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Table 1

SUMMARY OF KLY COMMUNITY-BASED STUDIES ON
CHILD MORTALITY AND DIARRHEA

Refe- Year Mortality Diarrhea Rank as Rank as Estimated Annual Incidence fstimated No. of
rence  of - Rates ~ Mortality Rates cause of  cause of Rate of Diarrhea/100 children Episodes/Chiid/Year
Study 0-1 1-4 0-1 1-4 Mortality Morbidity
0-1 1-4 0-5

1 1982 -83 39 5
3 1982 40 Total 9

45 Rural 9 4.5 1.1 3 2 32 15 18 0.18

15 Urban 5
4 1976 97 Rural

70 Urban
7 1981 ' 216 2.16
8 1983 0 0 76 113 103 1.03

1. Sentinal midwife reporting system for entire year

Randomized household morbidity and mortality survey during dry season

Randomized perinatal mortality study in Rangoon and nearly rural areas in dry season
Randomized household surveys in peri-urban area of Rangoon during dry season

Randomized one year longitudinal study 40 km from Rangoon with daily diarrheal surveillance

DN DS W



wWhile naticnal figures are 1rprecsive, ur~z St1') hee cisparities

in infant rortality betaeen ryral anc urbtar areas (4% rural, 15 urban),

’

between ecvioqgica! 20nes 3G vn ary rone, Y0 in celta, and between well

servec areas cnc non-servecd areas (Ssee jatle 2 velow). Ace 1-4 mortality

-

So7 urkan ang 5.€ delre to 12,7 in

varies simtiarl, o IMP OGS 4 ryrad

»

) .

the ntliy rone,. 1-4 ~ortality is alsc ~uch nigner in underserved areas.

Table 2

(Adapted frcm Table 39, Reference 3)

Demographic Indicators by Level of Service

Level of
Service ] 2 3
Rate
IMR 33 38 64
1-4 MR 7 8 16

Level }: Basic Health wWorkers & VHW's

[N ]

Level Basic Healtn workars only

-

Level 3: Services ¢¥ anv s 'n¢ egqual tc or more thananone nour walk away.
while Tnese ¢ataz are triying, the frequency of a (-5 death in &
village of 200 people i< not curon - oniy 7 rural chilaren woulc die in

J4 year extrapclating fror Heterence I datz. Other nealtn ~atters may be

perceived as rore irportant by tne villagers therselves.
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In adartior to seryice gelivery throuch the Comunity nea:tt plan,
the Central fpideraology urit {(Ci%) ano Special Disease Lontrol Zrograr
Units (SCCP! carry out diarrneal control measures ncluding 1) case
detection, repcrting, and registration, {Z) surveiliance, eariy case
detection, laboratury, ana stool;rectal swat collection, {3, epidemiologic
investigation and epidemic control, and mass cleaning carpaigns.

d. Training Activities

The M3k plane an arbi%ious program of in-country training of basic

and community healtn workers in PHP |] as shown in Table 5 below.

Table £
Type of Training 1982/83  1983/84 1984/85 1985/86 Total
Country Training

- Clinical ano
Prograr [mplementa-
tion
° Doctors 54 56 56 57 222
> BHWS 1360 1430 1420 1450 5660
° CHWs 4100 4100 4100 4100 16400
° AMWs 1100 1100 1100 1100 5600
° TBA's 3000 3000 3000 3000 12000
> TMPs 1210 975 §2C 895 4000
> Village Tract 5592

Councils

° Township Peoples 140

Councils



—

(st

Regarding inter-country training courses for senior ranacgers,
clinicians, and laboratory specralists, the ™Ik nas nhad four staff attend
the WHC course in clinical aspects of diarrnea, 'we attend the M7 National
Prograr Managers Ccurse and abcut 4% attena the aHl Mid-level Manacers
Course. CZuring 1978-81, about 230 of tne tomnsnip
received training tnat InCciudec Cltnical asvects of ararrnezl disease

control and some Informatior on prograr rplerentation.

responsibie institution trainer for courses having (DL content for selected
persons. Uncer-graduate and post-gracuate wedical, public, healtn, and
nursing =2ducatior 1s not shown., Conversations with the
Medical fcucaticn suggest tnat under-graguate anc rost-iracuate -edical
education in clinical aspects of diarrnea is sat:isfactory. Thnere are no
current plans to ratain tne over <360 general practioners in private

practice or to train traditional medical practioners in diarrheal disease.



Table 6

Type of CDD Tratning Courses, Duration, and Curricula
Type ot Training Course Duration (hours of Place ot Course Training
anyg Trainees (DL training) Training Content Institutiun/Trainer
1. Clhimcal and Program
Management
- doctors 2 Rangoon C Department of Health
P
- BHWs 3 Township C Township Medical Officers
(TMO)
- CHWs 3 Township and C TMU, tHealth Assistant
RHC (HA)
- AMWs 3 Township ¢ TMO, lLady Health Visitor
- TBAs 3 Village C-H Midwife of RHC

C = clinical
P = program implementation

H = home - based solutions only

-vl-
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ne=C for a nome-nel.  straltegy ir Surma, rescarch on safe, effective,
acceptable. «nd  w cOSt nore-tased food combinations is highly impartant.
V. Pertinent Activities of Ctner Jonors in Diarrneal Disecese Mortality
Reduction
wHO, Australian Developrent Assistance bSureau (ADAERY, anc UNICEF
are active in diarrneal disease areas. a1 Drovides treaining materiels,
training courses, anc researcr arants in support of dierrneal disease,
ADAR s assisting witr & villaane water suptly project anc has expressed

*

interest 1r sdditional orirary neaitr care activities,

P
I

UNic vo by far the m0¢t active o oteer dorars in support of

r

diarrneal c¢iseese, JNICLF 39 supnortinG suppltes, training, and equiprent
costs for one-nel? of the PHL [l corrunity heaeiln gctivities., Tney also
support village water supply expansion, latrine constructior, assistance

to Burma Pharrdceut:cals for TRS, anc seleciec vaccines and anti-ralariagls,
Their contributior 1s 3¢6.€ miitior quring 198C/8% to 1982/8c. “hney are
hoping tc provide tecnnica: caoperalior in logistics and have o project

support corruricatiaons lat® serson in Hangoon from thelr owr budaet,

VI. Conclusions anc “ecorrendgations
A. Conclusionc
1. 7Tne Socigiist Fepublic of the Union of Burma has made remark-
able proaress 'r lowering its infant and cmla rortality rates especially
relative tc 1t3 GN7 and family 1ncoTe, nTToArDact retieclt prouressive

policies anc procrams in sublic healtr anc s0Clal welfare, : generally

adequate nutrition sit,atiorn, and nar feraie litleral, aron. atner ,ariables,

The giarrnea mortalit, rate ¢ 32150 10w a5 "5 e giarrnes roigence rate,

[e)

tven so, there 1S ¢ considerabie variation 'n chtic norie. ', anc probabiy

diarrnes Tortelity and incidence! 1n different parts of tne country.



2. Minictry of nealtr policses recareing redactiun ¢ dierrnea.
disease mortal ity are excellent anc the overall c<trategy lc raridly
expand the neripnera) word force 1s sound. The M)k mignt reconsiaer
its "packet-orrented” strategy civer the intreduent deetns from diarrhea

lage Yevel wnere, for exardle, ir a village of 1000 neople, a

at tne vii
diarrneg deatr In tne S-% age group Tignt oCcur once each 4-° oyears,
Insteac, ¢ nore-tased sirategy focusing or continued feecinc, encouracing

A

fluids, and teacrnine ~others to anderstand wnern diarrhed wiil Decore

. - .

dangerous woulc be tatiofactor, for those cnildren wnc have & stnole,
mild episode occec onaily. For tnat subsel of cnildren wne nave ~uitiple
episodec ¢f diarrnea, ofter are mainour:shed Or have anotrer infection,

ORS pachets snould pe avaiiable but adgitionel medical attention may also

be needed.

3. for improved coverage of tne nopulation, training of other
sources of care such as private generel practioners, pharmacists, registered
traditional medical practioners, anc otners would ne useful.

4. Healirn corrunications sunzort needs areatly ennanced in support
of diarrneal aisease controil activ-ties.

5. M3k stratecies for cnila mortalit, eddcation would be areatly
enhanced by effective measies Irmun:lalions »rograms ans improved coverage
with 77 vaccine for oregnanl w«cmen 1o orevent telanut negnelorur,

6. The training pian o soundl, concelved overail! anc 1S ambitious
in scope. For peripnerail ~orverc {/Hat and 3Mas, more esphasis on the
nutritional aspects oF Gicrrnes a0ulc De useful. for doctors, wore train-
ing of small nospitel stat™™ wouic be neipful. For TM2'c anc das, more
skille ir diarrneal ¢isease manacecent would be nelpful. Training materials

1

are lacking due tc financial constraints.
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Recormendatic—s toc USAID/Burma

1.

Support tne 2bove recommendations tnrough the existing
project “HC ! (482-0004), PRITECH, and other sources, as
apprepriate.

Consider, i7 interest exists in the MCH, additional support

for immunizations, escecially weasles and 77 in precnancy.

oY)

An epidericiogical ang slanring review ~ignt be useful.

Consider suppcrting ntrner causes 0F ¢hild —ortal-ty recuction

ity including

such as malaria, accicents ang perinatal —orta

research. Reviews of tnese mignt be useful.






VITAL STATISTICS RATES BY STATES AND DIVISIONS (1982-83)

Reference ho. |

(Based on MW Reporting)

}

| STATE/DIVISION  {POPULATION L.« S.B.2.1M.R. ;f:f;: 0.3, . Abertion .,

{ R

! Peau Nivision 509689 24 1 12.1 27.7 6.1 4L a 39.1 0.3
vaawe Mivision 508770 27 I 63 6 S ¥ 0.4
mon State 621847 2605 5.6 242 Lo L2 32.5 0.7
| Chin State 173476 23.7 8.7 4.9 53 5.0 16.5 -
| Raknine State 337573 25.6  12.5'35.7 2.6 2.5 .3 0.7
. Kachin State aLge? 21,2 193 4E € €L 46 - 2.3 -
; lrrawaddy Division 393417 23 12 L3 7 5 41 ]

| Tenasserin Niv. 199046 : 25.5 7.5 36.7 L.2 5.7 521 0.
| Rangoon Divisicn 571775 i 1° 2 3 53 30 0.9
| Kayan State ' gmang mae 97 360 7.3 s 29.8 1.4
| shan state | 1selA3 L2303 150 396 7.4 49 . L8 1
: Sagaing Nivision 376969 22 13 51 L 3 22 0.6
 Karen State 1600k 26.7  6.1.25.8 :.L 2.5 k2.2 0.2
| Mandalay Division , 232106  23.4 7.2 35.6 5.1 5.1 3.7 0.7
% |

i. TOT AL 4367693 241 [ 3¢.6 4.9 L. L 30.9 0.6
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Heferences anc hotes

“age <
For children 0-1, "other” fever accounted Yor 44 of rorbidity,

measles 73, and pneurmgnis 2%,

For children 1-4, "other fever" accounted for 40% of morbidity,
measles 7% and pneuronia 4%.

0On a regional basis, Table 4! shows the most common complaints.
It is partially recroduced belos in a regrganized fasnion.

ALL AGES

Rank Delta Ory Hilly Coactal

1 Other fever Other fever Other fever Otner fever

2 Measles Malaria Anemia Malaria

3 Malaria Anemia Yalaria Anemia

4 Anemia Asthma Diarrnea Indigestion

5 Indigestion Diarrhea Indigestion Asthma

6 Hypertension Hypertension JOtner abdominal

disease
7 Asthma Other cougn Diarrnea
8 Diarrhea Asthra

For cnildren G-5, calculations based on Table 40 show the following

morbidity situation:

T N " YNo. of Complaints °  “roportionate Morbidity
Rank " Complaint '
0-1 1-4 : R S
' S S 0-1 -4
1 1 Otner fever 44 121 .44 .40
2 2 Diarrnes 18 28 .18 .09
3 3 Measles 7 22 .07 .07

8 B Malaria 2 10 .02 .03






















PM Discuisions witn Cooperatives
Departrent

U Hla Swe, Jeputy Director for Marketing

and staff
May V1
AM Health Information Service
Mr. ¥nin Maung Thwin
PM Health ~ssistant Training School
Dr. Su #le Swe anc staff
May 12
AM) .
pM) Review of Document
May 14
g:g Beginning of writing of Report
May 15
gﬁ; Field trip to Hmawb: to Townsnip Cffice, RHC and
' interviews of AMAS and CHWs accompanied by
Dr. Mya wir and Dr. Than Sein
May 16, 17
AM) . e . ..
op Report writing anc briefing of AID officials
Y Mr. mard and Mr. Neison
May 18
AM Exit meeting with Dr. U Ba Tun and staff

PM Writing of Keport
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b. Data on D04 distripbution of QRS 1s available »ut only reflects
the amount in the distribution pipeiine. Llack of cor .. otion datse renders
it impossible to know the presentiy existing stock ¢f ORS in Burma, the

following estimate of the :mount suppliec tC cate car be vyed as a first

step:
Table 2
78-83 by UNICEF (kits) 7.1 million
BP1 producticn (liter equivalent) 0.9
USAID 1.5

9.5 million

2.4 Projected maximum need
It is possible to estimate the potential need for ORS packets based
on available dercaraphic anc epidemiologicai data. These fiqures are based
on the assurption that two QRS packets will be consured for each episode
of diarrnez ‘n children under five.

Table 1

1984 1985 1986 1987 1688

Total Population 32.8 33.5 34.1 34.8 35.5
(2% groath rate; million

Populaticn under = 3.87 3.9% 4.02 4.1 4.19
{11.8% of zepulation, million

No. of Zpiscces 1.03 per 3.08 4.07 4.14 4.23 4.31
chiig) million

No. of Packets 7.97 8.14 8.28 8.47 8.63
million

3.0 Present Situation: Distribution of QRS
Present ORS distribution channels are the same as used for other

drugs. The major avenues are the Trade Corporation for Medical Stores,






Fig. 1 - ORS PACKET DISTRIBUTION CHANNELS
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5.0 Conclusions
5. 1. Based on the existing utilization rate of the rural health

services and the increase in accecsibility to providers that will result

from the planned expansion under the People's Health Plan lI,the present

level of ORS supply is iikely to be adequate. Distribution of packets

through village co-operatives will increase access, but probably will

reduce the germanc tnrough VHWs, resuliing in a relatively small net increase.

Faratlaste g 50
Thehtotai orojectec gemand by 198€ of 4.56 miiiion packets is

5. ¢.
subject 0 a great degree of variance, and most likely representc a high
estimate since it is based on the use of two packets for each episode
Statistics suggest that moderate or severe dehydration

('(-’J{
results in only 2 third of 21l episodes in Burma,,most cases are or could

of diarrhea.

be, treated by continued breast-feeding and with other liguids.
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& 3. In the absence ¢f more accurate information about the demand, distribution,
and use of ORS packets «nd the incidence patterns of diarrhea, it will be
difficult to match supply with demand. !No good purpose is served by
producing and feeding excess packets into the distribution pipeline due
to the 1:mitec snel iife of the pacwets and the costs of raintaining high
inventory ievels. Iventuaily these costis wili te borne by the TOH.

Similarly, iocai anc national shortages witn resylt iY the demand for

packets ic underestimatec. This would be especialiv serious 1f no strategy
for pro—oting hcme-—ace solutione is irplerentec.

The develocrent c¢f an “nformation syste~ for trackinc distribution
of 0RS by gecgrapnic area, service ‘eye),an - age ~° natient would be a
miniru~ recomrencation for effective planninc. Other key drugs could
also be included in trhe syster. This systen could use as an inforration
crm BNT now in use Tv the DCH,

- -a .t . N

Yage ne fata ccllected inm o the medified
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List of Contacts

Dr. U Ba Tun - Director of Health, DOH

Dr. Mya wWin - Deputy Director of Health

Dr. Than Sein - Joint Secretary of Project Committee

Dr. Minto Thapa - UNICEF Representative

Dr. U Thaung - Diarrheal Disease Technicai Ccrmittee

Dr. U 7in Qo - " " ! :

Dr. Khin May Kyi " " " "

Dr. Aung Than Ba Tu - Director General, Dept. of Mecical Research

Dr. Xhin Maung U - Deputy Director, " "

U Han Yin - Generai Manager, Burma Pharraceutical Industries

U Soe Hlaing - Deputy General Manacer, Planning (BPI)

U Po ¥ya - : ' " , Research and Q.C.

U Ban Ti - Deputy lDirector, 7.1.C.

U Ba Kyi - Deputy Director, B.P.Il

U Thein - Deputy General Manager, Production (BPI)

Dr. ¥hin Shein - Head, Medical Division (BP!)

Staff - Horth Okalappa Hospital

U Hla Swe - Deputy Director, marketing services, Cooperatives
Departrent

U San Lwin - Deputy Director, CMSD

U Tin Pe - Assistance Director, CMSD

Staff - Hmawbi Township Health Dept.

Dr. Than Htaik - Director General, Cottage Industries Dept.

Ministry of Co-operatives
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1.6. STRATEGIC OPTIONS: PUBLIC SECTOR

1. Continue the Status Quo in
Communicaticns

2. Provide Cocmaunications for a
Packet-Based Lporoach

3, P“rovide Zcrunications Support
for a Here-Trenared Solution
Approach

2. RECOMMENDATIONS
2.1. Ceveior lorrunications Capacity of CHEB

2.2. Cevelop “ublic Health Comrmunications
°rogrars

2.3. Expand “rovision of Technical
information

4

APPENDIX A - Xealth Ecducation Mass Communication Media

APPENDIX B - CHEB Mass Ccmrunication Activities in
Suponort of Cngoing PHPP Programs
1981-1982
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Health fqucation Bur=au, 1re Burma 3roaccasting Service conduC: survevs

each surmer, cdrriec out by stugents during the &¢-5 monthe between high
school co~nletior anc unmiversity entrance. Tnese stuycies are presurably
more generd; thar nealtn educatron.  The Inct:tute of fconemics apprently
also collects and/or compiles deta tnat wou ¢ Le relevant to cerrunications
pianning.

The Health Zducation Bureau (HEB! reconnizes tne value of audience research.
From time to time public health students are assianed by their professors

-

to do survers 0°¢ scurces of nealith information. HI¥, in cnoperation with
wHO, comrissionec Ur. hwl oWin Mrman, Poavenolog, Decartrent, University of
Rangoon, 6 conduct @ studs 0F Tne 1rpact 0f neeicr corrunications through
mass —edia, ce‘inec ¢S nosters, stiges, films, racic., nesspapers, leaflets,
bookiets, etc. The ‘ormal repor: was preparec in 1327 anc reflects very

good grounding 'n researcr —ethocdology ancd date anciysis

1.7.7. Incication of Credibiisty.  (HIE nas at least once used

a popular Burmese aciress as a spokespersor for @ nhealth ~jucation program.

Using covernment anc relrgious figures as srowxespersons 1< apparently not

o

considereg see™l,
Research woulc 2e¢ neegec tC ceterine the relevant compenents of communicator
credibility for neaitn corrumications,

1.2, Previous Ccrrunicaticn ixperience

1.2.7. Otner Publi-

(Ve

ector fxperience. Burra ~as highly success-

ful programs to ncrease ‘iteracy anc 2gricultural product-on. Neither
program hac —ade sianiicant use of mas:t medie coTTunicaticas, however.
The literacy orograr nas tre~encous uovern~ent support.  The ieaders of the

literacy prograr and the many volunteers are coTitted anc receive recognition

for their efforts.















-

CHEB also provides healtr content which 1S woven intC an ongoing rac:o

serial "Jur Village" from time to tire. Kearec at rural listeners, "Our

Village"” is consicerec one of 538S's most popular SnOws.

CHEB staff indicating approval
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IR is dping in tnis area. Health topics
enjo, & ceranc seconc only ¢ agricuiture.

~

Songs. C(HIE also oversees the develonment and production of health songs.
They provice corposers with tng meaith content anc then select the best
songs. C(A4E5 tnen attemcti ¢ reCrull tne 2est nodbuiar singer 1o record them.

Cassettes are copied ang dictrioutec o ftate anc Distrint Health (fficers

[a¢]
=
(@]
{3
[ ]
"
"
[
o
=
5
2
e
3

ne hope tnat tney will be used in

connection witn nealin relates and ctner pudlic events. There 1s apparently

c

no data on whether Or Wno these sONG cassette tapes are usecd by health and

medical officer

[¥a)

j&8)

The songs are also broadcast on 8BS, tvpically just before and following a
health program. Llisteners can write 358S and request soncs. Some of the
health songs nave been sg reauestec,

The recent set of sonags inclucec an 387 song, which apparently isn't con-

siderec the best. <{HIE identifiec tneir best songs on tne following topids:

dengue fever

childcare

Other Medie. CHEB also prints some health messages in donated newspaper
spaces. These appear to be slogans {e.g., "Health Care for All by the

Year 2000" . ratner than ‘nformation or calls for action.



e

CHEE glcg preovides siides *C ~ovie zneatqec in 200 towns {o0f <n: 214 townc

CHEB reports that most healtr ecducation films 1In Euyrma are gver 2° years
old and are wornout, obsolete, or both. CHEIE reports "trying to produce

film."

Quality of CuiB Materials and Cormunications. 411 (HES materials are in

Burmese and thus content and presentation stvle cannot be assessed. Print
materrais include scre mylti-color oprinting anc overall nrocducticn cualities
probably ~atcn or exceed the procduction cualities of other print raterials
producec in riurmra,

Likewise racic broedcast cuality was not analyzec¢. There are some indicatione
that radic procrams coulcd be strengtnenecd by socio/anthreoncliocical research
of audience characteristics. by pretesting, ancd by an evaluation cf irpace.
For example curing one plague cutreak a radic messauge was arrecd telling
people to douse rats with wserosene anc 1 -ght Them witn a —atCh, when mOSt
fisteners either radn't been eble tc obtain werpsene ‘o a lonc time or

may alsec mMiss so~e {Tpartant corrynicatlons

e
.

couldn't affor¢ 1t. (HEZ
opportunities, perheps by 11s responsive position. «eratitis B ig a major
heaith prodbier at certain seasons 29 tne vear.  LHIX orocycec 3 iengthy
book for pnhysicians or the —ecical corpitcaticns of nepatitis, but there

wa@S NO Dubiic healtn education proqgram.



Coverage of Health Topics in Mass Cemmurnicaticons. The mass communications

st ©f at CHEE prepare £ to 1C radic crcorars each rmonth, and in addition

3 k)

they prepare i1~ scripts [for tne Zentes? 700 Tivisicn of the Motion
Pict =e Corzoraticn,, anc wney are o2reing on 7V proararms, altheough CHEB

does 1ot heve its own facilisies anc ecuizrent to shoot viceotare.

+

Separate radio programs are gevelopec¢ in four categories: “Health Corner,’
peasant proarams, youth programs, and special programs im response to
epiderics cr using Wil materials. Appendix , nresents the ~ode! for mass

cemmunicaticns prepared by U Din Sce. fppencix € dresents the nurbers of

radio programs by audience catecory for eacn >° tre four —az'cr programs
of tne Tecpie's #ealtn Tlan for 1GHT, IS8T, and 168, Triz ocnart indicates

the Mass Media section's efforts tc provide appropriate coverade in each

aread.
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1.6. Stratecic Cotiens

1.6.1. Public Sector. Cormunications strategiec 3vailable

to the Department of Heeith and the Central Health fducation Bu :23u nciude
the following:
1. CONTINUE THE STATUS QUL N COMMUNICATIONS. Continue
present packel ¢isiributicn tnrougr health centers and
community heaith woriers an¢ continue the hresent cerbing-
tion of healtp <raining, racic progrars, enc nrint —aterials.
2. PROVIDE COMMUNIZATIONT SUPEDET FOR & PAGIT-EASED APPROACH,

w
!

This stratecy wauid

o
(@]
[2¥]

‘or tne voilowing types of com-
munications:

2.1. Ccrrunicezicons and trairing for pnysicians (aovern-
ment and private) anc¢ other health workers, instruct-
ing ther ir oreventing, reccar Iing anc treating
diarrnez’ cenvgratior treoyah Dedr &t 2a. NCre-drepared
ORS and =nrcucn continuec feecing,

2.2. Mass redic —essaqes “or ~others on the sare t0pics,
as weil as nforring the~ where they can obtain ORS
nackets.

2.3. tnnancec inforrmatior or pachkete,

3. PROVIDTD COMMUNIZATIONS SUPPQORT 7C5 /0 HOMI-PRIPARED SOLUTION

APPROACH.

Lt the decisicrn ic made to erphasize hore treat-

ment of diarrhez anc aenyaraticon, she fsliceing types of

3.1, A ocarefully researcned and developed rass medie (radiz)
campalgr tC instryct wothers (and otners) about tne
causes of diarrnez, ceter—ining severity of c¢ehydratior.,

the importance ¢f corntinued feedina, and correc.












APPEDIX A

HEALTH EDUCATION ASS COMPLWICATION MEDIA






APPENDIX B

CHEB MASS COMMIWICATION ACTIVITIES

IN SUPCRT 25 UGOTNG 7HPP PROGRAMS

1981 - 1983






