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INTRODUCTION
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SECTIONI
BACKGROUND

On September 30, 1978, the Academy for Educatiomal Development, Inc., was
contracted by the Offices of Health and Education of the Science and Technology Bureau
(ST/H, ST/ED) 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 countfries. Simultaneously, Stanford University was
contracted fo evaluate the project.

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

) To strengthen the health education copacity of the cooperating countries
through {he systematic application of mass communication.

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

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

In both countries, project personnel assist national health personne! 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, 198[, the AID Mission in Honduras amended the Academy for
Educatiomal 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 northeastem
provinces of Honduras. This activity adds three person-years of technical assistance to
the original contract and is referred fo in this report as the Water and Sanitation (W&S)
Component of the Mass Media ard Health Practices (MM&HP) Project.

In July of 1982, the Health Office of the USAID Mission/Honduras amended the
MM&HP contract a second time to provide assistance to the Miristry of Health's
expanded natiomal program of immunization, diarrhea, and malaria control. This
amendment provides 24 person-months of fechnical 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
diarrhea program fimanced under the original 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.



In June 1983 the Ministry of Health in Ecuador signed a Letter of Understanding
with ST/ED-AID, which stipulated the provision of u to 18 months of technical
assistance to the Ecuador National Diarrheal Division Control Program. The formof the
assistance would be to add a public communication component to the govemment's
existing DDC program and focus on three provinces of central Ecuador as a model for
strengthening and expanding the national program. This activity became the first formal
diffusion site called for under the MM&HP Amendment #12, signed September 30, 1982.



SECTION I
ACTIVITIES ORIGINALLY PROJECTED FOR
APRIL 1, 1983, to EPTEMBER 30, 1983

HONDURAS

o) Primary Health Care Component: Develop campaign materials as
indicated in Implementation Plan.

o} Water & Sanitation Component:  Continue implementation of
campaign, with emphasis shifting to radio materials.

THE GAMBIA

o) Redesign second-year campaign to respond to findings from first-year
formative evaluation.

ECUADOR

o) Dr. Pareja takes residence in Ecuador to begin an |8-month period of
assistance to the Ministry of Health to develop and expand their
program of Diarrheal Disease Control using techniques and
approaches developed under initial MM&HP Project.

WASHINGTON, D.C.

o Elizabeth Booth joins the Washington, D.C., staff as Assistant Project
Director taking over many of the daily technical supervisory and
support functions under the contfract.



SECTION I
ACTIVITIES UNDERTAKEN

PRIMARY HEALTH CARE COMPONENT
PROCOMSI - PHASE 1I: HONDURAS

A. SUMMARY

Activities during this six-month period were directed towards two fundamental
objectives:

o Institutionalizing the communication methodology within the Ministry
of Health.

o Camnaign development on three new themes: malaria, tuberculosis,
and immunization.

Regarding the first objective, activities concentrated on MOH personnel training
through an  in-service  workshop entitled '"Methodology for Educational
Communications." [n addition, regular meetings with Ministry personnel focussed on
each step in the communication methodology arzi the results of the activities in the
different zones and regions.

Also during this period, the project developed and evaluated the campaigns on
diarrhea and malaria with very positive results. In addition, the educational campaign in
support of the National Immunization Week was implemented. Baseline studies on
tuberculosis and vaccination were made. Presently, the campaign on tuberculosis is
being carried out and the materials for the upcoming vaccination campaign are under
preparation.

B. PROJECT ORGANIZATION

The health education unit incorporated two of the PROCOMSI | employees and
secured five new positions for the unit--a Technical Coordinator, three Field
Coordinators, and @ Radio Monitor. Four positions are filled presently and the Technical
Coordimator will be selected from among current Field Coordinators next year. All
project personnel work under one-year renewable contracts.

In order to expand project aoctivities to new health themes and to promote
institutionalization of project methodology, a new organization structure was designed
and established which integrates existing personnel from the Division of Health
Education and the PROCOMSI | staff. The group has been divided operationally into
three subgroups (radio, graphics, and training) and is charged with both specific as well as
gencral responsibilities.  Support personnel trained in field investigation, instrument
validation, and formative evaluation have been particularly valuable to the project.

The new organization reflects a new operational sysium geared to the
methodology promoted by the project, allowing the health education unit to accomplish
its goals according to the established plan. The present organization will be the base for
a new Division of Education in the Ministry of Health.



Although the organization has been well received by high authorities in the
Ministry, it has been impossible so far to create permanent positions for contract
personne! because of the current govemment restrictions on creating new Ministerial
positions.

C. STAFF TRAINING

A module for training personnel was designed at the beginning of the period. This
module—"Methodologies on Educational Commmunications"--consists of four workshops
for theoretical and practical training:

[)  Baseline Social Investigations

2)  Validation of Educational Materials
3) Educatioml Radio Broadcasting

4)  Creative Educational Graphics

The first two workshops were used to train project personnel both in the central
office and in the field. Training on educatiomal radio broadcasting focused on the
regional level in order to create a regional capability for creating radio programs
relevant to their specific needs and parallel to those produced at the central offices.

The first "Workshop on Educational Radio Broadcasting" was conducted in
Comayagua from July 19-21, 1983. Eleven members from different health programs in
the region participated under the direction of the Regional Coordinator and with the
assistance of two project members responsible for radio brocdrasts. The workshop
included a theoretical phase covering techniques for production of radio programs and a
practical phase in which the group produced three health programs using the studios of
two local radio stations.

A second radio workshop was held in Choluteca August 22-27, 1983. Using the
same system as the first workshop, |6 health promoters and nurses were trained,
producing three radio programs at two local stations. The Cholutecaq, region established
a radio team that is currently broadcasting live programs through a local station with
regional coverage. A third radio workshop is plamed for Health Region No.7 using the
same methodology.

The project developed an instructional manual for radio educational programming
which was given to participents as a working document. This manual is progressively
improved in each new workshop.

A workshop on the production of graphic materials is planned for Division of
Education and project personnel. This workshop will be held later in 1983.



D. PROJECT THEMES DEVELOPMENT
l. Campaign on Malaria

Radio programs for the education campaign on malaria and parallel distribution of
related graphic material began in April 1983, and were broadcast until May 23. A total of
6,721 spots of 30 seconds each were broadcast, as well as 37 programs of |5 minutes
duration each. Two national radio stations and seven local ones broadcast the messages.

Two graphic aids were designed, validated, and reproduced in support of the radio
prcgrams. The first one was a pamphlet to accompany the work of the malaria spraying
teams. This pariphlet was provided to each household sprayed during the campaign. A
total of 80,000 were given to the teams for distribution the rest of the year. A second
pamphlet was designed to support the educational work of voluntary collaborators
associated with the malaria control program. These pamphlets were presented to
patients seeking the volunteers' services. A total of 76,900 of these pamphiets were
distributed during the campaign and another 20,000 were provided to voluntary grouws for
delivery the rest of the year. Copies of the materials are available from the Academy
for Educational Development,

The formative evaluation for this campaign was made during the first week of
Jure. A tfotal of 257 individuals were interviewed in nine different communities of the

three regions of the project. In addition, 36 malaria program employees were
interviewed including sprayers, supervisors, and voluntary collaborators.

The indication of an accurate understarding on how the insecticide works was
among the most significant accomplishments of the program. |In ihe past, lack of
knowledge by the village people resulted in their cleaning, painting, or lining their walls
with paper after spraying because they believed the insecticide lost its power as soon as
it lost its characteristic odor. Another accomplishment was a significant increase in the
demand for voluntary collaborator services. This was particularly true with respect to
blood sampling and preventive medication against malaria. Before the campaign, few
people requested these services on time.

Parallel to these accomplishments we observed a more positive attitude fowards
household spraying among the population. The spraying tearn also reported greater public
cooperation as a result of the campaign. In light of these accomplishments, the malaria
control program managers decided to expand the educational work of the campaign to
the rest of the country and fo keep the program going the whole year. Enough graphic
aids and radio tapes were provided to regiomal supervisors for delivery to local radin
stations and collaborators.

The project overcame several administrative problems in implementing the
campaign, the most important being delays in printing materials. We must point out,
however, that the efficient collaboration by the Vector Control Division of the Ministry
of Health was decisive for adequate implementation of the campaign.

The malaria campaign, including the results of the baseline investigation and the
fimal evaluation, was presented by Dr. Juan de Dios Paredes, Assistant Gereral Director
of Health, and Dr. Carlos Pineda, Division Head for Vector Control, during the "Meeting
of Directors of Natioml Services for Malaria Eradication in the Americas," July [1-16 in
Brasilia, Brazil.



2. Campaign on Diarrhea

The formative evaluation of the last part of the diarrhea campaign, developed
during the first phase of the project, began parallel to initiation of the malaria
campaign. This evaluation was made in eight communities of the three health regions of
the project. A total of 384 mothers were interviewed including 317 individuals and 67 in
six focus groups (two in each region).

Based on the results of the evaluation, the project designed the new campaign
message, seeking to transmit the following concepts:

o) Children must drink Litrosol during the vhole period that they suffer
from diarrhea.

o) Children must drink Litrosol for all kinds of diarrhea.

0 The volume of water contained in three regular bottles of soda is
equal to one liter of water,

0 Ways to recognize and deal with dehydration.

o) Breast-feeding alone provides enough nutrients to children during
their first four months of life.

0 Characteristics that make Litrosol different from products on the
market with similar names.

In order to deliver these messages, project staff reprogrammed two radio spots
from the previous phase and designed three new ones with two versions each. The
campaign workplan included reprinting the various graphic aids prepared during the first
project phase. This task was assigned to the Department of Diarrheal Disease Control,
MOH.

Six different versions of the three new radio spots were validated in nine
communities of the three project regions. Project staff interviewed a total of 2l4
mothers of children less than five years old. Once appropriate changes were introduced
as a result of the validation, new radio spots and 12 new radio programs were produced.
The campaign beganon May 24 and concluded August 22, 1983. Theoverall radio activity
comprised 15,885 radio spots of 30 seconds each and 162 programs each of |5 minutes
duration. Two radio stations with national audience and nine local stations (three in each
region) delivered the messages.

With respect to graphic materials, those produced during the first project phase
were reprinted in order to cover the whole country through the Diarrheal Disease Control
Department, MOH. Moreover, a new edition of 16,000 Litrosol posters, 140,000 flyers,
5,000 banrers with the heart symbol, and 5,000 copies of the Norms for the Control of
Diarrheal Diseases were produced for the use of health centers throughout the country.
Presently, 40,000 rew copies of the photonovel for schools and 300 educational flipcharts
on oral rehydration are being reprinted. Moreover, 50,000 calendars and 20,000 posters
on breast-feeding will be printed during 1983.

A formative evaluation was conducted to measure the continuing impact of the

diarrhea campaign. A total of 306 mothers of children five years or younger were
interviewed in nine different communities of the three health regions assigned to the
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project. This evaluation showed that |00 percent of the mothers interviewed had heard
Litrosol campaign messages, thus confirming the correct selection of local radio
stations. Almost all of the mothers interviewed (90%) knew the Litrosol name, how much
water is needed to prepare it, and how to measure a one liter volume when lacking
measuring cups. The percentage of nwthers (62%) still confused about dehydration,
remains high. Most mothers still say that "Litrosol is for diarthea" rather than for
dehydration, even though they say that it is not for curing diarrheas but for fortifying the
child while ill. They recognize tive beneficial properties of Litrosol and, interestingly,
this confusion over dehydration does not significantly affect their willingness to use
Litrosol.

Another concept stressed was that of providing Litrosol to children during the
whole duration of the episode. (Seventy-five percent of the mothers correctly answered
this question during evaluation). Some 86 percent of the mothers interviewed now
irdicate a belief that breast milk alone is sufficient to feed children during their first
four months of life, and that breast-feeding protects their children from diarrhea ard
other diseases.

One of the most significant problem in developing this campaign was the limited
access to rural communities because of impassable roads during the rainy season. This
meant that much of the print material was not adequately distributed. The Ministry's
Department of Diarrhea Disease Control, responsible for this activity, also could not use
local radio stations becasse of inexperience in negotiating radio contracts. The Health
Education Unit will assume this responsibility next year.

3. Tuberculosis Campaign

The baseline study on tuberculosis began the second week of June 1983. The study
was carried out in two phases, each lasting approximately two weeks.

The first phase consisted of interviews with individuals and focus groups in nine
different communities of the three project regions. Project staff interviewed 361
individuals, 20 "health guardians," |12 nurses, and three coordinators from the regional
tuberculosis program.

During the second phase, project staff interviewed 75 persons affected by
tuberculosis who were under treatment, as well as 35 of their relatives through focus
groups. The interviews were difficult to conduct since the patients were scattered and
par ticipation of relatives in focus groups was not easy to arrange. In addition, 12 nurses,
three epidemiologists, laboratory supervisors, and microbiologists were interviewed in
each region.

Results from the study indicate that people have a very negative concept about
TB. They isolate and ostracize the ill, fearing the disease is highly and permanently
contagious. Most people believe that once a person has tuberculosis, he will never
recover completely even though he may be diagnosed as cured. These beliefs have
cassed people to adopt a very defensive attitude towards those stricken with
tuberculosis. Furthermore, patients adopt a fatalistic attitude which does not help them
in pursuing the prescribed treatment towards a full recovery.

Project staff encountered several problems related to collecting sputum samples
necessary for accurate diagnosis. Most of the problems are associated with the lack of
instructions given to patients and relatives for assuring the acceptable quality of the
samples.



The project developed a campaign plan including madio and visual aids.
following messages were selected as fundamental to the campaign:

(o)

0

0

A person affected by tuberculosis under treatment is not contagious.
Tuberculosis can be cured if treated in time.

Parsons with persistent coughing for more than |5 days must visit the
health center and samples of sputum should be collected if prescribed.

The

It was deemed necessary to provide extensive education to the ill and their
relatives about the different aspects of the disease, its prevention, ard treatment. The
following instruments were designed fo this effect:

(o]

Six different versions for three radio spots, as well ¢s an identifying
jingle carried a single principal message: Tuberculosis patientsunder
treatment are not contagious.

To support the three fundamental radio messages, the project
designed three different posters to be affixed in all health centers in
the country. 5,000 copies were printed of each.

The project prepared instruction labels to be printed on sputum
collection vessels. Sputum collection instruction labels were
validated through interviews with 35 individuals in rural ard semi-
urban zones.

A flipchart was designed to provide better education on the disease o
the ill and relatives; |,000 copies are currently being prepared. In
addition, a booklet on tuberculosis was designed for patients, nurses
and health guardians in different communities. 20,000 copies will be
printed.

Radio spots were validated through 180 interviews in nine
communities of the three project regions.

A two-phase methodology was designed to validate the flipchart.
Initially, the instrument was validated with 24 tuberculosis patients in
two different groups ard with 10 quxiliary and 10 registered nurses in
two other groups at the National Thorax Institute. Subsequently, the
instrument was validated in each of the three project regions with
patients, relatives, and auxiliary nurses, giving a total of 9i
par ticipants among the groups.

The radio campaign began August 22 and will last through October 22, 1983. This
represents a total of 38 daily radio spots (Monday through Saturday) by two national
audience stations, and 185 daily spots (Monday through Saturday) among the remaining

nine regioml rcdio stations.

Voice of Health'" program.

In addition, there are |5 weekly radio segments on "The

The fundamental problem again revolved around the timely production and
distribution of printed materials, particularly in light of the short time span of the
Neveriheless, this may be accomplished eventually as better capacity is
developed in the different individuals and departments associated with the issue.

campaign.
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4, Immunization Campaign

Vaccination (immunization) is the last of the four themes to be addressed in the
present year. The baseline study began September 12 and concluded on September 26,
1983. A total of 275 mothers with children three yearsold or younger were interviewed,
as well as |5 nurses and other health personnrel.

The most important conclusions from this investigation are:

o) There is lack of knowledge by the mothers on the number of dosages
required for each vaccine, as well as lack of information on the kind
of vaccine given at any one time. The most common situation is that
the children are immunized and the mothers iold o retum after
wiiting on the immunization register card the name and date of the
vaccine administered. Project staff found that mothers do not
understand the meaning of the card, and although ihe visual codes
used in the cards are simple for individuals with some schooling they
are incomprehensible to many rural people. Such codes are never
explained to mothers making the situation even more difficuit.

0 There is iack of "prevention'" concept regarding immunization. Shots
are associated with curing illness, not prevention. Particularly
impor tant is the belief that all the shots are not really necessary.

0 Mothers need more orientation on secondary reactions to
immunizations, and instructions on how to deal with them.

o There is confusion arising from older regulations that precluded
immunization while a child had diarrheq, cold, allergy, etc.

The campaign designed to address these issues includes the following radio
messages, still under validation:

o If the time has come to immunize your child but he/she is ill, take
him/her to the health center and let the nurse decide on vaccination.

) For a child to be protected, all dosages must be given for all
immunizations.

o Secondary reactions to immunizations are normal and can be mamged
easily.

Presently, six different radio spots with a fotal of |2 different versions have been
prepared for validation in October 1983.

A new design for the immunization card has been made for distributicn by the
appropriate Ministry division next year. The design is based on easy-to-understand visual
codes and is currently under validation.

In addition, the project designed a flipchart on immunization to be used by
auxiliary nurses fo instruct mothers on immunization and health care. An estimated
1,000 copies will be prepared. A pamphiet also was designed with instructions for the
mother to be distributed at the time of immunization. [t presents norms on hygiene and
conduct to be followed to avoid secondary reaction complications by certain vaccines.
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100,000 copies will be printed. These instruments are presently being validated in
preparation for the campaign foreseen to last from October 22 to December 31, [983.

E. OTHER ACTIVITIES

Project personnel designed and produced a campaign for promotion of the National
Immunization Week held in April. The campaign included the production of five different
radio spots, a television spot, and an educational pamphlet describing the week's
objectives.

There was active participation by Field Project Coordinator, Jose Ignacio Mata, in
the development of a Preliminary Project Proposal for Family Planning promoted by
Johns Hopkins Univrsity.

The Field Project Coordinator and personnel responsible for graphic materials
gave a presentation on oral rehydration and gereral project activities to Honduras and
United States Govemment officials. The presentation was filmed for television delivery
in the United States.

The Field Project Coordinator gave presentations on mass communications during
the First Natiomal Congress on Rural Development Communications and the First
National Congress on Folklore, in Tegucigalpa.

The project procured and obtained a scholarship for an intensive fraining program
on radio dramatization to be conducted in Ecuador by the project's Educational Radio
Programmer in October 1983. Two more project members are expected fo be sent to
Ecuador for this training next year.
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WATER AND SANITATION COMPONENT
PRASAR - RURAL WATER AND SANITATION PROJECT: HONDURAS

A. BACKGROUND

The Health Education Office of the Water and Sanitation project has been in
operation since |98l. It operates inrdependently but in close collaboration with the
Ministry of Health's formal Health Education Unit. This independence is necessary
because of the intense activity in a limited geographic area. The full integration of this
unit with the MOH's formal unit will be accomplished by 1985. To ensure a smooth
integration, the same communication methodology is beingused by both staffs.

This Water and Sanitation Health Education Office has designed ord developed a
multimedia communications strategy for health education in which the community
worker is the main direct communications element located in the community, ard is
backed by mass media support, specifically radio programs and ., sts, with the aid of
educational tools such as community participation flipcharts, posters, short stories,
technical flipcharts, and other graphic materials.

The approach required to implement this strategy mardates that the work be
carried out in aplanned fashion concentrating on four major aspects:

0 Training of Community Workers
o) Radio Programs

0o Production of Auxiliary Communications Media
0 Work With the Community

Individually these four aspects have little meaning and camnot produce the desired
results; they should, therefore, be integrated so that their impact is compounded in the
communities benefiting from PRASAR. The ultimate goals are greater community
participation in water and latrine projects, with simultaneous promotion of improved
behaviors regarding environniantal sanitation and equipment maintenance.

B. OPERATIONAL OBJECTIVES

) Ensure that the heads of households participating in PRASAR participate
directly in health education activities.

2) Ensure that the families participating in the project make at least three
observable changes in their health, hygiene, or environmental sanitation
practices.

3)  Train 100 percent of the PRASAR community workers in the development of
basic aspects of health education, interactive community participation, and
in the use of each of the educational materials produced by the Health
E ducation Of fice.

4) Ensure that at least one school in the communities participating in PRASAR
activities introduces the teaching of aspects of health, hygiene, and
environmental sanitation in coordination with the project.
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5) Coordinate health education activities with CESARES personne! in the
communities served by the project incider to extend coverage.

6) Ensure the participation of organized cormmunity groups in health education
activities.

7)  Inform the public in Sanitary Regions 3 ard 5 of the aims and achievements
cf the project through a mass media campaign.

8) Design educational models that are gpplicable nationwide.

C. RESULTS OBTAINED N IMPLEMENTING THE OBJECTIVES
l. Education of Heads of Households

Heads of families participating in PRASAR cctivities have received information
and educational advice, and have been motivated by the community workers regarding
environmental sanitation. The fraining given to the community worker has encouraged
an educatiomal rapprochement which increases understanding of the problems of families
living in rural areas. This direct communication has been emphatically supported by
radio programs which are broadcast by four stations in the project area.

2. Changes in Sanitary Practices

All of the educational activities being carried out through radio programs, short
stories, and other printed material and those undertaken directly by the community
worker in the community are directed towards changing behavior based on a change in
attitude gererated by a new understanding. The proposed objective specifies at least
three observable changes in health, hygiene, ard environmental sanitation. Along these
lines five or more behavioral changes are being promoted regarding the use of water,
latrine maintenance, washing of hards, personal hygiene, and payment of a family fee for
the maintermance of sanitary installations.

The process of generating anunderstarding ard of changing behavior is so complex
that we cannot attribute the results to specific determining factors. Nevertheless, a
previous assessment of the situation, which is attached to this one, indicates that the
positive behavior observed has been influenced significantly by the activities integrated
in the health education strategy carried out by the Health Education Office of PRASAR.

3. Training of Community Workers

One hundred percent of the community workers have received fraining in the
fundamentals of health education ard in the techniques of community and rural
participation. At present, all of them are prepared to undertake a profoundly
educatiomal communal approach to be aided by the specific educational tools and
materials produced by the Education Office of PRASAR. Nevertheless, the community
worker should continue to be trained in order to grow professionally and to better carry
out community work in the future.
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4, Health Teaching

The goals of this objective already are being addressed in the field where
development has begun on the first educational module of programmed teaching: "The
Short Story of Juanita and The Little Drop." This educational series will be developed by
the teachers in the area in cooperation with PRA SAR community workers. The following
two modules on the protection of sanitary fountains ard latrines are ready for
publication. An evaluationof the results will be conducted soon.

5. Coordination with CESARES

The PRASAR community workers have established coordination with personnel
from the rural health centers (CESARES) of specific actions related to national
vaccination campaigns carried out in the last few years.

In order to achieve a higher level of coordination, the Of fice for Health Education
is producing graphic support materials to be distributed in the CESARES.

é. Participation of Organized Community Groups

During the stage when the problems are defined and during construction and
sanitary installations, community workers work in organized community groups. [t is
crucial at this point to maintain community action groups that, by themselves, continue
to generate educational activities amd maintain sanitary installations after they are
turned over to the communities. Towards this end, the Of fice of Education is designinga
training course on organization and maintenance of community action groups, while, at
the same time, producing the flipchart on mainterance of sanitary installations which
emphasizes the importance of paying the family maintenance fee.

7. Radio Programs

(To be considered in Objective No. 7 as mass media ...ormation programs to the
population in Sanitary Regions 3 and 5.) To achieve this objective, a radio program, "The
Tales of Frijol the Terrible," is being broadc ast in the project area by La Voz del Junco in
Santa Barbara and La Voz del Occidente in Santa Rosa de Copan. The broadcast was
initiated on September |4, 1982, and 48 chagpters have been aired so far. |1 is estimated
that this medium reaches approximately 40,000 irhabitants (20,000 per station). In June
of this year an educational radio campaign was begun on three stations in the area:
Radio Norte in San Pedro Sula, Radio Sultana in Santa Rosa de Copan, and La Voz del
Junco in Santa Barbara. The campaign consists of radio spots with educational messages
regarding health, water use, latrine care, payment of fees for maintenance of
installations, and the institutional image of PRASAR. The first 40 spots are aired 20
times daily from Monday to Saturday. In order to be certain of the effects of this
educational radio campaign on the population exposed to it, a previous assessment was
conducted.

8. Educational Models

To date, the Health Education Office has designed three educational models
applicable nationwide:

)  Community participation using the community participation flipchart.
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2) Programmed health education model for rural schools using children's
stories,

3) Long distance mass media education.

These three models define the synthesis of the health education strategy to date,
it should be noted, however, that it is necessary fc develop a fourth model which will
gererate in the comraunity itself a process of community action based on the
organization and maintenance of community action groups by PRASAR community
workers.

D. PRODUCTION OF AUXILIARY COMMUNICATIONS MEDIA

The Health Education Office has produced all of the auxiliary communications
media recessary for the development of the three educational models being carried out.
The production of media and material respords to the needs of the health education
strategy designed fo give field support to PRASAR.

E. RESEARCH AND EVALUATION

Since 1983 the Education Office has had the services of a sociologist whose
specialty is Rural Sociology; this person is conducting the studies and evaluations of
different aspects of the education component. At present, a research project on
"Attitudes and Practices Related to Latrines, and the Storage, Conservation, and Use of

Water" is being carried out.

The preliminary results of this research are quite satisfactory--74.9 percent of
families' attitudes related to health practices are positive. It is expected that the final
conclusions of this research will be submitted to the Coordinating Committee. In this
same area, there is an ongoing evaluation of the impact of the radio programs, "Frijol the
Terrible"

F. ACTIVITIES UNDERTAKEN DURNG THE MAY-OCTOBER (983 SEMESTER

The first phase of in-service training of PRASAR community workers is now
completed. The auxiliary educational communications aids produced by the Education
Of fice are now at the disposal of the community workers for use and distribution in the
project area. Similarly, research was carried out en changing attitudes and sanitary
practices produced by the subproject on health education regarding water systems and
the disposal of excrement. The health education strategy focused on five basic aspects:

1) Work with the Community

2)  Training of Community Workers

3) Researchand Evaluation

4)  Radio Programs
5)  Production of Auxiliary Health Education Media
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G. OTHER ACTIVITIES
l. Work with the Community

The fraining of community workers in educational communications techniques ard
rural extension has given work with the community an important boost--at present the
community worker spends 25 percent of his time on health education alone. At the same
time there has been a substantial increase in constructionof sanitary infrastructure.

Another significant aspect of work with the community has been the technical
growth shown by the community worker in the development of health education
activities. [t is estimaiuvd that during the last semester the community workers have
directly educated an average of 30,000 people using the materials and methods produced
and designed by the Health Education Office.

2. Training of Community Workers

Training PRASAR community workers constitutes an essential element in the
development of the Health Education Component in that it has allowed the technical
growth of the comnmunity worker and consequently the application of an educational
communications model which allows active ard conscious participation of the population
served by the project.

The design of the training program for community workers in educational
communication, rural extension techniques, and use of the community participation
booklet has had such a favorable impact that it has generated interest in the higher
levels of the Health Ministry to the extent that the curriculum of PRASAR's training
program has been included in the training curriculum of the Ministry of Health's
community workers.

3. Research and Evaluation

The Research ard Evaluation Unit of the Education Office carried out the
following activities:

0 Conclusion of data collection for the research project, "Attitudes and
Sanitary Practices" regarding water systems and disposal of
excrement,

o Tabulation of 220 research forms.
0 Anralysis of the results.

) Elaboration of a preliminary research report based on an amalysis of
the data.

The preliminary report has been distributed to the higher administrative levels
directly involved with the operational development of PRASAR's Health Education
Office.

Regarding the utility of this preliminary report, it is timely to note that the
repor t has permitted a more objective view of the impact of health education activities
aimed at changing attitudes and practices relating to water systems and the disposal of
excrement by the population served by PRA SAR.
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4, Radio Programs

The broadcasting of PRASAR's radio program "The Tales of Frijol the Terrible"
has continued on the Voz del Junco station in Santa Barbara ard the Voz del Occidente
station in Santa Rosa de Copan with 48 chapters aired to date. During the month of July
the implementation of a long distance mass media education model was completed; it
~onsisted of radio spots with health education messages on the following themes: water
vse, latrine care, payment of fees for the maintenance of installations, and strengthening
of institutional image of the Health Ministry, SANAA, and AID. At present, Santa
Barbara's L.a Voz del Junco, Santa Rosa de Copan's Radio Sultana, and Radio Nor te of San
Pedro Sula broadc ast 40 spotson these themes 20 times daily or 120 times weekly Monday
through Saturday. T'-e reports received on the radio campaign have been very favorable
throughout the project area and the broadcast of the radio spots is being monitored in
those sections of the broadcast area considered to be renresentative of the area covered
by the stations. Regarding the extent of coverage, it is estimated that an average of
20,000 people per radio station are being reached, which means that 80,000 people are
being exposed to PRASAR's educational radio program.

5. Production of Auxiliary Health Education Media

a. Educdation Module for Primary Schools

As a result of this activity 160 rural schools in the project area have been reached
by working in conjunction with the principals and teachers of these schools. A
preliminmary evaluation of the application of the educatiomal module on Water Pollution
and Decontamination at present reveals favorable results as reported by the principals
and teachers of different towns in the districts of Cortes, Santa Barbara, Copan,
Ocotepeque, and Lempira. It is estimated that they have directly reached 7,000 students
inrural areasand indirectly reached the families of these students.

In the field, the Health Education Office has continued o produce materials and
auxiliary communications media to be used by PRASAR's community health workers.
Auxiliary education media produced:

0 16,000 Posters on Latrines

o 16,000 Issues of Juanita and the Little Drop of Water Nos. 2 and 3

o} 10,000 Issues of graphic support material on "Community Promotion"
0 100 Issues of the flipchart on Construction of Latrines
0 100 Issues of the flipchart on Maintemance of Sanitary Installations

b.  Flipchart on Maintenance of Sanitary Installations
This flipchart was printed and is ready for distribution by the community

workers. ltsaim is to create a favorable attitude towards the maintenance of sanitary
installations among the target population.
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H. IMPORTANTEVENTS

It is imporfant to note that as a result of the work carried out by the Health
Education Component there is an ever-growing interest among natiomal and foreign
institutions working in the health education field in water and environmental hygiene, as
irdicated below:

(o)

The Public Health Ministry mamed Prof. Luis A. Camles Director of
the Subproject on Health Education.

The Public Health Ministry adopted the training system for
community workers which was designed by PRASAR's Health
Education Component ard requested the colloboration of Prof. Luis A.
Carales in the training sessions of all community work personnel.

Requests for materials have been received from 20 countries
wor ldwide.

The Dominican Republic requested assistance in adcpting the
Education and Promotion Booklet and in training health education
assistants in its use for a water and environmental sanitation
project, Towards this erd, the Project Field Director of the project
went to the Dominican Republic during the last week of October.

World Relief of Honduras requested copies of the flipchart on
promotion and construction of latrines to be used at La Mosquitia
Refugee Camp.

CEDEN of Honduras is using materials from PRASAR's Subproject on
E ducation ard sent four of its community workers to be trained in the
PRASAR course.

The Project Plan of Honduras sent five of its community workers to
be trained in the community work courses of PRASAR's Subproject on
Health Education and each one is using the PRASAR flipcharts.

le PLANS FOR NEXT EMESTER

Provide technical assistance allowing continuity to the community work
developed by the community worker.

Distribute the short stories, "Juanita ana the Little Drop, Nos. 2 and 3" to
the rural schools in the project area.

Train Community Workers 1, Il, ard lll in the organization and maintenance
of community action groups.

Distribute 6,000 educational sheets on "Latrine Maintenance" to the
communities.

Distribute 80 flipchartson "Sanitary Installation Maintenance" to community
workers.
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Produce 44,000 posters on the following themes:
a. Shutting off the waterl6,000 c/u.

b. Use of the ladle 16,000 c/u.

c.  Washing one's hands 16,000 c/u.

Distribute 15,000 posters produced during the last quarter to the
communities,

Train 50 community workers of the Public Health Ministry in educational
communication and hedlth education; to take place in the city of La Ceiba
during the month of November.

Design two nonverbal maintenance manuals (i.e, develop the theme through
illustrations alone).
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ECUADOR

A. OVERVIEW

The following activities have been implemented since the Field Project Director's
arrival in Ecuador on June 27.

1)  Redesign of the Implementation Plan.

2) Design of campaign strategy which included definition of an integrated
media package.

3) Design and production of graphics.

4)  Design of pretesting and production of six radio spots for the Sierra area.

5)  Designof six radio spots for the Coast area.

6) Design and correction of 16 radio programs for the Sierra.

7)  Design and presentation of the educational component in the two training
seminars heid for doctors, nurses, health educators, auxiliary nurses, and
promotors on the three DRI project areas (Salcedo, Quimiag-Penipe,

Jipijapa) where the media is used in the MOH Diarrhea Control Program.

8) Design and presentation of the educational component for community ORT
packet distributors in the Salcedo DRI project.

B. BRIEF DESCRIPTION OF THESE ACTIVITIES

l. Redesign of Implementation Plan

During AED's assistance last year (October-November [982) to the Ecuador
Ministry of Health Diarrhea Control Program, preprogram research was implemented and
a basic implementation plan was designed based on that research. The Field Project
Director and Health Education Division then began implementation based on this plan.

Upon the Project Director's arrival, this basic plan was revised to take into
account what was already accomplished. In summary, the program had been able to
redesign a new plastic instructional bag which serves as a one-liter measure, but no final
art had been produced, nor had all the visual instructions been defined. An instructional
flipchart for community use had been designed with the participation of mothers in
several Sierra communities, but only the draft art had been finished. The program had
made another print of the self-teaching module but no evaluation of it had been
conducted. The radio spots had been accepted, but only two radio programs had been
produced. The decision had been made that the community distributor's identification
flag should be metal rather than cloth but no final art had been produced.

Based on this, the first Implementation Plan was revised and presented to the

various program directors and the Health Education Division. (A copy of this plan is
available through AED.)
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2. Definition of Integrated Media Package

The Implementation Plan revision emphasized the concept of an integrated media
package; the content concepts were divided according to the media to be used. These
content concepts had been primarily selected from the baseline research, but a more
dynamic integrated presentation was necessary to show the complementarity of the
several media.

The content was divided into two phases. Phase One emphasizes treatment
behaviors, Phase Two prevention behaviors. The treatment behaviors in Phase One
include:

a) Signs of dehydration: recognition, association with diarrhea, and
action to be taken.

b)  Introduce SUERO ORAL:

o) Bene fits.
o) Where to obtain it free.

c)  Mixing of SUERO ORAL:
o Liter measure.
o Clean cold boiled water,
o) One packet, thorough mixing.
d)  Administration of SUERO ORAL.:
o} In a cup, with spoon.
) Offer to child continuously day and night.

0 Stop for |5 minutes if child vomits. Continue afterwards with
spoon and cup.

e) Feeding Regime:
0 Continue breast -feeding during diarrhea episodes.

o If child eats, give soft foods after six hours of use of SUERO
ORAL.

Phase Two—Prevention Behaviors:
a) Breast-feed exclusively during child's first four months.
b) Boil drinking water for small chiidren.

c)  Wash hands after latrine use, before cooking, after changing child's
diaper.

d) Use protective covering for food.
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e) Corrective freatment behaviors identified after Phase One Formative
Evaluation.

Many of the messages will be taught through all of the media; however, there is a
difference in the intensity of the messages per medium. For example, radio spots will
state that soft foods should be given to a child during diarrhea episodes, but details
regarding the types of soft foods will be emphasized in the longer radio programs and
during the training sessions of ORT distributors. The revised campaign strategy was
presented to the Program Director and accepted.

3. Graphics Component

The graphics include:

0 Metal logotype

o Plastic instructiomal bag

0 Flipchart

) Module

0 Signs of dehydration poster
a. Metal Logotype

This 35 x 25 cm. metal plate shows the program's logo: two red circles, one of
which shows a mother and a child with diarrhea in the upper circle and a mother giving
the child an unidentified solution with a spoon in the lower circle. The reason for this
was the Program Director's decision not to limit the program image with only the SUERO
ORAL salts.

This design was first obtained during the community flipchart production.
Mothers described to the artist how a child with diarrhea shouldbe drawn. The result: a
mo ther frowning with worry at her child on her lap while she holds his legs and cleans ard
wipes him. This image was to be the program logo. The Field Project Director suggested
that an aodditional circle be odded fo show the same mother doing something concrete
about the problem, such as giving the child anoral solution (see logo attached).

The metal plate also includes the phrase: "Child with diarrhea, give him SUERO
ORAL." The rame's diagram was suggested to maintain symmetry with the circles as

follows:
SUERO-
ORAL

The metal plate contains a fourfold message: logo of the program - "Child with
diarrhea - give him SUERO ORAL" - SUERO ORAL is available at the house where the
plate is placed. This last message is implied becasse similar metal plates are used widely
by smcll stores to announce the sale of soft drinks and popular medicines. It is explicit
by the fact that the radio spots will be referring to it as "the plate of the mothers of the
red ballons: (el letreo de las madres de las bombitas rojas). 1t also will appear inside the
flipchart in one of the pages where a mother is receiving the SUERO ORAL from a
community distributor upon whose house door is hung the metal plate.
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One hurdred fifty plates are to be made: 24 already have been distributed to 20
community disfributors, four have been distributed to Health Centers.

b.  Plastic Instructional Bag
This plastic bag has four messages:
o) The program logo and the name SUERO ORAL.
0 Explanation of what dehydration is and how to treat it.

o) Visual and written instructions on how to prepare and administer
SUERO ORAL.

o Feeding regime.

The visual instructions were obtained during the community design of the
flipchart.  Mothers helped to define the images that showed the mixing and
administration steps easily. The text was submitted for technical revision and the final
art was produced (samples of the fimal productare available from AED).

Each plastic bag will contain two O.R. packetsard will be given to mothers by the
health center's medical personnel and community distributors.

Theuse of the bag as a measuring devise as well as an instructional sheet has been
practiced in grows amd individually by medical personnel, auxiliary nurses and
community distributors during the fraining seminars.

The radio spots give explicit instruction on using the bag as an educationai graphic
and as a measuring device. Five radio programs treat these messages in depth. Of the
60,000 plastic bags produced, 6,000 have been distributed 1o two DRI Project
Coordinators, anrd 1,500 to 26 community distributors.

c. Flipchart

Much of the 20-page flipchart was already plamed when the Project Director
arrived. His intervention was in helping with the final design, particularly the
rearrangement of the pages for a more coherent intemal structure and in helping to
choose a color for each page.

The flipchart is divided into five sections:

Causes and prevention of diarrhea.

Dehydration: theory and signs.

SUERO ORAL.: preparation, where to obtain it, administration.
Feeding regime: breast-feeding during diarrhea, soft foods.
Medical control after use of SUERO ORAL.

OO0 OO0 O
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The flipchart will be printed on cloth pages of approximately 40 x 60 cms. [t will
be used by community distributors, auxiliary nurses, ard health educators. Five hundred
flipcharts have been ordered for the Sierra. Though the final art has been completed and
is available in reduc ed pho tocopies, none have yet been printed. Some of the photocopies
have, however, been distributed to the Sierra community distributors.

A similar version for the Coast has been developed with local community
participation. Although the content is the same, the imuges of each particular situation
vary enormously from those of the Sierra. Those differences were expected, however,
and were the reason for designing two different flipcharts. The Coast flipchart is in
draft form; final production should begin soon. The use of the flipchart was originally
conceived as a participatory community educational activity. It contains almost no
words with the exception of SUERO ORAL, dehydration, and administration regime by
cups according to age in months and years. The reason for the dbsence of text is to
encourage community participation in the instruction. The person using the flipchart is
instructed fo stimulate mothers fo participate in deducing the content of each page
through questions such as, "What do you see here? What does it mean? How can this
problem be solved?" The anwers are "guided" to the content shown by each page ard
mothers are encouraged to state the conclusion in their own words. Most of the flipchart
content is @ summary of what a community leader/distributor leams in the ORT training
seminar. It also expands on the content of the instructiomal bag ard the radio spots and
programs.

d. The Module

The self-teaching module was already in existence upon the Project Director's
arrival. It contains basic information on how to diagnosis diarrhea, signs of dehydration,
the preparation of SUERO ORAL, a detailed explanation of the feeding regime, some
causes of diarrhea, and prevention messages. The module is used in training courses. An
animator helps the participants through theoretical exercises. [t has been used for at
least two years with positive anecdotal feedback. The module is somewhat disorganized,
however, poorly designed (handwritten and in block size pages, cumbersome fo hardle),
has an excess of print, and lacks conciseness. It should be subject to a comparative test
with a revised version to determine whether it should be redesigned.

The program has printed over 5,000 modules and approximately 3,000 reportedly
have been distributed to auxiliary nurses and community distributors.

e. Signs of Dehydration Poster

This poster will show a dehydrated child with the signs clearly marked so that the
poster itself becomes a tecching aid. The principal signs to be included are: sunken
fontarele, sunken eyes, crying with no tears, dry mouth, skin turgor, ard no urine. The
text, suggested by the working groups during the training seminars, will say "“This child is
dehydrated ard is in danger of dying. He needs SUERO ORAL."

Eight thousand posters are planned to be printed. Three attempts have been made
to photograph dehydrated children, but so far none of them fit the image desired.
Never theless, enlargements of the best of those pictures were used for the auxiliary
nurses ard the community distributors fraining courses. It is intended that each
community distributor will have one of these posters in order to be able to teach a
mother when her child is dehydrated by diarrhea. They also will be distributed to health
centers in the project areas.
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4, Design and Production of Radio Spots

a. Sierra Radio Spots

The Project Field Director was responsible for seeking out the candidates that
competed for the writing and production of the radio package. These cardidates
presented a bid and an example of their radio production. An MOH committee heard
their examples ard studied their bids as well as the Director's recommendation of the
best cardidate.

The new radio staff person was given an intense ard thorough briefing of the
diarrhea probleri, its consequences, outreach, the essential components of the program,
the educational goals sought by the media package intervention, and the content of both
the rodio spots and the radio programs. He used the content guide list, which also
suggested the formats compatible with such content, ard produced an initial draft of 12
radio spots for the Sierra (characterized by Mestizo and Indian cuiture). A new radio
personality, Zoila, was created as a potential source of information. Zoila converses
with the doctor of the health center, her neighbors, the auxiliary nurse, or the
community distributor for SUERO ORAL.

The 12 draft spots were corrected in conjunction with the technical committee
responsible for the program. A detailed revision also was made to unify the messages
since several spots appeared fo vary. Once these corrections were made, the |2 spots
were recorded for pretesting.

The spots were pretested with the aid of regional health educators who had
attended the training semimrs and two members of the central of fice health division.
The design of the pretesting instrument, as well as the training of interviewers, was
implemented by the Project Director.

The results, as in most pretests, were enlightening. Mothers best understood and
remembered the content of the spots in which the doctfor or the nurse appeared. It was
decided that to take the advantage of this, a doctor should be created. The MOH radio
coordinator suggested several gereric health names; the majority chose the mame, Dr.
Benign. Sabesamr (Dr. Who-knows-how-to-heal). Dr. Sabesamar will deliver most of the
iechnical information to be communicated by the program to the mothers.

To avoid saturation an excess reliance on doctors, it was decided to include an
auxiliary nurse in one of the spots without changing the text. The result wasa more
balanced presentation—the doctor appears in three of the six spots, thenurse in two, ard
two mothers in ore spot.

The radio spot messages are:

Spot I: Diarrhea is loss of liquids ard can be fatal.

Spot 2: Lossof liquids is replenished by SUERO ORAL.

Spot 3: The benrefits of SUERO ORAL and where it can be obtained.

Spot 4: How to prepare SUERO ORAL.

Spot 5: How to administer SUERO ORAL.

Spot 6: Feeding regime while using SUERO ORAL.
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Another salient result of the pretesting was the identification of several
particulary clear phrases in various spots. These phrases were then included in the final
scripts.

The pretesting also confirmed that the text of the theme song had communicated
its message: "Diarrhea is loss of liquids that can kill a child, nothing better for this than
SUERO ORAL." Mothers had no difficulty in restating what the message 'vas; they also
confirmed that they liked the music and made no suggestion as to changing it.

The firal version of the six spots that will be aired has been professionally
recordedand distributed to five local radio stations at two sites:

Salcedo: Radio Nuevos Horizon ted
Radio Nuvos Exitos - (Radio Latacunga)

Quimiag Penipe: Radio Central
Radio Atenas
Radiofonicas

Each spot will be aired six times daily during the hours of highest target audience
listening: early moming hours, mid-day, and late aftemoon. These radio stations were
also the ones most frequently mentioned by mothers during the baseline investigation.
Radio Latacunga was mentioned but no contract was formalized because it did not
appear to be one of the favorites at the time of the baseline investigation. It has
acquired increased popularity since then because it airs a daily program made by
INCCA. It was therefore arranged for the project spots to be included in the daily
program and the weekly news program produced by the campesinos with the guidance of
CIESPAL-DRI.

The spots were distributed to the stations the last week of October, thus no
formal report can be made on the actual airing of the spots nor on ire schedule bec ause
the charts have not yet been made. The monitoring system still needs to be designed
with the regional health educators who will be responsible for its implementation.

b.  Coast Radio Spots

The 12 Coast radio spots have been drafted and corrected but have not yet been
pretested. Pretesting should be completed by the end of November, and actual airing
begun by December. The radio stations chosen by mothers include Voz de Jipijapa where
the offices of the DRI project are located and La Voz de Puerto Viejo. The listening
hours coincide with those of the mothers of the Sierra; the six final spots will also be
aired three times each daily.

5. Radio Programs

Parallel to the production ard airing of the radio spots, |6 radio programs, eight
minutes each, have been programmed to be written, produced, and aired. The content of
the |6 programs corresponds with the content of the spots but in more depth.

The themes are:

o) Most frequent community diseases.

o Diarrhea: a community problem,
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0 Ciarrhea: a dangerous loss of liquids.

) Diarrhea: loss of liquids is dehydration.
0 Loss of liquids must be replenished.

o) SUERO ORAL is the best way to replenish lost liquids.
) Where to obtain SUERO ORAL.

o How to mix it (two programs).

o  How to administer it (three programs).
0 Testimonials of its ef ficacy.

o Breast -feed during episodes of diarrhea.
0 Soft food regime.

o) Summary of all themes.

Each program briefly summarizes the preceding programs so that a mother will be
able tohear a summary of the former programs plus the new program content.

The structure of the program is a soap opera teiling the story of a family whose
child is severely ill with diarrhea. The family goes to the health post and receives
detailed instructions on why diarrhea is dangerous, the dehydration process, the need to
repienish the child's lost saltsand liquids, the benefits of using SUERO ORAL to do this,
how to prepare ard administer SUERO ORAL, and a feeding regime. The story is
mrrated by the father ard mother of this child who in tum act out the scenes at the
health post. Thus the impersonal third person narrator is substituted by the actors
themselves who use distinctive Sierra cultural semantics and vocabulary. The 16 draft
scripts have been completed and final corrections are being made. As soon as they are
finished it is expected that the programs will be recorded and distributed to the radio
stations by the end of November., The programs for the Coast should be produced during
December. Each radio station will air each prcgram three times a week at the three
geok listening times. The contracts for the broadcast time of these stations already have

een made.

6. Educational Component of ORT Training Seminars

Two types of training semimars were designed and implemented based on the
different needs, policy, and fraining objectives: one for professional personnel ard
another for community based-distributors.

a. Professional Personne|

This training seminar included doctors, professional nurses, auxiliary nurses, and
health educators of the MOH hospitals and health centers of the three regions where the
DRI projects are located. The two seminars reviewed in detail the theoretical concepts
of diarrheal diseases, the rehydration process (its dymamics and chemistry), the
componentsof theoral rehydration salts, and the redhydration regime.
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The presentation of the educational component had three particular objectives:

o Inform medical professionals on the methodological components to be
used in the program.

0 Explain the intezgrated use of the media through group work with the
educational materials.

o) Provide hands-on opportunity to use the educational materials.

These educational objectives permitted the medical professionals to obtain
first-hand experience with educational materials that will eventually be found in
the field. Understanding the concept of an integrated media package, the presence
of community-based trained personnel, and theneed for mothers to be able to use,
mix, and administer SUERO ORAL properly was obtained most effectively through
actual manipulation of these elements in dramatizations of real life situations.

The educational component was presented to the doctors during the second
day of the four-day seminar and to the auxiliary rurses, health educators, and
other regiomal personnel during the fourth day.

Theobjectives for the auxiliary nurses of the health centers focused on the
use of each piece of the educational package. The dymamics of the training
included group work with individual demonstration mixing of the ORT packets
using the plastic bag and using the bag to instruct mothers.

b.  Community Distributors

Following the training seminars for the medical community, each region
organized a community disfributor's semimr for which a community-elected
person from each of the project areas was invited. These community-elected
representatives of the Sierra DRI project areas, Salcedo and Quimiag-Pemipe,
were brought together in two seminars.

The seminmar gaals included:

) Train the elected person to become a community ORT packet
distributor including instruction of mothers in the mixture and
administration of SUERO ORAL.

o Teach the distributor to diagnose signs of dehydration and to refer the
child with these signs to the nearest health center or hospital.

0 Teach the use of the educational materials: |.D. metal plate,
instructional plastic bag, dehydration poster, radio spots and
programs, flipchart.

The seminar dynamics were similar to those used with the auxiliary nurses:
demonstration, irdividual mixing practice, growp dynamics, ard sociodramas, including a
mother seeking assistance, recognition of signs of dehydration, and teaching mothers
with the aid of the educational materials. These activities were evaluated by the
group. Pucketsand educational materials were distributed.
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The Sierra community-based fraining seminar has been implemented; the Coast
semirar is still being planned. The Field Project Director's participation in the training
activities primarily concentrated on the draft design of the educational component. He
was additionally responsible for presenting the methodology used in the production of the
media material, the supervision of working groups, and photographing some of the
activities.

C OTHER ACTIVITIES
l Communication Family Plaming Seminar (August 21-23)

Johns Hopkins University and AED jointly implemented an AlD-sponsored Latin
American Seminar on Communications ard Family Plaming in Quito, Ecuador.
Seventeen countries were represented by family planning directors and educators of the
various family planmning institutions.

The Project Director participated as a guest lecturer on the "Usefulness of
Baseline Research in Programs Using Communication." This lecture used the data and
experience of the Honduras Mass Media ard Health Practices Project. He also acted as a
grow facilitator to stimulate active group participation in outlining practical conclusions
of the seminar.

2. Technical Assistance o Peruvian MOH (September 17-21)

AED has offered the Peruvian MOH a technical assistant in the implementation of
their Plan de Alfabetizacion Sanitaria, a massive national nonformal educational
campaign applying mass media to several topics including diarrheal disease con trol.

Dr. William Smith ard Reynaldo Pareja traveled to Peru to participate in
discussions with AID and MOH and to begin designing a communication strategy
emphasizing three major topics the first year: diarrhea control, immunization, and
family planning.

The primary implementor will be a Peruvian odvertising agency; the Academy
technical assistant will assist the MOH in orienting and supervising the advertising
agency's activities to follow sound social marketing techniques and principles.

The overall proposed strategy ard tentative one-month chronogram of activities
of AID Mission, MOH, and AED's intervention was translated and presented to the MOH
director who made minor changes and gave it an of ficial written approval.

The follow-up seminar on social marketing to the chosen ad agency was scheduled
for the first week in November.
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THE GAMBIA
A. PROJECT MANAGEMENT

l. Third-Year Extension

The Mass Media project's extension for a third year in The Gambia was formalized
during this reporting period through an amendment to the project's country agreement
approved by the AID Mission and the Medical ard Health Department in Banjul and by the
AID project monitor in Washington, D.C. (Of fice of Education, Bureau for Science and
Technology).

The amendment was drafted by the Project Director, Dr. William Smith; the Field
Director, Mark Rasmuson; and Dr. Phil Gowers of the Medical and Health Department
during Dr. Smith's visit to The Gambia in January. At the request of the AID Mission, it
was expanded by the Field Director before fimal approval in May to specify more fully
how the project's educational methodology would be institutionalized within the Medical
anrd Health Department during the third year, which is one of the year's major objectives.

2. Third-Year Implementation Plan

The project's Third-Year Implementation Plan was written in late March ard early
April by the Field Director in consultation with Dr. Smith, Dr. Gowers, Dr. Michael
Rowlard of MRC-Fajara, and Paul Robson ard Sekou Dibba of the Health Education
Unit. Copiesof the plan are available from the Project Director or Field Director.

B. RAINY SEASON CAMPAIGN

The major project activity during this period has been the plaming and
implementation of Phase IV of the project's five message phases outlined in the third-
year plan. This phase gives primary emphasis to the proper feeding of a child with
diarthea and secondary emphasis to oral rehydration and faeces disposal. Feeding has
been given special prominence both becasse malnutrition is an important corollary of
diarrhea during the rainy season in The Gambia and because recent evaluation data
indicate that the project's first-year feeding advice has not been nearly as widely
accepted as the oral rehydration messages. (See Stanford University Evaluation Unit
Quarterly Report #6, February 28, 1983.)

The rainy season feeding campaign encompassed the following activities.

[ Message Development

Specific feeding messages were developed in consultation with Dr. Gowers; Dr.
Rowland; Mr. Nigel Taylor, nutritionist in the Medical and Health Department; Dr.
William Lamb, MRC-Keneba; ard field staff at the MRC Keneba Station and several

rural health centers.

The major shift in emphasis from last year's feeding messages is from
recommending solid foods for a child with diarrhea to recommending them for a child
recovering from diarrhea. This shift is intended to increase the credibility ard
occepioEiiify of this message to mothers whose children suffer anorexia during about of
diarrhea, a not uncommon occurrence, and resist any attempt at feeding. In addition, a
number of speci fic energy-rich Gambian dishes are recommenrded. A separate paper on
the development of these messages ("F.eld Note on Development of Rainy Season
Feeding Messages") is available from the Field Director.
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The final list of feeding messages is as follows:
o Keep breast-feeding as always.

o) Give sugar-salt solution to prevent dehydration and restore gppetite.
Remember the 3/8/1 Julpear] bottle formula.

Lo} Try to give the child small, frequent feeds even if he has little
appetite.

o Add some sugar or milk to the child's pap at the time of feeding to
increase its palatability.

o) Once the child's uppetite nas retumed, give solid foods like
nyankatango (mbdhal), nyelengo (nyeleng), futo (chere), ard mani
fajiringo (malo bunye bahal) to restore weight ard power.

o) Oil, sugar, milk, and pounded grourdnuts add extra pover to foaods.
Add some of these fo your child's food fo increase its power.

o Give an extra meal to the child for at least two days after the
diarrhea has ended, and keep giving extra food until his weight ard
power are fully restored

2. Radio Praduction

A <cries of eight new radio spots were written and produced in cooperation with
the staff of the Rural Broadcasting and Adult Education Section of Radio Gambia. These
included five spotson feeding achild with diarrhea ard one each on mixing the sugar-salt
solution, when to take a sick child to the health center, and encouraging men to assist
with child care during the rainy season. Formats included the expert's advice, traditional
drumming amnouncement, ~nd griot's song formats used during the past year, as well as a
"commercial jingle" which the project confracted the local commercial radio station,

Radio SYD, to produce.

Pretesting of four of these programs with a total of 22 women in the Westem
Division communities of Sukuta, Brufut, Bandunka, and Jambur took place during the
weeks of June 6 and August |5. A separate report of the results of this pretesting is
for thcoming.

Broadc ast of the new spotsand a selection of spotson mixture and administration
of sugar-salt solution and faeces disposal produced last year began in Jure at the rate of
approximately 30 broadc ast s per week.

As in the past, the Radio Gambia spots have been produced mainly in the
Senegambia's two major languages, Wolof and Mandinka. Several spots, however,--most
rotably a new song by a prominent griot reminding mothers how to mix the sugar-salt
solution--also have been recorded in Fula and Serehule for broadcast in programs
addressed to those audiences. We are again requesting that Radio Gumbia play some of
these programs from its relay station in Basse to reach the large uwpcountry Fula and
Serehule communities. In addition, a special series of three programs reviewing the use
of the sugar-salt solution and introducing the rainy season feeding messages has been
broadc ast in the main Jola languoge magazine program.
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3 Graphic Materials Production

The project has produced two new graphic materials for the rainy season feeding
campaign. The first of these is a 60 x 72 cm. color poster illustrating the full set of
feeding messages. This poster is intended for use in the fraining of health workers anc
posting at health stations. One thousand copies have been printed.

The second graphic piece is a 30 x 42 cm. color flyer intended for distribution to
mothers at the rural health stations. The flyer illustrates two of the messages: "Give
solid foods like nyankatango...etc., when your baby is recovering from diarrhea," and
"Adr! oil, sugar...etc., to your child's food to increasz its power." They are beingused in
the same way that the sugar-salt solution mixing flyer was used last year (i.e. taught and
distributed by health workers with instructional support from the radio). One of the
rainy season radio spots specifically tells mothers to pick up one the flyers from her
health center ard then fully explains the meaning of the flyer. Fifty thousard copiesare
being distributed. The printing of both the poster ard the flyer was done, as last year, at
the Imprimerie St. Paul in Dakar.

The design of the two pieces was a collaborative effort involving Mr. Taylo, Mr.
Robson, Dr. Rowlard, the graphics staff at the Ministry of Education's Book Production
Unit, and a prominent Gambian artist, Momodows Ceesay, who did the art work for the
poster. Fiml layout was dore at the Book Production Unit. Pretestingcarried out in the
development of the flyer will be described in a forthcoming report.

The poster and the flyer have been introduced and disfributed to health workers at
the in-service fraining sessions to be described next and during subsequent treks to health
stations throughout the country.

4. Training

In Jul+ and August the project sponsored a series of four in-service training
sessions for rural health staff for the purpose of reviewing oral rehydration therapy and
introducing the rainy season feeding messages.

Again this year, training was focused on those health staff most likely to
disseminate messages to rural mothers: Health Inspectors, whose work includes
vaccination of children and compound visits for education on environmental hygiene, and
Community Health Nurses, who make home visits and give talks to mothers at clinics
under the MCH program and who are also the supervisors of Village Health Workers and
Traditional Birth Attendants under the Primary Health Care Program. The entire

Primary Health Care Training Team also was included in this year's training effort to
ensure that the project's messages are incorporated into future frainings on VHWs and

TBAs.
A total of 95 health staff were trained as follows:
o 8 Henlth Inspectors
o) 39 Community Health Nurses

o) 35 Community Health Nursing Students
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o 8 Primary Health Care Trainers
o 5 Leprosy Inspectors

In addition to introducing the feeding messages ard demonstrating how to use the
flyer to teach mothers, the training sessions reviewed the overall project canpaign to
date and presented some of the initial evaluation data to participants. Problems
encountered by health staff in teaching oral rehydration therapy were also thoroughly
discussed. These included the persistent expectation among many mothers that sugar-
salt solution will stop diarrhea, confusion between the volumes of water used fo mix the
solution and the volumes of solution which should be given to children of different ages,
uncer tainty about when a child should be taken to a health center for treatment, and
over-reliance among some health workers on the sugar-salt solution (e.g., recommending
sugar-salt solution instead of the UNICEF solution for a dehydrated child).

These training sessions also afforded the Health Education Unit the opportunity to
provide two days of fraining on face-to-face teaching methods. Participants were
infroduced fo the methods «f role-playing, giving a health talk, leading a discussion, ard
using visual aids, and every participant had the opportunity to be videotaped in a small
group practicing one of these methods. Videotaping was conducted by the staff of the
Department of Information's Film Production Unit.

Trainers for the session included Mr. Dibba, Mr. Robson, Mr. Rasmuson, the
Primary Health Care Trairers, ard the project's Training Coordinatfor, Yahya Sanyang,
who also provided overall logistics support. Two of the sessions were held at the Rural
Development Training Center in Jenoi and two at the Pecce Corps Training Center in
Fajara.

C RESEARCH METHODS WORKSHOP

During the week of July 4, the project sponsored a six-aay workshop on research
methodology for a select growp of participants from the Medical anu Health Department
ard Radio Gambia.

This workshop was one of the main activities identified in the Third-Year
Implementation Plan designed to ensure the institutionalizaticn of the project's
educational methodology. Different types of field research--the project's initial
developmental investigation, formative evaluation, materials pretesting, and summative
evaluation—-have been key elementsof the methodology.

In an abbreviated fashion obviously required by the brief durationof the workshop,
the participants went through the full process of plaming and conducting a simple
study. The topic sequence was as follows:

[)  Specifying the problem of study.

2) Researchdesign: design ard measurement alternatives.

3)  Questionnaire construction.

4)  Preparation for interviews.

5)  Sampling.

6) Anralysisof data.
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The workshop was conducted by Dr. Robert Homik, a professor at the Annenberg
School of Communications at the University of Pennsylvania and a long-time consultant
on evaluation to the Mass Media Project. The workshop was plamed to coincide with Dr.
Homik's visit to The Gambia to supervise the work of three of his graduate students who
are conducting research studies in The Gambia in collaboration with Stanford University's
evaluation of the Mass Media Project. Two of these students assisted him in the
workshop.

Workshop participants involved:

Medical ard Health Department K.O. Jaiteh
Maggie Forster
Kerafa Sanneh
Matthew Baldeh

Radio Gambia Ismaila Senghore
Ebrima Njie
Abdul King
Sam Taylor

Mass Media Project Y ahya Sanyang
Musa Saine

D. RADIO GAMBIA MINI-STUDIO

In April the project helped Radio Gambia o construct and equip a small recording
studio at Radio Garnbia's Mile 7 station. A formal request for this studio was made by
the Director of Information ard Broadcasting in January at the time the project's third
year was being negotiated fo help alleviate Radio Gambia's chronic problems of
overbooked studios and equipment failure.

The studio is a small "self-operated" unit upstairs at Radio Gambia where
producers can tape and edit all or parts of their programs without the assistance of a
sound engineer and the problems of scheduling time in the heavily used main studios
downstairs, The project supplied funds for minor renovation (soundproofing) and
fumishing of the studio room amd to purchase equipment including ane reel-to-reel
recorder, two studio tumtables, one sourd mixer, one cassette tape deck, and two
microphones.

The studio is already being extensively used ard has significantly enhonced Radio
Gambia's overall production capability as well as the project's. Radio Gambia gives
priority in use of the studio to the Rural Broadcasting and Aduit Education Section which
produces the project's programs.

E. MEETINGS

[ Mass Media Project

Both project implementation and evaluation field directors attended a meeting in
the Washington, D.C., area during the week of March 2|1 to review overall project
experience to date in both The Gambia and Honduras, the other project site. The
meeting was attended by the project directors from AED and Stanford, evaluation and
implementation field direciors from both The Gambia and Honduras, ard the AID/
Washington project monitcrs,
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Discussions at the five-day meeting sought to compare ard synthesize experiences
from the two project sites before the completion of the Honduras component in June, and
to determine how to best disseminate the results of the project. In the latter regard,
initial plans were made about how to present the project at the International Conference
on Oral Rehydration Therapy (ICORT) held in Washington, D.C., the week of June

2. Radio Gambia Plaming Seminar

The project implementation and evaluation field directors were invited to attend a
special planning seminar held by Radio Gambia the week of June é as part of Radio
Gambia's 2Ist amiversary celebrations.

The Mass Media Project was prominently featured in several of the presentations
given at the semimar, which reviewed problems and made recommendations for the futu:2
of each of Radie Gambia's five sections (News ard Current Affairs, Schools, Rural
Broadcasting and Adult Education, Local Languages, and Religious Broadcasting). The
project was profiled in a color videotape on the history of Radio Gambia made by the
Film Production Unit, which opened the seminar along with an address by Vice President
Bakary Darbo. The project also played a large part in several papers presented fo the
seminar by the Rural Broadcasting and Adult Education Section. One of these reviewed
the substantial role that the project hod played in the Section's overall 1982
programming, while another was a proposal for apromising restructuring of the Section's
rural programming odapted from the "country hour" approach suggested last year by
project consultant E sta de Fossard.

3. Diarrheal Disease Control Committee

A newly reconstituted Diarrheal Disease Control Committee met at the Medical
and Health Department on August |7 to discuss tte use of funds which have recently
been received from WHO to support training activities under the country's National
Diarrheal Disease Control Program.

In light of the Mass Media Project's extensive training of Gambian health staff in
oral rehydration therapy during the past year, the Committee decided to use the funds
for a series of training sessions for senior nursing personnel on clinical mamgement of
moderate ard severe dehydration, including intraperitoneal ard intravenous therapy. The
Medical and Health Department's policy on diarrhea mamagement recommends IP or IV
therapy for case of severe dehydration. The Project Field Director has been invited to
be a member of the plamning committee for these training sessions.

F. BREFING

The Project Field Director gave briefings on the project to the following
individuals during this reporting period:

o) Chris Hollis, Training and Extension Consultant to the AlID Mission's
Crop Protection Program from Cornell University.

o Margot Zimmerman ard Pamela Green, Project PIACT.

o] Tony Adgboola, Project Support Communication Unit, Ministry of
Social Development, Nigeria, and Christine Myers, UNICEF, Nigeria.
Mr. Agboola and Ms. Myers visited The Gambia speci fically to seek
lessons from the Mass Media Project for a possible national ORT
project in Nigeria.
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) Bob Adams, Nutrition Plaming Consultant to the AID Mission.
0 Dawn Liberi, Of fice of Health, USAID/Dakar.

o) Judy McDevitt, Sikandra Spain, ard Jeff McDowell, graduate students
from the Annenberg School of Communications, University of
Pennsylvania.

o) Dr. Olivier Fontaine, ORANA, Dakar; Dr. Jean-Pierre Beau, Famn
Hospital, Dakar; Mr. Issakha Ndiaye, Miniitry of Health and Radio
Senegal, Dakar.

This last group of visitors deserves further mention. Drs. Fontaine ard Beau and
Mr. Ndiaye first visited the Mass Media Project in early March because they were
familiar with the project and were interested in starting an oral rehydration teaching
program using mass media in the Dakar area. They already had conducted a survey of
2,000 women in the Dakar suburb of Pikine a ' informed us that many of these women
repor ted leaming about the sugar-salt treatme. : of diarrhea from the project's programs
on Radio Gambia. After several days of enthusiastic discussion, the group returmed tfo
Dakar with a full set of project graphic materials, examples of radio scripts, etc.

In June we received a further gratifying communication from Dr. Fontaine: he
sent us the proofs of two handsome posters that he had adapted in French from the Mass
Media Project's "Management of Diarrhea" and "Special Diet for Diarrhea" posters for
use in his program. He asked us to review and critique the proofs, which we did through
the Health Office in USAID/Dakar. We look forward to sharing further information with
the Dakar growp in the near future.
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DISSEMINATION ACTIVITIES

An essential part of the MM&HP scope of work includes the dissemination of the
program's fundamental methodology in other areas of the world. The strategy for
reaching this goal includes presentations, qonferences and semirars, travel to selected
countries, ard the regular publication of articles, reports, ard field notes on key partsof
the program's approaches. [n this regard, the following activities were completed this
quarter.

A. HONDURAS

Dr. William Smith visited Honduras from September |2-23 to review the project
status and tu plan a possible extension of both the Water and Sanitation and the Primary
Health Care Education Components. Because of the excellent progress and desire of the
MOH to exterd their assistance, a detailed plan for an |8-month extension was discussed
anrd left with the MOH and USAID representatives.

B. PERU

Dr. Smith visited Peru September |2-16 to help to amalyze an MOH proposal to
USAID for funding of a |2-theme "Health Literacy" campaign planned for late 1983.
Along with Jack Porter of Porter, Novelli & Associates, Dr. Smith met with the Minister
of Health, various MOH division heads, and USAID personnel. Dr. Pareja joined the team
on Jure 13. As a result of the visit, it was agreed that: (l) the |2 themes would be
reduced to three (diarmhea, immunization, and family planning), (2) a local ad agency
would be selected to carry out the design and media placement for the campaign, (3) a
workshop would be held with the agency ard MOH to orient them to working together and
to the special demanrd of '"social communications," ard (4) Peru would be considered a
formal diffusion site for MM&HP with Dr. Pareja providing regular assistance to the
MOH and the agency over a period of some |5 months. A formal Letter of Agreement
was to be negotiated October or November of 1983, The collaboration and participation
of the Population Communication Services project, headed by Johns Hopkins University,
was critical to the overall success of the planned activity. PCS would fund several
population expertsas well as support the cost of the MOH/Agency workshop.

C SWAZILAND

Discussions continued with the USAID Mission ard the Ministry of Health in
Swaziland to provide long-term assistance to the MOH diarrheal disease program. Dr.
ZM. Dlamini visited the Academy on Jure 16 anrd Mr. T.M.l. Zwanre, principal secretary
of MOH, visited on October 13. Dr. Clifford Block visited Swazilard in July 1983. It was
agreed that Swazilanrd would be the first African diffusion site. Mark Rasmuson will
travel to Swaziland in October to help with an emergency campaign for December and
January. Swazilard's countempart will visit The Gambia in December or January and Dr.
Smith will visit Swaziland with Mr. Rasmuson in Jaruary or February to prepare the
Letter of Understanding and tfo plan the diffusion activity with the USAID Mission and
MOH colleagues. The cooperation of AID's CCCD programs was crucial to the activity's
success. Dr. Joe Davis, CCCD project mamager, ard various members of the Center for
Disease Control implementation team participated in discussions and lent their support
to the MM&HP assistance.
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D. CONFERENCES

l. Intemational Conference on Oral Rehydration Theropy, Jure 7-1l, 1983,
Washington, D.C.

Dr. Smith, MM&HP Project Director, was a member of the conference advisory
committee. Three papers were presented and a full panel organized to discuss the role of
public communication in ORT promotion. The papers, prepared by MM&HP staff and
consultants, are available from AED/Washington upon request and include:

Educating the Public about Oral Rehydration Therapy
Dr. William A. Smith

Evaluation of Oral Rehydration Therapy
Or. Dennis R, Foote

Behavioral Analysis Applied to Training Rural Health Care Providers in
Honduras and The Gambia
Paul E. Touchette, Ed.D.

2. National Council on Intemational dealth, Jure |5 - 18, 1983, Washington, D.C.
The NCIH conference included a parel on the MM&HP project during which the
following papers were submitted:

The Cultural Context and How It was Investigated
Dr, Carl Kerdall, Dr. Dennis Foote, Ms. Elizabeth M. Booth

Cost: ThePractical Sideof Mass Media Education in a Traditional Context
Dr. Clifford Block, Dr. Anthony Meyer, Dr. William A. Smith

Delivering Oral Rehydration Therapy to the Village
Dr. William Smith, Mr. Mark Rasmuson, Ms. Elizabeth Booth, Mrs. Amie
Joof-Colle, Mr. Hector Valadares, Mr. William Novelli

Educating the Public About ORT: Does Village Research Really Help?
Dr. Reynaido Pareja

Using Behavioral Analysis in Plamning a Program to Alter Health Practices in
Rural Honduras
Paul E. Touchette, Ed.D., Dr. Clifford Block, Dr. William A. Smith

Evaluating the Impact of Health Education Systems
Or. Dennis Foote, Dr. Carl Kendall, Dr. Peter Spain, Dr. Reynaldo Mar torell

Formal presentations were made by Dr. Smith at a conference at the University of
Connecticut (May 20), at Save the Children Foundation (July 26), and at the University of
Maryland (April 25).

E. PUBLISHED ARTICLES

A series of articles appeared in various newsletters on MM&HP including:

Teaching Mothers Oral Rehydration
Anthony J. Meyer, Clifford H. Block, and Donald C.E. Ferguson
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HORIZONS, April 1983

Health Educdation ard Mass Media-An Interview
Dr. Anthony Meyer and Dr. William Smith

AID Resources Report, May/June 1983

Promoting ORT: Integrating Mass Media, Print, and Visual Aids
Dr. William Smith
Diarrhoea Dialogue, Issue 14, August 1983

Getting the Health Message Across the Airwaves
Mark Rasmuson
Africa Health, August /September 1983

Happy Baby Lottery

Dr. William Smith

Project Support Communications Newsletter

Information Division, UNICEF, Volume 7, Number |, April, 1983

Juanita y La Gotita

Cscar Vigano

Action, Worid Association for Christian Communication Newsletter, Number
83, September 1983

Health Education by Radio
Or. Anthony Meyer
Intemational Exchange News, Spring 1983
Beyond Campaigns: A New Approach to the Media and Education
Dr. William Smith
Academy for Educational Development, April 1983
These articles are available from the Academy.

F. OTHER

I Instructional Pamphlets

A pamphlet entitled Oral Rehydration in the Village: Eight Myths was prepared
for distribution at various conferences and will be part of the tinal methodological
handbook stipulated in the contract. The pamphlet is in English, Spanish, and French ard
includes not only a description of the methodology but also evaluation data, pho tographs
of key project activities, and anrecdotes illustrating how mass media can be used
effectively to support theoral rehydration program.

2. Summary Methodology

To ensure the growing demand for a generic presentation of the publication model,
a paper was prepared entitled "Beyond Campaigns: A New Approach to the Media and
Education.” The focus here is to strengthen the role of systematic research ard the
integration of various communication chanrels around a single set of appropriate
behaviors.

The amual AID Project Review was held on May é.
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SECTION IV
ACTIVITIES PROJECTED FOR PERIOD

2 2

HONDURAS: PRIMARY HEALTH CARE
|.  Formative Evaluation of PROC OMSI [l multitheme campaign.

2. Preprogramming and Implementation Plan development for 1984 campaign,
adding Family Planning Component.

3. Extension of technical assistance through September 1985.
HONDURAS: WATER AND SANITATION

I.  Complete production of media materials.

2.  Analyze fraining needs for field promoters.

3. Reprogram activities for 1984.

4. Extend technical assistance through September 1985.
ECUADOR

. Monitor ongoing campaign.

2. Formative evaluationof three sites activities.

3. Reprogram for [984.

PERU

I. Conduct ad agency /MOH seminar.

2.  Sign Letter of Understarding.

3.  Prepare research protocol.

4. Provide regular assistance for research and programming of plamned
campaign.

SWAZILAND
I Rasmuson's visit to plan December - January campaign.

2. Smith and Rasmuson visit to plan assistance and draft ‘_etter of
Understanding between MOH ard ST/ED-AID.

3. Begin assistance in March/April 1984.
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ECTIONV
ADMINISTRATIVE REPORT

I Expenditures to September 30, 1983

Category MM&HP W &S PHC TOTAL
Saiaries & Wages 567,020 | 14,630 51,437 733,087
Employee Benefits 119,185 28,647 13,230 161,062
Consultant Fees 34,073 2,945 - 37,018
Travel & Transportation 168,36 | 26,629 16,720 211,710
Overseas Allowances 69,531 39,046 - 108,577
Other Direct Costs 307,065 29,702 24,460 361,227
Equipment 32,365 923 1,270 34,558
Overhead 306,093 52,089 27,357 385,539
Total 1,603,693 294,611 134,474 2,032,778
2. Amendments

#12 dated 9/30/83 - added $700,000 to the MMHP contract increasing the total
contract amount to $2,782,581 and expanded the scope of work fo include an additional
year of assistance to The Gambia, ard five technical assistance/campaign activities

(ta/ca activity) to ensure continued diffusion of the program's methodology to counftries
other than Honduras and The Gambia.

##13 dated 3/31/83 - fully obligating the contract funds.

3. Intemationc! Travel

William Smith - September |2 - Peru to discuss possible collaboration with MOH
on the development of a second diffusion site in (ta/a) in Peru. Focus of assistance wouid
be within context of large-scale, three theme (diarrhea, immunization, family plaming)
mass media campaign managed by local ad firm. MMHP would help lirk ad ageincy and
MOH.

Reynaldo Pareja - September |4-17, 1983 fraveled fo Lima, Peru for diffusion
activies for possible MM&HP project.

Attended anrd participated in the National Conference on Intemational Health -
June 13 - 15, 1983, Washington, D.C.

Attended and participated in the International Conference on Oral Rehydration
Therapy - June 6 -10, 1983, Washington, D. C.
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APPENDIX A
LETTER OF AGREEMENT - ECUADOR



MASS MEDIA AND HEALTH PRACTICES: (LETTER OF

CONVENIO DE PROYECTO PARA EL PROGRAMA DE

AGREEMENT)

[. This Letter of Understanding is entered
into by and between the Ministry of Health
(MOH) of the Government of Ecuador, and the
Agency for International Development (A.I.D.),
an agency of the United States of America, to
define the responsibilities of each party under
a shared activity called the Mass Media and

Health Practices Project (MM&HP).

[t is understood that this agreement ccncerns
a research and development project funded by
the Development Support Bureau of AID/
Washington and is distinct from the normal
USAID/Ecuador program in that the project
includes the specific requirement and re-
sources to disseminate information about
project activity and results to a broad com-
munity of international development profes-

sionals.

II. PROJECT DESCRIPTION

This project will contribute to the overall
health objectives of Ecuador by:

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

serious consequences of infant diarrhea and

COMMUNICACION MASIVA APLICADA A LA SALUD

INFANTIL

I. Este Convenio de Proyecto se efectia
entre el Ministerio de Salud (MDS) del
Gohierno de Ecuador y la Agencia para el
Desarrollo Internacional (A.I.D.), una
dependencia del Gobierno de los Estados
Unidos de America, para definir las respon-
sabilidades de cada parte bajo la actividad
compartida 1lamado el Programa de Communi-

cacion Masiva Anlicada a la Salud Infantil.

Se entiende que el oresente convenio corres-
ponde a un proyecto de investigacidn y des-
arrollo originado por la Division de Apoyo

al Desarrollo de la USAID en Yashington, di-
ferencidndose del programa de la USAID/Ecuador
en cuanto a que este proyecto incluye los
requisitos y recursos especificos para la
divulgacidn de las actividades y los resul-
tados del proyecto a una comunidad amplia de

profesionales mundiales.

II. DESCRIPCION DEL PROYECTO

Este proyecto contribuird al logro de los ob-
jetivos generales de salud de Ecuador, mediante:
1. La adopcion de practicas entre la poblacion
rural que alivian las consecuencias mas graves

de la diarrea infantil y que influencian en el
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which influence infant nutrition. This
implies a strong emphasis on prevention and
treatment of infant diarrhea and includes
advocacy of some oral sugar-electrolyte
solution.

2. Strengthening the health education
system through the in-service training

of health educators in the design, execution

and evaluation of mass communication systems.

3. The production of a series of radio
programs espcially directed at rural people
concerning the treatment and prevention of
infant diarrhea. These programs will be sup-
ported by graphic materials and spcific train-
ing for health professionals and community vol-

inteers including midwives, health represen-

tatives and primary health care workers.

The purpose of this agreement is to assist
the Ecuadorean government to apply a metho-
dology for the use of mass media (especially
radio and print media) and face-to-face
intervention to obtain the widespread
adoption of practices conducive to the
treatment and prevention of infant and early
childhood diarrhea. An important aspect of

this program is the adoption and integration

of long-term systematic communication planning
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estado nutricional del nifio. Esto implica

un énfasis particular en la prevencion y el
tratamiento de la diarrea infantil incluyendo
el uso de una solucidn glucosada-electrdglita
administrada en forma oral.

2. E1 fortalecimiento del sistema de educa-
ci6n para la salud mediante el adiestramiento
en servicio a un grupo de educadores de salud,
en el diseno, ejecucidén y evaluacidn de sis-
temas de comunicacidn masiva.

3. La produccidn de una serie de programas
radiales especialmente dirigidos a la pobla-
cion rural sobra la prevencidn y tratamiento
de la diarrea infantil. Tales programas serian
apoyados con material grafico y adiestra-
miento especifico para personal de salud y per~
(Parteras, guar-

sonal a nivel comunitario.

dianes y representantes de salud.)

Este convenio tiene como fin asistir al Go-
bierno de Ecuador poner en préctica un sis-
tema coordinando el uso de los medios de
comunicacidn masiva (especialmente radio y
material impreso) y contactos interpersonales
para lograr la adopcidn de actividades que
conduzcan al tratamiento y prevencidn de la
diarrea infantil. Un aspecto importante de

este programa es la adopcidn e integracidon de

la comunicacidon masiva como forma sistematica

I



and design procedures into the health edu-

cation system of Ecuador.

[IT. PROJECT OBJECTIVES

‘The objectives of this project are to:

e Conduct a multi-media intervention in
three provinces of Ecuador aimed at the
adoption of salutary health practices and
the prevention of infant and early child-
hood diarrhea.

e Develop an educational system and metho-
dology for the use of mass media by

Ministry professionals in health education.

e Disseminate the findings of the project
to the professional community inside and

outside of Ecuador.

Iv. PROJECT EXECUTION

The executing agent for the Mass Media and
Health Practices project for AID wili be the
Academy for Fducational Development. The
Ministry of Health, cooperating in this
project, will provide:

1) two full-time staff members for carrying
out the objectives of this project; and

2) a minimum of $45,000 for implementation

of the pilot DOC program in the three selected

areas.

para lograr la educacidn en salud en Ecuador.

ITT. OBJETIVOS DEL PROYECTO

Los objetivos de este proyecto son:

o Conducir una campaiia de comunicacidn masiva
por medios mdltiples en tres provincias del
Ecuador dirigida a la adopcién de practicas
para el tratamiento y la prevencidn de la
diarrea infantil.

e Desarrollar un sistema y una metodologia
educativa utilizando los medios de comuni-
cacidn masiva para fortalecer la educacidn
en salud.

e Difundir los resultados del proyecto a la
comunidad profesional en Ecuador y en el

exterior.

IV. EJECUCION DEL PROYECTO

E1 agente ejecutor del Programa de Comunicacidn
Masiva Aplicada a la Salud Infantil represen-
tando a l1a AID serd la Academia para Desarrollo
Educativo. E1 Ministerio de Salud cooperard cot
este proyecto proporcionando:

1) dos personas a tiempo completo para llevar
a cabo los objetivos del proyecto; ¥y

2) un minimo de US $45,000 para la impnlementa-

cién del programa piloto DDC en las tres areas

escogidas.
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The Academy will provide one consultant over
a period of 18 months.

The Academy has the authority and responsi-

bility for the final selection and/or termi-

nation of their personnel.

Both the Ministry and the Academy reserve

the right to report inadequacies to the respec-

tive authority and to request that corrective
measures be taken which will promote the over-

all success of the project.

The Director General of Health will designate
the Division of Diarrhea Control as the
executing agent and will provide general pro-
ject coordination and specific technical sup-
port for the health related project decisions,
:he training of health personnel, the formu-
lation of radio programs, and the formative

evaluation.

The Ministry of Health will provide the air-
time required to meet the broadcast schedule
selected by the Academy and the Ministry
jointly. It is understood that this schedule
will be based upon the results of the com-
munity research phase and will be designed

to re:ch the target population at those

times of day and on those radio sta.ions

La Academia proporcionard un consultor
durante un perfiodo de 18 meses.

L~ Academia tendrd la autoridad y respon-
sabilidad final para la selecci6n y/o ter-

minacién de su personal.

Tanto el Ministerio como la Academia se re-
servan el derecho de dar a conocer las in-
consistencias que surjan durante el desarrollo
de la actividad y solicitardn la aplicacidn de

medidas correctivas cuando el caso lo amerite.

E1 Director General de Salud designard como
unidad ejecutora a la Divisi6n del Control de
Diarreas quien proporcionard la coordinacién
y el apoyo especifico para la buena marcha del
proyecto . Esto implica participaci6n activa
en la investigaci6n comunitaria, la formulacié
y produccién de programas fadia]es y material

de apoyo, el adiestramiento de personal de

planta y la evaluacién formativa.

E1 Ministerio de Salud proporcionard los re-
cursos necesarios para completar el tiempo de
transmisi6n requerido a fin de alcanzar el
calendario de difusidén definido conjuntamente
por 1a Academia y el Ministerio. Se entiende
que este calendario de transmisiOn estard

basado en los resultados de la fase correspon-

diente a la investigaci6n de la comunidad y
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which will ensure maximum reception.

V. PROJECT ACTIVITIES

A. The following activities will be con-
ducted in coordination between the Academy

and Ministry counterparts:

1. Determination of health advice to be
advocated by the campaign along with a speci-
fic plan for acquiring, distributing, and
monitoring the resources (pre-packaged
electrolyte solution, home-mix ingredients,
clinic contact, health worker visits, etc.)

needed to make that advice practical.

2. Production of pilot materials (sample

radio programs, draft graphic materials, and
preliminary training designs) for pilot test-
ing with representative members of the target

population.

3. Pilot testing of draft campaign materials
with representative members of the target
population, using both individual and small

group testing situations.

estard disenado para alcanzar a la poblacién
deseada a la hora del dfa y en las estaciones

de radio que aseguren una m&xima recepcién.

V. ACTIVIDADES DEL PROYECTO

A. La Academia y la contraparte del Minis-
terio 1levardn a cabo, en forma coordinada,

las siguientes actividades:

1. Determinacién de los consejos sobre la
prevencidn y el tratamiento de la diarrea in-
fantil a ser propuestos por la campana, ademds
de un plan especifico para la adquisicién, dis-
tribucidn, y control de los recursos (solucién
electrolftica preparada en paquetes, ingredi-
entes de preparacidn casera, contactos clini-
cos, visitas de personal de salud, etc.) que
resultan necesarios para llevar a la prdctica

eso0s consejos.

2. Produccion de material de prueba (pro-
gramas piloto de radio, material grafico de
prueba y disefios preliminares de adiestra-
miento) para efectuar pruebas piloto con

miembros representativec de la poblacidn.

3. Pruebas piloto de material grafico y
grabado con miembros representativos de la
poblacidn, aplicadas en ambientes de prueba

tanto a individuos como a pequenos grupos.
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4. Revision of draft materials based upon
results of pre-testing and final production

of campaign materials.

5. Development of a broadcast and
distrubtion schedule for all campaign

elements.

6. Pre-campaign preparation of health
personnel, including orientation of health
owrkers, distrubtion of materials to de-
centralized distribution points, final
scheduling of radio broadcasts, and
development of a plan to monitor campaign

implementation.

7. Implementation of the campaign
activities, transmission of radio programs,
distribhution and placement of graphic mater-
ials, contact between health workers and
target population, and monitoring of all
campaign elements, which will include edu-
cational, environmental change and treatment

aspects.

VI. RESPONSIBILITIES OF THE PARTIES

A. AID Washington hereby agrees to carry out
its responsibilities in support of this

project by providing the following through

4, Mejoramiento de material de prueba

en base a los resultados obtenidos.

5. Desarrollo de un calendario de trans-
misién y distribucion de materiales para

Ta campana.

6. Preparacidn del personal especializado
en salud antes de iniciar la campafa, inclu-
yendo la orientacibén de personal de salud,
distribuci6n de materiales a fin de descen-
tralizar los puntos de distribuci6n, calen-
dario final de las transmisiones de radio, y
desarrollo de un plan para el control de la

implementacién de la campafa.

7. Implementacion de las actividades de 1la
campafia, transmision de programas de radio,
distribucion y ubicacion de materiales
graficos, contacto entre los trabajadores de
salud y la poblacion a ser alcanzada, y con-
trol de todos los elementos de campana, 10s
cuales incluiran aspectos educacionales, de

cambio ambiental y de tratamiento.

VI. RESPONSABILIDADES DE LAS PARTES

A. La oficina de 1a AID en Washington se
compromete, por este medio, llevar a cabo sus

responsabilidades en apoyo a este proyecto

A



a contract with the Academy:

1.

B.

One senior staff member in the United
States who will serve as International

Project Director;

One advisor in Ecuador over a period

of 18 months;

Medical, communication, evaluation
and education consultants, as neces-

sary, up to three person/months;

On-the-job training in Ecuador for a
minimum of two counter~part personnel
including on-the-job training of addi-
tional personnel at the request of the

Ministry;

Cooperate with the Ministry of Health
by providing technical assistance for the
design of a long-term national production

system for oral electrolyte solutions.

The Ministry hereby agrees to carry out

its responsibilities in support of this pro-

ject by providing the following:

proporcionando mediante un contrato con la

Academia lo siguiente:

1. Un miembro de su personal, ubicado en
los Estados Unidos, quien cumplird las
funciones de Director Internacional del

proyecto;

2. Un asesor en Ecuador durante un periodo

de 18 meses;

3. Consultores médicos y otros consultores
en comunicacidn, evaluacidn y educacidn,
seglin sean necesarios, hasta un maximo

de tres meses/persona;

4. Adiestramiento en servicio, en Ecuador,
para un minimo de dos personas de la
contraparte y, si el Ministerio lo re-

quiere, personal adicional;

5. Cooperar con el Ministerio de Salud
proporcionando asistencia técnica para
el disefio de un sistema de produccitn
nacional de sueros electrolitos a largo

plazo.

B. E1 Ministerio por este medio acuerda 1levar
a cabo sus responsabilidades en apoyo a este

proyecto, proporcionando 1o siguiente:

A
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Establishment of this project as a
national priority of the Ministry of

Health;

Public support and endorsement of the
project and the health objectives

being advocated;

Two full-time counterparts through

the Diarrhea Control Unit. It is
expected that these counterparts will
include one middle-level person with
one-to-two years experience in radio
program design and production, and one
middle-level person with experience in

graphic design and poster testing;

Office space, including utilities, fur-
niture, and telephone lines for the pro-
ject advisor in addition to counterpart

personnel;

Access to health clinics and health per-
sonnel, including sponsorship of meetings
and seminars with the national medical

community;

Release time necessary for health personnel

to participate in training programs;

Establecimiento del proyecto como

una prioridad del Ministerio de Salud;

E1 apoyo y promocidn por parte del
sector piblico para el proyecto y los

objetivos de salud que se pretenden lograr;

Dos personas de contraparte a tiempo com-
pleto de la Divisidn del Control de Dia-
rreas. Se pretende que Tas contrapartes
a tiempo completo incluirdn una persona
de nivel medio con uno o dos afios de ex-
periencia en diseno y produccion de pro-
gramas de radio, y una persona de nivel
medio con experiencia en disefio grafico

y pruebas de afiches;

Oficinas, incluyendo servicios, muebles,
1ineas directas de teléfono para el
asesor del proyecto ademds del personal

de contraparte;

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

comunidad médica nacional;

Autorizar el tiempo necesario para que el
personal en salud pueda participar en

programas de adiestramiento;

(\



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

investigation;

8. Use of Ministry print and audiovisual

facilities as necessary;

9. Duty free clearance in accordance with
the general agreement between the two
qovernments for all materials and goods
for the project and for the Academy per-

sonnel :

10. Information on new national activity in
the project region which might influence
diarrheal disease and/or related measures
of health status or behavior during the

life of the project;

11. Permission to use and publish materials
and reports developed during the project,

including evaluation data, outside Ecuador.

VII. USAID MISSION CONTRIBUTION

The Aid Mission will cooperate with the pro-
ject by providing the project and its staff
the services customarily provided to personnel

and projects contracted by the Mission.
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7. Cooperar con el personal del proyecto
para que pueda llegar a las comunidades
rurales a fin de conducir las investiga-

ciones del desarrollo;

8. Uso de las facilidades del Ministerio
de imprenta y audiovisuales seg(in sea

necesario;

9. Entrada libre de impuestos segln el
convenio general entre los dos gobiernos
para todo el material y bienes del proyecto

y del personal de 1a Academia;

10. Informacidn sobre nuevas actividades
nacionales en la regidn correspondiente
al proyecto, que podria tener influencia

en la incidencia de diarrea;

11. Permiso para usar y publicar fuera del
Ecuador material e informes elaborados
durante el proyecto, incluyendo datos

sobre evaluacion.

VII. CONTRIBUCIONES DE LA MISION DE LA AID

La Mision de 1a AID cooperard con el Proyecto
proporcionando al personal del mismo los ser-
vicios ofrecidos regularmente al personal y

proyectors contratados por la Misi6n.



VIII. CONCLUDING STATEMENT

IN WITNESS THEREOF, the parties hereto have
caused this agreement to be executed by the
duly authorized representatives in Quito th

day.

ir

is

- 10 -

VIIT. CONCLUSION

EN FE DE LO CUAL, las partes interesadas,
actuando por medio de sus representantes
autorizados firman este convenio en Quito

en el dia y fecha.



APPENDIX -B

PUBLISHED ARTICLES ON MASS MEDIA AND HEALTH PRACTICES PROJECT
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The ba[de against Dinrrhea is one of the world's

leading killers. Every year,
death due to

5 million children under the
diarrhea Continues. age of 5 die due to diarrheal dehy-

dration. Children in developing

countries normally have diarrhea

several times a year. When a mother
?’ZIAZ;ZO?-?.'/BIQ’CI? 2;"1 realizes that the condition is more
severe than usual, local practices
often lead her to purge the child,
withhold food or stop breastfeeding.
The mother does not realize that
dehydration, caused by the diarrhea,
is the problem: she simply wants to
relieve her child's suffering. Dehy-
dration advances rapidly. The child
loses his or her appetite and the
capacity to absorb vital liquids
through the gut. Death can follow
within hours.

Donald C.E. Ferguson
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Gambian mothers arve taught how to “read”

randomly selected villages. To enter
the contest. mothers simply went to
the nearest village. A health worker
judge, wearing a "happv babv" T-
shirt, visited villages on scheduled
davs. Anv mother could win a prize—
a plastic liter container or bar of
soap~by mixing the ORT solution
orrectly. Winning the contest was
associated directly with correct per-
formance.

Eleven thousand women attended
the 72 village conlests. Of the 6,380

who entered the mixing competition.

11.440 won a chance to compete and
1,097 won prizes lor correct mixing.
Winning mothers’ names were in-
cluded in a later drawing for 15
radios. There also was a community
prize each week —a 50 kilo bag of
sugar and a 100 kilo bug of rice—for
the village turning out the most
mothers for the contest. The “happy

APAIL, 1983
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color-coded pictoral mixing instructions.

babv™ contest came to an exciting
conclusion when the Gambian Presi-
dent's wife, Lady N']Jaimeh Jawara,
drew and announced the names of
the grand prize winners in a special
one-hour radi6 broadcast.

After eight months of camipaign
activities, the number of mothers who
reported using a sugar-salt solution
to treat their children's diarrhea rose
from 3% to 48% (within the sample of
some 750 households).! The number
of women who could recite the for-
mula jumped [rom 1% to 64%.

The Stanfurd 'niversny evaluanion includes ethnographic
and survey research. direrl obeervation. 3nd morahity
uudy elemenis Counitivessttitudinsi. behaviorsi and
health siatus variables are being examined. This aricle
includes eeriv date from the survey. The survev design
entails a sample of 750-mX) families distnbuied over (820
communilies in esch country. The unet of ansjvnie is the
household. Households were randomiv selecied. Villanes
were purposely (hosen 1o refleet the range of charace
teristics 1n the rural environmeni, particularly the svarle
ability of hesith care facilines. general acemnbilin e ind
erthnic diversuy

A NMaother's Imane

In each country several local
practices and beliefs that contributed
to dehydration were singled out for
modification. These included the
practices of purging and withholding
food, and the belief, in some cases,
that breastmilk causes diarrhea. The
project approached these changes
through positive concepts and images
and concentrated on reinforcing es-
tablished behavior that approximated
new practices being advocated.

For example, the concept for
“dehydration” was totally unknown
in Honduras, but in The Gambia,
the Wolof word lappa—dryness or
wasting resulting from diarrhea and
undernutrition—is universal. There,
the project was able to present ORT
and the continuation of breastfeeding
as a remedy for lappa.

In Honduras, the keynote poster
for the campaign featured a loving
mother, complete with rose, laurel
and heart, breastfeeding her child, a
por rait that reflects the country’s
devotional and artistic history. The
poster was distributed simultaneously
with the airing of the first phase of
radio spots and programs. The fea-
tured spot, a 60-second song, soon
became a nationally popular tune. A
gentle voice accompanied by soft
guitar music urged:

Mother,

that litile one who kicked vour

tummy has finally arrived.

His lintle eves are now looking at

vou and smiling.

His little hands, still have no

strength, Mother, but they squeeze

anvuay.

He, that is so tinv, depends on vou

to grow, Mother.

Care for vour child from the

moment he's born.

Give him vour breast so he will

gTOU'.

Give him the vigor that onlv vour

breast can give, Mother.

Follow-up announcements shifted
attention to chi' j care during diar-
rhea, encouraged administration of
“Litrosol” —the name of locally
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packaged ORT sults—and the impor-
tance of continuing breasifeeding
during diarrhea.

Within a vear, dramatic results had
occurred:

*03% of the mothers knew that the
radio campaign was promoting
Litrosol;

* 71% could recite the radio jingle
stressing the administration of liquid
during diarrhea:

+42% knew that Litrosol prevented
dehydration.

Forty-nine percent of all mothers in

program, but posed a problem:
Which o! the 109 behaviors should
be selected for the campaign®

An index of 10 criteria, cach as-
signed a valuc of 0 to 3, was devel-
oped to discuss the relative merits of
each behavior. Two of these criteria—
approximation of the promoted be-
havior to already established behavior
and the extent to which the pro-
moted behavior could be publicly
reinforced —already have been de-
scribed. Other criteria included the
importance of the behavior o diarrhea

Hunduran villuge resource mothers are trained by health workers to mix ORT.

the sample had tried Litrosol at least
once during the first year of the

campaign.
Which Behaviors 1o Choose

In Honduras, several months of
pre-campaign investigation linked 109
behaviors to the treatment and pre-
vention of diarrhea. The behaviors
were identified as a result ol “focus
groups' —structured discussion
groups—with village mothers discus-
sing eve: y aspect of diarrhea, food
preparation, infant feeding and fam-
ily behavior during child sickness;
in-depth interviews with health pro-
fessionals at all levels: and direct
observation of mothers in their homes
during epiiode: of infant diarrhea.
The investigation was important tv
the development of each country's

18

in the local setting; the feasibility of
doing it; the extent of cultural readi-
ness or resistance to adopting the
behavior; and the exient to which
the behavior had oéservadle effects that
could reinforce its performance.

Application of these criteria led to
different objectives for Honduras and
The Gambia. Preventic.. objectives
selected for the campaigns illustrate
this. In The Gambia, a Moslem coun-
try, human and animal waste in the
family compound significantly con-
tributed to diarrhea. At the same
time, Moslem beliefs emphasize clean-
liness. As part of the campaign, the
Immam, or priest, of Banjul broadcast
repeated exhortations to view the
floor of the coizpound as a place of
praver, to be treated with respect
and kept free of [ecal matter.

In Honduras, hand washing before
or after various tasks related to child
care. such as feeding, was strongly
encouraged to reduce the incidence
of diarrhea and fit well with local
folk beliefs about disease. According
to local belief, one of the causes of
diarrhea is the disruption of lombrices
{worms) that normally inhabit a sac
called la bolsa in the gut. The worms
become agitated. wander from the
sac and disrupt normal digestive and
intestinal operations.

One radio spot [eatured a hu-
morous conversation between “Lom-
bricio” und "Lombrolfo,” two worms,
discussing the cffects of filth and
poor food preparation on the child
they inhabited. Through this and
other themes related to la bolsa, per-
sonal hvgiene was linked to local
beliefs as well as to less familiar
information about infant diarrhea.

Training the Trainers

Teaching people complex skills,
such as how to mix and administer
ORT is best achieved through face-to-
face instruction. Because such instruc-
tion is at a premium in developing
countries. the project chose to use
the minimum amount necessary and
1o stretch its impact through the
training of 'rainers and the use of
mass media.

In Honduras and The Gambia.
primary health care workers in the
project arcas—about 130 in The
Gambia, covering the entire country,
and about 113 in Health Region I in
Honduras—were given 4-8 hours of
ORT training. The training focused
on performance: mixing and adminis-
tering ORT salts and teaching village
assistants to do likewise. The trainees
performed the mi. =g behaviors re-
peatedly and at increasing speed
during a training game which allowed
them to demonstrate their new skills
and win praise from their friends.
High speed performance of behavior
has been found to improve recall
and accuracy of performance after
training.

The trainees then became trainers.
In The Gambia. every trained health
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A ‘. r .
baby” flag.

worker was responsible for 10 villages
where he or she and the village
authorities would sclect a mother to
receive training. In Honduras, the
health worker trained village auxil-
laries already linked to the health
system. Flags were provided to be
flown over the homes of trained OR1
mothers,

Instructional posters were used in
the mothers™ truining. Later. the post-
ers could be used as a refresher or
reference in teaching others. At every
point. graphics provided support for
teaching, remembering and repeating
the most complex skills of the
campaign.

Al the same time. frequently re-
peated radio spot announcements

APAy, 1983

In The Gambia. mothers know they can veceive help from homes that [ly the “happy

reinforced the instruction, repeating
the same information told by the
health workers, and encouraging
mothers to seek out the “happy baby”
flag or Litrosol flag homes for further
instruction. This interaction among
the complementary functions of radio,
print and [ace-to-face instruction is
essential for obtaining maximum
impact in campaigns of this kind,
particularly when the training chain
is so extended.

Initial results of this approach to
training are encouraging. Alter one
vear of broadcasting in Honduras,
49% of the mothers in the sample
reported having tried Litrosol: 94%
of this group knew the correct mixing
volume and 96% knew to use the

entire packet. Smaller percentages of
those who had tried Litrosol could
respond correctly about details of the
administration regime: 60% knew that
an entire liter in one day was
required and 32% knew that unused
solution should be discarded after 24
hours.

The Muliple Facets of Radio

Honduras and The Gambia have
contrasting media environments.
Honduras has a high saturation of
print materials; there are virtually
none in The Gambia. Honduras has
more than 100 radio stations, most of
them private; The Gambia has one
government station.

Costs, production skills, the
accepted style of print and radio
material and audience listening pat-
terns also differ tremendously. In
Honduras, approximately $30,000 dol-
lars was spent on air time and pro-
duction to broadcast 25,000 messages
during the first year of the campaign.
In The Gambia, the government
provided free time for some 1,800
messages on the country’s single
station, reflecting the relatively
greater signilicance of radio in a
media-deprived environment.

Through these differences, radio,
interacting with audience expectations
and listening patterns, was used in
essentially the same way. It informed.
It legitimized the campaign and won
popular support. It shifted attitudes
about a variety of practices. It helped
standardize information and reinforce
instruction from print or face-to-face
sources. For some, it was the primary
source of instruction for the new skills
and practices.

The process of relating these func-
tions to a campaign plan, phased
with shifting objectives through time
and fit to characteristics of the au-
dience and media environment, can
be as much art as science. One of the
major features of the project in Hon-
duras and The Gambia was pretesting
messages as they were developed and
monitoring radio station performance
and audience reaction as the cam-
paign progressed. Good campaigns
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are not born of whole cloth; thev are
picced together by coaxing intractable
components into a quilt—and then
changing the size and pattern several
times to fit the user.

Radio programming in Honduras
was originally designed to ‘emphasize
how to mix and administer Litrosol.
But interviews with rural mothers
conducted after the first phase of
programming. turned up several
serious concerns. Mothers wanted to
know il they could give Litrosol with
other medicines. if adults could use
it as well as children, if it worked
with severe diarrhea. Radio was a
practical channel to answer these
questions accurately and quickly,
before thev became major obstacles
to acceptance. In a sense, radio, in
conjunction with svstematic feedback,
opened a dialogue with mothers,
speaking directly to their concerns
and answering their questions.

In Honduras. radio stations had
never been monitored. The station
owners and the Ministry of Health,
which had an annual radio budget of
$10,000, were quite surprised when
the project’s volunteer monitors early
in the campaign reported serious
delinquency with the frequency and
timing of spots and had listening
logs to prove it. The situation was
corrected —at least three times—with
the Ministry acquiring a healthy
respect for monitoring in the process.

P Te ol icr ol ol e

Institutionalization has many faces.
The public health education perspec-
tive on a program such as this asks
what percent of a population has
permanently adopted a new set of
practices about diarrhea and what
impact it has had on their health
status. Some Honduran data are avail-
able on adoption and health status.
Sixteen months into the campaign,
39% of all cases of diarrhea within
the previous two weeks among the
sample households were being treated
with Litrosol. Th.s and the previous
data indicate that the campaign is
approaching the target of 40-45%
audience acceptance of Litrosol.
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which the dilfusion of innovation
literature suggests is the percent
diffusion required to assure eventual
acceptance by an entire population.
While the numbers involved in the
project’s mortality study are too small
to rely on at this time and the annual
variation in diarrhea mortality has
yet to be discussed, an encouraging
trend is emerging. Mortality of
children under 5 in the 18 study
communities shows a drop in the pro-

Spot radio annvuncements encourage
breastfeeding.

portion of deaths attributed to diar-
rhea from 28% in 1981 to 14% in 1982.
More complete reports and data for
both countries are being prepared.

Institutional acceptance of both
ORT and the project methodology is
also encouraging. The Honduran
Ministry of Public Health. pleased
with campaign results, has extended
the program to a national one. In
The Gambia. the project already is
national. (Project resources have
provided technical assistance to Ei
Salvador, Ecuador and Senegal. Re-
sources are available to meet some
additional requests.)*

But these positive indications of
campaign success and national accept-
ance only set the stage for a program
outcome that is far less certain: the
transfer of methodology. The success
of a single intervention is less impor-

S ALD miswions wishing technical asustance in draivming
orograms similar 1o those conducted in Honduras and
The Gambia thould contacs Dr Anthony Mever. A D/
ST/ED. RPC NIY, Wastungina, DC 20820 (7001 2)5%AaW;

tant in the long run than the adop-
tion by developing country govern-

ments of the underlying approach to
public education:

« preliminary field investigation as
a basis for defining objectives, mes-
sages and the use of training and
media:

* development of a plan for the
integrated use of health personnel.
print materials and radio based on
the application of learning and
communication principles;

» pretesting of as many messages.
materials. and procedures as possible;
« monitoring and mo..fication of

the campaign as it progresses.

Too often planners expect dramatic
results without paving the necessary
price. Successful application of the
above outlined educational methodol-
ogv implies shifts in budget. an
openness to failure and change and
an esteem for health education per-
sonnel and activities.

The AID program has provided
extensive technical assistance to
Honduras and The Gambia. The U.S.
and in-country technical staffs have
pared the methodology to key com-
ponents. Relationships between
ministries and cooperating institu-
tions, such as radio stations and pro-
duction facilities. have been clarified.
The process ol burcaucratization is
underway.

But. as each ministry turns to
related maternal/child health eflorts.
to malaria and other problems. the
question remains: Will a mature edu-
cational methodology continue to
support each successive campaign? @

The authors, all of whom are in AID's
Bureau for Science and Technology,
make up the AID management team of
the Mass Media and Health Practices
Project. Anthony |. Mever and Clifford
H. Block are with the Office of
Education: Donald C.E. Ferguson is
with the Office of Health. Mever
specializes in communication and pre-
ventive medicine; Block in ysychology
and educational technology: and
Ferguson in public health and behavioral
medicine.
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INTERVIEW

Health education and mass media

Through an approach to health education
integrating radio, print materials, and in-
struction by village-level health workers,
mothers in Honduras and The Gambia are
iearning how to treat and prevent diartheal
lehydration in their children.

AID’s Office of Education and Office
of Health arc nearing completion of an
innovative two-year project in Honduras
designed to promote use of oral rehydra-
tion therapy (ORT)—a method of replac-
ing body fluids lost during attacks of diar-
rhea. A similar program in The Gambia
is starting its second year.

ORT consists of an inexpensive, effec-
tive, simple solution that can be prepared
and administered orally to children. The
solution can be made from a home mixture
of sugar, salt, and water or by mixing
water with prepackaged *‘salts.’’

The project is achieving some impres-
sive results. (See box.)

o H\ Ve

Dr. Anthony Meyer from the Office of
Education and Dr. William Smith of the
Academy for Educational Development
(AED), which is providing technical as-
sistance to the Honduran and Gambian
Ministries of Health, were recently inter-
viewed by A/D Resources Repori.

RR: How is this project different from
others?

WS: What we are really trying to do is
go beyond the old question of what is best:

health workers, print, or radio. We are
much more concerned with how each of
these channels works to support the others.
How can you get radio to support health
workers, print materials to proinote the
same messages that are being broadcast
over the radio, and, at the same time, com-
bine these media with effective person-to-
person contact at the village level?

AM: All these channels of communica-
tion must be integrated. It's the radio mes-
sages integrated with the graphics, inte-
grated with the outreach, integrated with the
political will. We are talking about system-
atic communications, we are not talking about
traditional audiovisual teaching aids.

RR: Do you need a widespread network
of health workers to implement this type
of project?

WS: Yes and no. Yes, you need exist-
ing health workers to understand. believe
in, and support ORT vigorously. But no,

you do not need a trained health worker
in every village. With only about a $100,000
annual budget in Honduras and less than
half that in The Gambia, we could not
afford to train hundreds of new primary
health workers. We did extend the face-
to-face outreach though by setting up a
system of volunteer mothers.

Health workers, nurses, primary health
care workers, and auxilliaries were asked
to contact at least ten mothers in their areas
and to give them a few hours’ training in
ORT. They also gave the mothers a cam-
paign flag to fly over their homes indi-
cating that they were a source of instruc-
tion for ORT.

These mothers helped villagers carry out
two key campaign instructions. One was
to mix the ORT solutions correctly and
the other was to recognize the signs of
dehydration and when and where to go for
further help.

RR: Could this sort of radio campaign
be replicated elsewhere?

WS: Let me say again it's not a radio
campaign—it's an integrated use of radio,
print, and health workers. Yes, we do have
a set of principles, guidelines, and skills
which we think can be applied in other
countries. We don't believe that the par-
ticular set of messages or the specific

RESULTS

Dr. Dennis Foote of Stanford Univer-
sity, which conducted an evaluation of the
project, prepared these data from random
sample surveys in 740 households in each
country.

Honduras. After one year, 93 percent
of the sample mothers knew that the radio
campaign was promoting the Honduran
ORT packet and 49 percent had tried it at
least once. Also, 71 percent could recite

the radio jingle stressing the administra-
tion of liquid during diarrhea.

At the end of 18 months, 39 percent of
all cases of diarrhea within the previous
two weeks w..ong the sample households
were being treated with ORT.

The Gambia. After eight months, 48
percent of sampie mothers reported using
the promoted sugar-salt-water solution to
treat their children’s diarrhea.

See enclosed Response Checklist for information on ordering materials discussed in AID Resources Report.
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implementation activities which we used
in Honduras or The Gambia should be just
taken to another country and applied with-
out adaptation, however,

RR: Did you have a basic model for
the project design?

WS: Yes, and the model is fairly
straightforward. Investigate the audience:
What do they believe? Who is credible as
a source of health information? What ad-
vice are they able to accept and apply?

AM: The project in each country began
with several months of assessment using
focus group discussions (a structured group
interview process). direct observation of
diarrhea treatment in the hom:. and in-
lerviews with health system personnel at
all levels.

WS: The next step was to develop a
comprehensive, but modifiabie. plan. It
included regular monitoring of the cam-
paign as it progressed to allow for mid-
course corrections. In Honduras. for ex-
ample, regular monitoring led to the
discovery that mothers did not perceive
the graphic print labeis on the ORT pack-
ets as insauctions. To compensate, we used
special radio programs. developed in just
a few weeks, to get the message '*the label
contains the instructions'' to thousands of
mothers.

RR: How did you manage 1o get moth-
ers to change behaviors which are often
based on traditional cultural beliefs?

WS: Many health educators tell people,
**You are doing something wrong.’* Our
approach was: "*You are doing a lot of
things right.”” We identified and built upon
traditional beliefs and systems. In Hon-
duras, we promoted ORT as a tonic to
restore appetite. because appetite was im-
portant to mothers. We also made no at-
tempt to discourage use of local remedies
such as herbal teas to supplement proper
ORT use.

It was interesting to us that not all these
beliefs came from traditional sources. In
Honduras, when we asked mothers why
they didn't feed their babies during diar-
rheal attacks, 75 percent said they were
following doctor's orders—io take the in-
fant off breastmilk or solid foods and to
let the child's stomach rest.

AID Resources Report i

RR: When vou leave these rwo coun-
tries will the programs continue?

AM: Apart from running a successful
oral rehydration program, we were com-
mitted to institutionalize this approach to
health education within The Gambian and
Honduran bureaucracies. They have now
seen a positive result, a very powerful and
low-cost new package of learning tools.
Several people have been trained, but most
important, they have guided and experi-
enced every phase of the program.

Their challenge now is twofold: where
to put these skills within their own bur-
eaucracies so that they are available (o
other health programs, and how to scale
them down without losing their effective-
ness.

T T

A pamphiet describing the campaigns
in Honduras and The Gambia is available
to all AID Resources Report readers. ®
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GETTING
THE HEALTH
MESSAGE
ACROSS THE
AIRWAVES

HEALTH education is now
recognised as a key aspect of
heaith. MARK RASMUSON, Fieid
Director of a projectin The
Gambia reports on the excellent
results of a media campaign.

AUGUST/SEPTEMBER 1983

Diarrhoea is one of the world’s most
serious infant heaith problems. Di-
arthoeal dehydration kills some 3
million children every vear. In most
developing countries children experi-
ence numerous bouts of diarrhoea
each year. Local customs often lead
others to employ measures which
actually speed up dehydration rather
than curing or preventing it.

Combined with improved environ-
mental and personai hygiene. more
heaith education and training can
considerably reduce the risks associ-
ated with diarrhoeal disease. The
International Center for Diarrhoeal
Disease Research in Bangladesh has
demonstrated that lost body fluid can
be replaced with an oraily adminis-
tered solution, popularly known as
ORT — oral rehydration therapy.
ORT has become part of a WHO
recommended programme against di-
arrhoeal disease. Yet inaay develop-
ing countries are finding it difficuit to
deliver this new medical idea to
widespread, often illiterate, isolated
villagers who have deep-set beliefs
about the causes and treatment of
diarrhoea. Many mothers, for exam-
ple, believe that breastmilk actually
causes diarrhoea and they will thus
deprive their children of a vital source
of important nutrients.

Spreading the word

The Government of The Gambia
has begun to address this problem
directly by attempting to show that
Mmass communication can improve the
delivery of ORT services. Through an
innovative educational project,
thousands of mothers are learning to
recognise the signs of dehydranon
and to prepare and administer the

ORT solution correctly in their own
homes.

The Mass Media and Health Prac-
tices Project, as the programme is
known, combines the use of radio,
simple graphic materials, and village
health workers to spread the word on
curing and preventing infant di-
arrhoea. The project has been operat-
ing in The Gambia since 1981 and is
also underway in Honduras. Spon-
sored by the US Office of Education
and the Office of Health, Bureau for
Science and Technology, Agency for
International Development., it was
initially developed to ap(fly mass
media to the control of diarrhoeal
disease. Implementation is through
the Academy for Educational De-
velopment, a US based non profit
educational organisation.

The Gambia was chosen as a pro-
ject site for several reasons. Follow-
ing a visit in 1979 by Project statf to
several de,eloping countries, it was
found that village conditions were
representative of other African areas,
and because of The Gambia’s size
(Africa’s smallest country with a
population approximately 640,000)
the Project could be more easily
managed and tested thers. Addi-
tionally, because of an already ex-
isting and significant commitment to
diarrhoeal disease control. The Gam-
bian government was willing to com-
mit their resources — particularly
radio air time —~ and Ministry of
Health suppo. ‘o0 implement the
Project. Other co-operating Gambian
institutions with the program include
Radio Gambia, and the Ministry of
Education’s Book Production Unit.

In its efforts to reach the most
village mothers and to have the most
effect, the Mass Media and Health
Practices programme has relied
heavily on careful village investiga-
tion to develop and use local vocabul-
ary and concepts familiar and credible
to rural Gambians. Working with the
Medical and Health Department, ex-
perts in health, communications,
anthropology, and behavioral
psychology agreed that the ideal solu-
tion to reduce diarrhoeal death was to
have UNICEF ORT packets widely
available in rural clinics to treat
moderate to severe dehydration and
at the same time teach mothers to mix
a simple sugar and salt solution in the
home to help prevent dehydration.

Reinforcement

A standard formula for the home
administered ORT solution was de-
veloped using a local soft drink (Jul-
pearl) bottle and cap for measure-
ment: 1 litre — the necessary daily
dosage — is made using three Julpeari
bottles of water, eight caps of sugar.
and one cap of salt.

The Gambian Government chose
to use radio programmes broadcast
on Radio Gambia. print materials.
and the face-to-face reinforcement by
local health care workers. to teach
rural women how to mix this ORT
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solution. Correctly inixing and admi-
nistering ORT ingredients is impor-
tant. Too much salt can cause harm,
Too little sugar interferes with the
absorption ot water and salt; too
much sugar can prolong the di-
arrhoea. If a mother Zven too little of
the solution. the child’s system will
not keepcrace with fluid lost through
prolonged diarrhoea.

Radio in The Gambia serves as a
practical channel for public educa-*
tion. Two-thirds of the rural com-
pounds in The Gambia have a work-
ing transister radio. The Project’s
radio programmes are chatty and
informal, but emphasise the serious-
ness of diarrhoea, answer commonly
asked questions. lead villagers to
sources of help, and actuaily teach
and remind the mothers how to mix
the home ORT solution. The broad-
casts answer health questions accur-
ately and quickly, and essentially,
open a dialogue with mothers, speak-
ing directlv to their concerns and
answering their questions. The prog-
rammes are delivered in The Gam-
bia’s native languages of Wolof and
Mandinka.

The graphics used by the Mass
Media Project to illustrate the health
lessons are simple and straightfor-
ward. [t was necessary for example to
develop an appropriate visual way to
discriminate sugar from sait and to
llustrate the Julpeari bottle and cap
needed for correct measurement. A
colourful 8 in x 11 in handbill evoived
depicting the Julpearl bottle and cap
being used to mix iie rehydration
solution. These “mixing pictures’ of
the sugar, the salt, and water are
colour-coded and cued to verbal ex-
planations given over the radio.

Approximately 150 local health
workers were trained to provide on-
hand instruction and assistance to the
village women. Health worker train-
ing focused on mixing and administer-
ing ORT salts, both the UNICEF
packets and the home mix. Local
physicians also participated in a
national medical seminar on ORT
and provided their professional sup-
port to the programme.

Happy Baby Lottery

To encourage more mothers to
participate in the Project, a national
women's contest was launched as a

ractical and nove! means for popu-
arising the home-administered re-
hvdration formula. Known as the
Happy Baby Lottery, the contest was
designed to provide a structure for an
intensive educational campaign.

The contest also provided a means
for launching the distribution of some
200,000 copies of the handbills — or
“mixing pictures” — to mothers ail
over the country. Before the lottery
began the radio broadcast repeated
programmes to rural mothers on how
to use the handbills as contest-entry
“tickets”".

Distribution of the handbills was
followed by the lottery's core activity
— a four week period of 72 wvillage
contests. Every week for four weeks.
the radio announced the names of 18
randomly selected villages to be vi-
sited by a judge wearing a “happy
baby” teeshirt. In each of these
villages, any mother who could mix
the ORT solution correctly won a

nize — a plastic litre cup or a bar of
ocally made soap. (These prizes were
chosen because they we:e appealing,
locally available. inexpensive. and
consistent with project goals. The
cup, for example, is a common vesse!
for drinking water and a convenient
one-litre measure for the sugar-and-
salt solution). Winning was directly
associated with correct performance.

The response to the lottery was
remarkable. During the four weeks,
more than 11,000 mothers attended
the village contests.

Flag-ladies

Winning mothers’ names were in-
cluded in a later drawing for 15
radio-cassette players and a commun-
ity prize was given each week for the
village turning out the most mothers
for the contest. The community prizes
consisted of a 30-kilo bag of sugar and
a 100-kilo bag of rice. Radio was used
regularly to publicise the winners and
reinforce the mixing formula.

The lottery came to a conclusion
when The Gambian President’s wife,
Lady N'Jaimeh Jawara drew and
announced the names of the grand
prize winners in a special one-hour
radio broadcast.

The lottery is only one part of the
Medical and Health Department’s
use of mass media to fight infant
diarrhoea. Special “*happy baby” flag-
ladies have been trained to give
mixing advice to village women. Reg-
uiar radio broadcasts include tradi-
tional songs, drama, and popular
rural personalities to explain the dan-
gers of dehydration and stress the
umportance of breastfeeding during
bouts of diarrhoea.

Institutional acceptance of both
ORT and the project methodology is
encouraginlgr. In The Gambia, the
project is already national. The Hon-
duran Ministry of Public Heaith has
extended the programme to a nation-
al one and project resources are also
availabie to provide technical assist-
ance to other interested countries.

Much has yet to be leamned. but the
indications are that a systematic use of
mass media, integrating radio, print,
and face-to-foce reinforcement can
significantly iinprove the outreach of
health education.

Further information on the Mass
Media and Heaith Practices Project
can be obtained by coatacting Dr
William A Smuth, Vice President,
Academy for Educational Develop-
ment, 1414 22nd Street NW Washing-
ton DC 20037. -l

EASING THE
DIABETIC

CHAIRMAN of a sister diabetic club
discussas cultural prejudices affecting
-diabetic patjents.

by William R Brieger MPH, £ Bosede Oke
ig”EADHE and C Bola George, SRN.

COPING with chronic disease condi-
tions poses a special hardship for
patients. Major responsibility for self-
care is needed if patients are to avoid
the risk of crises and early death.
Compliance difficulties result from
many factors including poor under-
standing of the disease condition,
additional financial demands, compli-
cored drug regimens coupled with side
effects, unfamiliar and untasty diets,
inconvenient activity schedules and
ridicule and rejection by friends and
relatives.

In fact it is the latter, a lack of social
suppnrt, that exacerbates all the other
proolems. Therefore the develo
ment of social support mechanisms, in
the form of family counselling, grouj:
discussion among patients and forma-
tion of disease-specific clubs, com-
prises one of the basic health educa-
tion strategies to assist sufferers of
chronic illness.

Diaberic patients at Adeovo Hos-
pital in Ibadan, Nigeria. experienced
a variety of social and behavioural
problems typical to their chronic
condition. Mot only were dietary
restrictions unpleasant, but these new
requirements brought resistance from
spouses. Expenses incurred for in-
sulin injection. urine testing equip-
ment and purchase of drugs which
were not always available free at the
hospital, put much strain on most
families. fact one patient noted
that: “*Arogbe (Yoruba name for
diabetes meaning so much urination
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Happy Baby Lottery

Popularizing Oral Rehydration Therapy in the Gambian Villages

by William Smith,

Academy for Educational Development-Washington, D.C.

Diarrhoea is one of the world’s most serious in-
fant health problems, and dehydration is its
most serious consequence. To help combat this
critical problem, the Medical and Health Depart-
ment in The Gambia recently launched a na-
tional contest as part of its efforts to educate
rural mothers in the proper treatment of this
disease. Known as the “Happy Baby Lottery,’ the
contest provided a structure for an intensive
period of public education on oral rehydration.
Through the combined use of graphic materials,
radio programmes and health worker support,
thousands of rural mothers were taught to cor-
rectlv prepare and use a simple supar-and-salt
solution in the home.

In cooperation with Radio Gambia (the coun-
trv's national government radio station) and the
Ministry of Education’s Book Production Unit,
the Medical and Health Department promoted
not only correct home use of the rehydration
solution but special messages on proper feeding
of infants during bouts of diarrhoea and specific
hygiene measures to help prevent the disease.
This activity is part of a two-year, two-country
(Honduras and The Gambia! project called Mass
Media and Health Practices MM&HP). The
MM&.HP project is intended to demonstrate
new wavs of using mass media to support health

care workers and control diarrhoeal disease.
This project is sponsored by USAID's Bureau of
Science and Technology and is implemented
through a contract with the Academy for Edu-
cational Development. Stanford University has
been contracted independently to conduct a
thorough evaluation of the project.

The “Happy Baby Lottery”is only une element
of this comprehensive programme. It was a
practical and novel means for popularizing a
correct new formula for home-administered
rehydration. The formula developad in The
Gambia uses a local soft drink bottle and bottle
cap for measurement (8 capfuls of sugar, 1 cap-
ful of salt, and 3 bottles of water). In preparation
for the lottery, the project staff prepared and
distributed 200,000 colourful educativnal hand-.
bills to heaith centers and dispensaries through-
out the country. The handbills, or “mixing
pictures’, not only served as tckets for par-
ticipating in the lottery, but also depicted the
mixing instructions in colour-coded drawings.

At the same time, a special publicity campaign
about the lottery began on Radio Gambia in four
local languages, not only telling mothers where
to get the lottery “ticket”, but referring to the
colourcoded drawings on the ticket: repeated
evening broadcasts actually taught mothers to

(continued on page 5}
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Happy Baby
Lottery

icontinued {rom page 1)

interpret the mixing instructions on
the handbills. Ruw. al health personnel
also were trained to use the handbill
and teach mothers to mix the 8-1-3
formula as well as administer
UNICEF packets to severely dehy-
drated children in the rural clinics.
The promotion of a single message
via radio. print, and face-to-face con-
tact was considered a key to mothers
actually learning the mixing formula.
To ensure that large numbers of
mothers also practised the new mix-
ing formula. public lottery contests
were held in 72 villages over a period
of four weeks. Each week the radio
announced the names of 18 ran-
domly selected villages where con-
tests were conducted by travelling
judges. Any village mother in one of
these areas who had a mixing picture
was given a chance to demonstrate
her mixing abilitv and to win a small
prize—generallv a bar of soap or a
plastic drinking cup. These prizes
were chosen because they were
locallv available, inexpensive, appeal-
ing to the contestants, and consistent
with project goals. The plastic cup,
for example, was a common vessel
for drinking v -ater and also a con-
venient one-liter measure (required
for the sugar-and-salt solution).
Eleven thousand women attended
the 72 village contests. Of 6,580
women who entered the mixing
competition, 1,440 won a chance to
compete and 1,097 won prizes for
correct mixing. Winning rothers’
names were included in a later draw-
ing for 15 radio-cassettie players. A
community prize was also given each
week for the village turning out the
most mothers for the contest. The
community prizes consisted of a
50-kilo bag of sugar and a 100-kilo

A Gambian mother demanstrates the cor-
rect method for mixing the sugar-and-sait
salution using the educational flyer or “mux-
ing picture” which also served as “ticket”
Jor entering the “Happy Baby Lontery’

bag of rice. Radio was used reguiarly
to publicize the winners and rein-
force the mixing formuia.

The “Happy Baby Lottery” came
10 an exciting conclusion when the
Gambian President's wife, Lady
N'laimeh Jaware, drew and an-
nounced the names of the grand
prize winners in a special one-hour
radio broadcast, and expressed the
hope that it would become an annual
event. In a random sample of some
750 households interviewed three
weeks after the lottery, the number
of mothers in The Gambia who
reported using a sugar-and-salt
solution to treat their children's
diarrhoea rose from 3% to 48%.

The lottery is cly one part of the
Medical and Heaith Department'’s

use of mass media to fight infant di-
arrhoea. Special “happy baby” flag
ladies have been trained to give mix-
ing advice to rural women. Regular
radio programmes use traditional
songs, drama, and popular rural per-
sonaiities to explain the dangers of
dehydration and stress the import-
ance of continued feeding during
bouts of diarrhoea. The programme
has relied heavily on careful village
investigation to develop vocabulary
and to use concepts familiar and
credible to rural people. Much has
yet to be learned, but early results in-
dicate that a systematic use of mass
media which integrates radio, print,
and face-to-face support can signifi-
cantly improve the effective out-
reach of health education.

For further information on the
programme, contact Dr. William
Smith, Academy for Educaiional
Development, 1414 22nd Street, NW.,
Washington, D.C. 20037, U.SA.
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Comic books are helping children in rural western Houduras to become message-carriers (o teach
villagers important beaith lessons shout clean water and sanitation. Juanita y La Gotita (Juanita
and the Little Drop) is & popular comic which reports the conversation between a little girt and
a drop of water. To Jusnita's amazement, La Gotits teils her that she causes people to become
sick because she is full of germs. In the sequence above, Juanita asks how she can help La Gotita
to become safe for peopie ta use, The drop replies, ‘Put the bucket on the flre and zet me boiling
{or about 15 minates.' ‘But you will get burned,’ Jusnita replies. In the end Juanita boils the
water and everything ends on a happy note. The comic is the first programmed niodule on water
and sanitation education under a project of Academia para ed Desarrollo Educatve in
Tegucigalpa, Honduras. Liliana do Moacada is administrator.
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Ami Joof tapes one of several programs she helped develop to carry oral renydration and related health and nutrition messages into the

Gambian countryside. AID photograph.

Hedalth Educdation by Radio

Child Diarthea Deaths Fall as Mothers Learr. ORT

In different parts of the cty, two women
in their 30s wake up simultaneously and
go about getting their children ready for
school. A few house later, they leave for
their respective jobs at the local radio
station. One is an executive pmducer of
the government-owned facility, the other
is the country’s leading female broad-
caster; announcer.

The city is Benjul: the countrv, The
Gambia: the women, Ami Joof and Mai-
muna Bah. Both work for "Radio Gam-
bia.” and are part of a health success
story oeing piayed out in the tiny north-
sastern African country.

Nearly 20 miilion peopie in Third
World countries are affected by diarrhea-
induced dehydration every vear. Repeated
and prolonged attacks of diarrhea are
common in developing countries due to

unsanitary conditions and lack of clean
water. Diarrhea interacts with lack of
food and poor feeding practices to increase
malnutrition and further dehilitate small
children already at risk oi death.

THE GAMBIA centributes its share
to this dreadful realitv. In 1980, the Cam-
bian government decided to improve the
picture and sought assistance from the
U.S. Agency for International Develop-
ment ‘AID). AID has 67 pmjects or acdi-
ties with diarrneal disease components
in 30 developing countries. AID otficers.
working with health and communica-
Hons experts. benaviorai psychologists
and anthropoiogists from the Washington-
hased Academy for Educationai Devei-
opment ‘AED and Stanford University
in Cadifornia, developed the “Mass Media
and Health Practces” project. which uses

radio, graphics and village health work-
ers to teach mothers how to freat and
prevent diarrheal disease,

THE TREATMENT is oral rehydra-
tion therapy (ORT) and is recommended
by the ‘World Health Organization. ORT
restores hody fluid and replaces essen-
tHal salts lost during bouts of diarrhea.
Effective, inexpensive and simple to mix
and administer, ORT can be prepack-
aged or made from table sugar and salt.
't orfers an alternative to intravenous
therapy wnich must he administered in
hospitals or ciinics, something financiaily
and geograpnically cut ot reach for most
rural people in developing countries. The
“what” of *he pronlem was a lot rasier
than the “how.”

In The Gambia. heuaith personnel are
over-worked and health faciliies out of



the reach of many women. If ORT was
to be effective. mothers had to give it in
the home and that meant learning how
to mix sugar. salt and water in exactly
the right proportions. Most Gambian
women are illiterate: they traditionally
learn by word of mouth. But the mixing
instruction must be precise —eight bot-
tlecaps of sugar, one bottlecap of salt
and three small bottles of water. To teach
this formula, the Ministry of Health
decided to use the nation’s greatest edu-
cational resource — radio.

BAH'S SPECIAL broadcast talents
nelped make the approach a success. A
production assistant in the broadcasting
section, she is the “voice” of women
throughout The Gambia. One of her
p~~ams is “Hospital Request,” in which
Si. ‘*s rural hospitals and conducts
spot s lews with patients. It is the
only means for most patients to commu-
nicate with their families, often miles
away. Bah also does a show for “women
onlv.” during which she provides practi-
cal advice about such subjects as child
care and personal hygiene. Her credibil-
ity with rural women and her under-
standing of their experiences transformed
monotonous mixing instructions into
lively, interesting programming.

Ami Joof had already won one inter-
national broadcast prize for excellence
and as executive producer she was deter-
mined to make these programs prize
winners too. She worked for three weeks
with an equally talented Australian radio
specialist, Esta de Fossard, a consultant
provided by AED. The three women
put aside the old broadcasting formulas
and developed short, punchy programs,
filled with local drama. music and stories.
Joof took charge of finalizing and trans-
lating scripts, locating talent, taping,
editing, field testing and broadcasting
dozens of programs.

JOOF ALSO was a key member of
the team that developed the answer to
the program'’s biggest probiem — how to
zet enough women to listen to and remem-

COVER

Radio Cambia’s Maimuna Bah—known as
the “voice” nf women throughout Gambia —
irterviews 1 mother. Her radio procram is
teaching people in remote villages how to
prevent and treat diarrhea. AID photograph.

ber the mixing instructions. A team made
up of representatives from the Ministry
of Health. “Radio Gambia” and AED
came up with the idea of a national

]
The success of @ public education
approcch depends upon its abil-
ity to provide a sutficiently large
number of people with practcal
and importent new information. It
must make an impact on the cor-
sciousness of the intended aqudi-
ence by rising above the everyday
clutter of advice and suggestions
o become an important new prior-
ity in their lives. It must change
what pecple do as well as what
they think and believe. This can-
not be achieved by the mere repe-
tition of simple slogans, the mass
exhortation to do the right thing,
or the indiscriminate use of mass
media alone. It requires a sensi-
tive understanding of how people
e atfected by speciti= hecaith prob-
lems, articulate cratting of usetul
and practical ecucatiorcl mes-
sages, and @ coordinated Aistribu-
tHion network that reaches <ach
individual through varicus cham-
nels simultanecusly.

Dr. William Smith
Academy for Educational Development

radio contest.

The contest kicked off with the distri-
bution of 200,000 flyers with printed
instructions on how to mix the ORT
solution. Each flver acted as a lottery
ticket. permitting women trom randomly
selected villages to win simple prizes it
they mixed the solution correctly. The
real purpose of the lottery was to get the
flyers into as many homes as possible to
serve as a handy reminder of the ORT
advice health workers and radio broad-
casters were ziving. There were as many
as 40 ORT bruadcasts a week, most
between the hours of 3 pm and midnight
—the prime time for reaching women,
the main target of the project.

In one program, two mothers - Mariam
and Fatou-—talk about the large num-
ber of “sick and dry (dehydrated) chil-
dren” in their village.

Mariam: “Surely diarrhea is not dan-
gerous.”

Fatou: “Do not underestimate the dan-
gers of diarrhea. It can lead to dehydra-
tion or malnutrition..There is a special
diet for children with dryness and this
has saved lives.”

Mariam: “Is this not our everyday pap?”

Fatou: “No, that is not very good. To
prevent dehydration/malnutrition and
subsequent death, these things are very
important — sugar, salt and water solution,
continuation of breastfeeding and solid

development.
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adult foods. Even when the diarrhea
stops and the child wants to eat, give
him extra adult food for two days— this
gives powver.”

THE BROADCASTS are not limited
to promoting proper mixing and admin-
istration of ORT. A "Diet for Dryness”
campaign promotes the feeding of soft
foods and breast feeding along with ORT.
A companion clean-up campaign moti-
vates men to keep living areas free of
human 2nd animal waste. Talk shows,
including interviews with experts, doc-
tors and local ~le.gy, who emphasize
the Muslim principle of cleanliness, focus
on related health issues.

The mess.ge is reaching Gambian
households, two-thirds of which have
access to radios. In a sample of 750
families throughout the country, the num-
ber of mothers who reported using a
salt-sugar solution to treat their childrens’
diarrhea rose from 3% to 48% arter only
eight montls. The number of women
who could recite the correct formula
jumped from 1% to 64%.

A lot of things contributed to these
results: The Ministry of Health's com-
mitment to promoting simple messages
rural people could understand; the col-
laboration of hundreds of health work-
ers all over the country; the systematic
way the program was developed, rely-
ing on careful testing of concepts, mate-
rials and programs; the integration of
radio, print and health workers around
a single set of useful messages: and the
talent and dedication of professional
women like Joof, and Bah and Fossard.

Readers with a professional interest in
AlD’s “Mass Media and Health Prac-
tices” should direct their inquiries to
Dr. Anthony Meyer, AID/ST/ED, RPC
603, Washington. D.C. 20523 USA

More detailed information on Oral
Rehydrztion Therapy (ORT) for Child-
heod Diarrhea is available from the
Population Information Program. the
Johns Hopkins University, 624 North
Broadway, Baltimore, Maryland 21205,
USA. The AID-sponsored health infor-
mation program offers a 73-page hook-
let on the subject in English. French.
Portuguese. and Spanish, Profession-
als from developing countries can secure
copies of the publication in any quan-
tity without cost. The order number is
L-2.
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BEYOND CAMPAIGNS:
A New Approach to the Media and Education

A. DEFINITIONS AND ORIGIN

The public education or public communication campaign is an approach to large-
scale popular education that attempts, in a predefined period of time, to change a
particular set of behaviors in o large-scale target audience with regard to a specified
problem. During the past two decades, dozens of campaigns on topics as varied as forest
fires, mental retardation, energy conservation, smoking, alcoholism, littering, seat oelts,
venereal disease, malaria, breastfeeding, latrine construction, population control and
infant diarrhea have attempted to inform, motivate, and often to change the behavior of
a wide audience in a short time.

Not all of these experiences have been positive, indeed much has been
disappointing. In a recent review of public education, entitled Public Communication

Campaians, Dr. Ronald Rice concludes:

After the early belief in the power of the media to persuade any audience
faded, communication researchers were generally pessimistic about the
probable success of such campaigns. But the mood of communication
researchers has, for the most part, changed, as indicated by the titie of the

journal article, "Some Reasons Why Information Campaigns Can Succeed.
(Mendelsohn, 1979).*

This change in mood is a result of two factors. First, we now have several
documented successes. Secondly, we have a growing realization that public education is
no "quickfix," but rather a useful, if complex and not well understood, new tool of
popular educatior. Graduaily the concept of a campaign is giving way to the idea of
regular, operational programming built upon the concepts of careful message definition,
integrated delivery systems and mid-course monitoring and correction.

This paper attempts to outline the salient features of the public education approach
as applied to health problems in developing countries around the world. These countries,
while quiet different in social, cultural, and linguistic systems, are characterized by
large, often illiterate and isolated rural populations. These populations typically lack
regular access to adequate health care facilities or providers. Traditional belief systems
often contradict recommended medical practice and fragile family economies permit
only the most modest innovation in life style patterns. The public education approach is
also considered applicable to many other development sectors and to the social and
behavioral problems of industrial as well as Third World countries. Health issues in
developing countries have been selected for discussion here because they represent areas
in which public education experience has been documented ond at the same time include
some of the most difficult development problems being addressed.

Experience with public education for health is extensive. In the population control
area, for example, at least half @ dozen projects with three years' experience or more
have improved contraceptive availability, increased sales of contraceptive products,
spread knnwledge and stimulated wider use of the methods promoted, at a cost below
that of most traditional programs.

Mendelsohn, H. (1973) "Some reasons why information campaigns can succeed."
Public Opinion Quarterly 37:50-4l.



The following list of selected programs, in the U.S. and internationally, have
contributed to our understanding of public education, and have demonstrated both the
inherent problems and real potential of the approach. These experiences form the basis
for the model recommended in this paper.

In the U.S.

Stanford Heart Disease Prevention Program

National High Blood Pressure Education Program
Breast Self-Examination Program

National Concer institute's Asbestos Awareness Alert
DOrug Abuse Prevention Campaign

Driver Safety Education Campaign

O 00 00O

Internationally

Man Is Health Campaign - Tanzania
Masagana 99 - Philippines
Have a Heart Campaign - Jamaica
Model Family Planning Program - Iran
Jamu Project - Indonesia
Preethi Marketing Program - Sri Lanka
- Aprofam Family Planning - Guatemala
Mess Media vs Dire¢t Education Program - Mexico
Dr. Hakim Program - Tunisia
Mass Media Nutrition Education Campaign - Phillippines
Nutrition Mass Communication Project - India
Breastfeeding Campaign - Trinidad and Tobago
Soybean Utilization Program - Bolivia
Mass Media and Health Practices Project - Honduras and The Gambia

00 0000000 O0O0DO0ODOO

B. OVERALL CAMPAIGN STRUCTURE

The success of a public education approach depends upon its ability to provide a
sufficiently large number of peéple with practical and important new information. It
must make an impact upon the consciousness of the intended audience by rising above the
everyday clutter of advice and suggestions and become an important new priority in their
lives. It must change what people do as well as what they think and believe. This cannot
be achieved by the repetition of simple slogans, the mass exhortation to do the right
thing, or the -indiscriminate use of mass media alone. It requires a sensitive
understanding of how people are affected by specific health problems, articulate crafting
of educational messages which are both useful and practical, eand a coordinated
distribution network which reaches each individual through various channels
simultaneously. In essence, the planners of such aii approach will need answers to the
following questions:

{.  Which of the many behaviors that we could advocate changing are important enough
to make a difference and are also susceptible to change? Susceptible to change means
people must:

0 Have ready access to any new resources required to adopt the
behavior.

-2- /\/\



) See positive benefits from adopting the behavior.
) See no serious negative effects from adopting the behavior.
2. What must we do to ensure that people:

o  Believe that the behavior we are advocating is the best alternative to
solving a problem which they perceive as important?

0 Understand how to perform accurately the behaviors so that the
positive rewards we are predicting come about?

3. How will enough people become exposed to the advocated behaviors to make
a difference in the problem?

4. How will we provide long-term reinforcement of the behaviors to ensure
continued adoption?

S. How do wo know whuat level of success we have achieved?
6. How can all this be done ot a cost we can cfford?

The program structure being proposed here (See Graph 5.) reflects the importance
of these elements as applied to a health problem. |t includes a preprogram planning and
development phase, an instructional intervention, and an ongoing monitoring and
evaluation system with clear results in knowledge, attitude, and behavior.

The planning and development stage emphasizes the collection of critical
information needed to prepare an effective program design. This information answers
important questions such as: (a) Who in the total population should be selected as the
principal gudience? (b) What communication channels are most critical for these
people? (c) What behaviors should be advocated? (d) What resources are needed to
conduct the program? The final program planning, including budget and resource
requirements, is based upon the results of this investigation.

While it is impossible to predict the results of the preprogram research, it is
possible to suggest certain basic features that might be included in any effective public
education program. |n order ‘o reach large numbers of people, mass mediq, particularly
broadcast ‘media like television and radio, will play a central role. Three components—
broadcast mediaq, print materials, and face to face community outreach activities—are
structured in a coordinated whole so that one reinforces the information provided by
another. Woman hearing health messages on the radio should also hear the same advice
from a health worker, receive printed information from her child's school, participate in
a community health fair, and see related posters.

The intervention is divided into discrete cycles. Each cycle covers the same basic
information but with slightly different approaches. These cyclical changes reduce
audience fatigue and permit a continued renewal of audience involvement. From an
administrative perspective, the cycle approach is important because it permits program
planners to design segments of the program sequentially. They do not need to design the
entire program at once. This means they can work with fewer production facilities over
a longer period of time; more importantly, they can incorporate results of the earlier
phases into the plonning of later phases. In essence, it permits the planner to make
important iterative changes in educational strategy.

-3- /\



These changes must be made in response to information on the acceptance and
efficacy of project cctivities. It is the purpose of the monitoring and evaluarion
component to ensure that this information be available at relevant and timely intervals.
A monitoring system which permits the random sampling of selected segments of the
audience will be developed. Planners will know: (a) now a microcosm of their intended
audience feels about the advice they are receiving; (b) whether tney are taking that
advice; ana (c) what obstacles they are encountering. These monitoring devices can alsa
point up important logistics problems such as ¢ breakdown in delivery of printed matter
or use of inapproprigte broadcast times to meet audience needs. This type of ongoing
evaluagtion is essential in making corrective changes in future cycles, as well as providing
program administrators with a clear idea of their overall potential success.

C. DEVELOPMENTAL INVESTIGATION

. The success of the proposed intervention will depend significantly on the project
implementors' adequate knowledge and assessment of:

o The target population's correct health and nutrition knowledge, attitudes,
and practices, especially as they-relate to the specific health problem.

o The constraints—whether social, economic, physical, or political—which
limit . the opportunity for the populations: to change their knowledge,
attitudes, and practices in response to project intervention.

This approach requires a significant investment in pre-program research.
Development communications experts, drawing heavily on a variety of social science
survey techniques, and more recently, from social advertising and marketing strategies,
have made significant advances in such developmental investigations.

l. Investigation Topics

For a-health problem, project designers conduct investigations and surveys that
provide both broad and specific information in the foliowing areas. For example:

a. Problem Definition

o What are the measurable effects of the present health
conditions on people's lives?

0 What are the perceived effects of the present state of thes
conditions? -

o What are the principal causes for the problem?

o What are the major solutions being proposed?

o Who in the total community is best equipped to soilve the
problem?

o What are the major constraints limiting the sclution of the
sroblem?

0 ‘Which of the alternative solutions being discussed is most

susceptible to educational influence?

0 ‘What has been the history of efforts in this areqa?

N A



b. Audience Charocteristics

o

o]

Who is affected by the present conditions?

How can these individuals be grouped into audiences which
share significant common characteristics such as language,
socioeconomic level, family structure, decision-making
patterns, family mobility, etc.

What is the expectation of each group in relation to the
solutior of the chosen health problem?

What are the detailed characteristics of each group's present
health topic behaviors?

What characteristics of the cultural reward system can be
associated with the selected behaviors?

What examples exist of each audience group's ability to make
significant adaptation with simple behaviors?

c. Distribution Channels

(o)

Opinion leadership

Who represents convincing sources of information on the topic
for each target audience?

Mediated Communications

What forms of mediated communication are particularly
accepiable to the target audience?

Institutional Delivery

What institutions would be accepted by the target audiences as
viable sources of information on the health topic?

How can these organizations be coordinated most effectively?

d. Outcome Expectations

0

0

What type and magnitude of change would be considered
succe%sful cnd would be practical, given defined resource
levels?

How could these changes best be measured?

2. Instruments To Be Used

In order to collect this information, a range of instruments is proposed. Each
instrument is tailored to the type of information being sought, and is designed to combine
The first source of information should be existing
anthropological and ethnographic studies. A thorough review of existing literature should
be undertaken.

both reliability and efficiency.
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Focused group interviews bring together selected members of the target
population in groups of five to eight. Each group will be led by a trained interviewer who
will use a prepared list of probing questions. The principal objective of this activity is to
collect broad information on vocabulary, attitudes, and concepts reiated to the intended
health problem.

Individual interview questions build upon the information collected during the
group sessions. A new set of respondents are selected who have characteristics similar
to those of the previous group. The objective of the individual interviews is to probe
deeper into'individual attitudes of selected individuals.

A series of home observation visits are planned to identify the existence of
commodities, conditions, or behaviors which might inhibit or reinforce the behaviors
being advocated. Trained observers visit some [,000 homes in conjunction with the
individual interviews.

Finally, a short survey questionnaire is developed, based upon the results of the
previous four activities. These will help quantify critical areas of concern identified in
the previous stages. )

An effective public education program must include the important step of testing
the recommended action or instruction by actually observing the behavior of the
audience to determine what occurs as the product is acted upon. This systematic
observation procedure results in a behavioral profile. The behavior or "product" testing
stage provides the program implementor with the opportunity to test the appropriateness
and acceptability of the behaviors before additional and significant investment is made in
the media design.

Each instructional package is be prepared by establishing discrete and sequenced
behavioral objectives for which the implementor anticipates particular actions in that
sequence by the target population. It is important to observe behaviors that precede and
follow the target behavior, identifying critical reinforcers that surround and support the
specific behavior. As the sample group or individuals are observed, intermediate
behaviors and unanticipated behaviors can be identified and, cs appropriate, included in
the instructional package.

D. PROGRAM IMPLEMENTATION

Information collectea and analyzed during the feasibility study is then
transformed into < specific workplan. This plan defines who is to be identified as the
target audience, what instructional advice will be advocated, how the audience will be
reached, who will be involved in and responsible for specific activities, how the program
will be monitored, and how much the enterprise will cost.

It is essential to segment, or divide, the audience into clusters sharing similar
characteristics. On an g priority basis, seven variables appear particularly important as
sagmentation devices in most developing countries. They are: (I) language, (2)
sociceconomic level, (3) family structure, (4) decision-making structure, (5) specific
health attitudes and behaviors, (6) access to health facilities, and (7) family mobility.
Others may be added as more is learned about specific conditions in each country.

Once the aqudience has been segmented and critical characteristics have been

identified, it is possible to define the specific instructional content of the program. The
most important consideration here is that the advocated behavior be actionable—that is,
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that it be something the audience can indeed perform. |f new resources are needed, if
some major change in traditional behavior is proposed, if investment is required, then
each of these factors must be dealt with in the program.

From a behavioralist point of view, there are five circumstances which singly or in
combination, account for absent behavior. |f one takes the example of 2 large-scale
program promoting the use of oral rehydration therapy, the necessary materials or
implements, such as ORT packets, may be unavailable. Second, prerequisite skills,
discriminations, or knowledge may be lacking. For example, rural mothers may know
that boiling water is good but not understand that it actually kills the parasites they
fear. Third, there may be no incentives, such as immediate improvement in their child's
health, to engage them in the behavior. Fourth, there may be incentives to engage in
incompatible behavior, such as giving kaolin or purges. And fifth, there may be punishing
consequences which discourage the desired pattern. A child may vomit, for example, or
his diarrhea may actuclly appear to increase. An understanding of these factors is
absolutely critical in the development of an effective instructional intervention.

Behavioral analysis also makes an important contribution to our understanding of
how to change behavior patterns, whether it be altering an existing pattern, or creating a
new one. Many health messages, for example, carry an implicit or explicit threat. This
approach has been shown to be less effective than providing rewards to approximations of
the desired behavior. Use of approximations require that we identify a relevant existing
behavior to reinforce and may mean including a few behaviors in the instructional
program which we know rural mothers are now performing correctly. Rather than telling
mothers to stop bottle-feeding, for example, we may want to reward mothers when they
do breastfeed.

These concepts are critical to selecting messages which are salient, appropriate,
and actionable. Once the content has been selected, general messages are transformed
into specific materials, radio and TV scripts, draoft print materials, etc. This is
essentially a creative function, but not an isolated creative function. The artist must
assimilate the insight gained in the previous stages into simple messages which
communicate powerfully.

Most experts continue to. believe that some form materials pretesting is useful,
particularly when a totally new approach is being tried. This belief is supported by
experience in many development settings. The recently created Health Message Testing
Service (HMTS), sponsored by the US. Department of Health Education and Welfare, is
an example of how systematic pretesting is becoming a regular part of public education
programs in the United States. The key to pretesting seems to be (i) get it done quickly
so that the producers have time to make needed changes, (2) do it well so that the results
are helpful, and (3) test draft rather than final materials that costs can be kept
reasonably low.

Once pilot materials have been tested and changes made, production facilities,
either commercial or government-operated, are contracted to produce the large number
of needed materials.

The ultimate success of the program depends on the complementarity of the three
major program elements: broadcast media, print materials, and community outreach.
The total information progrom should be greater than the sum of its parts. Each
component should energrog every other.
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I Community Outreoch

Broadcast media and print materials will ensure that a large percentage of the
target population will be exposed tz some aspect of the program's information. But
important groups of individuals may be excluded from effective contact with the project
if only these two systems are used. The community outreach aspect of the program is
designed to reach those individuals otherwise excluded, and to create community support
groups which contribute additional energy to the total program. Community outreach
includes the following activities:

a. Health Extension Workers: Special Considerations

The programming of effective interpersonal contact under any
circumstances is difficult in the rural areas of the Third World. The lack of a physical
infrastructure from which to operate, often impossible terrain and inaccessible villages,
difficult climate ond resultant deterioration of physical communications infrastructure,
lack of adequate funds, small professional pool from which to select personnel, lack of
appropriate supervision, class, caste, and racial differences between agent and client...all
of these factors and more impede the functioning of an effective rural extension
system. When such a system is asked to function within yet another framework--that of
a highly-organized, complex communications scheme—the need for practical planning is
even more jmportant.

As much as extension workers in theory are the key elements in the
behavioral change process, in practict they seldom are. As much as in theory they
provide the interpersonal, credible link between external information sources and
community receivers, they frequently cannot. And as much as many communicaiion
programs have been criticized for not using rural extension workers, an equal number
have failed by expecting too much from those workers they have us=d.

There is no easy solution or recommendation for the effective programming
of health extension workers in a multi-intervention communications program. Amounts
of budgeted money vary, as does political commitment to health, existence of severe and
resistant disease, external, international pressures—all from country to couniry and
region to region. Yet, there seem to be certain cctions the communications planner can
take to insure at least a modicum of effective health worker participation and impact:

o Establish a clear line of odministrative authority for project-
related activities within the Health Ministry.

o Involve Ministry personnel at all levels of extension-worker
participation in the program.

0 Do not becom. financially committed to the payment of
extension personnel for services rendered during the program.

0 Do not attempt to change existing neclth extension patterns.

) Allow inter-Ministerial cxtenstion worker contact to develop
gradually, and ot the pace of the various Ministries involved.

0 Focus on training as the key element in the use of health
extension workers in the program.



b. The Public Schools : A Powerful Vehicle

The public schools offer one of the few widespread organized and structured
environments through which a large percentage of the total urban population can be
reached. Students attending schools represent all economic levels and cultural
backgrounds. They are not oinly potential targets of a public education program, but they
are also a logical and powerful distribution vehicle for project information. Materials
distributed in school can be shared with their families and friends, multiplying the impact
of investment in school-based programs.

Schools represent a challenge for the public educator. Usually their
curriculum requirements are rigid and their teachers resistant to the introduction cf new
ideas. Each teacher is already overburdened with tasks and often resents being asked to
carry an even greater instructional load. It must also be recognized that many students
perceive what they learn in schools as irrelevant to real life. |t is important to convince
them that schools can teach them immediately practical and useful things.

Three principles, cje-specific content, colorful materials which students can
use and take home, and simple, flexible teachers' guides can be adapted to many
settings. The precise adaptation should be a topic for the feasibility study, but it appears
clear that schools, and perhaps other institutions, can be asked to make an important
contribution to the public education approach.

c. Other Community Acﬁviﬁes

0 Opinion leaders, including health workers, are identified in
selected villages.  These individucls are given specially
prepared materials which will help them to inform other
community members.

o) Promotional activities are selected, based upon their local
feasibility, Examples include a traveling health fair with
puppet shows, music acts, printed materials to be distributed,
ond involvement of local celebrities. These fairs travel from
village to village, making presentations and stimulating
interest in the programs. In urban settings, a telephone hotline
might be established to provide specialized information and
answer specific questions. Random telephone calling might be
used to reinforce some behaviors so that every week a certain
percentage of a given area would receive phone calls,
reminding them of some selected behavior. In villages without
telephone service, this information might be handled by wall
posters or handbills, printed frecuently on inexpensive paper
and distributed regularly through some local c-mmercial
channels. Resource centers could be set up temporarily in
stores and become distribution points for information and
advice, as well as places where people could go to get
questions answered.

o Buttons, bumper stickers, and even cash awards can be
distributed to early adopters. These would function as
motivation for more reluctant members of the communtiy.
Each research will help determine which of these and other
ideas are most appropriate in a given setting.
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While all of these "gimmicks" can add color and impact to a program, it must be
remembered that they are no substitute for sound selection of practical behaviors and a
clear understanding of what constraints are faced by people being asked to adopt new
health behaviors. The best promotional ideas will not compensate for unrealistic advice
or poorly constructed messages.

2. Broadcast Media: Radio and Televison

Broadcast media car be conceived as a central element in the pubic education
approach. , Because of its reach and acceptability, it is the point from which less-
universal and less-familiar communications interventions begin. |t is the matrix of the
program, for its messages will continue throughout, received regularly in every village
while contact with schools and community facilities will be less frequent and less
intense. |t is the unifying element in the program which will relate community, school,
and print material to the information it broadcasts. There are @ number of possible
media formats which can be used to reach various audiences and to strengthen the
understanding and acceptance of new information.

Radio is generally preferred to television in most developing countries simply
because radio reaches a much larger percent of the total population, particularly when
the specific target population is primarily the nation's needest and poorest segments.
Television, however, should not be overlooked. |n many countries, particularly in the
Middle East for example, television coverage is extensive. Even in countries where the
vast majority of people do nof have access to television, TV programming can be an
important element to ensure urban decision-makers understand and support a large-scale
national program. Given these excep*ions, however, radio remains the primary vehicle to
reliably reach large numbers of isolated people with reguiar cudio messages.

Radio programming varies greatly from one country to another. Latin America
and many parts of Asia have broadcast systems dominated by multiple commercial
channels. Most African broadcasting, however, is controlled by government operated
stations on which programming is considered primarily a instrument of national
development and education. In Latin America and Asiq, radio remains largely an
entertainment mediq, heavily influencing popular opinions through news and ccinmercial
broadcasting. However, radio is used-whether short spots, news formats, interviews,
radio novels or didactic "talks," its effectiveness depends upcn basic credibility and
acceptabilty to a given audience. Public education is not dependent on a single broadcast
format, indeed it is best when.a variety of formats are tailored to local needs.

Irrespective of format, radio can play several unique roles in any program of
public education.

Open broadcast radio can:

o) Reach everyone who has a receiver. Radio does not discriminate by
race, ethnicity or sex. Radio receivers are widely available in even
the poorest regions of the world, and while individual radio ownership
may vary significantly from one area to another, the cumulative
impact of raodio on the traditional rural information system is
extraordinary high.

0 Teach specific coanitive skills such as basic numeracy, as
demonstrated in programs l|ke Nicaragud's Radio Math Project,
postulating radio's potential to teach other cognitive skills such as
improved farm manaogement and new health benhaviors.
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0 Reinforce and remind people of key information which they learned
from extension agents and thus provide realtively low-cost follow-up.

) Inform large numbers of people of seasonal and even daily variations
in critical aspects of project success, such as prices, materials
availability, and weather conditions.

) Stimulate popular support by creating an environment of enthusiasm
ond excitement, allowing people to feel part of large and important
new programs.

o Link rural people from distant areas and permit direct exchange of
experience building upon their basic trust of others like themselves.

0 Tronsmit people's concerns directly and persuasively to decision-
makers increasing the relevance of national and regional policy
making.

) Increagse the acceptance of extension workers within rural

communities by serving aos a message center and wvoice of
encouragement and praise.

o / Motivate, and provide on-qoing support to isolated extension workers.

Public education goes beyond simple mass media programs by integrating these
roles with print and face-to-face channels. Public education relies on media to reach out
aond remind, but these are insufficient in themselves to promote significant and stable
changes over time. There are at least two ways in which existing village and group
structures con be added to open broadcast radio programming and compound the
effectiveness of both.

o) In-school programming. [f it is found that health is discussed in a
particular primary or secondary school curriculum, and that teachers
are familiar with the use of radio in a classroom situation; specially
designed programs for students and teachers can be included at low
costs.

0 Ad bhoc listening groups using cossettes. Selected extension workers
con be provided with inexpensive tape recorders and a series of taped
radio programs to help motivate village learning groups.

3.  Graphic/Print Media

Classically, graphic/print media are supportive communications tools, adding
depth, range, and texture to an ideq, informative message, or concept. They allow the
viewer/reader to assimilate slowly, to reflect, to consider the information at greater
length, to place that information more clearly within his/her own personal psycho-social
environment, and act as @ reminder of detail instructions.

Particularly interesting materials include posters, handbills, flyers, instructional

labels, and displays at local pharmacies and rural stores. Different kinds of print
material, if well designed, can perform different roles.
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Health worker study guides can:
o) Repeat the message of the program in prose form.

) Provide a short body of written material (400-500 words a unit) to be
read aloud, normally by the leader.

o Provide a copy of the discussion questions for each member.
0 Provide something for each member to take away and read (or have
read to them) between meetings and after the program--a reference

book and symbol of membership of a massive study programe.

Village flipcharts or simple flyers and handbills can:

o Reinforce aspects of the message contained in the radio program and
study guide unit.

o Serve as regular reminder of specific detailed information.

) [llustrate the theme of the program through three or four large

photos, maps, or drawings for each unit.
0 Help provide a focus for discussion.

0 Show aspects of the program subject that people may have heard
about but have never aciually seen.

4.  Integration of Radio, Graphic/Print Mediq, and Extension Agents

In practice, graphic/print material should supplement radio, providing well-timed
range, depth, and texture to gudio messages. Extension agents should take the sum of
those two external interventions and personalize them, make them locally relevant; add a
credible cast to otherwise disinterestedly produced information. The most essential
element in the success of a public education program is the coherent promotion of a
limited set of clean, relevant, and actionable message through all reasonable channels, in
such a way that one channel supports and supplements another.

E. EVALUATION

The evaluation component of the public education program is designed to fulfill
two basic functions. First, it should monitor project success at each of the stages
described above, and provide project planners with ongoing information needed to make
corrections in program effectiveness. This function is called monitoring. Second, the
evaluation should assume that the program's central task is behavior modification and
should focus on behavior change in the target audience as the ultimate measure of
project success. This is suggested for two basic reasons. First, collecting reliable
health-status information is very expensive and intrusive on the population being tested.
Second, the measurable health benefits from the intervention may be long-term and
highly influenced by other environmental and social conditions. A negative health status
result might suggest to planners that the public education program failed, when, in fact,
people did learn new behaviors, and applied these behaviors properly, but few measurable
immediate benefits resulted.



[t is proposed that program evaluation use two basic approaches. First, a broad
survey of attitude and knowledge related to advocaied behaviors with the target
population should be prepared and applied at yearly intervals during the life of the
project. Second, it is propesed that a pariel design be developed for frequent sampling of
selected behaviors over time during the life of the project. The panel provides detailed
information from a limited but representative sample of the target audience. Combined,
the broad survey and panel designs will provide @ mix of detail and breadth sufficient to
demonstrate impact and identify critical deficiencies. These two evaluation approaches
will be reinforced by regular interviews and materials-testing procedures.

F. MULTIPLE THEMES AND CONTINUNITY

Public education has traditionally been operated as a program - a single intensive
effort, focused on a critical problem and limited in time. This is less a fundamental
characteristic than a coincidence of historical precedent. Indeed the cyclical nature of
many public education themes - the seasonal nature of disease, agricultural topics, and
nutritional cycles, argues for comprehensive annual programming of mutiple themes;
carefully integrating, and varying the intensity of different messages. Secondly, the fact
that public education addresses different audience segments permit multiple programs to
be managed simultaneously. Finally, the changing characterisics of audiences over time,
the increasing sophistication and constantly changing constraints argue for a consistent
programming strategy like public education which incorporate regular audience reviews
and feedback as part of the fundamental instructional structure. |n these ways, public
education can rise above the tradtion of national mobilization programs of the 60's and
70's and become a regular operational tool which maximizes the use of mass media by
systematically focusing on selected themes integrated with equally powerful print and
face-to-face delivery systems. Public education represents an important new tool in a
growing array of effective education alternatives.
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