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SECTION 1 

BACKGROUND 

On Sep temoer 30, 1978, the Academy for Educational 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 countries. Simultaneously, Stanford University was 
contracted to evaluate the project. 

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

I)	 To strengthen the health education capac ity of the cooperating countr ies 
through the 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 JrJnuary 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 Gambia, 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 te~hnical 

assistance. 

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

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

In July of 1982, the Health Office of the USAID MissioniHonduras amended the 
MM&HP contract a second time to provide assistance to the Ministry of Health's 
expanded national program of immunization, diarrhea, and malaria control. This 
amendment provides 24 person-months of technical assistance to a nationwide health 
education program aimed at strengthening the existing network of primary health care 
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workers throughout the country. Using many of the same techniques developed by the 
diarrhea program fir.anced under the original contract, the new program will further 
jn~titutionalize 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. 

On September 30, 1982, the Mass Media and Health Practices contract was 
modi fied by Amendment 1112, adding to the scope of work five technical assis­
tance/campaign support activities (ta/cs activities). Each tales activity was to provide 
up to five rJerson-months of technical assistance to any country interested in adopting 
the MMHP methodology to their own program of diarrhea di::>ease control. The explicit 
intent of this amendment was to provide additional resources to disseminate the MMHP 
approach through a series of at least five "diffusion sites." 

In June 1983 the Ministry of Health in Ecuador signed a Letter of Understanding 
with AID-S&T/ED, which stipulated the provision of up to 18 months of technical 
assistance to the Ecuador National Diarrheal Division Control Program. The form of the 
assistance would be to add a public communication component to the governmenl's 
existing DOC program and focus on three provinces of centraj Ecuador as a model for 
strengthening and expanding the national program. This activity became the first formal 
diffusion site called for under the iv\M&HP Amendment tl12. 

In September 1983, the Min istry of Health in Peru signed a Letter of Agreement 
with AID-S& T/ED, which stipuloted the provision of one advisor over a period of 15 
months for regular consultancies of up to six weeks each. The advisor would assist with 
the development and implementation of a Health Literacy Campaign which included the 
themes of fami Iy planning, diarrheal disease control, and immunization. This represented 
the seco~ formal diffusion site called for under the MM&HP Amendment 1112. 

A Letter of Agreement between AID-S&TIED and the Government of Swaziland 
was signed in February 1984. The Agreement stipulated the provision of a resident 
expert for at least seven months over a period of one year. This adds an ORT component 
to an existing Rural Water-Borne Disease diarrhea prevention project and creates a third 
,'Y1MHP diffusion site. 
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SECTION II
 

ACTIVITIES PROJECTED FOR PERIOD
 

OCTOBER I, 1983 - MARCH 31, 1981!
 

:l.. HQf\DURAS: PRIMARY rEALTH CARE 

I.	 Formative Evaluation of PROCOMSI II multitheme campaign. 

2.	 Preprogramming and Implementation Plan development for 1984 campaign, 
addjl')(j Family Planning Component. 

3.	 Extension of technical assistance through September 1985. 

B. HONJURAS: WATER AND SANITATION 

I.	 Complete production of media materiab. 

2.	 Analyze training needs for field promoters. 

3.	 Reprogram activitie~ for 1984. 

4.	 Extend technical assistance through September 1985. 

C. ECUADOR 

I.	 Monitor ongoing campaign. 

2.	 Formative evaluation of three sites activities. 

3.	 Reprogram for 1984. 

D. PERU 

I.	 Conduct ad agency IMOH seminar. 

2.	 Sign Letter of Understanding. 

3.	 Prepare research protocol. 

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

E. SWAZILAND 

I.	 Rasmuson's visit to plan December - Janu(Jry ca'Tlpaign. 

2.	 Smith and Rasmuson visit to plan assistance and draft Letter of 
Understand ing between MOH and AID-S&TIED. 

3.	 Begin assistance in March/April1984. 
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SECTION III
 

ACTIVITIES UNDERTAKEN
 

PRIMARY HEALTH CARE COMPONENT - PROCOMSI II: HONDURAS 

A. SUMMARY 

The six-month period covered by this report corresponds to the final months of the 
first contract and the initial months of the second. Family planning is included in 
addition to the 1983 themes of diarrhea, malaria, tuberculosis, and immunizations. 

Follow-up training of project personnel and regional groups engaged in production 
of radio programs has been unother fundamental activity of th is period. 

Campaigns on vaccination and responsibile parenthood were developed in 
preparation for the family planning theme. During this same period, evaluation on 
ear lier tuberculosis and vaccination campaigns were carried out in addition to promoting 
the Fourth National Vaccination Week. 

Plans have been developed for the baseline investigation on family planning. 

8. EXPANSiON OF WORKPLAN 

The Agency for International C'evelopment (AID) expressed interest in expanding 
and extending the presenT contraCT to September 1985. In th is respect, AID requested a 
reprogram of the original workplan. The new workplan was presented to and approved by 
the IV'linistry of Health (MOH) and AID, with family planning being Cldded to the themes 
covered under the or ig ina j 1984 workplan. 

C. VACCINATION CAMPAIGN (October-December 1983) 

This campaign was based on the baseline investigation of September 1983. The 
campaign included the following radio messages: 

o	 "If your child is ill when his vaccine is due, take him to the Health 
Center and let the nurse decide if he can be vaccinated." 

o	 "In order to be thorougldy vaccinated, your child must receive all of 
his vaccines." 

o	 "A vaccine has several dosages; your child should take all of them." 

Several messages were prepared promoting the f'lational Vaccination Week of 
November 1983. In these, information was provided on the dates in which the MOH 
vaccination teClms would visit the different communities. In addition, people were 
advised to present their vaccination registry cords to those teams. 

Twelve different versions of six radio spots were validated during the first week 
of October. This validation was carried out in the three project regions by interviewing 
290 persons in nine different communities. 
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The rad io campa ign began on October 21 and lasted unti I the end of the year. A 
toto I of 10,000 I adio spots were broadcast (30 seconds each) in addition to 200 longer 
radio programs (20 minutes each). 

A poster was designed and 30,000 copies were distr ibuted to promote the 
November National Vaccination Week Campaign. In addition, a new vaccination registry 
card was designed, pretested, and 10,000 copies printed. A fold-out pamphlet on 
vaccination also was designed and pretested for a final printing of 100,000 copies. This 
fold-out provides information on diseases for which vaccines are available - their 
symptoms, transmission, vaccine dosages, and recommended ages. The fold-out was to 
be distr ibuted by nurse::; to mothers at the time of vaccination of their children. 

The vaccination campaign wa::; evaluated in January 1984 by interviewing 270 
bene fic iar ies. 

Five radio spots, one television spot, and 30,000 posters were produced for the 
March 1984 National Vaccination Week. 

D. FORMATIVE EVALUATION OF THE TUBERCULOSIS CAMPAIGN 

This evalution was p~rformed October 24 - November 7, 1983. A total of 270 
persons were interviewed in nine communities in three health regions. A demand on the 
services from the tuberculosis campaign was observed in several communities. New cups 
for spit sample collection were given to MOH. Illustrations printed on these cups 
instruct the patients on how to obtain an adequate sample. 

Eo F AMILY PLANNING CAMPAIGN (Preparatory Phase) 

The amended workplan includes the family planning theme in addition to those 
addressed before. A preparatory phase dedicated to "responsible parenthood" began in 
December 1983. The objective of this phase was to motivate people on responsible 
!=,arenthood by promoting two "enabling" concept::.: 

I)	 Frequent pregnancies affect the health of the mother; consequently, 
children should be spaced more widely. 

2)	 Couples should decide on the number of children to have. This 
number depends on their capacity to provide food, education, (Jnd 
care. 

Six versions of three radio spots were tested during this preparatory phase. Of 
these, three were selected and (ldapted to the changes suggested by the potential 
beneficiaries of the campaign. In addition, the following jingle was prepared to identify 
the campaign: "Responsible parents should have only the children they can attend" 
(rhymes in Spanish). 

These spots were broadcast 6,000 times from December 1983 through February 
1984. The campaign continues on radio stations throughout the country and under 
financing from the Pan American Health Organization (PAHO). 
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Para lIel to th is, three posters were designed to support the radio messages. PAHO 
financed the printing of two of the posters (5,000 copies each); AID Project 522-0153 
financed the th jrd one with a simi lar printing of 5,000 copies. 

F. FOLLOW-UP O~ MALARIA CAMPAIGN (January-March 1984) 
The campaign on malaria was carried out from January through March 1984 in 

accordance with the new workplan for 1984-1985. This campaign coincided with the 
initiation of concentrated efforts on preventive medicine by the Vector Control Division 
of the Ministry of Health. A change in policy gave more emphasis to medication and, 
consequently, the campaign focussed on this aspect. To this effect, new radio spots were 
produced on the topic adding to those produced on malaria in 1983. 

A comic book entit I~d "The Mosquito that Spoke" was produced and 80,000 copies 
printed for distribution to primary schools. In addition, a manual is being prepared for 
training primary he lth care workers of the Vector Control Division. 

G. PROJECT STAFF TRA:NING 

Project personnel implemented the "Third Workshop on Educational Radio 
Techniques" March 5 to 9, 1983, in Juticalpa, Olancho. A total of 25 partic:l->ants from 
four health regions were trained through this workshop. 

The MOH and Johns Hvpkins University are implementing a project on 
"Information, Education, and Communications for Family Planning." in this context, two 
workshops were held for the various national organizations associated with family 
planning activities. The project sent two of its staff, a field coordinator and hte graphic 
arts education programmer, to the first workshop on "Production of Graphic Material for 
the Illiterate". Three additional staff, two field coordinCltors, end the Project Radio 
Programmer, participated in the workshop on "Production of Radio Materiab for Family 
Planning". 

H. ANNUAL PROJECT EVALUATION 

An interna I staff workshop to evaluate 1983 project activit ies was held 
January 3D-February 3, 1984. This workshop analyzed both technical and administrative 
matters, and produced a number of recommenc.\ations leading towards better project 
execution. 

The major difficulties encountered related to the rather tortuous MOH 
administration associated with contractual and payment procedures. This normally 
results in an employee receiving his first monthly salary in April. 

Another difficulty is the delays in obtaining graphic materials in support of 
ongoing campaigns. The poor economic situation of the country and related restrictions 
on money exchange for acquiring foreign inputs make print shops unable to honor delivery 
dates of printed materials. This delays delivery of printed materials to the health region 
by several months. 
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I. COORDINATION WITH NATIONAL INSTITUTIONS 

In co.'rdination with PRO-ALMA ("Project in Support of Breastfeeding"), the 
project designed a fold-out on breastfeeding for distribution in hospitals. UNICEF will 
finance the printing of 200,000 copies of this fold-out. 

J. COLLABORATION WITH JOt-NS HOPKINS UNIVERSITY 

The MOH and Johns Hopkins University (JHU) are implementing a project on 
"lnformatiC'n, Education, and Communications for Family Planning." The PROCOMSI I! 
Field Director collaborated actively in the development of th is Project as a member of 
its Consultative Technical Committee. Several meetings were held with Dr. Patrick 
Coleman, (JHU representative), ASHONPLAFA staff (Honduran Association for Family 
Planning), and several other persons representing institutions related to family planning. 
Additional personnel were added to the PROCOMSI staff for the production of radio and 
graphic materials. 

K. INTERNATIONAL PROJECTION 

The UNICEF Office in Guatemala invited the PROCOMSI II Field Director to 
present the project educational methodology to Guatemalan health professionals. 

PROCOMSI II wa:. requested to participate in the design of a series of posters on 
vaccinations to be produced by UNICEF. 

UNICEF in Guatemala also invited the Project Radio P!"ogrammer to present the 
course "AMA-MAS': ("Love More") in a worksho[) on educational materials for mass 
media. This presentation received very favorable reviews. 

Photographs from the Primary Health Care project are included in Appendix A. 

L. DOCUMENTS 

This component of the project has produced the following documents since its 
inception in March 1983: 

"The Implementation Plan", January 1983. 
"Techniques of Basic Social Research" (Training Materials), February 1983 
"Results ()f 'he Formative Research on the Theme of Malaria", February 1983 
"Plan for the Educational Campaign for the Theme Malaric", February 1983 
"Techniques for Pretesting Educational Materials" (Training Materials), "''larch 
1983 
"Results of the Pretesting of Educational Materials for the Theme Malaria", 
March 1983 
"Results of the Formative Research on the Theme Diarrhea", April 1983 
"Plan for the Educa~'ional Campaign on the Theme Diarrhea", May 1983 
"Formative Evaluation on the Malaria Campaign" June 1983 
"Formative Research on the Theme Tuberculosis", June 1983 
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"Plan for the Educational Campaign on the Theme Tuberculosis", July 1983 
"Techniques of Educational Radio" (Training Materials and Report on the first 
Workshop on Educativnal Radio Materials), July 1983 

These documents are availabie in Spanish only. 
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PROCCMSI II RADIO SCHEDULE 

Health Region Radio Station 
Spots Per 

Day 
Days of the 

Week 

III Oriental El Paraiso 15 Monday-Saturday 

112 Corporacion 15 Monday-Sotu rday 
*La Voz de la So Iud 
- I Time 

Comayagua 15 Monday-Saturday 
La Voz de 10 Salud 
- I Time 

Suare 20 Monday-Saturday 
La Voz de 10 Salud 
- I Time 

Centro 16 Monday-Saturday 
La Voz de 10 Salud 
- 2 Times 

113 Son Pedro 15 Monday-Saturday 
La Voz de 10 Salud 
- I Time 

Norte 15 I~onday-Saturday 

II'J, Volle IS Monday-Saturday 
La Voz de 10 Salud 
-: I Time 

Choloteca 15 Monday-Sotu rday 

Circuito Radio Centro 15 Monday-Saturday 

115 La Voz del Occidente 15 Monday-Saturday 
La Voz de 10 Salud 
- I Time 

Sultana IS Monday-Saturday 

Ondas de Ulua 20 Monday-Saturday 

116 Ceiba 15 MondCly-Saturday 
La Voz de la Salud 
- I Time 
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117 Juticalpa 20 Monday-Saturday 
La Voz de la Salud 
- I Time 

Magistad 25 Monday-Saturday 
La Voz de la Sa Iud 
- I Time 

La Voz de Olancho 25 Monday-Saturday 
La Voz de la SoJ Iud 
- I Time 

Metropo litana HRN 11 Monday-Saturday 
La Voz de la Salud 
- I Time 

America 9 Monday-Saturday 

* 20-minute radio program 
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WATER AND SANITATION COMPONENT - HOI'D'JRAS
 

A. THE PROBLEM
 

Since the 19705, the Honduras Water and Sanitation Program's construction of 

water and waste disposal systrms has increased at an annual rate or 32 percent. There 

has been no provision, however, to educate the beneficiaries on the proper upkeep and 

use of these systems. The result: little or no behavioral changes arnongst the rur(11 

population who continue to drink contaminated ri'ter water and defecate in open fields, 

thus perpetuating the contamination cycle. 

B. EDUCATIONAL GOALS 

o	 Motivate the rural population of the project areas to collaborate in 

the construction of water and sanitation systems. 

o	 Change rural behaviors relating to safe water and sanitation 

practices. 

C. AUDIENCE DEFINITION 

I.	 Primary Audience 

o	 Rural families to towns with a population of less than 2,000. 

2. Secondary Audience 

o	 Health promoters and engineers working with the project. Rural 

primary school teachers and their students. 

D. BEHAVIORAL OBJECTI VES 

The Health Education Project has four behavioral objectives. These were selected 

because they could be easily assessed by direct observation without having to rely on the 
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beneficiary's repor ted behaviors. Through the analysis and understanding of their own 

water a:ld sanitation problems, the audience will: 

I)	 Cover drinking water vessels. 

2)	 Use a ladle or pour drinking water from containers ina. glasses or 

cooking utensils. 

3)	 Keep the latr ine and surround ings c lean and free of vegetation and 

animals. 

E. COMMUNICATION STRATEGIES 

I. Philosophy and Overall Message Delivery Strategy 

PRASAR's educational strategy is based on the belief that the only wayan adult 

will change attiiudes and begin to act on better water and sanitation practices is through 

his own conviction. Often., the campesino neither sees nor understands the problem or its 

causes. When confronted with the problems and their causes, however, he is capable r. r 

understanding, proposing possible solutions, and reacting to implement them. The best 

way for an adult to reach this understanding is through self-analyzing the reality of his 

own situation, not by absorbing already processed information. The ::Jucation 

Component seeks to induce community change through problem analysis and immediate 

action, reinforced through a continuous educational campaign. The project provides 

information and encourages the audience to engage in a dialogue, analyze their own 

reality, and propose solutions to the problem. This information reaches the audience 

through all available channels in the rural environment-radio, graphics, Promoters, and 

the rura I school. 
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In synthesis, the delivery strategy is as fo Ilows: 

A. Primary Audience 

o Per son to Per son 

Approach: The Promoter encourages the group to comment on the 

contents of illustrations or a tape recording. He leads them through a 

dialogue that creates awareness among the audience through self­

analysis of their own reality. This analysis should bring about the 

organization of the community to construct necessary water and 

sanitation systems and then make changes in sanitary practices. 

Message delivery: Promoter, flipcharts, walicharts, and cassette 

recording. 

o Moss Media 

Approach: The mass media reinforces concepts and provides basic 

information that could be used by the audience with their neighbors in 

the group sessions with the Promoters. 

Message Delivery: Photonovels, radio soap operas, radio spots, 

posters. 

b. Secondary Audience 

o AP2rooch 

Promoters: Train in group dynamics and the proper use of materials 

to encouroge the audience to participate fully and spontaneously in 

the analysis of the messages contained within the illustrations and 

recordings. 
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Rural primary school teachers: Train in the use of specially aesigned 

teaching modules on water and san itation. 

Rural children: Teach basic concepts about water and sanitation 

practices. 

Sanitary engineers working with the project: Motivate them to 

support the Education Component by understanding and approving the 

education activities. 

o Message Delivery 

Workshops for Promoters I on group dynamics and use of audiovisual 

materials. 

Teaching odules in water and sanitation practices for rural teac:'ers. 

Comic books, an integral part of the teaching modules, to provide 

rural	 school childr~n with basic information for the water and 

sanitation classes. 

Classroom wallcharts with messages on use of water, personal 

hygiene, upkeep of latrines and decontamination of drinking water. 

Workshops for Promoters III, and Sanitary Engineers. 

2.	 Message Tone 

The message tone mixes serious and straightforward approaches in group meetings 

with entertaining, humorous situations through radio to promote the concept that 

contaminated waters can produce serious illness. A safe environment through the 

construction and proper u~z of latrines, potable water, potable water systems, and 

conservation procedures are promoted as the best prevention for contamination and 

water -re lated illness. 
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GRAPH NO. 1 - MESSAGE CONCEPT BY TARGET AUDIENCE
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GRAPH NO.2
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3. M.~ssage Content 

Message content has been selected for the entire educational campaign; the 

necessary treatment for each material addressing the project's four behavioral objectives 

is provided later. 

It should be noted that although the project's Educational Campaign is directed to 

fulfill four behavioral objectives, it also refers to a wider range of peripheral objectives 

in materials such as radio soap operas or the person-to-person approach. 

4. Media Selection 

Materials were selected to work together, repeating, complementing, and 

reinforcing each other's message and supporting the person-to-person approach. 

For example, for Objective No. 2 related to using a ladle or pouring water into the 

cooking utensi Is, materials were used as follows: 

o Radio 

Soap Opera: Through dramatization, the main character discusses the 

problems and consequences of touching potable water with the hands 

when dipping a glass into the water storage vessel. 

Radio Spots: Jing les and dramatizations stress the dangers of not 

using a ladle or not pouring water from the container. 

o Graphics 

Adult and Rural School Wallcharts: Wallcharts explain, through a 

sequence of three-four frames, the problems of putting the hands in 

water conta iners. 

Calendar: A visual and written message tells readers to use a ladle or 

pour drinking water from the container. 
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Teaching Module: Comic books teach rural school children about the 

danger of placing the hands into the drinking water container. 

o Person-to-Person: 

Using the calendar and wallcharts as message tiecodification aids, 

Promoters create a dialogue through which groups explore the danger 

of putting the hands into drinking water containers. 

Six variables were considered in the selection of each media or material. 

I) Audience 

o Understand ing of wr itten, graphic, or audio messages. 

o Acceptance of styles (colors, realistic iliustrrJtions for adults, 

humorous illustrations for elementary schools, tragicomic situations 

for soap operas, etc). 

o Visual perception problems in the interpre tation of graphic 

concepts and codi fications. 

o Age and interest.
 

2) Purpose
 

o What message shou Id be re layed? 

o Does the material allow an effective treatment of the message? 

o Will it achieve the objectives? 

o Will it be easy to distribute? 
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3)	 Cost 

o	 Is the material cost effective? 

o	 Could the me:):)uge be relayed using a less expensive alternative? 

o Is the production cost with in budgetary means? 

4) Field Applicability 

o	 Coo ld it be used in any fie Id situation? 

o	 Are spare parb available for any equipment used? 

o	 Does it need spec ial rooms darkened or with electricity? 

o	 I:s it easy to transport in the field? 

o	 Cou Id it be distr ibuted quickly? 

o	 Does it need specialized and time-consuming training for 

personnel to use it? 

5)	 Effectiveness 

o	 Is it the best channel to re lay the educational message? 

o	 Will it be useful to support the rest of the educational campaign 

effort? 
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6) Production Possibilities without Project Funding 

Perhaps one of the most important factors considered in the materials 

selection was to find materials that could be produced within 

institutional means. Many very effective materials or models cannot 

be repeated because of high production costs or required technical 

knowledge. 

5. Methodology 

Educationa I materials used in the project, and even the educational model, might 

be considered traditional and perhaps unsophisticated. The main difference is the 

methodology used in message preparation and teaching dymanics. All materials were 

designed to create awareness among learners about problems within the community and 

their influence on the family's health. They promote an analytic rationalization of the 

real situation through dialogue and active participation. Psychosocial dynamics for 

community education were adapted and successfully applied to Health Education for the 

person-to-person approach. Flipcharts with illustrations codifying the water and 

sanitation realities of rural communities are used by Health Education Promoters to 

stimulate a dialogue with group members through which participants themselves re­

create their community's living conditions, analyzing their problems and proposing 

solutions. Health Promoters are moderators of the resulting interaction, reassuring and 

supporting the ideas being generated by the method's dynamics. 

Other organizations in the field demonstrted great interest in this educational 

model. World Relief, CEDEf\l, and Plan en Honduras have sent Promoters to be trained in 

the methodology and are using the same approach and materials. The Water and 

Sanitation Project of the Ministry of Health/AID in Dominican Republic has adapted the 

f lipchart and educational approach and it is used by the project's Promoters in Health 

Education meetings. 

E. IMA..EMENTATlON 

The Rural Education Project will last 43 months beginning in February 1981 and 
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end ing in Seo tember 1985. 

The Educat ion Campa ign is d iv ided in to two over lapp ing phases: Promo t ion wh ich 

began in December 1981 and Education which began on September 1982. 

The Promotion phase emphasizes in frastructure construction. The Education 

phase promotes the safe use and maintenance or the infrastructure. 

GRAPH NO.3 - EDUCATIONAL STRATEGY BY PHASE
 

PHASE I: o Analysis of own Water and Sanitation Reality 

PROMOTION o Solution Proposal 

o Organization 

PHASE II: o Analysis of own Water and Sanitation Reality 

EDUCATION o Changes in Attitudes 

o Changes of Practices 

Promoters were heavily involved in the first phase as interpersonal communication 

was the primary message delivery channel. In the second phase, the radio is the main 

delivery system with the Promoter as support. The reason for this strategy is that 

Promoters spend (In average of three months with each community and as soon as the 

construction is fin ished they move on to another commun ity. Radio is an effective 

follow-up, repeating key messages initially introduced by the Promoter. 

The Implementation Plans for the Health Education Components are available 

from the Academy. 
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F. STAT!.JS OF PROJECT lMA..EMEN TATlON 

I. Materials 

a. Materiah Designed and Field-tested as of April 1984 

o	 3 Prol11otional Radio Spots 

o	 3 Prornotional Posters 

o	 60 Episodes of "Fr ijol El Terrible" 

o	 I FlipchrJrt for Promotion and Community Organization 

o	 I Users Manua I for Promot ion and Commun ity Organ izat ion 

o	 3 School Wallcharts on Personal Hygiene and Latrines 

o	 2 Adult Wallcharls on Latrines 

o	 4 Rural School Teaching Modules for Water and Sanitation 

Classes 

o	 I Photonovel on Promotion and Community Organization 

o	 4 Comic Books "Juanita y La Gotita" 

o	 I Technical Flipchart for Latr ine Construction 

o	 41 Educational Radio Spots 

o	 I Fliphart for Aqueduct Maintenance 

b.	 Materials Designed and in First Production Stages 

o	 79 Educational Radio Spots 

o	 20 Episodes of "Frijol EI Terrible" 

o	 10,000 Copies of Posters for Promotion of Water Pumps 

c.	 Materials Produced and Distributed 

o	 3 Promotional Radio Spots 

o	 8,000 Copies of Three Promotional Posters 

o	 60 Episodes of "Frijoi EI Terrible" 

o	 200 Copies of the Flipchart on Promotion and Community 

Organization 
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o	 200 Copies of the User's Manual for the Flipchart on Promotion 

nnd ommunity Organization 

o	 100 Copies of a Flipchart on Aqueduct Maintenance 

o	 3,000 Copies of the Rural Wallchart on Personal Hygiene 

o	 3,000 Copies of the Rural School Wallchart on Latrines 

o	 250 Copies of Teaching Module No. I for Rural Schools' Water 

and Sanitation Classes 

o	 5,000 Copies of the Comic Book "Juanita y La Gotita No. I" 
o	 100 Copies of the Flipchart on Latrine Construction 

o	 41 Educational Radio Spots 

o	 16,000 Colendars on the Use of a Ladle 

o	 16,000 Reprint:; of the Poster on Latrines 

o	 16,000 Wal/charts on the Use of a Ladle and Care of Drinking 

Water 

o	 5,000 Copies of "Juanita y La Gotita and Module 112" 

o	 10,000 Copies of the Photonovel "Por el Bienestar de Todos" 

d.	 Materials in the Design Stage 

o	 Nonverbal Maintenance Manual 

o	 I Rural School Wallchart - "Covering the Water Container" 

o	 I Rural School Wallchart - "Using the Ladle" 

o	 I Education Flipchart - "Water-Related Diseases" 

o	 I Technical F lipchart - "Construction of the Water-Sealed 

Latrine" 

o	 I Aqueduct Construction Game 

o	 40 Episodes of "Frijol El Terrible" 

2.	 Radio 

The Radio Campaign began in December 1981 with the broadcast of three 

promotional radio spots with a frequency of 10 spots per day. Copies of three 

promotional posters which were coordinated with the radio spots were distributed as 

well. These were followed by the broadcasting of the educCltional soap opera "Frijol El 
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Terrible" wh ich began in Sep rember 1982, and is being broadcast every day by two radio 

stations, Ondas del Ulua and Santa Barbnra, and twice a week by La Voz de 

Centroamerica. The first cycle of 60 episodes was completed on La Voz de Occidente 

and Ondas del Ulua. The owners of Ondas del Ulua, however, requested permission to 

rerun all the epbodes daily and free of charge. They inrJicated that the series had been 

highly successful, attracting a larger audience at the time that the program was 

broadcast. 

3. Person-to-Person 

The person-to-person campaign has been, so far, the most difficult to implement. 

First, all Promoters had to be trained because the methodology was unknown to them. 

Secondly, Health Education activities always have been of secondary importance for the 

Water and San itation Project, and third, the Heal th Education component does not have 

direct control over the Health Promoters. Nevertheless, the Promoters have been 

applying the new techniques learned in the heal th education training seminars and are 

using the materials with good results. 

,'v\aterials distributed to Promoters inciuded: 

o Flipcharts to be used with community groups, namely, Promotion and 

Community Participation, Construction of Latrines, and The 

Importance of Aqueduct Maintenance and Money Contribution 

o Educational Wallchart to be used with small groups or home visits on 

Latrines Upkeep, Covering Drinking Water, and Using the Ladle. 

4. Rural Schools 

Rural schools are receiving the new teaching modules which include the Comic 

Book "Juanita y La Gotita." The subject of the modules is Water Contamination and 

N'ethods of Purifying It, Use of a Ladle, Reforestation, and Latrines. Teachers are 

pleased with the materials und have reported good results to the Promoters. 
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5. PronlDters 

To date, 230 Promoters have completed the first phase of training and 104 are 

expected to follow by August 1984. These groups also include Promoters from other 

projects such as Plan de Honduras and CEDEN. The second phase will consist of a series 

of one-day meetings to train Promoters in the use of newly produced educational 

materials • 

6. Graphic Materials Production 

After some problems with different service suppliers, the project has identified 

responsible printers that produce quality work and respect deadlines. 

7. Evaluation and Pretesting of Materials 

Pretesting of materials is conducted with any new material that is produced: The 

materials are taken to the communities to assess their effectiveness and applied during 

group meetings, using the predetermined dynamics and analyzing results. If no major 

changes are necessary, designs are submitted to the printers. 

8. Formative Evaluation 

After the first month of broadcasting "Frijol El Terrible" a survey was .:ondueted 

with 120 participants to assess listenership, acceptance, and message understanding. The 

data ind icated that 12 percent of the sample had listened to the radio program and liked 

the churacter and that it was giving them sound advice. 

A feedback system has been designed to permit the Promoters to send back 

information collected regarding person-to-person and educational ma~€.'rials. 

9. Project Evaluation 

Although there is no prOVISion in the project to evaluate the Health Education 

effort, questionnaires were developed to assess the affect of the campaign at the field 

level. A sample was made of 520 interviews which were conducted in randomly selected 

commun ities from the five Departments affec ted by PRASAR. 
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The study was made at the end of the second year of the project and the first year 

of campai9n implementation. Results indicated that an average of 75 percent of the 

people interviewed were observing the four practices recommended by the educational 

campaign. 

A similar investigation is scheduled for the end of 1984; another evaluation to 

assess the final results of the project is scheduled for July 1985. 
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.'A/\TERlALS DISTRIBUTED IN THE FIELD 

OCTOI-3ER 1983 - APRIL 1984
 

o PRINTED 

48,000 Posters, Wallcharts and Calendars 

10,000 Comic Books 

10,000 Photonove Is 

o RADIO 

172 30 Minute Programs
 

12,480 30 Second Radio Spots
 

PERSONNEL TRAINED 

OCTOBER 1983 - APRIL 1984 

o BASIC TRAINING 

25 Professional Nurses 

51 Ministry of Health Promoters 

38 European Community Project Promoters 

61 New PRASAR Promoters 

o TRAINING SESSIONS 

7 Two-Week Sessions 
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ECUADOR
 

A. Summary 

The following activities have been implemented in the MG~s Media and Health 

Practices in1~rvention in Ecuador since November 1983: 

I) Graph ics: Des ign and Product ion 

2) Radio: 

a.	 Production of six spots and six radio programs for the Coast and 

16 for the Sierra. 

b. Monitoring System 

3) Training Seminars: 

a.	 Hea Ith Personne I 

b. Community Leaders Training 

4) Other Activities: 

a.	 Educationa I Component Expansion 

b.	 Articles 

c.	 Educationa I Radio Contest 

d.	 WHO Film 

e.	 DRI Project Assessments 

f.	 Technical Assistance to Peruvian MOH 

B. Brief Description of These Activities 

I.	 Graphics 

The production and/or expansion of previously designed graphics include: 

a) Metal Logotype 

b) Pl(\stic Bag 

c) F Iipchart 

d) Poster 

e) Post-Training Leaflet 
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a. Metal Logotype 

The 150 metal logotypes designed to identify the Suero Oral distributors' homes 

have all been distributed to trained community leaders. Mothers are reminJcd by radio 

and health personne I to seek aid at the house where they spot th is meta I logotype since 

there they will find the Suero Oral. 

At the present time, through Unicef funds, 150 additional plates have been 

produced. Bids are now being taken for 2,000 plastic plates. The change in mat~rial was 

decided because durable hard plas .. c plates can be made at less cost. These will be ready 

for distribution in the next few months. 

Medical personnel, such as Auxiliary Nurses and health supervisers, have reported 

spotting the metal plates in several communities. The community leaders appear to take 

pride in exhil:iting these plates because they visibly demonstrate that they have received 

training. 

b. Plastic BOJ 

The measuring 91astic bag, which pictures instructions on how to mix and 

administer Suero Oral, has become the most useful training tool. The bag, containing 

two ORS packets, is distributed to mothers through formal MOH staff and community 

leaders. Sixty thousand bags were in itially produced with AID-DRI funds. Another order 

of 60,000 has been made with Unicef funds. 

The distribution has been as follows: 

o Community Leaders - 3,680 

o Provincial Level - 14 trained leaders have reportedly distributed 320 ORS 

packets to 110 children between October 1983 and March 1984. 

c. Flipchart 

The cloth flipchart reportedly has been a success with health personnel and 

commun ity leaders. They all have shown great appreciation of its graphic expression and 

satisfaction at the way the content has been organized. 

The Sierra version has been printed, 525 in total, of which 92 have been 
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distributed to 18 Health Centers. A portion of these will be sent to Health Centers 

outside of DRI areas. 

The Coast version of the flipchart is almost complete. The drafts were made with 

the artist in three Coast commun ities and are now into the final version. A photocopy is 

available from the r-'\cademy for Educational Development. The printing will be finished 

in the next few months. Reduced photocopies have been printed (200) for distribution to 

community leaders in their training both in the coast DRI area of Jipijapa and the new 

target area of Santo Domingo de los Colorados. The Sierra reduced photocopies (300) 

have been distributed to each community leader during the training sessions. 

Unicef is helping to finance the production of 12S of the Coast f Iipcharts in order 

to implement the project methodology in Santo Domingo de los Colorados. This is a clear 

illustration of the impact of the intervention carried out in the Diarrheal Control 

Program. 

The present use of the flipchart at the community level has been organized so that 

each of the Health Centers receives three to five flipcharts depending on the number of 

communities they cover. The trained community leaders borrow the flipchart from the 

Auxiliary Nurse in charge to use while instructing their communities about diarrhea and 

dehydration. 

At a Fami Iy Planning meeting attended by MOH per~nl1el, a female Indian 

community leader trained by the project, made a IS-minute presentation using the 

flipchart. The community leader impressed the (Judience with her clarity and precision in 

dealing with the crucial issues and with her ability to use the flipchart as a tool for group 

discussion. 

Both the Immunization and Family Components of MOH Maternal Child Care have 

expressed their desire to do something similar and have asked the MOH Educational 

Division for their assis1ance in designing their own flipchart. Once more, the 

methodology has captured the attention of other programs thus increasing the possibi lity 

of institutionalization. 
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d.	 Signs of Dehydration Poster 

This poster was to have been printed when the final art of the Sierra fjipchart was 

completed. The end product, however, was not completely sati:sfactory. The arti.st was 

then asked to draw another version for the Coast f lipchart wh ich wou Id be used as the 

Poster. It was necessary to redo this art as well because the dehydrated child depicted 

was too old for this message's purpose. It will be ready within the next few month~. 

e.	 Post-Training Leaflet 

A post-training leaflet has been designed as a product of five training cources. 

The leaflet describes 10 points a community leader should implement when he/she 

returns home from training, and it serves as a visual remainder of the key training 

information. The points include: 

o	 Inform the community of what he has learned, and the service he can 

offer. (Use f lipchart.) 

o	 A mother seeking Suero Oral must bring >e.r sick child with her when 

she 'I isits the commun ity leader for treutment. 

o	 Examine the child to determine if he has any signs of dehydration. If 

the child does have signs, preptJre the ORS solution for the mother 

and send her to th e nearest Hea Ith Center. 

o	 If the child has no signs of dehydration, teach the mother how to 

prepare the ORS packets at home. 

o	 Teach the mother the OR.T administration and feeding regime. 

o	 Instruct the mother to come back and report the child's progress to 

the commun ity leader. 

o	 If the mo th er does not come back, v is it her. 
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o	 Fi /I in the contro I ::;heet for every ca::;e attendea. 

o	 Take the control ::;heet monthly to the Health Center. 

o	 A::;k the Doctor or Auxiliary Nur::;e for advice on any particular 

problem. 

Thi::; four-page leaflet is now in the proce::;s of being designed and will be printed 

within the month. 

f. Local Production of the Diarrhea Control Leaflet 

The training of the commun ity leaders of Quimiag-Penipe generated an intert"";ting 

initiative at the Provincial level -- the production of a three-page leaflet, de::;igned, 

drawn, printed, and di::;tributed by the Education for Health staff with medical personnel 

a::;::;istance. This leaflet represents the local adaptation of what ha::; been generated at 

the central level and points the way to the po::;::;ibility of integrating local efforts with 

the national program's educational intervention. 

2. Radio Production 

a. Sierra Radio Spots 

Six Sierra spots were chosen fo liowing the pretest of 12 spots, and have been 

produced professionally and have been on the ai:- since October 15, 1983, on five local 

stations, three in the Chimborazo Province (Salcedo and Qu imiag-Penipe DRI Project) 

and two in the Cotopaxi Province (Salcedo DRI Project). It was in tended that the spots 

should be broadca::;t 18,144 times in the course of the six months, but the monitoring 

system ::;hows that up to 2096 of the spots were not aired on most of the radio stations. 

The::;e spots were translated into Quichua by local bilingual literacy trainers, 

alfabetizadores, who work in a new DRI Project urea, Guamote, which is the first direct 

extension of the Project's impact. The use of the Quichua-translated spots will be the 

responsibi lity of the alfabetizadores who indicated an interest in using a local radio 

station. 

- 33 ­



b. Coost Radio Spots 

The last report spoke of the preliminary design of the six Coast radio spots. Since 

then, 12 draft spot'i have been wr itten, from which six were chosen to be pretested. 

Interesting Iy, three versions of the spots were produced by Health Educators from the 

Coast Province of Manabi who were trained by the project. Two of these versions were 

chosen by the mothers during ~he pretest as the most attracti Ie spots. This 

demonstrates how local radio production is possible without impairing technical 

content. The two spots are quite dromatic and lively. In one, a little girl comes running 

up to her mother after the sound of screeching brakes is heard. She tells her mother that 

the nurse has arrived und has to Id her abou t Suero Ora I, what it is good tor and where to 

find it. The other spot is a dialogue between a concerned mother and a community 

leader who informs the mother thClt her child with diarrhea needs something extra -­

Suero Oral. 

The pretesting was conducted by the national counterpart of the Division of 

Education which designed the pretesting instrument, analyzed the results, and presented 

the final report. This speaks in favor of the institutionalization process in so far as local 

staff is now able to reproduce the essential step of radio pretesting. A new taping 

technique also was tested; the results are presented in "Simpli fying the Pretesting 

Technique". (Available through the Academy for Educational Development.) 

The final versions of the six spots were edited by the MOH technical staff and 

taped professionally. They have been on the air since December 20, 1983, on the two 

local radio stations chosen by the mothers, Voz de Jipijapa and Voz de Portoviejo. Like 

the Sierra spots, the six Coast spots are being aired three times daily, five days a week. 

The content of the spots is the same as the Sierra spots. What differs 

substantially are the names of the characters, their local idiomatic expressions, accent, 

sound effects, and neighborhood relations. 

c. Sierra and Coast Radio Programs 

It was reported in the last semiannual report that 16 Sierra radio programs were 

going to be written, produced, and aired. Those 16 programs have in fact been written, 

corrected by the MOH technical staff, and produced professionally. The Sierra programs 
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were distributed to the radio stations by February 15 and will run until August 198!:. The 

stations have been instructed to air each program three times a week on the schedules 

chosen for each station. 

The 16 Coast programs a Iso were written, corrected, produced professionally, and 

delivered to the radio stations as of March 1984. As with the spots, the Coast programs 

repeat the same content (see Content Summary Chart), but differ greatly in the 

characters and cultural context. They do, however, use the same characters as the ones 

that appeur in the Coust spots. 

Neither the Coust nor the Sierra radio programs were pretested for several 

reasons. Time and cost were two major factors. In addition, the dramatic soap opera 

format is basically the same as the format se lected by rura I women in the pretesting of 

radio spots. The characters and the dramatic situation of the radio programs do not vary 

greatly from the ones used in the spots, and the content is also the same, varying only in 

length and depth. 

d. NoOIlitoring System 

Greot pains have been undertaken to implement a dependable monitoring system 

Several systems, using volunteers, were tested, but none resulted in more than sporadic 

listening of one or two spots. The structural problem within a MOH bureaucracy is the 

absence of an institutional channel that can provide a temporary position--full-time when 

needed, but unnecessary when the MOH is not airing radio materials. 

Nevertheless, two people have been contracted with project funds on a part-time 

basis to carry out radio monitoring for the Salcedo and Quimiag-Penipe Project. The 

first week of monitoring was very enlightening and at once proved its benefits. Of 27 

spots which should have been aired, only four spots were heard. On the second station, 

none of the radio spots scheduled were broadcast. A letter Wo.s immediately written to 

the radio manager requesting him to reschedule the sposts and improve his control over 

the radio operator. 

Although the validity of the monitoring system has been demonstrated to the 

MOH, the difficulty still remains as to how to sustain some kind of system after the 

Academy leaves. A recent partial solution was to contract a person for thb service for a 

fixed period of time. It is hoped that a contract for eight months of monitoring service 

will be signed within a month. 
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3. Training Seminars 

a.	 Health Personnel 

The seminur for Auxiliary Nurses and Health Educators in Jipijapu allowed for the 

participation of this personnel in the preparation of the previously mentioned radio 

spots. It also allowed them to obtain first-hand experience with the graphic materials 

(The Sierra f Iipchart, Sierra radio spots, the metal logoplate, and the plastic bags). 

The material and training seminars for the Coast have been slower to produce 

largely because the Area Health Chief has been changed three times. 

b.	 Community Leaders Training 

The change in personel also has impeded the training of community leaders 

planned for ear ly February 1984. Three courses have been cancelled; the first group of 

Coast community leaders hopefully will be trained in June. 

The Sierra community training largely has been implemented as planned. The 

goals of these training sessions generally remain the same as the previous six months: 

o	 Train the selected community representative to become a community ORT 

packet distributor responsible for teaching mothers the correct mixing and 

administration of Suero Oral. 

o	 Teach the community leader to diagnose signs of dehydration and to refer a 

child with these signs to the nearest health center or hospital. Instruct the 

mother to give him Suero Oral on the way to the health facility. 

o	 Teach the commun ity leader the use of the educational materials (I/O metal 

plate, instructional plastic bag, flipchart, radio spots, and programs). 

The dynamics of the seminar have not varied, but rather have been refined to 

obtain the maximum participation. Previously trained community leaders have taken 

charge of testimonial ses~ions, answering questions, and explaining difficulties and 
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solutions they have encountered in their communities. Some of these in-::lude taking the 

initiative to visit a mother who has not reported how her child is J)rogressing, preparing 

the ORS solution at the mother's house, observing in the situation the practical problems 

she may be encoun ter ing. 

The training process still includes demonstrations of a liter measurement using the 

plastic bag, individual mixing practices, sociodramas teaching mothers how to prepare 

and administer the solution, card games to help identify the signs of dehydration using 

dolls and pictures of a dehydrated chi Id, schedules of the radio programs, and 

management of the monthly control sheet. This control sheet was designed with the 

Provincial staff of Chimborazo and was pretested with a group of community leaders who 

were trained at the time. The control sheet will be used by the Auxiliary Nurse to 

prepare her monthly statistical report of the Diarrheal Control Program progress. 

The community	 leaders training have been as follows: 

o	 Salcedo: October 1983 24 leaders 

o	 Quimiag Penipe: Two groups in March 1984
 

Penipe 27 leaders
 

Qu imiag 33 leaders
 

84 leaders 

o	 Re-training of Salcedo's first
 

group March 1984 141 Leaders
 

This	 intense training activity in these two project areas has now covered the 

majority of the communities. What remains are scattered communities which represent 

a small percentage of the project area's population. The Coast project is the next area 

to be covered for community leaners' training. 

This training activity also has helped to produce a Community Leader Training 

Guide which includes a detailed list of steps to be taken during seminars. The Guide 

describes the content to be commmicated and the activity that allows this content to be 

well assimilated. A second version of the Guide was produced during the Guamote 

alfabetizadores training. 
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The Guamote training constitutes the first expansion of the project to an area 

which was not originally defined as the pilot area. The decision to expand to this area 

was borne out of the initiative of the local Literacy Department. Although a DRI 

Project area, Guamote had no formal agreement with the Ministry of Health to carry out 

a joint activity. Nevertheless, nfter receiving this invitation, permission was obtained 

from SEDRI and MOH to train over 80 alfabetizadores. Since the alfabetizadores have 

received a secondary education and special teaching courses, a new training guide was 

developed. 

Again, credit should be given to the Educational Division for its assimilation of 

the training process. While the Project Field Director was in Lima, Peru, the national 

coun1erpart the entire seminar, obtained additional help to substitute the absence of the 

Project Director, took charge of all financial aspects, supervised the organization of four 

working groups (with 20 or more participants each), and was responsible for overall 

coordination of the process. 

The Sierra spots and the theme song were translated into Guichua during this 

seminc..;r. Revisions were made to the Flipchart Guide to adjust it to the dynamics and 

psychosocial techniques used in the adult literacy courses. 

The total number of trained personnel followings: 

r\jov. 24-28/83 Jipijapa	 - Medical Personnel ••••••••• 25 

- Health Educators ••••••••••• 7 

- Auxiliary Nurses •••••••••• 10 

- Others (Institutions) •••••••• 20 

October 20-21183 Salcedo	 - Community Leaders •••••••• 24 

March 1-3 Penipe	 - Community Leaders •••.•••• 27 

Quimiag - Community Leaders •••••.•• 33 

Salcedo - Commun ity Leaders 

(re-training) ••••••••••• 14 

March 27-29/84 Guamote - Community Educators ••••• 80 

TOTAL ...... 226 
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C. OTHER ACT! VI • IES 

I. Educational Component Expansion 

The expansion of the Project to other areas has been constantly sought Since the 

visit of Dr. Anthony Meyer (October 1983). The first step taken in this direction is the 

Guamote training seminar. 

The second step is a forma I request for expansion. With the collaboration of the 

Project Field Director, the head of the Diarrheal Control Program has presented a 

budget proposal to SEDRI and MOH directives requesting seven million sucres 

(approximateiy US$ 116,700), to expand the program to cover all Provinces in which the 

DRI projects are presently located. 

A third indirect step already has been mentioned--the Educational Division has 

taken the initiative, with Unicef funds, to expand the methodology to the Coast area of 

Santo Domingo de los Colorados. The base line investigation has been performed, and 

working committees at the local level have been established to begin the community 

training. This area will use the materials already produced by the MMHP pilot project. 

2. Articles 

An article on the history and developr ~nt of the media package used in the DRI 

projects is being wr itten in collaboration wiht SEDR. This 3D-page article should be in 

final form by June 1984. The Project Field Director is responsible for writing the radio 

section and the final editing of the document. 

The Project Field Director also has written articles on the "Utility of the Baseline 

Investigation" and "Simplifying the Pretesting of Educational Radio Spots". These 

articles are available from the Academy for Educational Development. 

3. Educational Radio Contest 

The internationally-known Communication Center, CIESPAL, is sponsoring a Latin 

American Educational Radio Contest. The Project Field Director has compiled a 

package of Sierra and Coast programs and their scripts. Formal presentation of the 

material was made by the Director General. It will be one of the few opportunities for a 

public institution such as the MOH to participate in this type of educational contest. 
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4. WHO Film 

WHO is funding the production of a Diarrheal Disease Control Film shot in three 

locations -- Philipines, Tunisia, and Ecuador. The film will present to potential funding 

agencies and governments the 'Norld diarrhea problem, the life-saving potential of ORS, 

the need for governments to take actions, and examples of Diarrheal Disease Control 

Programs carried out in these countries. 

Shots of community porticipation, dehydrated children, use of the educational 

materluls, and sources of water contamination were filmed in Ecuador. The Project 

Field Director served as guide and translator for the film crew, and organizer of the 

community participanb. The final vp.rsion of this film should be ready by the end of 

1984. 

5. DRI Project Assessments (March 12-24, 1984) 

AID and PRITECH performed simultaneous assessments of the DRI health 

component. The Project Field Oirector served both consultants as guide and fucilitator. 

They were able to observe a retraining and evaluation session and a first-time training 

session. They also were able to review the material produced, the implementation plan, 

and the integration of the media in the educational pac!<age. Both evaluators concluded 

that it is worthwhile to sustain and expand the Mtv\HP intervention in these DRI projects. 
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THE GAMBIA
 

A. EVALUATION OF RAINY SEASON FEEDING COMPAIGNS
 

In October 1983, the Mass Media Project conducted its third evaluation exercise, a 

formative evaluation designed to monitor the activities and assess the impact of the 

Project's rainy season feeding campaign, and to guide the pllinning of the project's final 

six-month phase. 

The staff's previous two evaluations were a developmental investigation of 

diarrhea-related beliefs and practices in the fall of 1981 prior to the start of the 

project's educational activities, and a formative evaluation conducted in February 1983 

which focused on rural mothers' learning of the project's oral rehydration messages. 

The 1983 rainy season (June-October) campaign emphasized the proper feeding of 

a child with diarrhea and gave mothers and health workers clear advice about the 

limitations of sugar-scdt solution. Previous feeding messages were reformulated ot 

recommend a number of energy-rich local dishes as especially important when a child is 

recovering from diarrhea. Mothers were reminded to take their child to a health worker 

if his or her condition was not improving with sugar-salt solution treatment by the third 

day, and health workers were reminded that any case of moderate or severe dehydration 

should be treated in the health station using complete-formula ORS or IV solutions. 

I. Methodology 

The evaluation drew on the folowing sources of data: 

o	 Interviews with 62 rural women in 14 villages in five divisions by AED 

and Health Education Unit staff. 

o	 Interviews with 29 rural health staff in 17 health stations in five 

divisions by AED and Health Education Unit staff. 

o	 Analysis (Jnd discussion of selected data from ~tanford's mO:.:it recent 

survey (September) with Dr. Peter Spain. 
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o	 Review and discussion of interviews with nine Peace Corps Volunteer 

health workers conducted in September by Judy McDivitt, visiting 

researcher from the Annenberg School of Communications. 

o	 Monitoring of scheduled project radio broadcasts on Radio Gambia 

during the week of October 9-16. 

2. Findings 

A high level of exposure to the campaign's messages was suggested by the 

interviews with the 62 women. 

Of the 95 percent of the women who said they had heard a health program 

on the radio recently, 56 percent spontaneously named "feeding a child" as the 

subject of the program. This was the most frequent response given by the women, 

with even "diarrhea" (47 percent) and "sugar-salt solution" (47 percent) named less 

frequently. 

Of the 95 percent of the women who had heard about "power foods", the 

feeding campaign slogan used in the radio programs and on the handbill, 78 

percent named radio as the :iource of this knowledge, while 68 percent named a 

health worker. Seventy-three percent of these women who had heard about 

"power foods" could name at least one of the five specific solid food dishes 

promoted by the campaign, and 47 percent named at least two. 

Severa! measures in the evaluation indicated solid gains in the number of 

women who endorse the feeding of SOlid foods to a child with diarrhea. 

When asked what foods are best for a child with diarrhea, 60 percent of the 

women named at least one, and 23 percent at least two, of the solid foods the 

campaign has recommended especially for the recovery phase following diarrhea. 

When speci fically asked in the next question about the best foods for a recovering 

child. 69 percent of the women named at least one, and 42 iJercent at least two, of 

the campaign's recommended foods. 
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Forty-four percent of all the foods named by the women as "best for (J child 

when he has diarrhea" were solid or semi-solid dishes like those promoted by the 

campaign. Another 25 percent were those ingredients (oil, ground nuts, mild, 

sugar, eggs, and fish) which the campaign has recommended as giving extra energy 

to a child's food. Only II percent were thin pap-like foods. These findings are in 

contrast to those of o;he project's developmental investigation when coos pap alone 

accounted for a th ird of a II foods named and fewer than 10 percent were energy­

rich foods. 

The evaluaj"jol. also produced encouraging findings in two areas of concern 

relating to sugar-salt solution identified by previous evaluations: misunderstanding 

by mothers of the purpose of sugar-salt solution, and overreliance on sugar-salt 

solution by some mothers and health workers in cases demanding additional 

treatment. 

Responding to the question "what does sugar-salt solution do for a child 

with diarrhea?", the women answered as follows (women could give inore than one 

answer): 

Stops diarrhea 41% 

Prevents dehydration 29% 

Replaces fluids 29% 

Other 20% 

These answers compare favorably with AED's February evaluation, when 70 

percent of the women said sis solution stopped diarrhea and less than two percent 

mentioned preventing dehydration, and with Stanford's December 1982 data, in 

which 82 percent of the respondents mentioned stopping diarrhea and only five 

percent prevention of dehydration. 

Mothers and health workers also demonstrated a reassuring but not entirely 

satisfactory understanding of the limits of sis solution therapy. Asked how many 

days a mother should try to treat her child's diarrhea herself before taking him to 

the heal th center, 74 percent of the women answered three days or less, the 

campaign's recommendation. While the majority of health staff answered 

appropriately to questions of when a mother should bring her sick child to the 
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health center and how a case of moderate dehydration should be treated, a 20 

percent minor ity gave wrong answers: five health workers said they told mothers 

to bring their child to the health center after one to two weeks of se If-treatment 

for diarrhea, and six recommend sis solution treatment for cases of moderate 

dehydration which should be treated with a complete-formula (WHO/UNICEF) 

solution in the health station. 

The Gambia Formative Evaluation Report is available from the Academy. 

B. Planning of 1984 Mini-Campoign 

In November, working in close collaboration with the Health Education Unit 

and Radio Gambia, project staff began planning the 1984 tv\ini-Campaign. 

Following upon 18 months of intensive educational activity focusing on oral 

rehydration therapy (PRT) and the proper feeding of a child with diarrhea, the 

mini-campaign was conceived with two major goals in mind: 

o	 To promote several key personal and community behaviors in an 

attempt to reduce the incidence of infant diarrhea. These include 

behaviors in three main areas: 

protection of community wells;
 

personal hygiene, particularly proper disposal of faeces and
 

wash ing hands with soap; and the
 

educational role of Village Development Committees (VDC's)
 

o	 To provide an intensive in-service training experience in the Project's 

educational methodology for members of the Health Education Unit 

(HEU) to ensure that the methodology is well institutionalized. 

I.	 Educational Objectives 

The mini-campaign's objectives were selected on the basis of a four-week 

developmental investigation in December and of a behavioral analysis of possible 

objectives conducted following the investigation. The Mini-Campaign Developmental 
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Inve::itigation and the rviini-Campaign Implementation Plan de:signed ba~ed on the 

Investigation are available from the Academy. 

The objectives of the Mini-Campaign included: 

o	 Fifty percent of CHW's (Community Health Worker::i) and VDC 

(Village Development Committee) member::i and 25 percent of rural 

mothers will name well protection, hand-washing, or VDC 

responsibilities as the topic of a recent health program rhey have 

heard on the radio. 

o	 Sevenl"y-five percent of CHW's and VDC member::i will have a copy of 

the hand-washing poster. 

o	 Fifty percent of CHW's and VDC members and 25 percent of mothers 

will name at least three out of the five fea1ures of a well-protected 

well promoted by the campaign, namely: 

a) wall or parapet 

b) cement apron 

c) cover 

d) fence 

e) permanent pail on a pulley system or forked stick 

o	 Fifty percent of CHW's and VDC members and 25 percent of mothers 

will name at least two of the four times promoted by the campaign as 

particular Iy important for washing hands with ~oap, namely: 

a) A fter using the latr ine
 

b) After cleaning up faeces in the compound
 

c) After cleaning up a baby who has defecated
 

d) Before eating or preparing food
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o	 Twenty-five percent of 'IDe members with posters will have used the 

poster to teach someone else in their village. 

o	 Ten percent of '1DC's will have undertaken some aspect of a well 

protection project since the campaign began. 

2.	 Radio Component 

Three series of radio programs were produced for the mini-campaign, one for each 

of the campa ign's three major themes: 

VDC's - A series of four 13-minute programs broadcast on Radio Gambia's new 

"Bantaba" program during the month of February: 

I) Interviews with PHC trainers to explain the role of VDC's within the 

PHC structure. 

2) Interviews with CHN's to explain common problems of VDC's and 

VHS's. 

3) A case study of a successful VDC, including interviews with CHN's, 

VDC members, and villagers. 

4) A talk by an authority on th,,:' essential elements of one of the VDC's 

most important responsibilities -- protection of community wells. 

Well Protection - A series of four programs, 10-15 minutes each, broadcast on the 

"Tesito" program during the month of March: 

I) A talk by an authority explaining germ theory and relating it to 

contamination of water and protection of wells. 

2) An instructional talk on important considerations in siteing, 

constructing, and protecting wells. 

3) An actuality program from a successful village "tesito" project on 

well improvement. 

4) A question-and-answer program on germ theory. 
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Hand-washing and Germ Theory - A series of five 10-15 minute programs to be 

broadcast on the women's programs ("Museltaa" and "Jotayi Jigainyi") during the month 

of April: 

I) Germ theory explained in a way village women can easily understand. 

2) A short drama demonstrating the essential times to wash hands with 

soap and water. 

3) A talk on the importance of keeping well water pure and doing 

laundry and watering animals far away from the well. 

4) A dialogue showing the importance of cleaning up infant faeces 

promptly and disposing of it in a latrine. 

5) A short song by a prominent Gambiun griot on the four important 

times for wa.<:hing hands with soap and water. 

These radio programs were planned in close consultation with the Rural 

Broadcasting Section of Radio Gambia with the assistance of a Mass Media Project radio 

consultant, Esta de Fossard, during her three-week consultancy in mid-January. Field 

material for the programs was recorded on a four-day trek to the Mansakanko and 

Farafeni regions during the week of January 22, which included interviews with VHW's, 

TBA's, PHC Trainers, and Regional Health Team members at a VHW re-training session, 

and visits to a number of nearby villages. 

3. Print Component 

The hand-washing component of the mml-campaign was supported by a 

poster /teaching aid illustrating the four essential times for washing hands with soap -­

after using the latrine, after cleaning up faeces from the compound, after cleaning up a 

baby who has defecated, and before eating or preparing food. 

The poster was distributed to CHN's at three regional training workshops at the 

end of March (see following section on Training), and they in turn distributed copies to 

the VHW's, TBA's, and VDC members in their regions. Copies were also distributed to all 

major health sta~ions by the HEU. 
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The main intended use of the poster was os un aid to community health worl<ers 

(CHN's, VHW's, TSArs) and VDC members In teaching hte campaign's hand-washing 

messages to other community members. 

The poster was designed by the HEU and Book Production Unit graphic artists. 

The poster's central graphic image, a pair of hands washing with soap, benefited from 

two days of intercept interview pretesting with 60 women in the town of Brikama. The 

first drawing showed only the hands washing with a bar of soap and only three out of 30 

women immediately identified the image. Many respondents thought the bar of soap was 

a box, a book, or some other object. When, on the second day, a picture of another hand 

pouring water from a cup onto the washing hands was added to the drawing, 19 out of the 

30 respondents immediately identified the drawing correctly. 

One thousand copies of the poster were produced by silkscreen printing by a local 

Gambian graphic arts studio, StU,-,IO A in Serrekunda. 

4. Training Component 

Three regional training workshops for Primary Health Care Program (PHC) 

Community Health Nurses (CHN's) were planned as part of the mini-campaign. These 

workshops were for the purpose of discussing the campaign's objectives and messages 

with the PHC CHN and provide them some guidance and practice in effectively teaching 

the messages to the VHW's, TBA's, and VDC's whom they supervi:;e. (CHN's in the 

Primary Health Care Program normally supervise the work of the VDC, VHW, and TBA in 

each of four villages surrounding the key village in which the CHN resides.) 

These one-to-two day workshops, planned in cooperation with the Regional 

Medical Teams to coincide with regular in-service training programs, were scheduled as 

follows: 

Central Region:	 March 19-20 in Mansakanko.
 

16 CHN's from NBD and LRD.
 

Eastern Region:	 March 26 in Bansang.
 

13 CHN's and severa I PCV's from MID.
 

- 48­



Western Reg ion:	 March 30 in Essau. 

6-9 CHN's and 2-4 PCV's from NBD and WD. 

Training activities during the workshops included: 

o	 Discussion of campaign research findings, objectives, and messages. 

o	 Discussion of problems in working with VDC's. 

o	 Discussion of rural villagers' understanding of disease causation and of 

effective approaches in teaching the germ theory of disease. 

o	 Teaching practice sessions: discussing and teaching germ theory with 

villagers; use of the hand-washing poster. 

The workshops were also used to distribute the hand-washing posters to CHN's, 

who in turn distributed copies to the other health workers they supervise. CHN's were 

also given copies of the broadcast schedule of the Mini-Campaign radio programs and 

were encouraged to tell VDC members to listen to and discuss the programs. 

In addilion to these three workshops, the HEU distributed posters and provided on­

site orientation to the staff of most of the country's major health stations during treks 

between the workshops. 

5.	 Monitoring and Evaluation 

HEU staff will regularly monitor the broadcast of campaign radio programs to 

ensure that they are aired according to schedule. This will be particularly important 

during the month of April, when community health workers and VDC members will have 

been told to listen to scheduled programs. Spot checks of CHN progress in distributing 

posters and holding meetings about the campaign with VHW's, TBA's, and VDC's will also 

be made. 

At the end of April, the HEU will conduct a community health workers and VDC 

survey comparable in scale to the developmental investigation, to determine what impact 

the Mini-Campaign has had. 
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c. DISSEMINATION ACTIVITIES 

Project staff were involved in a number of activities which disseminated the 

experiences and lessons of the Mass Media Project in The Gambia to individuals or 

organizations in other African countries. 

I. Swaziland and Malawi Consultancies 

Field Director Mark Rasmuson made two trips to Swaziland to assist Ministry of 

Health officials plan educational activities under the Swaziland Diarrheal Disease 

Control program. On the first of these trips, from November 6-18, 1983, he was 

accompanied by Mrs. Amie Joof, Head of Rural Broadcasting at Radio Gambia, who was 

the producer of all project radio programming in The Gambia. Rasmuson and Joof 

worked with staff from the Health Education Unit, Public Health Unit, and Swaziland 

Broadcasting Services on the review and revision of a series of radio programs on oral 

rehydration for Swaziland's rainy season. 

In late January, Rcsmuson and Dr. Wi lIiam Smith returned to Swazi land for a two­

week period to assist the Ministry of Health and AIQ Mission finalize the agreement for 

Swaziland to become an additional project site under the MMHP Project and draft a 

preliminary implementation plan. 

Rasmuson and Smith spent one day in Malawi during this trip briefing AID and 

Ministry of Health offici(Jls about the MMHP Project. 

2. Sahel Region Oral Rehydration Seminar 

On December 6-8, Mrs. Haddy Gabbidon, one of the Project's principal Gambinn 

counterparts in the Ministry of Health, attended an AID-sponsored ORT Seminar for 

Sahel Region countries in Bamako, Mali. Mrs. Gabbidon presented the the Project in The 

Gambia and demonstrated the Project's educational mat~rials to representatives from 

WHO/Geneva, Mali, Upper Volta, Senegal, and Chad. 

3. COD Program Manager's Course 

The Project was presented and discussed at the WHO-sponsored COD Program 

Manager's Course held in Nazareth, Ethiopia, December 5-16 by Mr. Musa Marenah, 
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Chief Trc;.Jiner for Gambials Prinary Health Care Program, with whom :Jroject sTaff have 

worked extensively. His presentation elicited a great deal of interest from the other 

African participants and request::; for examples of project materials from many of them. 

Examples of the project's posters and flyers were sent to seminar participants from 

Ethiopia, Tanzania, Sierra Leone, Botswana, Uganda, Nigeria, Kenya, Liberia, and Ghana. 

4. In-Country Dissemination Seminars 

Project staff held two two-day seminars on the project at the request of the 

Senegal AID fv\ission for the purpose of orienting Senegalese health personnel. 

USAID/Senegal is planning to add an oral rehydration component modeled on the 

GambirJn experience to its primary health care project in the Sine Saloum region, and 

requested the USAID/The GambirJ and project staff to arrange briefings for key personnel 

from the region. Eleven Senegalese officials attended the first of these seminars, iv\arch 

5-7, and 15 the second, April 1-3. 

The second seminar was also attended by two representatives from Niger, two 

from Sierra Leone, one from 80tswana, and by Mr. Dale Huntington, enroute to become 

the Field Director for the MMHP Project in Swaziland. 

The seminars included presentations on all aspects of both project implementation 

and evaluation, ond field trips to rural clinics and Red Flag Volunteers' home. 

5. French Adaptations of Project Posters 

The Project received final copies of two posters, adaptations of The Gambia 

project "Diarrhea Management" and "Diet for Diarrhea" posters, from the French 

hlutrition Institute, ORANA, in Dakar. The adaptations were made by Dr. Olivier 

Fontaine of ORANA with USAID/Dakar support and in consultation with MMHP project 

staff. They will be used in several pilot ORT projects in Senegal. 
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6. Other Individuals Briefed 

In addition to the participants in the dissemination seminars previously described, 

project staff gave extensive b, lefings to the following visitors: 

Dr. Clifford Block, AID/Washington
 

iY\r. Robert Clay, AID/Washing ton
 

Mr. James 0' Connor, AID/Wash ing ton
 

Iv\r. Edward Piszek
 

Ms. Cathy Parker, CDC/At lanta
 

Ms. Christine Babcock, Agriculture Communications Consultant
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PERU
 

A. BACKGROUND
 

In June 1983, the Ministry of Health approached USAID/Peru with a request to 

support an aggresive program of mass communication applied to health. In principal, 

USAID agreed to support the idea and requested a detailed plan from MOH. By 

September, lv\OH had produced a 60-page plan detai ling some 14 health topics to be 

treated in a comprehensive, year-long program to be called Alfabetizacion Sanitaria 

(Health Literacy). Initital concern was expres~ed that 14 theme~ might be too many to 

handle adequately in such a short time. USAID requested assistance from the Population 

Communication Services project which in turn ~ent Jack Par ter, President of Porter, 

Novelli, and Associates, and William Smith, Senior Vice President of the Academy for 

Educational Development, to dbcuss the plan with MOH. During their meeting, held in 

Lima from November 8-10, 1983 Porter and Smith met with representatives of MOH, as 

well as representatives of five local adverti.:;ing agencies. It was agreed at the 

conclusion of this visit that the fOllowing steps would be taken: 

I)	 The 14-theme campaign would be reduced to three key themes: 

family planning, diarrheal disease control, and immunization. Family 

planning would receive 50 percent of the campaign resources, with 

the other two themes receiving 25 percent each. 

2)	 AID would support this campaign by helping to select and then to 

contract a local advertising agency to develop the campaign strategy 

and materials with the Ministry of Health. Total cost of AID 

contr ibution to be approximate Iy $500,000. 

3)	 USAID/Washington, specifically 5& TIED through their Mass Media 

and Health Practices Project with AED, would provide regular short­

term assistance to MOH and the agency for one year of the project. 

Some $60,080 would be added to the AED contract by USAID/Peru to 

permit local research needed for the campaign to proceed rapidly. 

The Letter of Agreement (Appendix B) was signed on September 30, 

1983. 
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4)	 Dr. Reynaldo Pareja, the Ecuador MMHP Field Director, would 

provide technical assistance at critical times during campaign 

implementation. 

5)	 Jack Porter would help to develop the selection criterio for the 

advertising agency and then return to Peru to participate in the 

agency rev iew process. 

6)	 Smith, Pareja, and other PCS advisors would develop and conduct a 

workshop to or ient the selected agency and MOH personnel to the use 

of social marketing. 

B. SOCIAL MARKETING WORKSHOP 

The Social Marketing Workshop had two objectives: 

I)	 Orient the selected advertising firm in differences between social and 

commercial marketing. 

2)	 Orient the advertising firm in the technical information related to 

diarrhea disease control, family planning, and immunizations which 

they would need to implement the campaign. 

The	 following is a summary of the workshop schedule: 

Monday, November 7 

N\eeting with Art Danart, USAID/Peru Population Officer to be 

briefed on status of advertising agency selection. At this point the 

selection process was entering the final cost bids -- all five firms were still 

competitive. Concern was expressed about the fundamental di fferences 

between the agency and the USAID contract and cost accounting 

procedures. )(avier de la Cueva met in the afternoon with Dannart and 

Mike Synder, the USAID/Peru Contract Officer. Smith, Pareja, and 
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Coleman met with Dr. Sotelo, MOH/Peru, to define participants and 

schedules for the week. It was agreed that Tuesday would be spent with 

the MOH working groups on diarrhea, family planning, and immunization 

preparing MOH presentations to advertising agencies. 

Tuesday, November 8 

Team met with MOH working groups. A detailed agenda for the 

workshop was established. Each group followed a common format for the 

development of this presentation to the agenci' which included a brief 

presentation on each of the following areas: 

o Program History and Background 

o Present MOH Acti", ities in the Area 

o Problems Encountered 

o Existing Sources of Information 

o Possible Topics Requiring Further Investigation 

In the evening; the team met with the selected agency, Forum, a 

subsidiary of Ogilvy Mather, to brief them on the upcoming workshop. 

Special emphasis was given to the complexity of the upcoming campaign 

and the necessity for the agency to develop a supportive and responsive 

style in working with the Minis+-y. Agency personnel seemed very 

receptive. 

Wednesday, November 9, 1983 

The Ministry of Health inaugurated the session with additional 

coml;,.ents by the Associate Director of USAID/Peru and the President of 

the Forum. The morning was absorbed with general presentations on the 

objectives of the Health Literacy Program, the special characteristics of 

social marketing, and the experience with development communication in 

other settings. 
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The afternoon session focused on family planning, emphasizing the 

special problem of large-scale family planning promotion in Peru. 

Thursday, November 10, 1983 

The morning session focused on diarrhea, following the format 

already established. The afternoon focused on immunization. The MOH 

presentations were well organized, lasted about 45 minutes each, and were 

followed by 30-40 minutes of excellent questioning. The agency was 

clearly concerned about promoting a service that might not be fully 

developed and the MOH personnel were candid about their own abi lity to 

deliver services and also were concerned about over-promising. During all 

these sessions the number of participants varied little - Forum-5, MOH-20, 

Advisor-5. 

The pre;;entations were chaired by the Assistant Director of 

Maternal Child Care Division/MOH. The advisors participated in each 

session -- Smith on diarrhea, Coleman on family planning and Pareja on 

immunization. Existing materials, including print, television, and radio 

materials, were demonstrated, analyzed, and discussed. The quality of 

MOH materials were quite high and much of these existing materials may 

be used dur ing the ear ly stage of the program. 

In the evening, the advisors met for two hours with Forum 

representatives in their offices helping to develop a format for their 

presentation the next day. These presentations included: 

o	 A review of content by health topic. 

o	 A strategy for integrating the three themes under a single 

thematic approach with periods of greater intensity for specific 

topics coincidental with seasonal priorities. 

o	 A detailed time line and responsibilities chart to be completed 

with the MOH on Friday. 
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The session was extreme Iy frank, open, and useful. The agency 

demonstrated their awareness that this was both a new and a difficult 

challenge for them. They seemed to welcome all assistance and were 

particular Iy pleased that Pareja would be returning. 

A short briefing was held for Art Danart in the lobby of the Sheraton 

Hotel prior to Smith's departure at 1:00 a.m. on Friday, November II. 

Report.s from Coleman, Pareja, and de la Cueva during the Friday 

session went extremely well. Forum made a presentation to the tv\OH 

summarizing much of the previous two days and suggesting an overall 

approach to future planning. The MOH was pleased that the agency had 

made such progress in a short time and spec ific responsibilities were 

assigned to individuals in each institution. 

C.	 IMA..EMENTATION OF THE CAMPAIGN 

The Baseline Investigation for the national campaign required sound statistical 

data and the MOH had limited evaluat: In capabi lities. AID and the MOH decided, with 

AED's advice, to h ire a research firm to implement the investigation. 

The final selection made by Peru-AID/MOH/AED/FORUM was Michelsen 

Asoc iados. Dr. Pareja traveled to lima in April 1984, to help Michelsen Asociados to 

draw up the questionnaires for each of the topic areas: immunizations, diarrhea control, 

and family planning. The questionnaires were submitted to MOH technical staff for 

revision. They will be applied in May and the results will be analyzed, with Dr. Pareja1s 

assistance. 

While the Field Investigation has been underway, an "umbrella transition" 

campaign was begun in December 1983. This "umbrella" campaign, suggested by the 

Field Director, uses the previously produced MOH materials. These materials basically 

cover immunization and oral rehydration. To fill the gap in family planning, AID/Peru 

obtained four television spots from the Guatemalan Family Planning Association, 

APROFAME. One of these was selected for the umbrella campaign. Newspaper ads and 

articles also were published in the four major national newspapers. 
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SWAZILAND
 

A. TECHNICAL ASSISTANCE CONSULTANCY - November 6-18, 1983 

Mr. Mark Rasmuson, Gambia Field Director, and Mrs. Amie Joof, Head of Radio 

Gambia Rural Broadcasting and Adult Education, visited Swaziland to review the 

diarrheal disease education campaign currently being undertaken by the Ministry of 

Health's Public Health and Health Education Units. 

The consultants were asked to focus their review on the oral rehydration therapy 

(ORT) component of the campaign and to make recommendations in that area during the 

current rainy season in Swaziland. They also were asked to share the experiences of The 

Gambia's diarrheal disease program in which they have both worked for the past two 

years. 

The consultants' visit was supervised and coordinated by Dr. Wilbur Hoff and 

Dr. Bill Hoadley of the Rural Water-Borne Disease Project. 

I)	 Scope of Work 

The specific scope of work outlined for the consultants by Dr. Hoff and 

Dr. Hoadley was as follows: 

I)	 Review existing radio programs prepared for mass media diarrheal 

disease campaign (content and scheduling) and existing informational 

materials CJvaiiable through the Health Education Unit and other 

sources. 

2)	 Review data on evaluation of radio programs prepared for mass media 

campaign. 

3)	 Review plans for training of extension workers in communication and 

community development skills. 

4)	 Meet with Ministry staff and review policies, plans, procedure.':! and 

resources for implementing ORT programs. 
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5)	 Recommend mod ifications of existing program materials and 

reprogramming as required. 

6)	 Recommend follow-up actions to be taken by Health Education Unit. 

7)	 Long-term planning and design of new programs and materials will 

take place beg inning in January 1984. 

2. Work Accomplished 

o	 Discussed the present status and future directions of the diarrheal 

education campaign with all involved parties, i.e., the Public Health 

Unit, Health Education Unit, Directorate of Medical Services, Rural 

Water-Borne Disease Project Staff, USAID, and the interministerial 

committee which has produced the campaign's radio programs. 

o	 Reviewed all planning documents and educational materials that the 

campaign has produced, including radio scripts and tapes, graphic 

materials, and evaluation reports. 

o	 Revised, in working sessions with the diarrhea campaign committee, 

the existing radio programs and spots abcut ORT to reflect several 

important changes in campaign messages, particularly the formula for 

mixing the water /sugar /salt rehydration solution. 

o	 The Campaign Committee wrote and recorded four new radio spots 

emphasizing the new formula for the water /sugar /salt solution. 

o	 Briefed the Campaign Committee, Health Education Unit staff, and 

others about the diarrhea project in The Gambia and left examples of 

all project materials. 
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o	 Made a number of recommendations for the future planning of the 

campaign. (See below.) 

3. Recommendations for Immediate Action 

I)	 Seek a wr itten statement of policy in diarrheal disease management 

from the MOH. 

2)	 Use only the ORT radio programs (new and revised) through the month 

of January to establish the new water Isugar IsaJt solution formula. 

3)	 Distribute only the ORS flyer with the clarified message about taking 

the child to the health center during the next few months. 

4)	 Begin development of an ORT manual for training health staff. 

5)	 Conduct a long-term campaign planning exercise to rank campaign 

messages and outline future activities. 

+. Recommendations for the Longer Term 

I)	 The ORT components of the campaign should be substantially 

strengthened. Establishing ORT practices within a health system and 

among a rural population is a major project in itself. 

2)	 A major ORT training effort for the health staff is a high priority. 

The Trip Report for this consultancy is available through the Academy for 

Educational Development. 
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B. LETTER OF AGREEMENT 

During the development of this diffusion activity, it became clear that the 

original model of five person-months of technical assistance would not be adequate to 

support the program. Swaziland required more in-depth support over a longer period of 

time. The Academy proposed, in consultation with the USAID Mission in Swaziland and 

the S(~ T/ED Project Monitor, tf) expand the assistance to approximate ly nine person­

months of resident technical assistance in Swaziland, plus a modest amount of home 

office support. This was agreed to by all parties and was formalized in the Letter of 

Agreement between the government and S&T/ED. It was decided that the MMHP 

technical consultant, Dale Huntington, would reside for a period of 18 months in 

Mbabane. Future discussions are planned with the AID Mission in Lesotho and/or Malawi 

to determine if a pair of sites can be covered as in Ecuador and Peru. In this way two 

sites would be covered by a single resident expert, maximizing the experience gained in 

The Gambia by having a key technical advisor work in both Swaziland and Lesotho or 

,',,\alawi. 

After various discussions between AID S&T/ED, AID/Swaziland, the Ministry of 

Health, the Center for Disease Control, and the Academy for Educational Development, 

a letter of Agreement (Append ix C) was signed between S& T/ED and the Government of 

Swaziland in February 1984. 

c. SWAZILAND WORKPLAN 

Development of the Workplan began in January 1984, during a visit to Swaziland 

by Dr. William Smith, MMHP Project Director, and /VIr. Mark Rasmuson, Gambia Field 

Director. The substantive activities, as described in the Workplan, build upon the MMHP 

methodology developed in The Gambia and Honduras, and at the same time adapt that 

methodology to the spec ial needs of Swaziland. MMHP assistance is being add ..d to an 

ongoing program of Rural Water-Borne Disease Control, adding an ORT emphasis to an 

existing preventive commitment. At the same time the Center for Disease Control in 

Atlanta, Georgia, will be providing support for a combined diarrhea, immunization, and 

malaria program using the advisor's expertise in mass media. An extension of the 

program in Lesotho or Malawi would represent a similar adaptation. The workplan is 

inc luded in Append ix D. 
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D. In March 1984, Dale Huntington was contracted by the Academy to serve as Field 

Director of the Swaziland site. Mr. Huntington spent two weeks in Washington for 

discussions with project staff, consultants, and AID personnel, and reviewing 

documents. He also spent four days in the Gambia reviewing the project with N\ark 

Rasmuson. 

- 62 ­



DISSEMINATION ACTIVITIES 

An essential part of the MMHP scope of work includes the dissemination of the 

program's fundamenta I methodology in other areas of the wor Id. The strategy for 

reaching this goal includes publication of articles, reports, and field notes on key parts of 

the program's approaches. In this regard, the following activities were completed this 

quar ter. 

A. SWAZILAND/PERU 

The principal dissemination activity was the formal agreement negotiated to 

include Swaziland and Peru as the second and third different sites under the MMHP 

contract. During the discussions in Swaziland, it was further agreed that because of its 

relative proximity, similarity, and participation in the CCCD program, Lesotho would be 

a likely fourth site for the program. Details of this involvement were to be negotiated 

over the next 3-6 months. 

B. CONFERENCES: 

American Public Health Association, Dallas, Texas: The APHA Conference 

included a panel on the MMHP Project during which the following papers were submitted. 

o	 Traditional Beliefs: the Basis of Health Message Design
 

Dr. William Smith, Dr. Paul Touchette
 

o	 Mass Education at the Village Level 

Elizabeth Booth, Dr. Tony Meyer, Dr. Reynuldo Pareja, Mark Rasmuson 

o	 Evnluating the Health Education Impact 

Dr. Cli Hord Block, Dr. Dennis Foote, Dr. Car I Kendall, Dr. Peter Spain 

Ms. Booth presented the paper, liThe Use of Hadio to Change Health Behaviors, a 

Pilot Project in Honduras and The Gambia" at the Northwestern University Program 

Communication Mass Media and Development Research Convention Conference, October 

13-15,1983. 
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Formal presentations were made by Dr. Smith at The American Society for Allied 

Heaith Professions and the AID Health, Population, and Nutrition Officers Conference in 

Cairo, Egypt. 

C. PUBLISHED ARTICLES 

"After Twe lve Months of Broadcasting", the most complete summary of the 

project to date, describes the programs in The Gambia and Honduras, and includes the 

Stanford University summary of the evaluation of the first year of implementation. 

The complete Ibt of other MMHP publications is included in Appendix E. 

D. OTHER 

I. From October 17-29, Dr. Smith served as special consultant to WHO's 

Diarrhea Disease Control Program. As part of a three-person team, Dr. Smith helped 

develop a strategy for the application of comnlunicutions to the WHO diarrheal disease 

control program. This strategy drew heavily from lessions learned during the MMHP 

program. 

2. As subcontractor under both the Population Communication Services and the 

Technology for Primary Health Care contracts, MMHP staff are providing extensive 

differsion of the experiences, findings, and methodology developed under the MMHP 

Project. Brief descriptions of the Academy's role in each of these programs follow: 

POPULATION COMMUNICATION SERVICES 

OBJECTIVE:	 To improve population communication among private and public sector 

institutions in countries throughout the world. The Academy is a 

subcontractor to Johns Hopkins University and a part of a consortium 

of institutions. 

DURATION:	 1982-1987 

SPONSOR:	 U.S. Agency for International Development, Bureau for Science and 

Technology, Office of Population 
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A comprehensive national information, education, and communication (IEC) 

program can do much to spread public awareness of family planning methods and service 

supply outlets and to legitimize the idea of family planning among the general public. 

Even speci fic IEC activities, such as improved person-to-person communication, skillful 

use of print media, and mobilization of available private sector IEC resources, can make 

a difference in family planning acceptance. 

In 1982, a consortium of institutions, led by the Johns Hopkins Population 

Information Program, and including the Academy for Education Development, Porter 

Novelli and Associates, and PIACT (the Program for the Introduction and Adaptation of 

Contraceptive Technoiogy), began a five-year program to improve population 

communication. 

The overall goals of the Population Communication Services project include: 

o	 Assisting public and private population/family planning agencies based in 

deveiopir.g countries in all stages of communication program design and 

implementation, including audience identi fication, message design, media 

communication, and evaluation. 

o	 Developing and expanding the capacity of population/family planning 

specialists in developing countries to design, implement, and evaluate 

communication programs. 

o	 Improving coordination of population/family planning communication 

activities among and organizations in developing countries. 

o	 Expanding the knowledge base on which to make decisions about 

communication programs. 

The activities which PCS carries out include: 

Needs Assessment and Plaming -- Expert communication consultants and staff are 

available to review current and planned population/family planning communication 

activities, to develop comprehensive plans and strategies, and to recommend effective 

approaches. 
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Project Funding -- PCS provides full or partial financial support for activities in 

the field of population/family planning communication. 

Evaluation -- PCS staff and cooperating agencies are available to help 

organizations to design and carry out methodologically sound evaluations of 

population/fami Iy planning communication, as requested. 

Technical Assistance -- PCS provides short-term technical assistance in specific 

aspects of population/family planning communication, as requested. 

Dissemination of Prototype Materials -- PCS answers requests from developing 

country organizations for information and ideas on communication materials in any 

medium. Particularly effective materials are distributed to interested population/family 

planning organizations for use as models or prototypes. 

Distribution of Films -- PCS provides some population/family planning films from 

its collection to qualified organizations in developing countries. A film catalogue is 

avai lable on request. 

Meetings and Workshops -- PCS organizes national and international workshops 

and meetings to teach new skills and to promote information exchange. 

The Academy's particular responsibilities in the consortium include mass media 

planning, international seminar and workshop organization, and information services. 

Academy staff have led needs assessment and planning missions to Colombia, Peru, 

Senegal, Zimbabwe, Nepal, and Sri Lanka, helping to develop project proposals to be 

funded und.::r the projects' grant program. The program's first major workshop, held in 

Quito, Ecuador, in August 1983, brought together more than 78 population and 

communication specialists from 17 countries to discuss and learn how new 

communication approaches can be added to existing programs in Latin America. 

- 66­



TECHNOLOGY FOR PRIMARY rEALTH CARE 

OBJECTIVE:	 To help developing countries to lower infant and child morbidity and 

mortality through the introduction and improved delivery of key dis­

ease technologies in pr imary health care. 

DURATION:	 1983-1987 

SPONSOR:	 Office of Health, Bureau for Science and Technology, U.S. Agency for 

International Development 

Infant and child mortality remain disproportionately high in developing nations. 

Some 17 million children under five years of age died last year; eight million of them 

never reached the age of one. Over five million of these children died from dehydration, 

the loss of liquids and vital salts caused by diarrhea. Many more died from the vicious 

cycle of malnutrition and infectious diseases contributed by the child's diarrhea. In 

addition, three to four million children die annually from diseases that can be immunized, 

particular Iy measles and tetanus. Polio, diphtheria, and tuberculosis, other immunizable 

diseases, continue as major health problems, frequently causing disabled and unproduc­

tive lives. 

Many of these deaths could be prevented if existing disease control technologies 

were made widely available to families in the Third World. PRITECH seeks to work with 

developing countries to lower infant and child morbidity and mortnlity through the intro­

duction, expansion, and improved delivery of these technologies, particular Iy oral rehy­

dration therapy (ORT) and immunizations, through primary health care programs. 

The Academy for Educational Development is a principal subcontractor to Man­

agement Sciences for Health (MSH) under this large-scale program to promote and deve­

lop expansion of the use of oral rehydration and immunization in the world's emerging 
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nations. As :;uch, the Academy b re:;pon:;ible for technical expertise und direction of the 

health communications and social marketing components of the Disease Con trol and 

Systems Support activilie:; of PRITECH, and for its information :;ervices. 

The project involve:; four major activities: 

Disease Control: PRITECH wi II implement limited interventions in selected 

countries to introduce, improve, or expand the use of ORT and immunizations, especially 

through pr imury health cure programs. The project approach will emphasize those areas 

which are principal constraints of widespread effective use of ORT and immunizations, 

but which have not always been included or emphasized im previous projects. These 

inc lude expansion of programs through the nongovernmen ta I sector, more cost-effective 

self-sustaining financial analysis and planning, commodities production, competency­

based training, retail sales, and .:>ublic education.':.ocial marketing. 

Systems Support: Short-term (up to three months) technical assistance can be 

provided through the USAID Mission for the design, implementation, and evaluation of 

primary health care and disease control programs. 

Information Systems: PRITECH offices house the Primary Health Care Informa­

tion Center, a basic reference library on primary health care, ORT, immunizations, and 

key training and systems management technologies. The Information Center also will 

publish annual technical updates on key PHC technologies, particularly ORT and immuni­

zations. 

Promotion of ORT and immunizations to motivate host country and donor agency 

decision makers to commit resources to these programs. 

One of the principal constraints of ORT and immunizations is the lack of effective 

public education. The Academy is drawing on its experience in the Mass Media and 

Health Practices Project in Honduras, The Gambia, Ecuador, and Swaziland to assist in 

the design and implemention of health communications activities which effectively link 

new medical technologies to the village. The Academy also is responsible for planning, 

establishing, and operating the PRITECH Information Center os well as providing tech­

nical direction in the design of promotional activities in c0ordination with MSH and the 

other members of the PRITECH consortium. 
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SECTION IV
 

ACTIVITIES PROJECTED FOR PERIOD
 

APRIL I - SEPTEMBER 30, 1984
 

A. PRIMARY I-EALTH CARE COMPON::NT-HON)URAS 

I.	 Development of Family Planning Componenet 

2.	 Integration of the MOH Division of Education with MOH Audio-Visual Center 

and the Water-Sanitation Education team. 

B. WATER AND SANITATION COMPONENT-HONDURAS 

I.	 Continued production of media materials. 

2.	 Implement second stage of training of promoters. 

3.	 Integration of the MOH Division of Education with MOH Audio-Visual Center 

and the Water-Sanitation Education team. 

C. ECUADOR 

I.	 On-going monitoring of the Sierra program. 

2.	 Focus on training in the Coast program. 

3.	 Continued development of media materials as outlined in the implementation 

plan. 

- 69 ­



D. THE GAMBIA 

I.	 Dra ft project extension document. 

2.	 Complete implementation and evaluation of Mini-Campai~n. 

3.	 Close Academy office including formal transfer of equipmen;, etc. to 

Gambia MOH. 

4.	 Rasmuson returns to Washington. 

E. PERU 

I.	 Analize audience research. 

2.	 Select messages and design and pretest materiols for the campaign. 

3.	 Begin implementation of family planning component of the campaign. 

F. SWAZILAND 

I.	 Establish office. 

2.	 Implement developmental investigation. 

3.	 Wr ite final draft of the implementation plan. 

4.	 Begin training of health workers, design, and pretest of radio and graphic 

materials. 

5. Esta de Fossard to give radio training course to assist in design and 

pretesting of radio materials. 
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SECTION V
 

ADMINISTRATIVE REPORT
 

I • Expend itures to March 31, 1984 

Categorz MM&HP W & S PHC TOTAL 

Solar ies & Wages 625,121 136,809 69,441 831,371 

Enlployee Benefits 134,292 34,413 17,911 186,616 

Consultant Fees 40,899 2,945 975 44,819 

Travel & TransportCJtion 199,576 26,634 28,200 254,410 

Overseas Allowances 82,622 48,986 131,608 

Other Direct Costs 332,286 37,209 46,474 415,969 

Equipment 32,547 923 1,270 34,740 

Overhead 340,547 60,901 41 ,664 443,112 

Total 1,787,890 348,820 205,935 2,342,645 

2. Amendments 

1112 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 to include an additional 
year of assistance to The Gambia, and five technical assistance/campaign activities 
(to/co activity) to ensure continued diffusion of the program's methodology to countries 
other than Honduras and The Gambia. 

1113 dated 3/31/83 - fully obligating the contract funds. 
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3. International Travel 

William Smith 

October 1983, 15-22 - Geneva
 
Nov~mber J983, J I - Peru
 
November 1983, 16 - Dallas, Texas
 
January 1984, 2/ - Swaziland
 
January 1984, 30 - Malawi
 
February /984, Cairo, Egypt
 

Reynaldo Pareja 

November 1983, 5-12 - Peru
 
December 1983,20-21 - Frida Campodonico to Ecuador
 

Jose Ignacio Mota
 

January 1984, 3-12 - Washington, D.C.
 
January - February 1984 - Les lie Zeldin to Honduras
 

Mark Rasmuson
 

March 1984, 15-29 - Washington, D.C.
 
January 23-February 2, 1984 - Swaziland, Malawi
 

Dale Huntington
 

On board March 15, 1984
 
March 1984, 29 - Gambia and to post: Swaziland
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APPENDIX A
 

Photographs
 

Primary Health Care Project Activities
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;:-:::2._ ::. ?:-a,;::icE:s: 

0:: ..\.z::ee:-;\en::) 

I. :his ~e:r.er of Cnderstanding is entered 

in~o ~: and ~e~~een t~e Minist~1 of Health 

«~OH) of the Government of ?er~, and the 

5ency for International Development (AID), 

'n a~ency of the United States of America, 

to define the responsibilities of each party 

under a shared activity called the Mass Media 

md Health Practices Project O·!M&HP). 

~t is understood that this agreement con­

~erns a research and development project 

unded by the Bureau for Science & Technology 

t AID/;oiashington and is distinct from the 

armal GSAID/Peru program iu that the proj ect 

~cludes the specific requirement and re­

<Qurces to disseminate information about pro­

lect activity and results to a broad commu­

ity of international development profes­

lonals. 

I. PROJECT DESCRIPTION 

his p~oject will contribute to the over­

~l health objectives of Peru by: 

Promoting the widespread utilization
 

health se~/ices in three areas: family
 

anning, diarrheal disease control(yith
 

de Co~unicaci5n ~~siva Aolicacia a La 
Saluc bfant:'l 

I. Zste Convenio de ?rovecto se efectua 

entre el :-linisterio de Salud del Gobierno 

del PerU y la Agencia para el Desarrollo 

Internacional(AID). una dependencia del 

Gobierno de los Estados Vnidos de America, 

para defini:: las responsabilidades de cada 

parte,bajo el presente ?royecto de Comuni­

cacion Masiva Aplicada a la Salud Infantil. 

Se entiende que el presente convenio corres­

ponde a un proyecto de investigacion y de­

sarrollo financiado por la Division de Apoyo 

al Desarrollo de AID/Washington, que se 

diferencia del programa regular de la USAID/ 

Peru en cuanto que este proyecto tiene los 

fondos y el requisito especffico de divulgar 

las actividades y los resultados del proyecto 

a la comunidad de profesionales del desa­

rrollo. 

II. DESCRIPCION DEL ?ROYECTO 

Este proyecto contribuira al logro de los 

objetivos generales de salud del Peru, me­

diante: 

1. La promocion del uso de los servicios 

de salud en tres areas especfficas: plani­

ficacion familiar. contrnl n~ ~n;o~o~~A-~ 



" 

· . . 
::.:::mt:~:'::'::i!: :!.on, through a 

nar:"onal cai.',pa::.g:1. entitled ":-iealth 

2. Strengthening the health education sys­

tern through the management of private-sector 

resources to design and p:-ocuce systematic 

~ass co~unication cRmpaigns. 

3. The production of a series or radio 

and television programs conce~ing selected 

Health Literacy themes. These programs 

will be supported by graphic materials and 

specific training ror health personnel and 

primary health care workers. 

An important aspect of this program is the 

adoption and integration of long-term sys­

tematic communication planning and design 

procedures into the health education sys­

tem of Peru. It is understood that the 

MinistrJ will use private-sector resources 

to mount an initial comprehensive campaign 

on three ~hemes; family planning, diar­

rhea and immunization, 

rehidrat~ci6n oral), e :"~munizaciones a 

tra\'~s del prog:-ama nacional de " .. , - \.... .
.-I.1.:a,",et~-

zaci6n Sanitaria". 

2. El fortalecioiento del sistema de edu­

cacion para la salud mediante la adminis­

traci6n de recursos del sector privado 

orientada al diseno y ejecucion de una 

campana educativa que utilice los medios 

de comunicaci6n masiva. 

3. La produccion de una serie de ~rogramas 

de radio y television sobre los temas de 

salud especificados arriba. Tales ?rogra­

mas ser~an apoyados con material grafico y 

adiestramiento espec~fico del personal 

profesional de salud y del personal comu­

nitario. 

Un aspecto importante de este proyecto es 

el bus car 1a adopci6n e integraci6n de 1a 

planificaci6n sistematica y a largo p1azo 

de la comunicaci6n masiva dentro del sistem: 

de educacion para la salud del Peru. Se 

entiende que el ~1inisterio de Sp.lud recurri 

al sector privado para el montaje de una c~ 

pana integral sobre los tres temas mencio­

nados: planificacion familiar, control de 

diarreas e inmunizaciones. 
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The assistance provided under this agree~ent 

w~ll emphasize the area of diarrheal disease 

control, but is not limited to this theme 

alone. The advisor will work with the Xin­

istry to help ensure the optimum utilization 

of the ~rivate-sector resources in all three 

content areas. 

III. PROJECT OBJECTIVES
 

The objectives of this project are to:
 

1. Conduct a multi-media intervention in
 

Peru aimed at the adoption of saluta~' health
 

practices, family planning and the prevention
 

of infant and early childhood diarrhea.
 

2. Develop an educational methodology for
 

the use of private-sector expertise in mass
 

communciations by Ministry of Health profes­


sionals emphasizing the management of media
 

research and campaign design execution and
 

monitoring.
 

3. Disseminate the findings of the project
 

to the professional community inside and
 

outs~de of PeriL
 

IV. PROJECT E.."{ECUTIDN
 

rne executing agent for the Mass Media and
 

Health Practices project for AID will be tha
 

La asistencia tec~ica que se prestara bajo 

este convenio enfatizara el tema de control 

de diarreas pero no se limitara al mismo. 

El Asesor ayudara al Ministerio a conseguir 

1a optima util:zacion de los recursos del 

sector privado en las tres areas de conte­

nido sabre 10 cual versara el programa. 

III. -- OBJETIVOS DEL PROYECTO
 

Los objetivos de este proyecto son:
 

1. Conducir una camuana de comunicacion
 

masiva por medios multiples en el Peru,
 

dirigida a la adopcion de practicas de
 

planificacion familiar y de prevencion de
 

la diarrea infantil.
 

2. Desarrollar una metodologfa educativa
 

que permita al ~~nisterio asimilar la expe­


riencia que tiene el sector privado en el
 

uso de los medios de comunicacion masiva coml
 

familiarizarse con la investigacion de audie:
 

cia) diseno y monitoreo de una campana.
 

3, Difundir los resultados del ~royecto
 

~ la comunidad profesional dentro y fuera
 

del Peru.
 

EJECUCION-DEL ?ROYECTO 

El agente ejecutor del ?royecto de Comuni­

cacion ~siva Aplicada a la Salud Infantil, 



- ..
 

Academy for Educational Development. The 

Ministry of Health, cooperating in this 

project, will provide: 

1. One project coordinator with authority 

to direct and ~anage the private-sector 

resources and coordinate XOH service re­

sources in at least three areas: family 

planning, diarrheal disease control, and 

immunization. 

.,.... A minimum of $50,000 using AID/Peru 

Project No. 527-0230 funds for audience 

research, materials testing and program 

monitoring of the three themes. 

The Academy will provide one consultant 

over a period of 15 months for regular 

consultancies up to six weeks each. 

The Academy has the authority and respon­

sibility for the final selection and/or 

termination of their personnel. 

Both the Ministry and the Academy reserve 

the right to report inadequacies to the 

respective authority and to request that 

corrective measures be taken which will 

promote the overall success of the pro­

ject. 

representando a la USAID/Peru, sera la Aca­

dernia para Desarrollo Educativo. El Minis­

terio de Salud cooperara con este proyecto 

proporcionando: 

1. Un coordinador de proyecto con la auto­

ridad para dirigir y administrar los recur­

sos del sector privado como tambien coordinar 

los recursos del ~inisterio en las tres areas 

definidas: planificacion familiar, control de 

diar~eas e inmunizaciones. 

?-. La suma de un mrnimo de US$50,OOO'del ~ro-

yecto AID/Peru No. 527-0230 destinada a la 

investigaci6n de la audiencia, el pre-ensayo 

de materiales y el monitoreo de la intervencion 

cducativa en las tres areas tematicas. 

La Academia proporcionara un Asesor durante un 

perrodo de 15 meses, que vendrra regularmente 

para consultas h~sta de seis semanas. 

La Academia tendra la autoridad y responsa­

bilidad final para la selecci6n y/o termina­

cion de su personal. 

Tanto el ~nisterio como la Academia se re­

servan el derecho de dar a conocer las incon­

sistencias que surjan durante el desarrollo 

de la actividad y solicitaran la aplicaci6n 

d~ medidas correctivas cuando el caso 10 

amerite y ayuden al exito del proyecto. 
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The Director General for Health Services will 

designate the Director of the Technical Com­

mittee of the Health Literacy Program as 

the executing agent and will provide general 

project coordination and specific technical 

support for the health related project deci­

sions and the management of the private sec­

tor agency. 

V. PROJECT ACTIVITIES 

A. Specifically the Academy will provide 

assistance in the following areas: 

1. Determination of health advice 

to be advocated by the campaign along with 

a specific plan for acquir.mg, 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. Review of pilot matedals (sam­

ple radio programs, draft graphic materials, 

and preliminary training designs) for pilot 

testing 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. 

El Director General de Servicios de Salud 

designara como ejecutor al Director del Co­

mite Tecnico del Plan de Alfabecizaci6n quier 

proporcionara Ie coordinaci6n y el apoyo 

espectfico para la toma de decisiones del 

proyecto, asr como el supervisar el trabajo 

de la agencia privada seleccionada. 

V. ACTIVIDADES DEL PROYECTO 

A. La Academia proveera asistencia tecni( 

en las siguientes areas: 

1. Determinar que mensajes de salud 

deben ser promovidos, ademas de proponer un 

plan especrfico para la adquisic i 6n, distri ­

bucion, y control de los recursos (sobres de 

R.O., acceso a servicios de salud, etc.) que 

resulten necesarios para 11evar a la practic; 

esos mensaj es .. 

2. Revision del material piloto (pro­

gramas de radio, bocetos del material grafic 

y disenos preliminares de adiestramiento) qu 

seran sometidos a pre-ensayos con 1a audienc 

meta. 

3. Pre-ensayo de material piloto con 

miembros de 1a audiencia meta utilizando 1a 

tecnica de entrevistas individua1es ~sr como 

de grupos pequenos. 
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4. Revision of·drait materials based 

upon results of pre-testing and final produc­

tion of campaign materials. 

5. Review of a broadcast and dis­

tribution schedule for all campaign ele~cnts. 

6. Preparation of health personnel, 

including orientation of health workers, 

distribution of materials to decentralized 

distribution points, final scheduling of 

broadcasts, and development of a plan to moni­

tor campaign implementation. 

7. Monitoring of the campaign activities, 

transmission of radio and rl programs, 

distribution and placement of graphic ma­

terials, contact between health workers and 

target population, and monitoring of all 

campaign elements. 

8. Negotiation with and monitoring of the 

private-sector agency. 

VI. RESPONSIBILITIES OF THE PARTIES 

A. AID!Uashington hereby agrees to 

carry out its responsibilities in support 

of this project by providing the following 

through a contract with the Academy: 

4. Ayudar a definir que cambios hay 

que hacer al material de prueba en base a los 

resultados obtenidos. 

5. Revisar el cronograma de transmi­

sian y distribucian de los materiales de 1a 

campana. 

6. Colaborar con el diseno del adies­

tramiento del personal de salud, la distri­

bucian descentralizada de materiales, la ca­

lendarizacian de las transmisiones de radio, 

y desarrollo de un plan de monitoreo de la 

ejecucian de la campana. 

7. Disenar con el Ministerio el monitoreo de 

las actividades de la ,:ampana, la transmisian 

de 'programas demdio y T.V., la distribucian 

y ubicacian de materiales graficos, e1 contac 

to entre los trabajadores de salud y 1a au­

diencia meta, y e1 control de todos los e1e­

mentos de campana. 

8. Asistir en los acuerdos que se lleven 

a cabo con la Agencia privada que se contrate 

asi como su monitoreo. 

V!. . -RESPONSABILIDADES DE LAS PARTES. 
A, La oficina del AID en Washington se 

compromete, por este medio, llevar a cabo sus 

responsabilidades en apoyo a este proyecto 

proporcionando, mediante un contrato con la 

Academia, 10 siguiente: 



- 7 ­

1. One senior sta·if member in the United 

States who will serve as International Project 

Di:-ector. 

2. One advisor in Peru over a period 

of 15 months. 

3. Xedical, communication, evaluation 

and education consultants, as necessary, up 

to three person/months. 

4. On-the-job training in Peru for MOR 

personnel including media management, au­

dience research, and program monitoring. 

B. The }unistry hereby agrees to carry out 

its responsibilities in support of this 

project by providing the following: 

1. Establishment of this project as a 

national priority of the Ministry of Health. 

2. Public support and endorsement of 

the project and the health objectives be­

ing advocated. 

3. One project coordinator with res­

ponsibilities to direct and manage the 

private-sector agency contract and coordi­

nate MOH services related to the Health 

Literacy program. 

1. Un miembro de su personal, ubicado 

en los Estados Unidos, quien cumplira las 

funciones de Director Internacional del 

proyecto. 

2. Un asesor en el PerU durante un 

periodo de 15 meses. 

3. Consultores medicos y otros consul 

tores en comunicacion, evaluacion y educa­

cion, segun sean necesarios, hasta un ma­
ximo de tres meses/persona. 

4. Adiestra~iento en servicio del 

personal del Ministerio en supervision de 

los medios, investigacion de la audiencia 

meta y monitoreo de la campana. 

B. El Ministerio, por este medio, acuerda 

llevar a cabo sus responsabilidades en apoy 

a este proyecto, con las siguientes accione 

1. Determinar que el proyecto es una 

prioridad del Ministeri? de Sa1ud. 

2. Apoyar y promover publicamente al 

proyecto y los objetivos de salud que pre­

tende lograr. 

3. Asignar un coordinador con 1a res­

ponsabilidad de supervisar y controlar las 

actividades de la Ag~ncia privada, asi como 

coordinar los recursos del Ministerio rela­

cionados con el Plan de Alfabetizacion Sani 

taria. 
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4. Office space, including utilities, 

furniture, and telephone lines for the pro­

ject advisor in addition to counterpart per­

sonnel. 

5. Access to health clinics and health 

personnel, including sponsorship of meetings 

and seminars with the national medical com­

munity, if necessary. 

6. Release time necessary for health 

~ersonnel to participate in training pro­

grams. 

7. Cooperate with project personnel 

in gaining access to rural communities for 

the purpose of conducting the audience re­

search. 

8. Use of Ministry print and audiovi­

sual facilities as necessary. 

9. Duty free clearance in accordance 

Mith the general agreement between the two 

governments for all materials and goods for 

the project and for the Academy personnel. 

10. Information on new national acti­

vity which might influence diarrheal di­

sease and/or relat~d measures of health 

status or behavior durin~ the life of the 

project. 

4. Espacio de oficina, incluyendo in­

sumos de trabajo, escritorio, acceso a l!nea 

de telefono para el Asesor del proyecto ade­

mas de las contrapartes nacionales perti­

nentes. 

5. Acceso a los servicios y al per­

sonal de salud, incluyendo el auspicio de 

reuniones y seminarios con la comunidad me­

dica nacional, si es necesario. 

6. Autorizar el tiempo necesario para 

que el personal en salud pueda participar en 

los adiestramientos. 

7. Ofrecer al personal del proyecto 

transporte para llegar a las comunidades ru­

rales a fin de conducir las investigaciones 

de la audiencia meta. 

8. Permitir el uso de las facilidades 

del Ministerio de imprenta y audicvisuales 

seggn sea necesario. 

9. Obtener la cT1trada libre de im­

puestos segun el convenio general entre los 

do~ gobiernos para todo el material y bienes 

del proyecto y del personal de la Academia. 

10. Dar la informacion sobre nuevas 

actividades nacionales que podria tener in­

fluencia significativa en los resultados de 

la intervencion del proyecto. 
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11. Per.nission to use and publish materials 

and reports developed during the project, includ­

ing ev~luation data, outside Peru. 

VII. USAID/PERU MISSION CONTRIBUTION 

The AID Mission will cooperate with the nro­

ject by providing the project and its staff 

the services customarily provided to personnel 

and projects contracted by the ~ssion. 

VIII. CONCLUDING STATE}~T 

IN ~~TNESS THEREOF, the parties hereto have 

caused this agreement to be executed by their 

duly authorized representatives in Peru this 

day. 

Dr. Juan Manuel Sotelo Figueiredo 
Director 
Direccion General de Servicios de Salud 

11. Otorgar el permiso para usar y 

publicar fuera del Peru los informes y/o 

materiales elaborados durante el proyecto, 

incluyendo datos sobre evaluacion. 

VII. CONTRIBUCIONES DE LA ~ISION DE LA 
USAID/PERU 

La Mision de la AID cooperara con el Proyec· 

to proporcionando al personal del ~smo 

los servicios ofrecidos regularmente al per­

sonal y proyectos contratados por la Mi­

sian. 

VIII. CONCLUSION 

EN FE DE LO CUAL, las partes interesadas, 

actuando por medio de sus representantes 

autorizados en el Peru firman es.te Convenio 

en Lima en el dia y fecha. 

& Technology 
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LETTER OF AGREEMENT 

MASS MEDlA AND HEALTH PRACTICES PROJECT 

I.	 This Letter of Agreement is entered into by and 
between the Department of Economic Planning and 
Statistics of the Government of Swaziland (GOS) and 
the Agency for International Development (AID), 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). 
It is understood that this agreement concerns the 
implementation of mass media support for the oral 
rehydration campaign in Sl;a~iland and will be funded 
by the Bureau for Science & Techn~logy of 
AID/Washington. It is distinct from the normal 
USAID/Swaziland program in that the project includes 
the specific requirement and resources to disseminate 
information about project activity and results to a 
broad community of international development 
professionals. 

II.	 PROJECT DESCRIPTION 

T~is project will contribute to the overall health 
Objectives of Swaziland by: 

1.	 promoting the widespread utilization of oral 
rehydration therapy as part of the 
government's existing program of diarrheal 
disease control. 

2.	 Strengthening the health education system to 
design and produce systematic mass 
communication campaigns. 

3.	 The production of a series of radio programs 
concerning selected health themes. These 
programs will be supported by graphic 
materials and specific training for health 
personnel and primary health care workers. 

An important aspect of this program is the adoption 
and integration of long-term systematic 
communicatiion planning and design procedures into 
the health education system of Swaziland. In 
addition, training and exposure to these procedures 
will be made available to other Ministries with 
public	 education needs. 
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The assistance provided under this agreement will 
emphasize the area of diarrheal disease control, but 
is not limited to this theme alone. The advisor will 
work with the Ministry of Health to help ensure the 
optimum utilization of resources to meet stated 
health education objectives. 

III.	 PROJECT OBJECTIVES 

A National Health pOlicy formulated by the Ministry 
of Health (MOH) was approved by the Cdbinet in 
August, 1983. The objective of the Ministry of 
Health identified in this policy statement is "to 
improve the health status of the Swazi people by 
providing preventive, promotive, rehabilitative, and 
curative health services which are relevant and 
accessible to all." To achieve this objective a 
strategy has been approved for the provision of 
primary health care, placing emphasis on the 
prevention of disease. The highest priority of the 
MInistry of Health is assigned to the establishment 
of a comprehensive primary health care system, basic 
elements of which include the provision of health 
education, and environmental and other interventions 
to prevent morbidity and mortality. Diarrheal 
disease is a major caure of morbidity and mortality 
and is the target of preventive and curative programs 
of the Ministry of Health. The Ministry has 
established a policy of using oral rehydration 
therapy in hospitals and clinics and of promoting it 
generally in the homestead. 

The objectives o[ this project are to: 

1.	 Conduct a multi-media intervention in 
Swaziland aimed at the adoption of salutary 
health practices, for the prevention and 
treatment of infant and early childhood 
diarrhea. 

2.	 Develop an educational methodology for the use 
of mass communications by Ministry of Health 
professionals inclUding the management of 
media research and campaign design execution 
and monitoring. 

3.	 Disseminate the findings of the project to the 
professional community inside and outside of 
Swaziland. 
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IV.	 PROJSCT EXECUTION. 

The executing agent for the Mass Media and Health 
Practices project for AID will be the Academy for 
Educational Develo~ment (AED). The Ministry of 
Health, cooperating in this project, will ~rovide: 

1.	 One person with authority to coordinate MOH 
service resources in diarrheal disease control 
and health education. 

2.	 A maximum of U.s. $40,000 using funds from the 
AID funded COffi~atting Childhood Communicable 
Diseases (CCCD) project for health education 
materials, audience research, materials 
testing and progr1m monitoring. 

AED will provide one resident expert over a period of 
at least 12 months under the project. This expert 
will devote at least seven months equivalent over 
this period to activities under this agreement, using 
the remainder of the time for consultancies 
elsewhere. In the event that other consultancies are 
not forthcoming, the balance of time will be devoted 
to activities under this Agreement. Activities under 
this project will be closely coordinated with other 
activities of the Health Education Unit_and in 
particular, the Ministry of Health's activities 
related to the control of water born diseases and the 
Rural Water-Borne Disease Control ~roject. 

The MOH and USAID/Swaziland must concur in the final 
selection of the long-term contractor resident ex~ert 

from the candidate(s) sup~lied by ASD. 
Both the MOH and AED reserve the right to report 
inadequacies to the respective authority and to 
request that corrective measures be taken which will 
promote the overall success of the project. 
The Principal Secretary of the MOH will designate the 
Deputy Director of Health Services as the executing 
agent for the MOH and will provide project direction 
and specific technical support for the health re:ated 
project decisions. 

v.	 PROJECT ACTIVITIES 

Specifically, the resident expert under this project 
will provide assistance in the following areas: 
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1.	 Determination of health aaVlce to be advocated 
by the campaign along with a specific 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.	 Review of pilot materials (sample radio 
programs, draft graphic materials, and 
preliminary traip"ing designs) for pilot 
testing with rel?rese:ltative 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. 

4.	 Revision of draft materials based upon results 
of pre-testing and final production of 
campaign materials. 

5.	 Review of a broadcast and distribution 
schedule for all campaign elements. 

6.	 preparation of health personnel,_including 
orientation of health workers, training in the 
planning and implementation of mass media 
comapigns and related extension suppoort, 
distribution of materials to decentralized 
distribution points, final scheduling of 
broadcasts, and development of a l?lan to 
monitor campaign implementation. 

7	 Monitoring of all campaign activities, 
including: transmission of radio and TV 
programs, distribution and placement of 
graphic materials, and contact between health 
workers and target population. 

VI.	 RESPONSIBILITIES OF THE PARTIES 

AID hereby agrees to carry out its responsibilities 
in support of this project by providing the following 
through a contract with AED: 

!
 
C\7
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1.	 One senior staff member in the united States 
who will serve as International Project 
Director. 

2.	 One resident advisor s~rving up to 12 months, 
subject to paragraph IV.2. of this Agreement. 

3.	 Additional medical, communication, evaluation 
and educntion consultants, as necessary, up to 
three person/months. 

4.	 On-the-job training in Swaziland for MOH 
personnel including media management, 
planning, programming, message design, radio 
production, audience research, and program 
monitoring. 

The Government of Swaziland hereby agrees to carry 
out its responsibilities in support of this project 
by providing the following: 

1.	 Establishment of diarrheal disease control and 
promotion of oral rehydration as a national 
priority of the Ministry of Health. 

2.	 Public support and endorsement of the oral 
rehydration and the health Objectives being. 
advocated. 

3.	 Two staff (a Health Inspector and Nurse) who 
will work full time on the project and receive 
training under it and a coordinator whose 
responsibilities will include coordination of 
MOH services related to the health literacy 
program. 

4.	 Office space, including utilities, furniture, 
and telephone lines for the project advisor in 
addition to counterpart personnel. 

5.	 Access to health clinics and health personnel, 
including sponsorship of meetings and seminars 
with the national medical community, if 
necessary. 

6.	 Release time necessary for health personnel to 
participate in training programs. 
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., 
, . 

a. 

9. 

HJ. 

11. 

12 

13. 

14. 

Cooperate with project personnel in gaining 
access to rural communities for the purpose of 
conducting audience research. 

Use of ~OH print and audiovisual facilities 
and the services of a graphic artist as 
necessary. 

Assure full cooperation of the Swaziland 
Broadcasting Services and commitment of prime 
time facilities and the participation of other 
~inistries as required and desirable. To the 
extent appropriate, in-country training for 
the activities for the project will be opened 
to communications oersonnel of other 
Ministries as well: 

Grant the necessary residence permit, work 
permit, or other authorizations to the 
advisor, and his/her dependents to enter or 
leave the country at any time and to travel 
freely in Swaziland in the performance of 
his/her duties. 

Grant duty-free importation into the Kingdom 
of Swaziland, within 6 months of first 
arrival, of the personal effects that are 
required by the advisor, and his/her 
dependents; the duty-free importation of one 
motor vehicle for the ~dviso=; ~~~ t~e 
duty-free re-export of such personal effects 
and motor vehicle when the advisor leaves the 
country. 

Exemot the advisor from income taxes on income 
or allowances oaid to the advisor for his/her 
services while- in Swaziland. 

provide furnishings for the project advisors' 
long-term accommodation, in accordance with 
Government General Orders. 

provide in-country transportation support, 
including maintena~ce and petrol for the 
vehicle used by the advisor, in accordance 
with Government General Orders (T~e vehicle 
will be an AID-financed vehicle from the Rural 
Water-Borne Disease Control project) • 

\,\.,\
 . 
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15.	 Provide, to the extent possiLle, such 
additional assistance and cooperation to the 
advisor as may be required for his/her 
effective discharge of duties and 
responsibilities. 

16.	 Permission to use and publish materials anc. 
reports developed during the project, 
including evaluation data, outside Swaziland 
after review and approval of the MOH. 

VII.	 aSAID/SWAZILAND MISSION CONTRIBUTION 

AID through the USAID Mission to Swaziland also will 
cooperate with the project by providing the project 
and it's staff the services customarily provided to 
personnel and projects contracted by the Mission. 

VIII.	 CONCLUDING STATEMENT 

IN WITNESS THEREOF, the parties hereto have caused 
this Agreement to be executed by their ~uly 

authorized representatives in Swaziland this day. 

Principal Secretary, Director, USAID/Swaziland 
Dept. of Eco~omic Planning 

and Statistics 

Principal Secretary,
 
Ministry of Health
 

Clearance:
 
A/RHDO _
 
RLA=- _
 
CONT

PRM ------ ­

c0
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MASS MEDIA .>\ND HE..I\:.TIi PRACTICES 

DRAFT SCOPE OF ','lORK 

KINGOO\1 OF SI'lAZIlAND 

I. BACKGROUND AND RATIONALE 

On Septenber 30, 1978, the Academy for E.,.I,',-ational Develoj:mel'1t, 

Inc. was contracted by the Agency for International Developnent to 

implement a five-year health cannuni.cation project. The project en­

titled Mass Media and Health Practices (r.MiP) is a joint initiQ..~.;ive of 

the :Offices of Education and Healt.h within the Bureau for Science and 

Technology, and seeks to develop a methodology for the application of 

mass ccmmmi.cation to the Prevention and ..~! -eatment o!.~ acute infant 

diarrhoea. The proj ect has operated for three years in two countries, 

Honduras and The Gambia. 

As the initial project nears canpleticn, evaluation data col­

lected independently by Stanfcrd University's Institute for Ccmnuni­

cation Research demonstrate the ftmdamental effectiveness of the tvMiP 

approach in the control of diarrhoeal disease. In an effort to expand 

the rvMiP project's impact, STirn is providing up to 12 p/m~ of techni­

" cal assistance to interested Minist"ries of Health. Swaziland has re­

quested assistance under this diffusion activity. The following ....ork 

plan describes the activities and time1ine for their canpletion, which 

are specified in the attached Letter of Agreement between the Govern­

ment of Swaziland and the Agency for International Developnent. 



A. Implementation 

It is proposed that M'vlHP provide one resident technical ad­

visor for up to 12 person months in Swaziland and scme 3 p/m of 

addi tional short tenn assistance to the Ministry of Health's overall 

health program directed at the reduction of infant mortality. nus 

~m program includes four principal interventions: diarrhoeal 

disease control, :i.mrn.mization, malaria control, and water-borne 

disease control. The M'wfiP advisor ....·ill emphasize the diarrhoeal 

disease activi ty, but will also work with the Ministry as necessary 

to ensure that mass media and other effective health education 

activities are adapted to meet the overall needs and priorities of 

the Ministry of Health in Swaziland, and~istent with the approach 

developed in the original M-IHP project. 

B. Interaction with other Related. Activities 

This assistance contributes to a much larger effort ....m.ch 

began in 1976. Since that time, Swaziland, with the assistance of 

USAID, WHO, and UNICEF, has made considerable progress towards the 

control of infant mortality in the Kingdan. Particular rnention 

should be made of the USAID Mission supported Rural Water-Borne 

Disease Control Project ....hich represents a 4-year ccmni.tment to 

~roved water supply and sanitation. In addition, internationally 

recognized experts have helped plan ~xpansion of existing service 

delivery in each of the targeted. disease areas. Numerous health pro­

fessionals have been trained. and rural health motivators' and tradi­

ti.::>nal healers have been exposed to ORS and other aspects of the 

program. Key Ministry personnel have participated in tr-i.ning semi­

nars in Zimbabwe, Lesotho, and Bangladesh. Scme 300,(X)() UNICEF-ORS 

packets have been procured. and distributed. Radio massages have pro­

moted sotmd prevention advice as well as popularizing a heme-based 

sugar-and-sal t ORS fonnula. In sum, a great deal is now tmderway in 

the Kingdcm. 



These efforts are to be strengthened nO\\I by a large new invest­

ment in e..xpanded irrlTlunization, di.arrhoeal disease and. malaria control 

through the Center for Disease Control's Ccmbatting Childhood. Can­

municable Disease Project (CCCD). It is essential that primary at­

tention be given during this next 12 months to or-ganizing ti1ese 

efforts into a single coherent attack on the leading contributors to 

infant mortality in the Kingdon: diarrhoea, imnunizable diseases, and 

malaria. 

The ~r.lHP assistance is simply one rrore ingredient in this co­

ol"Clinated. attack on infant mor...al.ity. The particular emphasis of the 

MvHP advisor will be the role of systematic, multi-media health can­

III.lI'1ications and its ability to improve the utilization and acceptance 

by l"'UI"'al people of the health' services being pranoted by each of the 

three programs. In diarrhoeal disease control, emphasis will be 

placed on the education of l"'UI"'al waren in the proper use of DRS ani 

supplementary feeding advise essential to the child's rapid r2covery, 

as well as the e..xpanded prem::>tion of key prevention behaviors already 

the focus of attention through the Rural Water-Borne Disease Control 

pr'Ogram. '....hile less emphasis will be given to i.rrmt.mization and malaria 

control, it is still consi dered useful, if the Ministry concurs, to 

include a rrulti-media health ccmnunication program aimed at increasing 

demand for measles vaccination, and in the case of malaria, increasing 

rural support for malaria spraying teams. 

c. Project Design Process 

This v.ork plan was developed by two members of the rvM-lP proj ect 

during a t1llO week pl'IDnir.g mission in January 1984. The team met and 

....-orked with relevant Ministry of Health staff, USAID personnel, the CDC 

representative, and members of the Rural Water-Borne Disease Control 

Proj ect staff in Swaziland. The plan is the result of sane six months 

negotiation and contact t-etween the MvlHP program staff and the Ministry 

and Mission in Swaziland. 



The t-MIP Project and the Water-Borne Disease Control Project are 

both operated by the Academy for Educational Developnent. 'Through this 

linkage, it has been possible to maintain a close working relationship 

between the two proj ect staffs v.hich has made it much easier to under­

stand the relevant conditiOI"'s necessary for an effective program in 

Swaziland. The r.M-!P staff are also thoroughly familiar with the CCCD 

project. One member of the ~ team participated in the developnent 

of a health ~~trategypaper for CCCD, during MUch time he met 

and discussed at ~e, the goals and approaches of the CCCD program. 

1his plan should be considered a draft. The visit ....as too short 

to ensure that all the details and suggestions are fully analyzed by 

the Ministry and the Mission. It constitutes a frarrework for further 

discussion and the basis for a detailed Implementation Plan scheduled 

for ccmpletion by May 1, 1984. 

I
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II. PROJECT GOALS AND OBJECTIVES 

As described in the attached Letter of Agreement, this proj ect 

will contribute to the overall health objectives of Swaziland by: 

1.	 Pranoting the widespread utilization of oral rehydration 

therapy as part of the government's e.."Cisting program of 

diarrhoeal disease control. 

2.	 Strengthening the health education system to desi.!?)1 and 

produce systematic mass commmication campaigns. 

3.	 Producing a series of radio programs concerning selected 

health themes. These programs will be supported. by graphic 

materials and SPecific training for health personnel and 

primary health care v.orkers. 

Specifically, it is Proposed that the following INPUTS: 

1.	 One tec.hnical advisor for t.lP to 12 person months, 

2.	 3 p/m of short term technical assistance, and 

3.	 the availability of up to $40, QCX) for local campaign 3J1d 

research costs, 

4.	 In addition to the already planned contributions represem:ed. 

by the Rural Water Borne Disease Control program, the cecn 
program and the Ministry of Health programs, 

will result in the following OUTPUTS: 

1.	 An agreed national implementation plan v.hich will describe 

how the following elements will be plarned, produced, tested, 

distributed, and monitored to ensure an integrated health com­

IIIJI"lication strategy focused. on a narrow band of behaviors. 

2.	 A poster/certificate on ORS for traditional healers. 

3.	 An instructional flyer for mothers on ORS. 

4.	 An instructional poster for health professionals and field 

workers on ORS. 

5.	 An educational pamphlet on OAS for use in schools. 



6.	 A nine-month radio campaign on prevenhon and treatment of 

infant diarrhoea focusing on GRS preparation in che heme, 

5 key prevention behaviors and including an intensive mini­

campaign during the 1984-85 diarrhoeal season. 

7.	 One-to two-day training courses for at least 5c;~ of the 

existing health care \\Iorkers. 

8.	 One day training for a significant percent of traditional 

healers in ORS, the dangers of purges, and the importance of 

feeding during diarrhoea. 

9.	 A national medical seminar on infant trortality with particular 

attention paid to ORT wi th ccmplementary presentations on 

imnunization and malaria. 

10.	 A series of short radio programs on the importance of the nine 

m::mth measled vaccination, and 

11.	 A regular malaria program discussing the importance of malaria 

and including intervie,o,'S with spraYing team ment:>ers and cern­

rm.mi. ty people. 

It is expected that if these outputs are successfully produced, 

scheduled, and put in place, the following OlITCOMES should I""3sult: 

1.	 A 5afo increase in the nurrt>er of trothers who have used ORS in 

the heme. 

2.	 A 30% increase in the number of health 'facilities-hospitals 

and clinics that are regularly using ORT as the preferred 

treatment for mild and moderate diarrhoea. 

. {<'\
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III. PROJECT DESCRIPTION 

The t¥M-IP Project will implement an eclucational campaign using 

and integrating three coom.mication channels: face-to-face instru­

ction by health and extension workers, mass media, principally radio 

broadcasts, and print and grcq::hic ma.t:erials. F.:.ve .major phases of 

activity are plarmed for the 12-roonth period of the Project: 

(1) Policy Definition; (2) Planning and Fonnative Evaluation; 

(3) Materials Development; (4) Training and Materials Distribution; 

and (5) An Intensive Mini-campaign on ORS. 

The maj or consideration in the timing and sequencing of these 

activities is the onset of the 1984-85 diarrhoea season (October­

February), ""hen the campai~'s advice will be most relevant to the 

rural audience. The overall campaign will be planned, ma.terials 

developed, and health workers trained in preParation for a period of 

intense media-supported activity--the Mini-campaign-cluring this 

period. 

The following activities are based upon a basic stra.tegic ap­

proach v,hich integrates modern and professional healers, mass media, 

ccmnunity education, and print ma.terials. The media has the respo­

nsibility of informing, motivating, and reminding people of key 

messages. The interpersonal ccmponent has the j 00 of delivering the 

service: ("lRS, packets, advice on feeding, support to mothers, direct 

instruction, which the print media has the responsibility to be a 

timely reminder of the most difficult information to rerrember. The 

corrmuni.tv education ccmponent of the program should consolidate the 

isolated advice into regular cOlllJl.U1ity practice, making it Part of 

the cormumit"7>' require approach to disease and change. 

One way of organizing this approach in Swaziland would be as 

follows: The modem health sector would be trained and supplied to 

use ORT packets e:<tensively. Their training would include not only 

use in the clinic setting, but education of mothers in how to mix a 

packet in her home, and distribution of two packets to be mixed upon 

the mothers return home. HRM would receive this same training and 

sufficient: supplies to support a packet approach. 



Traditional healers would be trained to use fewer and less 

P.:'....erful purges and in how to prepare a mec.d.cine for the "new diarrhoea"; 

essentially a heme mix sugar and salt solution. Consideration needs to 

be given to the possibili"t'j of giving packets to traditional healers. 

tvbthers v.'Ould be told that a new diarrhoea is now present. It 

does not respond to purges, indeed purges can be harnrful. They should 

give their child a tonic (the Sugar and Salt Solution) as soon as the 

child becomes ill, and if the diarrhoea continues for two days, to 

bring to the health center to see if it is the new diarrhoea. \Vhile at 

the health center they will be given the packet as medi.cine:" stronger 

thar1 the hare-made tonic. 

All trained workers" HRM and traditional healers will be given
 

an identifyi~ flag and the ~ used to tell people to go to the
 

yellow f~ to learn to treat the new diarrhoea. Radio will also
 

prc:m::>te the horre mix as a tonic along with key feeding and prevention
 

behaviors SO that IJX)thers can learn to treat the "real cause" of the
 

disease as well as the symptoms. Radio should use testimonials with
 

rural waren and traditional healers to discuss the "new diarrhoea" ai'ld
 
the "new tonic".
 

A simple flyer will be mass produced and distributed through an 

intensive rnini-eampaign planned for OctobeI"'-December 1984. The flyeer.\ 

will cal'!""J instruction on how to mix the tonic and then be tied to 

radio programs \\hich teach how to use the flyer. other print materials 

will be produced for health workers and traditional healers to remind 

them of their key roles in the program. The focus of the mini-eampaign 

is yet to be designed, but should focus attention for a short period of 

time on the mixing fonnula. 

How these elements interact is illustrated in the following
 

diagram:
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The major activities under each of the five Project phases are 

described b~low: 

A. POLICY DEFINITION 

A national COD poliCV will be drafted by the COD Coordinator's 

off'ice and reviewed and appI"OVed by the Ministry of H~. 

While the major outlines of the Ministry of Health's diarrhoeal 

dise:tse control. (COD) policy have been widely discussed and are gene­

rally undeI"Stood within the Ministry, a written statement of this 

policy to guide all COD activities has yet to be produced. This should 

be the first and inmediate tJl'iority of the COD Coordinator's office. 

This staterrent should clearly outline national norms for the treatment 

and pl'evention of diarrhoeal disease. Guidelines for oral rehydration 

therapy' (ORT) should be provided for each level of the health system, 

and prevention bE>l1a.vioI"S sought by the program prioritized. 

B. PLANNING AND FORMATIVE EVALUATION 

Forma.tive evaluation includin~ the following key cc.moonents ....-ill 

be conducted to guide the Project's ipplerrentation plan: 

•	 A clinical study of potassium depletion in c:ieJ'"ryCcated infants 

•	 An econcmic analysis of the proposed COD pre am 

•	 A radio audience listeneI"Ship survey 

•	 A study of the distribution system for ORS packets and of 

.:urTent ORT pract~ce among heal.th v.orkers 

•	 An investigation of local energy-rich and/or potassium-rich 

foods for reconrnendation for feeding during diarrhoea. 

An extensi ve develoJ=ID=ntal investigation preceded campaign im­

plementation in the original MvHP Project sites, Honduras and. The Gambia, 

which closely examined the health and camunication systems, probed 

existing beliefs and practices about diarrhoea aroong !"'l.lJ"'al people through 

observation and. intervie....s, and conducted ORT feasibility studies in the 

fonn of ORS mixing trials. Both the more limited time frame of the 

Project in Swaziland and the wealth of relevant resea.n::h that has already 

been conducted by the Rural Water:-Bome Disease Control Project (RWBDCP) 



obviate the need for such a lengthy investigation here. However, the 

research activities pro~sed above, several of ~hich may bear impor­

tantly on the national COO policy, are considered vital fonnative co­

mponents of the implementatiOI;l plan. 

Dr. Paul Wardlow has already expressed interest in conducting 

the potassium depletion stu9:: at the RaleigJ:1 Fitkin Memorial Hospital. 

A finding of significant potassium depletion anong dehydrated infants, 

due to traditional purging practices, would suggest a review of the 

MJH's stated policy of advocating the role of the simple sugar-and.­

salt solution at the hare level and. consideration of a potassium 

additive. 

1. The economic analys:ts of the COO program should examine the 

recurrent costs of the program, particularly in tenns of ORS packet 

costs against savings on rv fluid and drug expenditures, to ensure that 

the f.inancial implications of: the ;.prowam..for the MJH are fully under­

stood and by range plans are affordable 

2. The radio audience listenership survey would provide a 

detaJ...l.ed lock at radio hstemng habits iri rural Swaziland ana 

continues to assess the impact :Jof.Jthe -diar.rhoea-related progr.anmi.ng :tl:le 

Interministerial conmittee has produced and broadcast with SBS during 

the past year. 

3. The ORS packet distribution studv would describe the 

packet distribution system, determine the nt.l1l'iJer of packets presently 

available in the system, identify distribution problems, and examine 

current levels of aRT knowledge and practice among health workers. 

4. The local food~ investiwion would attempt to identify 

energy and potassium-rich local foods MUch could be reccnrnended as 

appropriate for feeding during diarrhoea, as well as any beneficial 

''hare remedies" usea by llX)thers 01' traditional healers which could be 

supported by the campaign. This infonnation may be extrapolated fran 

the recently canp eted Nutrition Survey, but will not be fully avai­

lable until June 1984. 



5. A Comprehensive Project ~lementation plan will be written 

by the r.MiP advisor and the COD Coordinator and approved by the Ministry 

of Health. 

The implementation plan will outline in detail the developnent, 

dissemination, and m:mitoring of all elerrents of the educational 

campaign. It will include a procurement and distribution plan for ORS 

packets, schedules and curricula for all health worker training ac­

tivities, and design, pre-testiT\.~, and production plans for all 

educational materials. The implementation plan will reflect careful 

review of existing research documents, particularly the anthropological 

and epidemiological studies conducted by the RWBDC Project, and close 

coordination with the programs of -activity of those units and projects 

discussed under the Proj ect' s collaborative structure. 

A wide range of prevention behaviors has been prcmoted during 

the past year through the health education components of the Rural' 

WateI"-Bome Disease Control Proj ect. These have included: 

•	 Protection of springs 

•	 Boiling or dif~infecting witr. bleach unsafe water 

•	 Construction, use, and maintenance of latrines 

•	 Homestead clean-up 

•	 Washing hands with soap after using the latrine and before 

touching food. 

•	 Washing dishes and utensils with soap and water 

•	 Storing food. and water in clean, covered containers 

•	 Breastfeeding 

•	 Using a cup and spoon for supplementary feeding 

The Proj ect Implementation Plan should designate an order of 

priority for the promotion of these behaviors, especially via radio. A 

behavioral analysis of the costs and consequences of various possible 

prevention behaviors proved especially valuable in the Honduras and 

Gambia projects in selecting a manageable number of behaviors to ad­

dress during the lire of the projects. (See P. Touchette, "Behavior 

Analysis in the Selection of Health Messages".) 

\ - I I\' , 



The plan should also designate \'.hich of the selected behaviors 

are to be praroted through \'Arlch campaign medium-i.e., ....hich through 

health workers, v.hich through radio, and v.hich through print. 

C. MATERIALS DEVELOPMENT 

1. Five main print/graphic materials will be desigrzd, pre;: 

tested,	 and produced by the PI"oject as follows: 

An instructional poster for clinics .and health workers 

•	 A poster/certificate for traditional healers 

•	 An instructional flyer for rural families 

•	 A parrq:X11et or ccmic book for school children
 

A colorful flag
 

While the final identification of campaign audiences and 

nessages will be made in the Project implerrentation plan following the 

research and analysis outlined above, these five graphic products are 

proposed here based upon the experience of the Honduras and Gani:>ia ca­

mpaigns and, rrore importantly, on the advice and current activities of­

local Ministry CU1d Project staff. (The Health Education Unit is al ­

ready producing several diarrhoea-related print materials, primarily 

pertaining to prevention, including a series of flyers for health workers 

and mothers and an instructional nxxiule for use in the SEBENTA literacy 

program. ) 

The health worker poster (perhapS 2, COO in nurri::>er ). -.vill il ­

lustrate' key points in the diagnosis and treatment of diarrhoea, be 

distributed and used at .h~th worker training sessions as teaching aids, 

...111d then posted at clinics and other health stations as an aide de 

memoire for local health staff. 

The poster/certificate for traditional healers (S,COO) will be 

distributed at the tramtiona! healer workshops (discussed in the 

section on Training below) and serve the dual purpose of recognizing and 

rewarding their participation in a MJH program and of graphically il ­

lustrating the key campaign nessages the Project wishes them to help 

disseminate. 



The flver for ~ural homesteaUs (200,000) is intended for mass 

distriblltion as part of the diarrhoea season incensive Mini-Campaign. 

It will illustrate a single message or set of messages, such as the for­

rm..I1a for sugar-salt solution. It will be designed to be as attractive 

as possible, SO that rural mothers will want to obtain and keep one. 

The ~et or comic book for school children will be designed 

as a product that children can read and learn in school v.i.th the 

direction of their teachers and then take home and share with their 

parents and siblings. It will be developed for distribution at the 

start of the 1985 school year. 

A colorful fl~, possibly yellow to avoid confusion with existing 
, 

flags associated with religi.ous and marketing groups, would be developed. 

This flag would be a key syrti:>ol.. identifying all those individuals in 

rural areas who had received training in ORS. The placement of the flags 

will depend in large measure on th~ fil'"lal decision of treatment regimen. 

This flag could also b.l used to distil"\..Q'l.ll.sh traditional healers M10 had 

been trained vs. those who had not. 

2. Ccmmmitv Education 

Existing communitv education activities ~ould be continued ana 
linked corceptually with the overall campaign strategy. In conjunction 

with the training activities, designed to improve not only the teclmical 

knowledge, but the educational skills of health workers at every level, 

these activities will form an essential part of the program's overall 

impact. 

3. A workshop on radio propranrning and proch..1ction techniaues 

will be conducted for staff of SBS, the Health Education Unit, and 

members of the existing interministerial communications committee. 

This 'NOrkshop, to be conducted by an expert consultant, will 

focus on intermediate-level planning and production skills. It will 

build upon the very solid foundation laid in t~o previous communication 

\~orkshops sponsored by AED in Swazilanc. with participation by most of the 

current members of the interministerial committee. This commdttee, 

coordinated by the CDD Coordinator, proch..1ced a substantial nurrt>er of 
I 
I . \,\\.} 



high quali ty diarrh~~related radio programs \\hich were broadcast in 

1983 • (see Ra.stnJson-Joof Consultancy Report, November 1983). The wont­

shop will review the content and quality of these existing programs, and 

appropriate ones will be re-broadcast as part of the 1984 campaign. 

The workshop will also provide an opportunity to train SBS staff 

in the use of portable and studio cassette recording equipnent the Project 

....'ill provide (as in-kind canpensation for campaign air time) to upgrade 

and increase the flexibility of SBS's field production capability. 

4. A series of new radio programs on the prevention and treatment 

of diarrhoea wi.1.l be produced by the M'w1HP Project. 

This production will take place in conjunction with the workshop 

described above and under the guidance of the expert consultant ....no will 

run the workshop. Determination of the precise nUlIber of new programs 

needed and the roost appropriate formats ...rill be made by the inter­

ministerial communications comrndttee in consultation with the expert co­

nsultant, /'vM-lP technical advisor, and SBS director of programs. 

D. TRAINING AND MATERIALS DISTRIBUTION 

The MvHP ?roject has identified six ca.d.res of health workers as 

priority targets for training in diarrhoeal disease prevention and treat­

ment: 

Fhysicians 

Nurses 

Health Inspectors• 
Health Assistants 

Rural Health MJtivators (RHMs) 

Traditional Healers 

The Project will provide training to these cadres as follows: 

1. A t ....,o-dav National 1v1edical seminar on Infnant MJrtali ty 

will be conducted for the entire physician communitv in Swaziland 

Training of physicians is considered a priori ty as the support 

of this influential community is essential to acceptance of ORT and other 

CDD activities within the health system and as there appears still to be 

substantial resistance to ORT among some Swazi physicians today. The 
traininO' wi 11 ~ ,..'"'..,n..,... C'~.'- .• .__ ." __ " ._ _ • _~....•. __ . 
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Iity and the physician participants will be provided with a se': of 

professional education materials outlining the most up-to-date research 

findings on ORr, epidemiology, and malaria 

2. At least 50'10 of the countrv's key Erimarv health care workers­

nurses I health inspectors I rural health mativators I and health· 

assistants - will receive one-two days of training in diarrhoeal 

disease control. 

This training will focus primarily on oral rehydration therapy 

(aRT). Wnile the training could be provided either at a centrally­

sited workshop or through on-site training in the field, experience in 

Honduras, The Gambia and else....nere strongly suggests that a minimum of 

1-2 full days of actual or sinn..1lated experience with aRT is necessary 

for the retention of essential knowledge and skills. 

The training curriew.umfor nurses will include: 

Assessment of hYdration status 

Differentiation among different types of diarrhoea (e.g., 

",atery diarrhoea, dysentery, chronic diarrhoea, diarrhoea 

associated with other illnesses such 8S otitis media and 

measles) and guidelines for referral 

Proper mixture of ORS• 
Calculation of correct volumes of ORS to administer• 
How to teach aRT to rural mothers• 
Key diarrhoea prevention behaviors• 

Appropriate ccmponents fran this curriculum will ccq:>rise more 

limited curricula for health inspectors, health assistants and RHMs. 

3. A sigrp.ficant percent of the country'S traditional healers 

will receive one c:ta.y of training in diarrhoeal disease control. 

A very premising process of ccmnuni.cation has begun between the 

Ministry of Health and the country's traditional healers, a larose and 

influential source of medical care. The Health EducatiCJ~ Uni t has al­

ready held several workshops for traditional healers, in "hil:h aRT ",as 

discussed as a practice the r-.tJH wished the traditional healers to en­

courage. The M\IHP project will support this solid beginnin?, through a 

series of one-day workshops focusing on three priority topics: proper 

mixture and admdnistration of the sugar-salt rehydration solution, 

discouragement of the traditional practice of purging infants ",ho have 

diarrhoea, and feeding during diarrhoea. 



The training activities proposed here \cill also serve as a pr~ 

vehicle for educational materials distribution. All nurses, RHMs, and 

health assistants mll receive copies of the health worker poster to 

return to their posts and use as teaching aids with fellow health staff. 

Traditional healers mll receive the poster/training certificate already 

described at their training sessions. The distribution of the other 

key gra.#c product, the flyer, mll be discussed in the section vArich 

follows. 

E. INTENSIVE ORS MINI-CAMPAIGN 

An intensive mini~?!l integrating radio, print, and inte~ 

personal coom.mication channels mll be conducted during the 1984-85 

diarrhoea season (October-Feb£U:3!Y) to sha£Ply focus national att;.ention 

on the imoortance of ORT and the proger mixtuI"'e and acininistration of ORS-
Evaluation data from the r-.M-IP pro,ject in The Gambia show a sharp 

rise in ORS knowledge and practice following the project's Happy Baby L0­

ttery, a hi2tllY publicized national contest in ....,hich thousands of I"l.lra1 

IOOthers participated in village ORS mixing demonstrations. (See MvHP 

Field Note No.7: Report on the Happy Baby Lottery.) A similar type of 

highly v; sible event mIl be conducted in Swaziland during the 1984-85 

diarrnoe:l season. One possible precedent and model for such an event is 

the "Baby Shows" that the Ministry of Health has I"lm on a limited basis 

in the past at the time of the annual National Trade Fair. The flyer on 

ORS for rural homesteads mIl be produced for distribution at this time 

through as many distribution points as possible, and the ?raject mIl 

seek rnax:i.m..Im air time fran SBS for its ORS radio pr0gr 'ams. The or­

ganizing concept and design of the mini-campaign, as well as the details 

of its implementation, however, mll need the creative brainstonning and 

meticulous planning of all the Mvf-IP campaign actor's. 



rv. PROJECT IMPLEMENTATION 

A.	 IMPLEMENTATION SCHEDULE 

The following schedule, outlined in Diagram C, provides a 

tentative implementation schedule showing how different canponents of 

the program, particularly those essential to the completion of the first 

year pilot will be scheduled. Finalization of this implementation sche­

dule is planned now for May 1, 1984. 

B.	 'IMPLEMENTATION RESPONSIBILITIES 

The Fourth National Developnent Plan of S....aziland (1983-1987) out­

lines two major objectives for the Health Sector: 

a)	 To decrease infant and child rrorbidity and mortality, espe­

cially by irmn.mization, diarrhoeal disease control, and 

prevention of malnutrition. 

b)	 To provide services that praoote child spacing and decrease 

population growth. 

The Ministry of Health is to be the primary fo..."""US for three 

separate, but coordinated programs of technical assistance in pursuit 

of these obj ectives: the Rural Water-Borne Disease Control Proj ect 

(RWBDC), the CCCD program and the ~ program. RWBDC is providing a 

f~l time advisor to the Health Education Unit of the MOH, in addition 

to a public health engineer, a sanitarian, and an epidemiologist. CCCD 

will provide a quarter-time advisor, based in Lesotho, but travelling 

approximately one week a month to Swaziland. The ~ program will 

provide one resident a.dVisor for up to 12 p/m in Swaziland and sane 

3 p/m of short term assistance as needed. After discussion with the 

Director of ~~dical Services for the Ministry of Health, the follo....~ng 

organizational structure was proposed as one way to ensure a clear and 

~~licit coordination with~n th~ Ministry for ell ~his assistance. 

(See Diagram A). 



II -41Trrrmr 
J F A M J A S o N D J F H A M J J A S o 11 D 

DEVELOP NATIONAL NORMS 
I1nplemelltation Plan
Po1:aSS1Uffi StUdy 
NATIONAL HANUAL *** 

PROCUREHENT & DIST. SY. 

Distribution study 
Economic Analysis 
Dist. Plan 
Availibility 5,000 500,000 

[. TRAINING & DIST. SY. 

Physicians (22) 
Nurses (300-500) 
H. Assistents (42) 
RIfH (500-600) 
Trad. Healers (5000) 

(Seminar)- 666~__ 

***************** 
****************** 
******************" ****************** 
**************************** 
**************************** 
**************************** 
**************************** 

J. HEALTH COHHl 'NICATIONS 

Print HAterials 

Home Flyer (200,000) 
Clininc Poster (2000) 
School Phamplet (5000) 
Trad. H. Poster (5000) 

Radio 
Listenship Survey 
Spots 
Pro-rams 
Community Education 

Design 
Testing 

Production 

DISTRIBUTION----------------

Prevention & Treatment 
I 

TREATMENT 
&Prevention 

P~6~uction-------------~I----ac:=-=-=-====-==~-~J------------------------

I IPrev£"ntionPrev~ntion 

Re-progranuning 

on-going continuation of Existing Program 
----------------------------------------------------------------------------------------­



As illustrated on Diagram A, the MJH will name the Public 

Health Unit as the operational focus of all infant mortality related 

assistnnc:e. A Public Health Nurse, Mrs. Gladys Matsebula , will act as 

the coordinator for all technical assistance under the three referenced. 

proj ects, as well as the substantive director of the dia.rrl1oeal 

program. The Health Inspectorate will be responsible for the Rural 

Water-Borne Disease Control activities. The Health Education Unit will 

be responsible for the development and testing of all non-broadcast 

ech.lcational raaterials required by the four programs. And. the Inter­

ministerial C(~cations Committee will act as substantive director 

for. the bro~lSt materials. 

Diagram B provides further detail on the individual responsi­

bilities of each party in relation to the diarrhoeal disease ccmponent 

of the program. The diagram is divided into five broad areas. In each 

area, specific MJH and Swaziland Broadcasting Service (SBS) units have 

been given authority, and principal advisor assigned. It is essential 

that all staff and advisors cooperate through the coordinator to co­

ntribute towards a single, coherent activity. 

It is anticipated. that the M\1HP advisor will join the existing 

AED field team on the Rural Water-Borne Disease Control Proj ect. 

Dr. William Hoadley will continue to act as Chief-of-P~ for the 

entire AED team, including the tvM-IP advisor, Mr. fiale j-~ntington. The 

Mv1HP advisor be financed through the Mass Media and Health Practices 

Project, and will report to Dr. Hoadley in Swaziland and Dr. William 

Smith in Washington. 

COORDINATION OF THE CCCD AND /'.M-iP PROJECT ASSIST.-\NCE IN SWAZn.AND 

It is agreed that the direction of the technical assistance to 

the MJH on the use of mass media and health communications strategies, 

will be the responsibili t;y of the ~t\1HP advisor. It is understood that 

the ~1HP project activities ~~ll focus on the basic objec~ives 01 the 

CCCD program, as agreed to by the Ministry of Health; diarrhoeal 

disease, epidemiology, and malaria. Hov.ever, the 1>1\1HP advisor \dll give 

special emphasis to the diarrhoeal disea.c;e ccmponent, particularly during 



t MIN' ~Tfl.Y or:: 
Ht:A,Lr t-J· 

[ 

1)l ILl::.c..cr0 f2.. 
M£OtCAL 
-se.R.V lC6,S 

A
·,:>Tl4E.R 
\IN IsrQ.l E$ 

":ALTH r
)fCralATE. 

, 

Pusuc. I 
HEAl.T.... UN IT t---_ 

, MA,.IlDN 
"! 

M.C"!FP 
INfANT f\oY.((fALn"r 

·-c.u,,-D.....LaJ.l ~ cWlWNe Il.!.JMll-M - I4I -­
. ADVISOR. • • ADVI~OIZ. 

HEA LIl-~ 
EOOCATID1"! 

MA.\A~lA DlA I2-n.H€ A E?I 



Fir~cing of the local health ccmmunication costs, up to 

$40, QCX), for broadcast programs, print materials, and field research, 

will be administered by the CCCD representative in the following 

manner. 

Meet quarterly with M'v1HP, .AID and MJH representatives to: 

1.	 Discuss M'v1HP project activities and expenditures during the 

previous quarter (if applicable). 

2.	 Discuss the workplan for the upcaning quarter in order to 

coordinat:e CCCD and rvMHP assistanc~. 

3.	 Establish the financial obligations required +:0 accomplish 

the upcaning quarter IS workplan. Actual disbursl.'ra=nts will 

be made by the ~ advisor with MJH approval i:hr'ot.;;1j"l the 

established AID 'system for CCCD administration. A local 

imprest fur.d, not to exceed 5500 will be established and 

roonitored by CCCD advisor, but operated locally by the tvMiP 

advisor. 1his imprest fund is established to cover small, 

cash disbursements necessary to the tirrely irnplementa-:ion 

of the agreed upon quarterly workplan. 

If the MvIiP personnel agree on revisions in the established 

quarterly financicl obligations during.the said quarter \'hich 

are in excess of US 51, QCX), the CCCD technical officer will 

be contacted for approval. If reasonable attempts to contact 

the CCCD technical officer prove unsuccessful, the tvMiP 

advisor, with the concurrence of the appropriate Ministry of 

Health personnel and after notifying AID/Swaziland, will have 

the authority to make the required revisions in the quarterly 

financial plan. 

4. Establish tirre and place for the next quarterly rreeting. 



PROJECTED EXPENDITURES
 
HEALTH COMHUNICATION PROGRAM
 

SWAZILAND
 

Quarter 1 Quarter 2 Quarter 3 Quarter 4 TOTAL 
(Mar.-May) 

I. PRINT MATERIALS 

A.Diarrhoea treatment poster/clinics $ 3500
 
(2000 X $1.50)
 

B.Poster/Certificate/trad. healers 3500
 
(2000'X $1.50)
 

C.Flyers
 
1. Diarrhoea-ORS (200,000 X $.033) 
2. Malaria (100,000 X $.033)
 

D.School Pamphlets
 
1.	 Diarrhoea (3)-ORS, Water, Latrines
 

(3 X 10,000 X $.10)
 
2.	 Immunizations
 

(10,000 X $.10)
 
3.	 Malaria
 

(10,000 X $.10)
 
E.Flag for traditional healers 3000
 

(3000 X $1.00)
 
F.'l'-Shirts (500 X $5.00)
 
G.EPI Poster (1000 X $1.80)
 

II. TRAINING 

(FOOD AND LODGING COSTS FROM CCCD BUDGET) 

A. Health Worker Manual (500 X $1.00) 500
 
B. Physician Packet (200 X $3.00)	 600
 
C. Flip Charts (150 X $20.00) 
D. 'l'ra ining Doll (1 x $600) 

III. RADIO 

A. Equipment(cassette mini-studio) 3000
 
D. Tapes and other materials 
C. Workshops 

IV. RESEARCH AND NONITORING 500
 

TOTAL $14600 

June-Aug.) (Sept-Nov) (Dec-Feb. ) 

$3500
 

3500
 

$ 6667 6667
 
$ 3333 3333
 

3000 3000
 

1000 1000
 

1000 1000
 

3000
 

2500 2590
 
1800 1800
 

500
 
600
 

3000 3000
 
600 600
 

3000
 
1000 1000
 
1000 11000
 

500 1000
 
$17,600 $7,300 $ 500 $40,000
 



v. SPECIAL ISSUES 

In preparing this draft plan, a number of issues surfaced ...J1ich 

merit special consideration. In some cases, these issues constitute 

pI 'Oblems to be solved, v.hile in others they represent aspects requiring 

special attention and monitoring as the progr:Jm progresses. 

A. TIMING: The proposed advisors under this program will be arriving 

and leaving Swaziland at different times. The ~ advisor is available 

for only QJ1e year, for example v.hile the CCCD and Rural Water-Borne 

Disease Control advisors will remain for two or more years. Advisors are 

also arriving at different times. It is now anticipated that the MMHP 

advisor will arrive in early March, ....hile the CCCD advisor may not 

a.rTive until a :ncnth or so later. 

The most irnrediate concern is the 1984-85 diarrhoeal seasc.m, 

and the need to have a coherent program .in place in ti.rre to make a 

significant impact on diarrhoeal disease. This means that all the 

required in-p..tts, training, print materials, cortrll..l:I1ity education, and 

broad::ast materials will have to be ready by October 1984. It should be' 

noted that one result of incorporating mass media at a national progI"am 

is that the scheduled initiation of broadcast program, creates an im­

perative that the service components be in place. The worst outcome 

is to have a highly effective promotion of a service ....hich does not 

exist. 'This suggests that if a '84-85 campaign is to happen, decisions 

will have to be made rapidly, and often without the full empirical 

confidence we would all like to see. These realities argue for co­

nsidering the '84 activity as a full-scale pilot, to be studied and 

improved upon in sub..:equent years. 

Even a pilot, however, requires that all the advisors begin work 

as soon as possible, and that resources for local costs are made 

available as rapidly and as conveniently as possible. Special attention 

should be given to opening the local COC disbursement sy-! tern for local 

campaign costs as soon as the CCCD advisor arrives in th-: country. By 

this time , carmunications planning should be well on its way and re­

sources for training, materials production, and field testing may be 

needed quickly. 



B. RESPONSIBIUTIES OF THE r.OH COORDINATOR 

The 1>OH coordinator, Gladys Matsebula is }:r'esently burdened by 

important administrative and technical responsibilities outside of 

those contemplated in this agreement. These new responsibilities will 

constitute a significant new burden and it is reccmnended that the 

Ministry regularly review her role and detennine, if necessary, how 

she can be freed fran regular duties to fulfill the critical role she 

has been assigned in this program. 

C. DEVELOPMENT OF A MESSAGE STRATEGY 

Perhaps the most important element of the entire coomunication 

campaign will be the detennination of exactly v.hat advice to pranote 

and how to maximize the influence of traditional beliefs towards the 

adoption of the new attitudes and behaviors being prorroted. The ex­

cellent work already done by Ted Green an::l Ruth Tshabalala in studying 

traditional dia.rrhoea beliefs produced a series of thought-provoking 

-:>ptions. This work, coupl¢ with the analysis of the existing radio 

program impact will have to be carefully studied to determine how 

modem and traditional ideas can best be integrated. This is equally 

true for treatment as for prevention behaviors. Indeed, the preve­

ntion area may present an even greater cha1lens~e .because of the need to 

set priorities and fonn on a rather narrow bad of· key behaViors. 

What is eminently clear fran The Gani:>ia experience is the in­

ability of radio to carry ';:'''1 ever changing array ~f disparate nessages 

successful.ly. Radio is best when it focuses on a few key ideas, and 

then repeats those same ideas over and over in slightly different 

iterations. The challenge here is to reduce the number of possible 

radio messages to a core package of highly salient, but at the sarre time, 

eminently practiced, messages and then to ensure that all other ele­

ments of the ccmn.mi.cations mix are giving the same advice to the 

primary audience. 



D. IM.1EDIATE ACTIONS RECUIRED 

The MOH must begin ~ow ~o complete several pre-requisites for 

overall program planning. Perhaps the most important is a written 

staterne.'1t of the Ministry's strategy for prevention and treatment of 

infant diarrhoea. The strategy should identify each level of the 

health care system-hospital, clinic, Rh"\f, heme, and traditional 

healer-and assign a clear but simple treatment regimen to each. (By 

\'hom, how, and \'klen will packets be used?; by \'klem, how, and \'hen 

will s.:..mple sttgar-and-salt mixtures be used?) 

Q-'-..her important questions include an emergen=y procurement plan 

for approxirrately 500,000 packets needed in-country by April or May of 

1984 • 



APPENDIX A 

SOME IDEAS ON A STRATEGY FOR TIiE DIARRHOEAL DISEASE CAMPAIGN 

~	 NITICIPATED OBSTACLES 

The following list of obstacles is drawn directly frcm the r.MIP 

experience in Hondur3S 2 "ld The Gambia. While serre of these may not be 

relevant to the Swaziland Program, they are offered here for early 

consideration. 

1.	 Inadeauate TraininWOrientation of Health Care Perscnnel 

in how to use ORT themselves 

in how to teach fOClthers to use ORT in the hare 

in what childcare advice to give-feeding, signs of dehydration 

in what vocabulary to use with m::>thers. 

Physicians ofL.n comment: 

ORT doesn't really work withseverely dehydrated children 

ORT is too labor intensive-my nurses doesn't have time to 
rehydrate orally 

Children should not· be fed ....hile in rehydration treatment 

Mothers clutter up my rehydration ....ard - I don't want lay 
people administering medical care 

ORT doesn't seem as professional, as serious a treatrrent, as IV 

2.	 Inadeauate Supply/Distribution Systems for Packets and other 
supplies 

3.	 Inadequate Education of' Users 

told too little-no explanation of dehydration or exact mixing 

given wrong advice-told to stop breastfeeding, stop feeding 
di.lr.:i,ng bouts, give antibiotic, use purges 

user constraints are often i~ored-boiling water, how to 
measure a litre-how to read instructions, time needed to ad­
minister ORS properly 

existing beliefs are i~ored-purgi.ng, fasting, desire to stop 
diarrhoea rather dehydration 

reaches too few !Jeople directly-too great a dependence on 
health workers alone 

messages are often contradictory-several different SiS fornulas 
promoted ·at the same time 

messages are often unclear to use-wrong vocabulary is used 

Mothers oft'.n ask:
 

Can I give my local remedies along with ORS?
 

Can I use ORS for adults as well?
 



Do I "really have to give a ....hole litre?
 

Can I add other ingredients to the ORS?
 

What do I do if lTIy baby vcmits?
 

Is ORS good for all kinds of diarrhoea?
 

Does ORS cure my babies diarrhoea?
 

.4.	 I~te Infonnation on Pro~am Performance, particularly 

on the: 

distribution system 

health care providers attitudes and practices, and 

user-attitudes toward ORT 

- difficulties in applying ORT 

- confusions or rrdstakes in applying ORr 

s.	 Inadequate Plannins 

user educatiorv'prarotion begins before supplies and training 
are canpleted 

training is done before supplies are ready 

supplies rtm out af~er first four months-resupply delayed 

program proceeds· without full cooperation of medical camunity 

program proceeds without overall policy 

program responsibility is shifted fran one office to another 

resources for monitoring (i:ravel and per diem costs) are 
unavailable 

Based on the team's limited experience in Swaziland, the rrost im­

portant of these obstacles here are likely to revolve around the following 

issues: 

MEDICAL RESISTANCE: Probably not resistance, but sanething between 

apathy and distrust. It will probably be difficult to get health pro­

fessionals to turn around years of training overnight. The process will 

take time, and continued exposure success to the ORT approach. There are 

certain events, like the seminar proposed, which may help, but our ex­

perience has shown that these are no panacea for ensuring active medical 

support. In Swaziland the medical professionals are quite rightly 

concerned with the role of traditional healers. And the negotiation of an 

acceptable carpranise betwren influence and efficacy will have to be 

reached, with both sides 0: the argument compranising. 



TRADITIONAL 3ELIE.\:;'S: S...:aziland is unique in the apparent 

strength and influe:lce of t:'adi tional healers. 'ttnile on the one hand. this 

presents an cbs+.:acle, en the other it appears a great opportuni ty. The 

difficulty will be detenmining how to incorporate traditional beliefs 

into media campaign with sensitivity to both traditional and modem 

practices. The early approach in the radio prograns was basically to say 

''modem is good, traditional isn't bad". I think we may have to go 

further than that, and use traditional ways of undeI"Standing disease­

concepts like "there are new diseases" and using this reasoning structure 

to explain the "new" advice being given. 

This entire issue is ccmpounded by the apparently widespread and 

quiet explicit difference \'hich PeOple make between rocx:lem and traditional 

advice. The dilemna is to find ways of determining that people are not 

telling you ....nat you hear'-rather than ....nat they are actually doing. I 

would argue that here, more than most places, behavioral observation should 

replace reported behavior, as tile primary monitoring and evaluation in­

strument for at least a few critical ORT mixing and administration 

behaviors. 

PURGING: Perhaps the most harmflfl traditional belief is the heavy 

reliance on pu:rges. If the purges used here are as carmon and as strong 

as we now believe, potassllm'l lost may be a problem and. the il'Jl)Ortance of 

locally available packets may increase. This issue strikes us as very 

difficult one· to attack. The best way may be through traditional 

healer's themselves trying to influence this key behavior directly with 

them. This could be coupled with large scale anti-purging messages for 

the "nevI diarrhoea". 

It is reccmnended that a study of traditional healers, focused 

specially on pt..II"gi.ng)be conducted as early as .possible. This study needs 

to look at ways to influence purging behavior:. -a) either stopping it 

altogether, b) IocusJ.ng on reducing purging in small children, or 

c) using weaker purges for small children 



PACKETS: The biggest problem will probably be distribution. 

There must be enough packets to avoid hoarding but most important we 

cannot assune that because health workerS have been trained to use 

PaCkets, that they will in fact use them. Huge stocks of unused packets 

were found. in seme health centers in Honduras. Medical resistence to 

them continued to be strong in many areas. Tnis was largely true because 

anti-diarrhoeal kaolin was' never stopped as a national drug. The decision 

to pull anti dia.rrnoeals here may make a big difference and improve 

packets acceptability and use. But, adequa.t~ regular resupply will 

ul timately detennine how the health workers decide to use them. If 

supplies are thin, except hoarding. 

IN THE HOME: Mixing is tough to teach, but once taught, mothers 

tend to remember' and do· it COI"reCtly. Mixing may be best taught through 

a single, mass event ....hich focus national attention on the formula, like 

the Lottery in Garbia. Then media can remind people of \'klat they 

learned during this intensive ~iod. 

Administration-~vingan entire litre slowly over' a 24 hour per'iod 

has been far rrore difficult to instill. There is a strong belief that no 

one takes a "litre" of medicine. It is, just considered too much for 

small children. r.bthers tend to ~ve less than is needed, and often ~ 

less. One approach has been to see the heme mix as a tonic, not a 

medicine. Tonics in Sv"aziland tend to be strong and bitter', but child­

ren are usually not given these tonics. nus may be an approach worth 

exploring. 

EDUCATIONAL MA.TERIALS: Two character'istics seemed important in 

both HonduraS and The Gambia, and we ~"USpect will be important here as 

well. Print mater'ials must be novel and plentiful. Materials should be 

exciting, rising above the eve~ clutter'. The ~ents for sUnple 

mater'ials often are interpreted to mean "just like everything else". 

Our experience argues for being bold-use bright colors, large sizes, 

formats that people have not seen At the same time, mater'ials have to 

be acceptable and understandable. But this doesn't mean they can't be 

new and exciting. It's a challenge to create such materials, but the 

pay-offs are dranatic. The mixing flyer in Gambia is a good example. 

Although simply to us, it was a real innovation for rural people. The 

colors made a big difference. 



The second important consider'ation is to be generous in numbers. 

Ir you need to distribute 10,000, print 15,000. Anything that is run 

and novel t:mds to get hoarded. One real way to avoid hoarding is to 

make scmething so plenty there is no pay-ofr for it. In many respects 

the more there is of sanething the easier it is to get distributed. 

Again the Gambia flyer is an excellent example. 200, (XX) were printed 

and the result is that a huge nunber of ccmpcunds have them and are 

keeping them. 

II • POTENTIAL AUDIENCES 

Early discussion seems to suggest .that rour audiences are going 

to be particularly irrportant. 

1. M::>thers of Children under 5 

2. M::>thers-in-law \\ho are in.fluencial, particularly in childcare 

3. Tr'adi tional healers 

4. HeaJ.th practitioners-phy'Sicians, nurses, RHMs 

ous41t 
Special consideration... to be given to older siblings as a 

source in in.formation to mothers. School programs can be relatively 

easily put together, ir siblings turn out to be considered reliable 

sources of information on health. Howe.veI", if their advice is really 

not taken, or if the school is not seen as a SOUI"Ce or health in.for­

mation, these investments may not merit the investment. 

III POSSIBLE MESSAGE STRATEGY 

A message strategy is nothing more than a description of what 

advice will be given to each of the audience segnents. For the purpose of 

this initial draft, v.e want simple to suggest an approach, Again, this 

will need careful analysis before any decisions are made. 

The ingredients of the problem include: 

TI"aditional healers are hignly in.fluential 

They use pI.lJ"ges v.hich are strong and an important obstacle to 
effective rehydration 

People generally go to the traditional healer before going to the 
clinic, so children orten come in already purged. 



Tradi tional. healers feel that modenl medicine treats the 
symPtcms, not the real cause of a disease. -

They question the nxx:lem system is "proal" that m:xiem lT1'~cjnes 
work. 

They also believ~ that "new diseases" ocCUI"-diseases ....hich modem 
medicine may be better at curing than traditional. 

Costs of traditional medicine is high, but so are the l"'ewards­
visible conseqt!ences which are consistent wi th local ways of under­
standing disease - and social prestige for having taken a mother­
in-law's advice and following the old way - and convenience, tra­
ditional healer:. are near by end rarely out. 'of medicine. 

A message structure that responds to these issues might be: 

'"He know that there are new diseases that ccme up 
And now there is a new 'dIarrnoea, that the old remedies do not 
always cure. -

This new diarrhoea looks like the old diarrhoea, but only the 
doctor can tell for sure. . Be sure to go to the clinic first if 
your baby has diarrhoea. 

AS soon as your baby gets diarrhoea these days, he needs a tonic 
to strengthen him. 
The best tonic for the new diarrhoea is a solution you can make 
at heme-sugar, salt and water. This solution gives back the 
fluids the diarrhoea takes away. 

It is in;>ortant not to give any J'U!'$es. The new diarrhoea gets 
worst if you give purges-it takes more of the fluids and the baby 
gets weaker and cannot fight back against the diarrhoea. 

REMEMBER THE NEW DIARRHOEA NEEDS: 

A TONIC to strengthen the baby• 
NO PURGES, and go to the clinic is the baby has diarrhoea more• 
than two days, to see if the medicine for the new diarrhoea is 
needed. 

This hooks us into a traditional belief system, gives the tra­

ditional llealer an out, disencourages purges and builds up tonics or 

sugar and salt. Including traditional healers as distributors of' the 

tonic will give them a positive rule. They need to feel involved and 

this role, along with diminished use of purges-or weaken purges for small 

children would be an important contribution. 



PARTICIPANTS IN THE PLANNING MISSION 

The following individuals were interviewed during the two week planning 

mission which led to the attached ?raject Agreement and Work Plan. 

MINISTRY OF HEALTH 

Mr. Malaza, Acting Permanent Secretary 

Dr. Michael Dlamini, Director' of Medical Services 

Gladys r" itsebula, Public Health Nt.tr'Se 

Dr. Paul Mathews, Director, tv!a.laria Control 

Bongani Magongo, Heal th Educator 

Alfred Dlamini, Health Educator 

Matron Ntiwane, Head of Nursing 

Dr. Dlamini, MCH/Family Planning 

Dumie Nxumalo, Head of Planning 

SWAZILAND BROADCASTING SERVICE 
I 

Sabelo Ndzinisa, Acting Director, Educational Schools Broadcasting 

RURAL WATER-BORNE DISEASE CONTROL PROJECT 

Dr. Williain Hoadley, Public Health Engineer (Chief of Party) 

Dr. Wilbur Hoff, Health Educator 

Raleigh Fitkin Memorial Hospital 

Dr. Paul Wardlow 

Center for Disease Control 

Dr. John Nelson 

Y~S. AID/Mission/Swaziland 

Mr. Robert Huesnann, Director 

MS. Carol Steele, Program Officer 

William Hanmink, Program Officer 

Linda Lankenau, Health Officer 

Controller 



COST PROPOSAL 

12 person-months of Resident Technical Assistance 
Swaziland 

Salary 

Huntington 

Home Office 

Benefits (26%) 

Consultants 

De Fossard $185/day (2 mos.)
 

Other $190/day (1 mo.)
 

Travel	 & Transportation 

5 Roundtrips WDC/Swazi1and ($2,512 ea.) 

Perdiem De Fossard & Other (90 days @$72/day) 

Smith (15 days @$72/day) 

Shipment of Household goods & personal effects 
Repatriation 

Other Direct Costs 

Indirect Costs (27%) 

Equipment 

$25,000 

21,636 

11,100 

5,700 

12,560 

6,480 

1,080 

50,000 

12,000 

TOTAL $ 202,755
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