2: Oh No! My baby! What has happened? How did she fall in the 
well? Marie, Marie, where is my oldest daughter, Marie? 

MARIE: Here I am Morher. Oh, I left my sister alone. I was playing ball 
with my boyfriend and then I heard her scream. Oh t,,\other, 1 am so 
sorry. 

VILLAGE MAN: (Sound of shouting) Throw your rope down. Pull gently. Here is The 
baby. Safe and sound. 

MOTHER 2: Oh, my baby. My baby. I am so glad you are all right. If only I had 
somewhere to leave my baby when I go to work. My daughter Marie 
is too irresponsible to care for .the baby. 

NARRATOR: Sigga,' listen to me. Talk to other mothers and form a day care 
center with them. Working together day care centers protect all the 
village babies. 

SCRIPT 3 

HUSBAND: Alicia, thinking about our wellbeing and our children's, I feel it is 
time to make a decision. 

WIFE: Do you mean about family planning? 

HUSBAND: Yes. We already have two children and there's no reason we should 
have more ••• 
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WIFE: 

HUSBAND: 

NARRATOR: 

I'm happy that we agree. For all our efforts, we could never provide 
for more children all that they need - food, a home, schooling, end a 
lot of love 

Right! We have got to do something. Perhaps I could get a 
vasectomy or you could get steri lized. The best would be TO go TO 

the Health Clinic, the Demographic Association, or Social Security, 
for them to advise us as to the best way not to have any more 
children. 

Family Planning is a right of all and a duty of everyone. 
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• APPENDIX E 

PARTICIPANT EVALUATION FORM AND RESPONSES 
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2. 

3. 

4. 

5. 

/ 
O. 

7. 

8. 

RADIO PRODUCTION SEMINAR 

EVALUATION 

Define the difference between programme puroose and programme objective: 

Purpose: What the program will demonstrate or show. 

Objective: The measurable chanaes in the behavior or attitudes of the audience. 

In the following list, there are three things which you should take into account when choosing Q 

programme format. Circle these three things: 

a. time of day of broadcast d. language used for broadcasting 
b. the audience 
c. topic/content 

e. avai labi I ity of talent 
f. type of music used 

Give a brief explanation of the work done by each of these parts of a programme: 

Introduction: Suggests topic and attracts audience. 

Body: Covers the content. 

Conclusion: Summarizes and leaves ideas with audience. 

What type of programme is most suited to each of the following format~: 

News: 

Documentary 
Feature: 

Panel 
Discussion: 

What is happening NOW. 

Something that haopened is the PAST/human interest. 

Topic that has two or more sides to it. 

Write a few comments on what you can do to control the timing of a programme: 

Check content aaainst proaram lengTh. Use music. Time thinas as YOU ao. 

How does the role of the evaluator differ from that of the educator? 

Evaluator learns. Educator teaches • 

Which form of evaluation is most useful in helping us improve a specific programme or programme 
script? 

Pretestina. 

If you wanted to explore the issue of bottlefeeding vs. breastfeeding with young mothers in Banjul, 
which of the following questions would be best for your conceot testing session? (Pick the one you 
think is best.) 

How many children do you have? 

?f6\ 
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10. 

I I. 

12. 

13. 

14. 

15. 

16. 

Wh'/ do you feel some women are now de<;:iding to bottlefeed rather than breastfeed? 

__ Are '/OU married? 

Which of the following quetions can best classified as a "probing" question? 
(Pick the one you think is correct.) -

Where do you live? 

Are women today better mothers or worse mothers than their own grandmothers, used to be? 

Can you think of any other reason why? 

How many respondents are ideal for a concept testing group? 5-0 

Briefly list three things that should always be done before taking a tape recorder into the field to 
make a recording: 

Clean and check batteries. be sure you have clean Tape, test and check microphones. 

List three simple procedures for cutting down on the recording of unwanted background noises when 
taping in the field: 

Put interviewee with back to noise; use mike screen: tell peoDle to be quiet; move into auiet 
area: keeD mike close to inteviewee: hold mike cable in hand which holds mike (b. below). 

Which of the following is false? (Pick the one that is false.) 

a. 

b. 

c. 

d. 

When batteries in a cassette machine become weak, it will not record at the proper speed. 

Holding- part of the end of the mike cable that is attached to the mike in the same hand you 
use to hold the mike will reduce the chance of picking up unwanted mike handling noise on the 
tape. 

One of the most common mistakes in field recording is holding the microphone too far away 
from the person being interviewed. 

The omnidirectional microphones we used with the GE cassette recorders are very sensitive to 
wind noise and cannot be used when there is even a light breeze blowing. 

Which is worse: recording at too high a level or too low? Explain briefly. 

Too high a level will produce a distortian we can't correct later. 

List twa advantages of using a casette machine instead of an open-reel machine lik" the Uher in 
making field recordings: 

Easier to carry. The tape is cheaper. 

Of the three topics discussed (scriptwriting, evaluation, and technical production), which was the 
newest to you? 

Answers received: ,Scriptwriting 5. Evaluation 15, Technical Production 7. 
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17. 

18. 

19. 

20. 

What aspect (or aspects) of the workshop do you Think will be most helpful to you in the future'? 

Answers received: Scriptwriting 14, Evaluation 14. Technical Production 3. All 4. 

What did you most enjoy during the workshop? 

Answers received: Evaluation II, Scriptwriting 9, Technical Production 7. Working 
in Groups 4, Cooperation I. Field Activities 2, All I. 

What did you feel was of least benefit to you during the workshop? 

Answers received: Technical Production 5, Evaluation (Pre-Testina) 2. All 12. 
Lana Lectures I. 

If there was to be a follow-up workshop, what topic(s) would you like to see it deal WiTh? 

Answers received: Radio Listening Groups I, Renal Innovation I. Technical Production 2. 
E'/aluation II, Script Writina 7. Interview Techniaues I. Radio Production 
2. TV I, News Reporting 3, Women's Programs I. 
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APPENDIX F 

LIST OF EQUIPMENT, MATERIALS AND SUPPLIES 
PRESENTED TO RADIO GAMBIA 
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~,"x. & Mrs Thomas ~i~oser 
C/O USAID Office 
6 3uckle street 
Banjul. 

:IIr. Keith Si=ons 
c/o USAID Office 
6 Buckl.e street 
Banjul. 

ills. Cynde Robinson 
C/O USAID Office 
6 3uolde Street 
Banjul. 

Dr. Peter SPain 
~.ocrn Pro j eet 
'']/0 USAID Offioe 
6 Buckle Street 
Banjul. 

!ion. & ~.~s Larry:}. Piper 
u.s. Ambassador 
U.S.. Embassy 
16 3uckle street 
Banjul. 

Assis~t Director 
nadio !:anbia. 
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'.'file 7 
3a.njul. • 

:;)i:-ec";;o::-
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Cape St. :i:ary. 
Jakau 

EBtablishreent Secretary 
The 1Uadr--"ngl.e 
3a.njul. 

Assistant Director Infer 
$s.tion 
Information Office 
Banjul. 

Chief Encineer 
~adio Ga;:'bj a 
'TO 1 7 .. ~_e 
Banjul.. 

Per~ent Secretary 
-.:ri..."is1;r:r ':):f 3conor:rl.c 
Pla.::ninz a;.:d Industri~ 
Development 

.~. ~_rectcr o~ Forest~ 
Fo~est~J ~ena--t~e~t 
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~i~ecto~ of Co . ur~ty 
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24- Ag. Read m6lish 
~dio Gambia 
'<ile 7 
Janj1U 

2 

25 - Head of News 2:: Current Affairs 
Radio Gambia 
'TIe 7 
3aLjul.. 

26 - Head of Local. Langlls,:ses 
?.adi 0 G-a.m!)ia 
~Tile 7 
3anj1ll. 

27- Senior Information Officer 
Information Office 
3anj~ 

28. The Chief Film Producer 
Fil!! Production Unit 
"ar'; na Parade 
3anjul.. 

29. ~~. Sism ~teh 
No.'1-Formal Education, 3an;j1ll 

30. Dr. Eatib i':jie 

'" j I· 
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'.$. -:;st~er de Fo ssa...""d 
:/0 3un~ow 3each ::iotel 
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HAPPy BABY LOTTERY DESCRIPTION 
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APPENDIX F 

MASS MEDIA FOR INFANT HEALTH PROJECT 
DESCRIPTION OF THE 'HAPPY BABY LOTTERY" 

General Ba::kgrourxl 

The 'Happy Boby Lottery" was an important part of the Mass Media for Infant 
Health Project's overall campaign to teach rural mothers in The Gambia how to prevent 
and treat infant diarrhea. The central idea of the lottery was to provide a structure for 
an intensive period of education, using both graphic materials and radio messages, and 
some incentives-the lottery prizes-to encourage mothers to participate in this 
educat iona I pr ocess. 

The lottery was conducted as follows: 

• Distribution of Lottery Tickets, August 16-30 

The Mass Media Project team distributed some 200,000 educational handbills to 
health centers throughout the country. Some of the handbills were in turn 
distributed to village volunteers who had been trained by the health staff in the 
proper treatment of diarrhea and who had a red flag hanging in their compound 
as identification. These handbills, or Mixing Pidures, provided visual 
instructions for mixing a sugar-and-salt rehydration solution-one of the main 
lessons of the Mass Media Project. The Mixing Pictures also served as the 
lottery tickets-a women needed one to participate in the lottery. 

• Pre-Lottery Publicity. August 30 - September 1 I 

Radio Gambia gave intensive publicity to the lottery. The publicity explained 
the operation of the lottery, stressing that mothers only were eligible and that 
mothers should obtain the necessary Mixing Pictures from the local health center 
or Red Flag Volunteer. It also stated that alkalos from villages that did not have 
a Red Flag volunteer could obtain the Mixing Pictures for the women in their 
villages from the health center. 

c> ·Village Contests, September II - October 9 

During each of the four weeks, the names of 18-20 villages (a total of 70-80 ) 
from allover the country were selected and announced over the radio. Each 
village was visited by a trained judge (iocal health inspectors). To enter The 
village contest, a mother needed a Mixing PiCTure and knowiedge of ;xoperly 
mixing and administering the sugar-and-salt solution. The judge then conducted 
a drawing to choose 20 women from among those present. Each woman who 
correctly demonstrated how to mix the sugar-and-salt solution wo., a small 
prize-a bar of soap or a plastic cup. She then became eligible for the Grand 
Prize drawing on October 9. 

e Grand Prize Drawing, October 9 

On October 9, following the four weeks of village contests, the drawing for 
Grand Prizes--15 radio cassette players--was held over Radio Gambia. The 
winners were drawn from the names of the winners in the village ConteSTS by a 
prominent Gambian. Five Community Prizes for the communities that 
participated most actively during the village contests also were announced. The 
prizes were distributed the following week by members of the Mass Media 
Project team and Radio Gambia staff. 

- 27 -
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TRIP REPORT 

Qu.ito, Ecuador 

August 1 1 - August 17, 1982 

William A. Smith 

This olcnfling visit was financed through Contract AID/ta-C-1473, 
Studies in Facilitating Learning, with the Office of Education, !3ureau 
for Science end Technology of the United States Agency for 
International Develooment. 
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3. 

4. 

5 • 

EXECUTIVE SUMMARY 

The current national diarrheal disease control project has done a lot, but 
accomplished little. It has produced 10,000 posters, 20,000 pamphlets, and a slide
tace program; trained/oriented 1,200 peaple; distributed 321,000 pacKets of oral 
rehydration therapy (ORD salts; prepared two troining modules; and set up a 
rehydration ward. The project also cooperotes with the national literacy program 
and ORT instruction is included in university curriculum. Yet, in spite of these 
initiatives, there is practically no evidence that ORT is widely used; and there is 
quite a bit of evidence that medical resistance to the use-of ORT continues. In 

'addition, the quality of almost all materials produced is low. The diarrhea 
program lacks impact. 

The central reason for the laCK of success is that too much was attempted too 
soon, with too few resources. 

Critical elements are missing (a rural focus, pre-testing, a consumer orientation, a 
cohesive strntegy, and sufficient political leverage with -physicians) and basic 
questions are unanswered (mixing instructions, boiling water, product purpose). In 
addition, no differences are being made between the coastal and highland regions. 

Two th ings now nee<l to be done: 

Ci' Design a model for a small scale pilot program to address these issues 
(duration of approximately 18 months). 

e Get significonT additional resources for a truly national program (cost 
of approximately $300-$500,000). 

To begin a model project, the program needs help in: 

o Tailored rural investigation 

til Planning and overall sTrategy development 

"'" Print materials production 

I> Materials 7esTing 

e t'-Iew training designs 

e Radio production and broadcast scheduling 

.. ~vaiuaTion/monitoring 

c Convincing..,. the medical ccmm~nity of the Ifciue of ORT, or Ci lecst 
:-educ:r:g :heir resisTcnce~ • 

Three ways the Academy fer ~ducGjionoi Deve!ocment c::r. ne!o! 

,V\ccel I: Intensive Se!"Pi~or. A three-week inTensive semmcr WOUIC :Je c:esic;;nec 
wi-:h :-t'1uiriDie ':)oJeciives, if1c!uc!i~g workshcDs fcc:.Jslng on ccncer,;s :)f 7he :-nedic~j 
c::mmuni-:y ~ Trcining, Gnc ~cdio :>rocuc-:-ion. 
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Model 2: Phased Assistance. This assistance would include the seminar of Model 
I alang with special help in investigaTian, planning and training. 

Model 3: Resident Advisor. A resident advisor would provide six months of 
continous assistance, motivation, and expertise in all eight· areas listed in number' 
five above. 

Est~mated cost of each model: 

DR! Di.arrltea Cent'r'al 
Shor::-eenn Entu:ation and C.,ntnct 
TA Tra1n1n~ Costs ( ill73J 

~@~k geminar Sln,790 
Model 1 ~9, :,92""" 

on ODe - $60.3.82 522.782 -

t 
:iodel Z 

. 
I 3.5 moA. of 

TA (starting. $33,406-

I 
$60.282- 530,407 

I 
on 10/82) 

! I , 
I 

I 
Mouel 3 6 .,s. ful.l- I 

! time rA- I 

I 
(start1n~ on 

$77,288 

I 
S60.282 S30,407 

I on 3/83) 
! , 

*materials needed. :::0 SUFPo'rt Local r:am:paign 
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DETAILED TRIP REPORT 

I. OBJECTIVE 

To determine how a workshop on diarrheal disease control could strength 
Ecuador's national program of diarrheal control. 

A. 

II. ACTIVITIES 

• Meetings and discussions were held with the following persons: 

Dr. Liaia Salvador 
Dr. Ed~ardo Navas 
Ms. Rubi Rodr(guez de Moreano 
Dr. Gustavo Estrella 
Dr. Guadalupe Perez de Sierra 
Lie. Carlos Rosero 
Dr. Enrique Estrella 
Mr. Ken Farr 

• Existing material of diarrheal control progrom was reviewed. 

• Radio and television spots for Expanded Program of Immunizations 
(EP J) were reviewed. 

• Posters for EPI were reviewed. 

III. ANALYSIS OF TI-E SITUATION 

NA TIONAL DIARRHEA DISEASE PROJECT ACCOMPLISHMENTS TO DATE 

I. Establishment of a rehydration ward in the Hospital de Nines Bace Ortiz 
direCTed by Dr. Enricue Chiriboga. 

2. r unding for study of "free waTerlt end or~l rehydrcTion regimen ';r!:>r:i the o::n 
American Heaith Organization (PAHO). 

3. One doy orienTation/training for 1,200 medicol ~ersonnel (physicians, nurses, 
auxiliary nurses, health inspectors) and 400-500 community lecders. 

4. 

5. 

o. 

Develooment of three posters and prinring of aDoroximcreiy 3,300 cODies ef 
eacn .. 

Distribu7ion or 20.CDO eiqht-ocae Dcmonlers 10 sub-cenrer ;)erscnnel ror 
disiribution ;0 poTierris. - (Cost of ecc:, ~crriphieT :s cDorcx:mcre!v T'NC 

SUCi"es .. for c tote! cost of L1O,COO sucres). 

Development of ;raining modules for medical personnel and communmi7v 

leacers. 

-3-
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B. 

7. Development of slide-tape program and its distribution to each province. 
(The program is seventeen minutes long with 80 slides and was designed for 
use by auxiliary nurses with middle class women.) 

8. Coordination with national literacy program to provide diarrhea disease 
orientation to Ministry of Education (MOE) field-workers. 

9. Distribution of 321,000 packets of Oralyte (the local name for oral 
rehydration salts). 

10. Requisition of 1,400,000 new packets of Oralyte. 

I I. Consideration and study of local commercial production of packets through 
two laboratories, CIBA-GEIGY and KSl. 

12. Inclusion of ORT in university pediatric training. 

P,ESOURCE CENTERS FOR PROGRAM 

I • Divisi6n de Morbididades Mas F recuentes 

This division of the Ministry of Health (MOH) is in charge of 
respiration, tuberculosis and diarrheal diseases. The staff includes: 

• Director (Dra. Salvador) 

e 3 Doctors 

~ I Nurse 

• 2 Inspectors 

0 I Secretary 

2. Division ce I=ducccion en Salud 

The STaff includes: 

G Director 

e 2 Traine!"s 

e 2 ?Ionners 

o 2 Audio-visual Soecialists 

Cf' 2 Ccmmunitv Deve!ocers 

.. 82 F"ield oersonnei 7hrouc;ncuT ihe cour.tiy 
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3. Oficina de Relaciones P0blicas 

Resources in this office include contacts with: 

.. Radio and television stations 

o Commercial publicity houses 

• Printing houses 

• Pharmaceutical houses 

4. Desarrollo Rural Intearal (DR!) 

Resources include: 

• Budget for diarrheal diesease control program including monies 
for packets, training and educational material~. observational 
travel, and training seminars. Program efforts are concentrated' 
in three areas of three provinces: Qu(mica, Chimboraza; 
Salcedo, Cotopaxi; and Jipijapa, Manabi. 

• Baseline investigation of rural health variables 

5. MinistrY of Education literacY Proaram 

• Large STaff 

G- Extensive experience in rural arees 

.. Active director 

.. Wi III ingness to cooperate 

6. Other Resources (not investigated) 

t> PAHO 

~ Pecce Corps 

" CommunicaTion Unit 

0; Aopropriate Technology for Rurol Women Program 

oeSER'/ A. TIOt'lS 

I. f'lcne of 7he materiels Drocuced to ~cre ~ave been reSted ir, 7he fielc ~nc: 
very little ;s ~nown CbOUT their effectiveness. 

2. Resources !lave ~ot :,een avcilcbie for any follow-IJD TO -r:Jining sessions. 

T:,e :rogr=m ;,CS :-ried iC de 700 'T1UC:'1 ::It one 7ime wilh ~OO' few :-eSDurces. 

• 
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A. 

B. 

e. 
D. 

4. The face value of mcrterials suggests 

• excellent production facilities 

• poor instructional design 

• production aimed at urban audiences 

5. The program lacks thrust, purpose, and clear, realizable goals. The program 
elements are not integrated but individual, and much of the content is 
useless and' confusing. The approach is very traditional. 

6. Considerable resistance to the program continues to exist within the MOH 
and the medical community. 

7. The director of the program is a dynamic, committed individual who has 
much tao much to do. 

8. The general problems of rural medicine, particularly in the sierra of 
Ecuador, are enormous. The system of rural doctors 'being transferred from 
one year to another with little supervision and less enthusiasm on their part 
for rural service, coupled with the' profound resentment and suspicion of 
indigenous people to modem medical care, makes any kind of traditional 
aoproach almost hopeless. 

9. The diversity of culture in Ecuador (indian, mestizo, and coastal) is so great 
that a single national program is not justifiable. 

10. ihe commercial advertising and. media system, which is auite sophisticated, 
lacks audience orientation. Regarding rural audiences, the system lacks cny 
significant experience at ell. 

IV. RECOMMENDATIONS 

Diarrheal disease control is so imoortant. i.e., dicrrhea is the single largest cause 
of infant death, that iT requires special attention. 

The national program should be deemphasized in favor of a regionai pilOT in three 
represel"Tatives zones. 

ihe DRI program presents a perfect opportunity for This pilot. 

The pilot should include the followina elements: 

I. A rural diSTribUTion system for ORi Salts which provides for widesoread 
cvaiiablity through exiSTing health suo..centers 'and trained communiTY 
leaaers: 

2. ..l series of print materiels Wi7h c 'single motif whic~ urifies -;,e c:::!mpci<;n: 

~. A series of radio orocrcms. :,uilt crClJnG ihe scme :T1o Tif. -Nnic!"; :)romOTe ::nc 
7each ~roper ~se of ORT salts; 

-e-
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4. A packet design including' a locally attractive name and visual mixing 
instructions; 

5. A short but intense period of rural investigation of the following topics: 

• Packet motif and instruction 

• ORT mixing difficulties 

• Administration difficulties 

• Competing remedies 

.. Conceptual framwarks of rural women to diarrhea 

• Radio reach and frequency; 

6. A systematic and regular pretesting and r=nitoring procedure to determine 
if materials are effective; and 

7. A phased development of the program to ensure extensive media saturation 
during seasonal peaks of diarrhea. 

The resulting system should provide the foHowing integration .of elemenTs around 
the rural mother as a central focus. 

-----------------
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Elements of this system should include: 

I. Radio 

• 
• 

Three radio spots per region (total of nine) for four months 

Two weekly programs per region for four months 

2. £:!i.!!1 

• Poster 

.' Instructional flyer 

• Packet label 

• Flag 

• Training modules (2) 

3. Trainina 

• Trainers 

• Community leaders 

• Health personnel 

25,000 

50,000 

250,000 

500 

1,000 

6 people 

150 people 

60oeoole 

To ochieve this goal it will be necessary to provide specialized technical 
assistance in four areas: 

I. Behavioral tasks analysis and message selection 

2. Materials testing and monitoring 

3. Overall camoaign planning and inregration 

4. Radio program development and prodUCTion 

This assistance con be oroviced in a variety or way~. T:,ree models ere suggesTec 
below. 

Model I: Intensive Seminar. A single, intensive seminar bringing severo! 
consuttanTs togeTher at a single time to focus on one or two arees of imocrtonce .. 
The advantage !'ere ;s cost. 

Model 2: Phased AssiSicnce. A series of consultanTS providing short-re!":T1 
assistance in specific crees during the course of the oragrar... T:,e advantage of 
irtis mace! is mat :,rocder exoert"ise is :>roviceC at low :::::57. 

,'Aocel 3: ~esider.t ..i.ovisor. A sinqie individuai for a ;)er!oc or SiX 70 7we!ve 
mcnths TO orovice reaular cssistcnce in ecc~ of the four crees. The cCvcrnoc;e "f 
this model in thar reguiar ~ on-going sUDer/isior. of ~he :lroc;:rcr.1 is -nainrclnec ::nc 
-nOXlmum CssisTonce is :>rovided at ;owes7 Qossible ~CS7S. . . 

-8-
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The three models are summar'ized in the following chart. 

\ f2:. I:> 

~ .. 
fIB 

'1",./ 't--
" ~ ~7' -+- 1-m ,.. .... (1. ...... ) ""l I (:I ..... ~ 

~ 

~ 

~------:'. ---

:;; . .. [ ';It': 
" I """'"'"' +- [,. ...... J.\., ... _ . \" • I ~ -=-

'" 
-_._.- -- ----- - ... 

In determining what cr program of this .,ature might COST- and how it might be 
financed, the program is divided into three elements: 

o Cast of short-term technical assistance covered oy DRI resources; 

• Cost of local production, including training seminar, radio programs, 
and print material; and 

• Cost of technical assistance that miaht be covered oy cenTrO I 
contract (1473) funds, outside of existmg DRI resources. 

The following budget- summary reDresents C! rough drof~ estimaTe of the possible 
C::)SiS of each modeL. 

!'iodel. 

:-!ollel 2 

}-week 9etninar 
on !)DC 

:.5 "!'lOS. ':It 
!A 'scar:!ng 
on lOii):) 

ORr' Oi.ar-rnl!!! 
EdUC31:;,.on ;;.nd 

T~ainJ.n~ Coses 

£;0. -Of) 

5f10. ':SZ 

Cent::-al 
C.::nt::=;'lC:~ 

(147;') 

s~o. -0:-
, 
I 
I 

r-------;---------------------------~----------------------~I , 

1 

I 
't?ael 

:::t.me ~A 

(st:art.in~ on 
om J/133) 

560.:5: 
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H. DETAILS OF EACH PROPOSED ,';IODEL 

Model I: Intensive Seminor. The proposed seminar would include four basic 
activities. 

• A two day workshop for DR! personnel and leading medical figures on 
the latest developments in diOl"rhea disease control. Topics would 
include latest research on ORT, Ecuador's diarrheal program, and the 
role of public education in diOl"mea disease control. 

.. A three-day workshop for DRI personnel on details of ORT, including 
practical sessions on rehydration, training needs and the use of 
educational materials in diarrhea disease control. 

• A two-week workshop for the training of trainers in dianmeal disease 
control methodologies. Trainers would learn how to teach rural 
leaders and medical personnel about ORT, including how to mix and 
administer the salts and how to orient rural mother? The second 
week of the workshop would include field training of health workers" 
with consultant supervision. 

• A three-week workshop for the development of nine radio spots (three 
for each region), including script writing, draft oroduction, pre
testing, revision and final production. 

Four consultants, Dr. Myron Levine, Dr. Reynaldo ?areja, Dr. William Smith and 
Ms. Elizabeth Booth, would participate in different phases of the workshop_ The 
three weeks would be scheduled as indicated below: 

WE:-l!'. I 
o.e.lr5. I:.. 3 q s 

'-=~ .... - -I , 
~\ JU. 

,~ -" rr.:. ... I...t.r. .J'!. ... 

'" 
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Model 2: Phased Assistance. Mode! 2 adds to Model I early specialized technical 
assistance in the develocment and execution of a tailored investiaation of rural 
behavior critical for project design. In addition it provides assistance in the 
overall development of a phased campaign plan. 

Model 2 provides the following assistance: 

Dr. Pareja 

.. Ten days for the development of instruments for: 

Focus Group Interviewing (three groups of eight in each 
province) 
Observation & Mixing Trials (three homes in each 
province) 
Tailored Questionnaire ( 50 respondents in each province) 
Training of Interviewers in the above three techniques 

e Eleven doys for the Investigation itself 

e Seven doys to analyze the data 

Drs. Smith and Pareja 

e Seven days to develop a campaign ,plan 

e- Seven days to design print material 

Model 3: Resident Advisor. Model 3 provides a full-time advisor knowledgeable in 
ail areas of program design and development during the first six months of projec~ 
activity. In addition, it provides the same intensive seminar training as Moael i. 

USAID should give serious consideration to an exponded ;)rogrom of ossisTance to 
the national diarrheal disease program • .' If the prooosed DP'! program prov<;:s 
effec;ive Then expansion to national level wil: reauire siaificont addiTionci 
assistance. The diarrheal oroaram, more than some OThers. deserves ~his otremicn 
because - • 

e It hoidS greo7 promise for signiric'Gn7iy :-ecuc:ng infcr<i '1l0rro!i7v; 

.. The MOH has demonstraTed its commitTment TO Cicrrheal Cisecse 
control for over three years now; 

It is consistenT with C1 major wor1c health =riOrljV end series 7he i'Jrai 
;)ocr in the most direcT way possible; 

Ii It holds arect oromise fer ;)ri'lote sec-;or involvemenT inciucirg 
SiJODort :hrough commerciai ;:)rocuc7icn of .::;p'~ sci:-s: ::f"'IC 

It l"'=Dresents an oDDor:uniTV ~o s7r-encrhen 7he cver~ll ;,eai7h ~ 
eaUCCrilon cacac:ty of the ,\itCH !)V ;:>roviding ~ssis'jcnce ;:-i ,::-;ric:::! 
crees now rnissipg. 

~7 is eS7ImaTe': iho'j" on :nvestme::T of S300-500,OCO. cene!"lcing r:1"'I "':---e !'"IumDer 07 
::>rovir.ces inC!UdeC in ~he ;::ro<;rcm. 'NQUid ac::!eve c ;!r~CT cecL 
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