P —anu - ¥
dog A

TRIP REPORT:

JHU/PCS VISIT TO LAGOS, IMO, ANAMBRA, BENUE
BORNO, BAUCHI, KANO AND KADUNA STATES

NIGERIA

Prepared by: Kim Winnard, JHU/PCS
Program Officer

Dates of In-Country Work:
February 20-March 16, 1986

Population Communication Services
Population Information Program
The Johns Hopkins University

624 North Broadway

Baltimore, Maryland 21205

USA



Table of Contents

PAGE
Acknowledgment .. . . . . L L L L L e e e e e i
Executive Summary . . . v vt v v v v v e e e e e e e e e ii
List of Abbreviations vi
Owerri, Imo State l

Enugu,AnambraState........................
Makurdi, Benue State
Bauchi, Bauchi State
Maiduguri, Borno State . . . . . . . . L. .. e e e e et 10
Kano, Kano State 13

Kaduna, Kaduna State 15

Consultants e e e e e e e e e e e e e e 18
APPENDICES:

A. List of Contacts

B. Project Summary, AF-NGA-06, "Imo State Women's Workshop"

C.  Fixed-Price Contract: NTA/ENUGU, Anambra

D. Consultant Commitment Letter: Mrs. Veronica Tabansi, University of

Nigeria Tecaching Hospital, Enugu, Anambra
Curriculum: FP/ORT in BAUCHI (INTRAH)
Project Workplen: Borno State

Project Wurkplan: Kaduna State

amm



ACKNOWLEDGEMENT

Many of the accomplishments of this trip were made possible by the
unqualified support provided by the USAID Mission in Lagos, headed by
Dr. Keys MacManus; state health officials; my Nigerian hosts and counterparts;
the professionalism and camaraderie of Carol Kazi and the unlimited hospitality

and warmth of Aftab Kazi.



EXECUTIVE SUMMARY

Kim Winnard, Program Officer, The Johns Hopkins University Population

Communication Services (JHU/PCS), visited Nigeria February 20 to March 16, 1986

to undertake the following activities:

° Imo State: Submit subagreement, AF-NGA-06, "Imo State Women's
Workshop" for signature and implementation;

° Anambra State: Submit fixed price contract, AF-NGA-07, NTA/Enugu

"In a Lighter Mood" TV episodes, for signature and
implementation;
Submit a  consultant  commitment letter to
Mrs. Veronica Tabansi, Senior Nurse Matron at the
University of Nigeria Teaching Hospital (UNTH), for
her services in monitoring, implementing and eva-
luating AF-NGA-07;

° Borno and Kaduna: Follow-up on previous discussions of proposed pro-
jects;

° Benue, Bauchi,

Kano States: Explore IEC initiatives with AID Affairs Officer
(AAQ) contacts.

Carol Kazi, Associate for the Program for the Introduction and Adaptation

of Contraceptive Technology (PIACT) living in Maiduguii, Borno State, accom-

panied Winnard through Borno, Bauchi, Kano and Kaduna states.

Recommendations from the trip:

L.

Imo State: a) JHU/PCS should determine, based on internal budget parame-

ters, when to begin providing support to the project "Imo State Women's
Workshop" (AF-NGA-06) once signature has been obtained from the MOH;
b) Mrs. Solanges Smrcka, IEC Coordinator of The Institute of International
Studies in Natural Family Planning at Georgetown University should be con-
tacted regarding inquiries for technical and financial assistance made in Imo
by the Pro-Life Association of Nigeria; c) the trip reports and project docu-
ments prepared by Consultants David Pyle and Sung Hee Yun for the

proposed five-year Imo State FP program should be reviewed.
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Anambra State: Technical assistance should be provided to support the

development of the TV episodes and the monitoring system of the UNTH FP
Clinic; it is recommended that TA be provided sometime in June/July when

production begins.

Benue State: JHU/PCS should support a visit to Ogun or Kwara State by

two HSMB staff to learn about state campaign launchings and outreach
activities of nurses. JHU/PCS should also develop guidelines in conducting
state-wide IEC campaigns for use by Benue when developing a workplan and

budge: for their proposed activities;

Bauchi State: JHU/PCS should review the INTRAH-Bauchi FP/ORT curricu-

lum for possible support of an IEC materials development component in the
section on community motivation. JHU/PCS should also request PPFN/Lagos
and Jos to channel more Hausa print materials to Bauchi, including the

recently printed male motivation leaflets produced under project AF-NGA-03;

Borno State: JHU/PCS should draft and submit a workplan and detailed pro-

posal based on the most recent discussions. Borno MOH should submit
budget details and names of personnel who will participate as trainers in

the project's proposed workshop;

Kano State:  JHU/PCS should follow up on the Islam/FP Broadcasters'

Workshop concept through further correspondence with Kano City TV and

other media houses throughout the northern states;

Kaduna State: JHU/PCS should draft and finalize the revised version of the

proposed project.

General: JHU/PCS should contact the Federal Development Support

Communication (DSC) Unit of the Social Development Directorate
(UNICEF-sponsored) in Emene, Enugu, Anambra State to negotiate the possi-
bility of printing materials on oral rehydration therapy (ORT) and immuniza-

tion at no cost.
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List of Abbreviations

AAO - AID Affairs Officer
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JHPIEGO - The Johns Hopkins Program for International Education in Gynecology and
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JHU/PCS - The Johns Hopkins University/Population Communication Services

KSBC - Kaduna State Broadcasting Corporation

LGA - Local Government Area

MCH - Maternal and Child Health

MOH - Ministry of Health

MOI - Ministry of Information

NFP - Natural Family Planning

NGA - Nigeria

NTA - Nigerian Television Authority

ORT - Oral Rehydration Therapy

PASTF - Population Awareness and Service Task F

PC - Population Council

PIACT - Program for the Introduction and Adaptation of Contraceptive Technology

PLAN - Pro-Life Association of Nigeria

PPFN - Planned Parenthood Federation of Nigeria

RAPID - Resources for Awareness of Population Impact on Development
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OWERRI, IMO STATE

Officials met: Reverend T.N. Odoemela, Permanent Secretary, Ministry of
Health (MOH); Dr. Reginald Eke, Chief Health Officer, MOH;
Mr, Simon O. Okoronkwo, Principal Statistician, MOH, and Coordinator of all

State Task Forces; Ms, Chibuzo L. Oriuwa, Senior Nutritionist, MOH, and
Assistant Coordinator of all State Task Forces; Dr. Obiribe, Manager of Expanded
Programme for Immunizations (EPI) and Vice-Chairman of the Population
Awareness and Services Task Force; Ms. Stella Dike, Assistant State FP
Coordinator, MOH; Mrs. Amadi, Assistant Chief of Health Sisters, MOH;
Dr. Anne Onujiogu, State Director of Pro-Life Association of Nigeria (PLAN).

Activities and Observations

Winnard was accompanied by Population Council (PC) Senior Associate,
Richard Moore, PC  Consultant David Pyle, and JHU/PCS Consultant,
Sung Hee Yun, to Owerri, Imo State. Pyle and Yun were to assist the Imo State
MOH in developing a five-year health and FP project. Winnard was to implement
the JHU/PCS project "Imo State Women's Workshop," AF-NGA-06, with the Imo
State Ministry of Health. Carol Kazi of PIACT was also a part of the group,
although her work was solely with Planned Parenthood Federation of Nigeria
(PPFN/Imo).

Before going to Imo, a briefing was held in Lagos with the AID Affairs
Officer (AAOD), Keys MacManus, and World Bank Field Representative,
Khadiyat Mojidi. MacManus recommended key officials to contact regarding the
Population Awareness and Services Task Force (PASTF), including the former
Permanent Secretary of the MOH, Mr. A.E. Izuwah, who is now the Permanent
Secretary of the Ministry of Local Government. Mojidi and MacManus discussed
with Winnard and the JHU/PCS consultant the proposed national population policy
plan and how it might relate to drafting the five-year plan for Imo State. The
Federal Plan will be impleménted in four capital cities - Kaduna in the north,
Jos in the central region, Abeokuta in the west, and Owerri in the east. The
Plan emphasizes an IEC (information, education and comriunication) campaign in
urban areas where clinics and communication facilities are more comnlete. The

campaign for the rural areas would follow once the urban sector has been

-1-



covered. MacManus and Mojidi left it up to Moore, Pyle and Yun to work with
the Imo State MOH in determining if the five-year plan should first emphasize

the urban or rural sector.

When they reached Owerri, Winnard, Moore, Pyle and Yun met with officials
of PASTF. Initial discussions were held with Simon Okoronkwo, State Task Force
Coordinator, Dr, Obiribi, Vice-Chairman of the PASTF, and Stella Dike, Assistant
State FP Coordinator. Unfortunately, Grace Ogbonna, State FP Coordinator, and
Dr. Kahlu, Chairman of PASTF, werc unavailable for the first week. However,
after discussing PASTF accomplishments and remaining goals, a full workplan of
activities for the following days was scheduled with the MOH in order to gather
the data which Pyle and Yun needed (See Sung Hee Yun's trip report for more

details).

Winnard presented the JHU/PCS project document, "Imo State Women's
Workshop, AF-NGA-06," to Dr. Eke, Project Director, for finalization and signa-
ture. The document was formally presented to the Permanent Secretary, Rev.
T.N. Odoemela, for his review; the Permanent Secretary was then to present the
document to MOH Commissioner Nwanko. Unfortunately, Commissioner Nwanko
was out of town. Winnard left instructions with Kazi and Yun to follow up on
completion of the signed document and the fiscal information sheet. A bank
check equivalent to the initial advance payment of the project was left with
Kazi and Yun to be given to Dr. Eke upon receipt of the signed document. Yun
was asked to hand carry the document back to JHU/PCS. The starting date of
the project is March 1, 1986 (see Appendix B, Project Summary).

Winnard also met briefly with Dr. Anne Onujiogu, Imo State Director of the
Pro-Life Association of Nigeria (PLAN). Dr. Onujiogu was initially contacted
during the first stages of the development of the Imo State Women's Wor kshop
proposal when NFP (natural family planning) materials were included in the design
of the project. PLAN is interested in receiving funds and technical assistance to
develop IEC materials covering: 1) prenatal sex selection; 2) help for childless
couples; 3) spacing methods. PLAN has already co-produced (with PPFN) two
30-minute episodes on the weekly TV program "Medicare", a talk show of medical
experts sponsored by the Imo Broadcasting Corporation (IBC). The first episode
was on the Billings Methods; the second episode was on modern contraceptive

methods.
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Dr. Onujiogu was given information about the Institute for International
Studies in Natural Family Planning (IISNFP) of the Georgetown University
Department of Obstetrics and Gynecology Institute in Washington, D.C.

Recommendations

1. JHU/PCS should determine, based on its budget parameters, when to
implement the AF-NGA-06 project once it is reviewed and signed by the
Imo MOH;

2. Mrs. Solanges Smrcka, IEC Coordinator of IISNFP should be contacted
regarding inquiries made by PLAN. (Done)

3. The trip reports and project documents prepared by Pyle and Yun should
be ceviewed for an in-depth account of the proposed five-year Imo State

FP program.

ENUGU, ANAMBRA STATE

Officials met: Mr. Obi Ebo, General Manager, NT A/Enugu;
Mrs. Elizabeth Okaro, Director of Programmes, NTA/Enugu; Mr. Frank Okeke,

Director of Commercial Services, NTA/Enugu; Mrs, Veronica Tabansi, Senior Nurse
Matron, UNTH/Enugu.

Activities and Observations

Winnard visited Anambra to 1) implement the final fixed-price contract bet-
ween JHU/PCS and NTA/Enugu (AF-NGA-07) to produce family health/family
planning components of 26 episodes of the TV program, "In a Lighter Mood." (See
Appendix C, Fixed-Price Contract); and 2) implement a contract of services with
Mrs. Veronica Tabansi of the UNTH FP Clinics to monitor the impact of the TV

program on the clinic's acceptor rate.

NTA/Enugu: The terms of the contract were discussed with Mrs. Okaro and
Mr. Okeke. Four considerations were pointed out regarding the 10-minute family

health/family planning components:

1) The component could be one l0-minute block of time or it could be

spread throughout the 30-minute episodes;
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2) The component could be in one format (e.g. drama) or a combination of

formats (e.g. drama, interviews, song);

3) There should be a sense of continuity in the drama format between

weekly episodes;

4) Family health issues (e.g., ORT, hygiene, EPI) should be linked with

family planning practices.

Mrs. Okaro was also given a set of guidelines for writing the synopses and
the script for each component. The guidelines contain sections to describe 1) the
message of the component; 2) a slogan or jingle used; 3) the format of the com-

ponent; and 4) details of the content of the format.

Revisions of the contract since initial discussions in November, 1985, were
discussed. The first three episodes are to be pretested with the assistance of
Mrs. Veronica Tabansi, UNTH Senior Nurse Matron, at no cost to NTA/Enugu. An
advisory committee, also to be set up by Mrs. Tabansi, is to review each pro-
duced episode for quality and conformity to the synopsis before the episode is

aired.

Mrs. Okaro and Mr. Okeke agreed with the above revisions. The contract
was submittted to and signed by General Manager Obi Ebo. Broadcast of the

episodes is scheduled to begin July 1, 1986,

Three blank 2" color video cassettes were given to Mrs. Okaro to facilitate
the transfer onto video of the first six episodes for the JHU/PCS copies.
Mrs. Okaro also received a copy of the Population Report "Healthier Mothers and
Children Through Family Planning," and Donald Bogue's book, "25 Communication
Obstacles to the Success of Family Planning Programs." These materials are use-
ful in understanding the inter-relationship of health and family planning as well

as ways of communicating that understanding.

Tabansi/UNTH:  Mrs, Tabansi, unfortunately, was not available during this
visit, but was met later in Borno. A consultant commitment letter (see
Appendix D, Consultant Commitment Letter) requesting her services in pretesting

and reviewing the episodes, and monitoring and evaluating the TV program's
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impact on the rate of new acceptors at the UNTH FP clinic, was reviewed and
agreed upon by Mrs. Tabansi. Mrs. Tabansi was also requested to complete and

sign a fiscal information sheet and a USAID 1420 Consultant Biodata Form.

A check covering initial expenses of activities to be conducted by
Mrs, Tabansi was given to her upon signature of the consultant commitment

letter.

Recommendations:

If needed, technical assistance should be provided in June/July to:

a) support the development and pretest phase of the TV program; and

b) to review the monitoring system set up by Mrs. Tabansi.

MAKURDI, BENUE STATE

Officials met: Mrs. Lucy Aluor, Commissioner of Health, MOH; Mr. J. Orya

Ikyaagba, Permanent Secretary, MOH; Dr. Rosemary Abdullahi, Chief Health
Officer, MOH; Dr. Sulaiman, EPI Manager; Mr. Bala Haruna, Chief Health Planner,
MOH; Dr. Mary Ogebe, Medical Director, HSMB; Mrs. Susannah Attah, Assistant
Chief Health Sister and State FP Coordinator; Mr. Attmadu Aruwa, General
Manager, NTA; Mr. Calvin N.W. Ajir, Manager of Programmes, NTA; Mr. Tom
Aba, Corporate Affairs Officer, NTA; Mrs. Era Adoga, Principle Sales Executive,
NTA; Mr. L.V. Amokaha, General Manager, Radio Benue; Mr. Dan Okolo,

Research Editor, Nigeria Voice .

Activities and Observations

Winnard met briefly with Dr. Keys MacManus, AID Affairs Officer and
Mrs, Shitta-Bey, Program Specialist, who were also visiting Makurdi at the time.
All three met with Drs. Abdullahi, Ogebe, and Sulaiman as well as with
Mrs. Attah to discuss the status of family planning services in Benue and its
capacity to absorb new acceptors if a media campaign were implemented pro-
moting FP and its service points. The following information was obtained after

two days of meeting the officials mentioned above.
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Background Information

There are approximately 4.2 million people living in the 13 local government
areas (LGAs) of Benue. There are five major languages spoken: Yaba, Idoma,
Tiv, Bass Nge, and Igede. Pidgin English, however, is apparently widely
understood.  Seventy percent of the people are Christian, half of whom are
Catholic; 20 percent practice traditional religion and 10 percent are Muslim,

Polygamy is commonly practiced.

Family Planning Information

The Health Services Management Board (HSMB) overseas management of cli-
nics statewide. The MOH supplies clinic facilities and equipment and trains clinic
staff. There are 49 FP clinics, 13 of which are full-service (i.e provide IUCD,
pills and condoms); five are located in Makurdi. A total of 76 doctors, nurses
and nurse-midwives have been trained in FP by University College Hospital/Ibadan
(UCH/Ibadan) and International Training in Health (INTRAH). The long-term goals
of the HSMB in conducting an IEC campaign are (1) to inform 80 percent of the
adults in Benue State about FP methods and services and (2) to increase the new

acceptor rate at each clinic to 50 per month.
Mass Media

The HSMB and MOH already have very good relations with the various
media houses in Makurdi. Radio Benue has already provided a 30-minute lecture
series on family health, called "Family Digest", shown every other Saturday
morning. When discussions were held with the General Manager about producing
and airing radio spots and developing a more entertaining radio show, free airtime
was offered in return for production costs. Language is a factor; news is tele-

cast in all five languages.

NTA/Makurdi provides free air time and production costs for two 30-minute
weekly talk shows on health care. When discussions were held with several staff
from NTA, an additional 15 minutes of free airtime were offered following the
nightly Network News program. NTA also will provide free airtime as long as
production costs are covered. The HSMB is planning to present lectures on child
spacing, clinic services, social support, breastfeeding and NFP, contraceptive

methods, and vital population statistics, to be aired in the provided time slots.
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The Nigerian Voice, a local newspaper with a circulation of 25,000 and

distribution to Kaduna, Bauchi and Plateau states, has already given free-of-
charge a 1/2 page space every Sunday for use by the HSMB and MOH. The
research editor indicates that the paper could run a cartoon/illustration every
week at no cost as a public service announcement. The paper also offered to

contact a good graphic artist from the MOI to assist the HSMB/MOH.

Several messages and themes on FP resulted from two days of discussion.
A repeated message brought about by the EPI program is that now that one's
children are expected to live, one "needs" fewer of them. Health officials were
also insistent about promoting the health and economic aspects of FP while
downplaying the number of children a family should have. FP as a tradition
should also be emphasized. In addition, there is a need to translate vital and
meaningful population and health statistics into understandable language for poli-

cymakers and lay persons.

The audiences the HSMB and MOH would like to influence are 1) policy
makers including government officials, religious, traditional and women leaders; 2)
community health workers and other extension workers in contact with villages;

and 3) women at risk.

Activities discussed which would incorporate the suggested messages to be
conveyed to the targetted audiences include: 1) a symposium for policymakers,
including a re-showing of the Nigeria RAPID presentation; 2) community motiva-
tion workshops for outreach workers on interpersonal and counselling skills (this
would include extension of nurses/midwives into marketplaces to sing songs and
discuss FP; and 3) enhanced TV, radio and print materials, including a Benue

State version of RAPID.

Recommendations

The HSMB and MOH are excited about the possibility of integrating the
above activities into a coordinated and effective state-wide campaign. The HSMB
and MOH will gather more budget information on media production as well as

develop a workplan for the symposium and workshop. JHU/PCS should:

1) Support a visit to Ogun or Kwara State by two HSMB staff to learn

about state campaign launchings and marketplace outreach;
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2) Develop a guideline on conducting a state-wide campaign and media blitz
which would incorporate the above activities suggested by the HSMB and
MOH;

3) Present the guidelines and incorporate program and budgec information

for final discussions within the next four months.

BAUCHI, BAUCHI STATE

Officials met: Mrs. N. Ahmed, Assistant Chief Health Sister and State FP
Coordinator, HSMB; Mrs. Polina Dogo, Principal Nurse Sister and State FP
Coordinator, HSMB; Mr. Elam Robaino, Principal Health Officer, HSM3; Mrs. T.A.
Tukka, Principal, School of Health Technology, Gombe; Na'omi Pam, Nursing

Sister, Azare Maternity Clinic.

Activities and Observations

Winnard and Kazi arrived in Bauchi during the National Conference of
Health Ministries (March 3-7). Mrs. Ahmed and Mrs. Dogo, however, were kind
enough to take the time to meet and discuss FP services and motivation in

Bauchi State.

There are four million people in Bauchi. The State is predominately Muslim,
although 80 percent of all government workers come from the Christian local
government area (LGA) of Tangale Waje in the southeast. Hausa is widely spo-

ken, read and taught in primary schools.

FP activities started in earnest in May 1983 with the first i'P clinic
attached tc the Department of Gynecology at the Bauchi Specialist Hospital.
There were 284 new acceptors that year. Two more clinics were added in
Bauchi city in 1984 (1,658 new acceptors). The total now stands at nine FP
clinics, all full-service throughout the State: three in Bauchi city, two in Azare,
one in Gombe, Kaltungo, Dass and Jarna'are. There are 15 FP clinicians (trained
by UCH/Ibadan, INTRAH) to staff these clinics. Three or four new clinics are to

open by late 19%6.

Print materials and broadcasting opportunities are scarce. Most of the

materials available come from PPFN/Jos. Bauchi was given 1,000 Hausa booklets,
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but few are left. NTA/Bauchi offers free air-time to Ms. Dogo for two
30-minute talk shows (one in Hausa, one in English) on health/FP. The program

is aired once every month.

Other media possibilities are the numerous cinemas in town which attract a
precdominately young male audience, as male motivation is a primary concern here
in Bauchi. There is also a government-sponsored Bauchi Dance Troupe that per-

forms for various functions.

Mrs. Dogo emphasized that although more print materials could be used,
especially on male motivation, their need at present is for more trained FP cli-
nicians. INTRAH had just developed a child-spacing/ORT curriculum to be used
in the Schools of Nursing, Midwifery and Health Technology. Part of the curri-
culum concerns community motivation. Mrs. Dogo directed Winnard and Kazi to
meet with Mrs. Tukka, the Principal of the School of Health Technology, io
further discuss the possible introduction of media materials into the curriculum as
teaching aids. Mrs. Tukka was supportive and suggested that any teaching aids
used in the curriculum could also be used by community health workers upon their
return to the community after attending refresher courses. The school trains and
provides refresher courses to over 230 community health aides, assistants and
supervisors per year. Mrs, Tukka and one other FP clinician are the only

trainers in FP/ORT at the school.

This point of support seems appropriate in future activities of the Bauchi
MOH. The MOH is planning to establish village health committees. Each com-
mittee will select a village health worker to act as a liaison between the village
and the community health worker. Any materials provided for the school and any
assistance in providing IEC support materials in the curriculum would be
appropriate and timely, as materials and information could be taken hack directly

to the community by the health workers.

Recommendations

1. JHU/PCS request PPFN/Lagos and PPFN/Jos to channel more Hausa
booklets to Bauchi, including materials produced for the AF-NGA-03
Plateau State project (male motivation leaflets, general FP methods

booklets, posters);



2. JHU/PCS review the INTRAH-Bauchi FP/ORT curriculum for possible sup-
port in developing IEC support materials on community motivation and

work with INTRAH and Mrs. Tukka in coordinating this effort.

3. JHU/PCS monitor the development of the village health committees and
village health workers by visiting  Mrs, Osaki, Community Health
Supervisor for Dass LGA. Mrs. Osaki has already established such a

system; Dass also has a full-service FP clinic.

MAIDUGURI, BORNO STATE

Officials met: Mr. Dauda Bangalu, State FP Coordinator, MOH; Mr. Yamta
Kachala Ali, Chief Health Educator, MOH; Mrs. Jummai Yonibaya, Mrs. Ruth
Ishaku Dikko, Mrs. Firera Atiyaye, Nurses at the FP and Nursing Home/Maiduguri;

Mr. Adamu Abdu, General Manager, and Mr. Yakubu, Program Manager,
NTA/Maiduguri; Ms. Ester Bala, Nurse, FP Clinic, General Hospital, Potiskum.

Activities and Observations

Winnard joined Kazi in Borno to discuss with health officials the project
proposal which was submitted to JHU/PCS for funding. In a meeting with
Mr. Bangalu and Mr. Ali, details of activities and sequencing of events of the
proposed project were discussed. A workplan (See Appendix F, Project Workplan)

was drafted with the following proposed activities:

1) Project Orientation: Introduction of the project goals, objectives, acti-
vities and schedule to the staff. The overall impact of the project on
the acceptor rate at FP clinics and how this will be measured will be
discussed. Smaller evaluations of individual components of the project
will be described as well. Pre-project collection of clinic attendance
records and sample surveys of where clients have heard of FP will be

developed and assigned.

2) ORT leaflets: Production of 20,000 leaflets, half in English, half in
Hausa. Technical assistance on message development and pretesting will
be provided by JHU/PCS. Printing will be done locally at a competitive

price, or by UNICEF in Enugu, Anambra State at no cost. Leaflets will
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3)

4)

J)

6)

be distributed, 1) during two area workshops for Community Health
Workers and 2) to ORT Demonstration Units already established
throughout Borno. Evaluatior of the leaflets will be conducted through
FGDs in the area workshops and ORT Demonstration Units.

Radio spots: Development, pretesting, revision, production and airing of
jingles, slogans and public service announcements in Hausa, Kanuri, and
English. One spot each on FP, ORT, and Immunization, each spot in
three languages will be developed. Evaluation will be through FGDs
and monitoring of clinic attendance records. Radio spots will be aired

following the state-wide symposium.

TV Drama - FP components of existing dramas in Hausa and Kanuri.
Due to time and manpower constraints, two episodes of existing dramas
will be scripted to incorporate FP/family health themes. Tne two
shows, performed in Hausa and Kanuri, are to Le aired initially during
the week of the symposium and repeated throughout the project's dura-

tion. Evaluation will include FGDs and clinic attendance records.

Newscoverage - Public announcements and news coverage on
radio/TV/newspaper of the Symposium and TV show. News coverage

would include population issues as well as MCH themes.

Symposium - One-day meeting for representatives of government agen-
cies, community groups, media houses, re'gious groups, university
department on Islamic studies, and women's organizations. The objec-
tive of the symposium would be to raise the awareness of leaders in
Borno Staie about FP; to offer information on services available; to
enlist support and endorsements for FP; to motivate leaders to mobilize
their constituents. - The symposium will be well-publicized, will occur
during the airing of the TV dramas and will set off the radio spots.
JHU/PCS will provide TA and cover costs of the symposium, including
production of any materials (e.g. Islamic leaflet or poster) and final

report,
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8)

9)

Planning of area workshops - Two identical workshops, five days each
on community motivation and IEC materials development will be planned.
The first workshop will cover the Northeast areas of Borno (9 LGA's);
the second, held four months after the first, will cover the Southwest
area (9 LGSs). After each workshop, a radio program will be aired for
13 weeks. Lessons learned from the first workshop will be applied to
the second workshop. The planning session includes technical assistance
from JHU/PCS, selected Borno trainers, and representatives from the
School of Nursing, Midwifery, and Health Technology. Topics covered:
objectives, workshop schedule, audience selection, guest lecturers,
logistics, responsibilities, on-site versus classroom training time, pre-
and post-questionnaire for trainers and participants; what action is
desired from participants (e.g.  guidelines for action in community);
discussion of methods of poster development. Orientation of trainers to
the whole project will be presented. A workshop plan for both

workshops will be produced.

Radio program - Two quarters (26 weeks) of a weekly 15-minute Hausa,
I5-minute  Kanuri program on FP/ORT/Immunization. Technical
assistance from JHU/PCS will be provided. The format will range from
drama and song, to talk show, to on-site interviews. The first quarter
of shows will be aired following the first work-hop; the second quarter
will follow the second workshop. One objective of the workshops will
be to promote the radio shows and the organization of listening groups,
if appropriate. Evaluation would include FGDs, clinic attendance
records and an assessment by participants of the radio program

following both quarters.

Area workshops - Community Health Workers from the Northeast area
(first workshop) and Southwest area (2nd workshop) will be trained on
mobilization/motivation techniques and IEC materials development,
Participants include zonal FP coordinators (three in each area); repre-
sentatives of Schools of Nursing, Midwifery and Health Technology, and
the University of Maiduguri Department of Community Medicine will

participate as resource persons, A poster on FP will be designed and
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developed by participants in each workshop. FP methods booklets in
Hausa (PPFN) and ORT leaflets will be used as training aids. An
action plan for participants will be developed for use upon their return

to their communities.

10) First assessment of first workshop and radio program and revision of
second workshop plan - Participants of the first workshop will re-group
after 2 1/2 months in the field to assess what was useful and what was
lacking about the workshop and what effect the radio program has had
on their work.,  Suggestions can be incorporated into the second
workshop and radio quarter, to be conducted approximately two to four

weeks after this assessment occurs.
11) A final assessment of the second workshop and second quarter radio
program, as well as evaluation of clinical attendance records to date,

will be conducted.

Recommendations

1) A workplan and detailed proposal should be drafted for submission to

Borno officials before a follow-up visit for finalization.

2) Budget details and personnel for the project and training should be eli-
cited from the Borno MOH.

KANO, KANO STATE

Officials met: Mr. Ahmed Usman, Perinanent Secretary, MOH;
Mr. Mahamad Babure, Chief Nursing Officer (CNO), MOH; Mr. Uba Jahun, Deputy
CNO, MOH; Mrs. Marian Raji, Assistant Deputy CNO and State FP Coordinator,
MOH; Mrs. Larai Sani Abubakar, Public Health Nurse, School of Hygiene, MOH;

Mrs. Halina Makama and Mrs. Asabe Ibrahima, Nurses, Nasarawa Clinic General

Hospital; Mrs, Lami Machido and Miss Rakiyas Ahmead, Producers, Women's
Programs, City TV (CTV); Mr. Zakari D. Muhammad, Manager of Programs,
NTA/Kano; Mr. Umrru Hamidu Doneji, Mrs. Aisha Y. Wazir, Mrs. Mariya Lawan,
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Mrs. Hauwa Shehu, Producer, NTA/Kano; Mr. Bello Mahmoud, Director of
Programs, Kano State Broadcasting Corporation (r(SBC) Mr, Kabu, Program
Manager, KSBC; Mrs. Sa'a Ibrahiun, Producer, KSBC.

Activities and Observations

Winnard and Kazi met with Elhaja Larai Sani Abubakar, the AAO contact in
Kano. Mrs. Abubakar was able to set up meetings with various health officials

and representatives of media houses to make the visit a rewarding one.

There are 10 million people in the predominately Muslim state of Kano.
Divided into 20 LGAs Kano has only 12 FP clinics, 10 of which are in Kano
City; four are full-service clinics which include IUCD insertions. 1here is an
average of 500 acceptors/month throughout the state. Twenty-two FP clinicians
have been trained at UCH/Ibadan and PPFN with assistance from the Canadian
International Development Agency. The Kano Health Services Management Board,
which deploys trained personnel into health positions, has only placed approxima-

tely ten FP clinicians into FP activities.

Mrs, Marian Raji, the State FP Coordinator, emphasizes the need for an
accelerated pace of training FP clinicians. She mentioned that JHPIEGO had all
but finalized a project with the MOH to establish a center in Kano for training
doctors and nurses as FP clinicians for the four states of Kano, Kaduna, Bauchi
and Gongola. Implementation of the project, it was reported, has been delayed

over one ycar by the MOH.

Mrs. Raji also described the efforts of the MOH to train traditional birth
attendants (TBA). A total of 1650 TBAs have been trained from all 20 LGAs
since 1978, A little over 2,000 TBAs remain to be be trained in techniques of
normal delivery, normal pregnancy and immunization. There is a proposal to the
MOH from Mrs. Raji to introduce modern FP methods in the training of TBAs.

The training will take place over the next five years.

The various media houses in Kano have had extensive relations with the
MOH in both news coverage and existing programs. CTV, a commerciai TV sta-
tion in Kano, produces "Women's Scene", a 30-minute program aired in Hausa and

English on Monday and Wednesday evenings. The program format includes inter-
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views and talk shows; the budget for production is R50 per episode. They are
planning to produce three episodes on FP and health, with emphasis on coun-
tering misconceptions of health practices. There is a great interest in CTV to
exchange TV programs and programming strategies with other northern states,
especially on airing societal, medical and religious views of FP, One immediate
problem CTV faces is a scarcity of tapes; programs are erased after a certain

period of time to make way for new recordings.

NTA/Kano also produces and broadcasts several programs on health for
women and children every Saturday and Tuesday. NTA/Kano provides broadcasts
to NTA/Jos, Kaduna and Sokoto; because the Hausa language is believed to be
more '"pure" in Kano, it is more widely understood throughout the north.
However, the Hausa dialects in Plateau, Kaduna, and Sokoto are not widely
understood outside of the respective states. The General Manager of NTA also
expressed a keen interest in learning what programs other states have developed
on societal development and Islam and expressed interest in a workshop which
could be held every half-year to exchange strategies from different broadcasting

houses on the impact of development on Islamic values and vice versa.

Kano State Radio Brnadcasting Corporation airs three weekly talk shows on
family health in English and Hausa. Voice of America, BBC, and Netherlands

Radio are all chief contributors of the more medically technical broadcasts.

Recommendation

Follow-up of Islam/FP Broadcaster's Workshop concept through correspon-

dence with CTV and other media houses in the northern states.

KADUNA, KADUNA STATE

Officials met: Dr. Suleiman Sani, Permanent Secretary, Ministry of Health
(MOH); Dr. Y. Madaki, Chief Health Officer and State FP Coordinator, MOH;
Mrs. Elhaja Bilkisu Abdurrahman, Chisf Health Educator, MOH;
Mrs, Milkatu Yakubu, Assistant Chief Health Sister, MOH; Mrs. Talatu Kune,
Chief Nurse, New General Hospital FP Clinic; Mrs. Rhoda Lirus La'ah, Nurse, and
Mrs. Safaratu Daniel Bedam, Nurse, Tudun Wada MCH/FP Clinic;

Mr. Saida A. Abdullahi, Controller of Commercial Services, Kaduna State
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Broadcasting Corporation (KSBC); Mr. M.Z. Otonokwu, Head of Public
Enlightenment  (KSBC);  Mr. Steve A. Ohimoko, Head of Research and
Documentation Unit, KSBC. ‘

Activities and Observations

Winnard and Kazi visited Kaduna to gather more background information for
developing an IEC project which integrates print material, radio programs and
workshops.  These activities and the possibility of developing a TV show had
already been discussed in the December 1985 visit. Based on visits to clinics and
discussions with broadcasting representatives, activities have been adjusted accor-

dingly (See Appendix G Project Workplan).

1) A total of four posters, two on FP, one on ORT, and one on immuniza-
tion will be printed (2,500 copies each) in Hausa using Roman and Arabic
script. Intensive pretesting will be conducted to determine if Arabic
script is indeed appropriate, One of the FP posters will be developed
during the FP workshop. This particular poster may be designed as a
male morivation poster using Koranic script, to be displayed in markets

where men, not women, predominate.

2) The production of motivational booklets for low-literate families and an
immunization leaflet, both in Hausa with Roman and Arabic script, will
be produced (20,000 copies each). These print materials along with those
made available from other states' activities will be presented in a kit
for distribution to FP/MCH clinics and other related organizations
throughout Kaduna.  Additional multiple copies will be provided upon

request from the Health Education Unit.

To print the ORT and immunization materials, the Federal DSC Unit of
the Social Development Directorate (UNICEF-sponsored) in Emene, Enugu,
Anambra State will be contacted. The DSC apparently prints ORT and

immunization materials at no cost.

3) Three episodes of "Radio Theatre", a popular social drama format aired

weekly, will be scripted and produced to cover FP and health issues.
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The three episodes will be aired repeatedly every two months., Thirty
copies of the episodes will be duplicated and distributed to selected
FP/MCH city clinics to air during waiting hours for clients. The source

of cassette players and supporting equipment is being explored.

4) Nine radio spots, one each on FP, ORT and immunization, each in Hausa,
Kanuri and English, will be aired an average of three times daily for six

months following the FP symposium.

5) A two-day FP symposium and a one-day immunization workshop will be
held. The FP symposium is intended to raise awareness and motivate
community leaders and religious leaders to support FP. A poster on
male motivation using Koranic phrases, if appropriate, will be developed.
Print material kits will be distributed during this symposium., The immu-
nization workshop is for community leaders and public health workers and

will motivate them to take a more active interest in the EPI program,

The estimated budget for these activities is roughly W69,460. If
UNICEF/DSC Unit will print at no cost the ORT and immunization materials, the

project cost would be reduced to about R49,000,

Support for the English version of the TV talk show "Health is Wealth" has
been dropped. Instead, future support of a new TV program in conjunction with
the Ministry of Education and Ministry of Social Services was discussed. Topics
would include social issues addressed to women and secondary school-age children.
The Kaduna Branch of the National Council of Women, drama and debate clubs of
selected secondary schools, and the communications department of the Kaduna
Polytechnical School, would provide support, talent, and scriptwriting for the
program. Free airtime from NTA/Kaduna has already been provided for programs
developed by secondary schools. Mrs. Abdurrahman wili submit a proposal
outlining the objectives of the program, collaborating agencies, groups and
schools, and an outline of topics covered, a workplan and budget estimate. The
program would be developed following a proposed workshop on "The Age of First
Pregnancy as a Factor in FP" sponsored by the National Council of Women of ten
northern states and by the University of Carolina RAPID II project.  The

workshop is tentatively scheduled to be held November 1986.
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Recommendations

1. JHU/PCS should draft and finalize the revised version of the proposed
project. Contact should be made with UNICEF to determine the capabi-

lity of printing at no cost;

2. JHU/PCS should collaborate with Mrs. Abdurrahman and UNC/RAPID II on
the proposed symposium with the National Council of Women.
Collaboration includes possible technical assistance during the workshop

on IEC material development, and print materials for the workshop.

CONSULTANTS

Susan_Rich, Program Officer, Population Crisis Committee (PCC)

‘Winnard met briefly with Susan Rich, PCC Program Officer consulting on a
social marketing project conducted directly with the Marketing Women's
Association in Abeokuta, Ogun State. The market women buy Golden Circle con-
doms wholesale at 20 kobo for four condoms and sell them for 10 kobo each.
According to Rich, the women have sold over 40,000 condoms in the three-month
period of October-December, 1985. That amount is greater than PPFN distributed
in Ogun for all of 1985,

An 18-minute family planning song (juju music) was also recorded by
Ademola Adepoju, an internationally known Nigerian musician. The song is heard
from the loud speakers of trucks which re-supply the women with Gold Circle

contraceptives.

Rich should be contacted in Washington, D.C. for further discussions on the
project and possible collaboration in Ogun, Ondo and Imo State with market

women associations.

Bonnie Pederson, Director, American College of Nurses-Mlidwives

Winnard met briefly with Bonnie Pederson, who traveled to Sokoto exploring
FP training and curriculum development involving traditional birth attendants
(TBA). Pederson is also planning to visit Makurdi, Benue in June, 1986 to con-

duct training of TBAs.
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Pederson should be contacted in Washington, D.C. for further discussions on

possibly incorporating TBAs into potential IEC activities in Sokoto and Benue.
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APPENDIX A
LIST OF CONTACTS

NIGERIA

United States Agency for
International Development
(USAID/Lagos)

Address:
American Embassy
2 Eleke Crescent
Victoria, Island
Lagos, Nigeria
Telex: 23616 AMEMLA NG
Phone: 610221

Dr. Keys MacManus
AID Affairs Officer

Ms. H.O. Shitta-Bey
Program Specialist

Planned Parenthood Federation

of Nigeria (PPFN)

Address:
2 Akinmade St,
Anthony Bus Stop
fkorudo Road
P.M.B. 12657
Lagos, Nigeria
Tel: 960129

Mr. Marc Okunnu
Director of Programs

Mr. Bola Kusemiju
IEC Program Officer

Anambra State

Address:
Nigeria Television
Authority/Enugu
Television House,
Independent Way
P.M.B. 1530
Enugu, Anambra
Tel: 252290 or 252305

Mr. Obi Ebo
General Manager

Mrs. Elizabth Okaro
Controller of Programmes

Mr. Frank Okeke
Controller of Commercial Services

Address:
University of Nigeria
Teaching Hospital
PMB 1129
Enugu, Anambra

Mrs. Veronica Tabansi
Senior Nurse Matron

Imo State

Address:
Ministry of Health
Owerri, Imo

Reverand T.N. Odoemela
Permanent Secretary

Dr. Reginald Eke
Chief Health Officer

Mr. Simon 3. Qkoronkwo
Principal Statistician

Ms. Chibuzo L. Oriuwa
Senior Nutritionist

Dr. Obiribe
EPI Manager

Ms. Stella Dike
Assistant State FP Coordinator

Mrs. Amadi
Assistant Chief of Health Sister

Address:

Pro-Life Association of Nigeria

c/o Department of Health Education
Alvan Ikoku College of Education
Owerri, Imo



Dr. Anne Onujiogu
Director

Benue State

Address:
Ministry of Health Headquarters
Kashim Ibrahim Road
Makuridi, Benue
Tel: 32574

Mrs, Lucy Aluor
Commission of Health

Mr. J. Orya lkyaagba
Permanent Secretray

Dr. Rosemary Abdullahi
Chief Health Officer

Dr. Sulaiman
EPI Manager

Mr. Bala Haruna
Chief Health Planner

Address:
Health Services Management Board
P.M.B. 102338
Makurdi, Benue

Dr. Mary Ogebe
Medical Director

Mrs. Susannah Attah
Assistant Chief Health Sister
and Family Planning Coordinator

Address:
NTA/Makurdi
Makurdi, Benue

Mr. Attmadu Aruwa
General Manager

Mr. Calvin N.W. Ajir
Manager of Programs

Mr. Tom Aba
Corporate Affairs Officer
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Mrs. Era Adoga
Principle Sales Executive

Dan Okolo

Research Editor

Nigeria Voice Newspaper
Makurdi, Benue

Mr. L.V. Amokaha
General Manager
Radio Benue
Broadcasting House
P.M.B. 102202
Makurdi, Benue
Telephone: 33978

Borno State

Address:
Ministry of Health
Maiduguri, Borno

Mr. Dauda Bangalu
State FP Coordinator

Mr. Yamta Kachala Ali
Chief Health Educator

Mrs. Jummai Yombaya

Mrs. Ruth Ishaku Dikko

Mrs. Firera Atiyaye

Nurses, FP and Nursing Home

Address:
NTA/Maiduguri
P.M.B. 1487

Maiduguri, Borno

Mr. Adamu Abdu
General Manager

Mr. Yakubu
Program Manager

Ms. Ester Bala

Nurse, FP Clinic
General Hospital
Potiskum, Borno



Bauchi

Address:
Health Service Management Board
Bauchi, Bauchi State

Mrs. N. Ahmed
Assistant Chief Health Sister and
State FP Coordinator

Mrs. Polina Dogo
Principal Nurse Sister and State FP
Coordinator

Mr. Elam Robaino
Principle Health Officer

Naomi Pam

Nursing Sister

Azare Maternity Clinic
Azare, Bauchi

Mrs, T.A. Tukka

Principal

School of Health Technology
Gombe, Bauchi

Kano State

Address:
Ministry of Health
Kano, Kano State

Mr. Ahmed Usman
Permanant Secretary

Mr. Mahamad Babure
Chief Nursing Officer (CNO)

Mr. Uba Jahun
Deputy CNO

Mrs. Mariam Raji
Assistant Deputy CNO

Mrs. Larai Sani Abubakar
School of Hygiene Public
Health Nurse

Mrs. Halima Makama
Nurse, Nasarawa Clinic
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Mrs. Asabe Ibrahim
Nurse, Nasarawa Clinic

Address:
City T.v.
Kano, Kano State

Mrs. Lami Machido
Producer, Women's Programs

Ms. Rakiya S. Ahmed
Producer, Women's Programs

Address:
NTA/Kano
Kano, Kano State

Mr. Zakari D. Muhammad
Manager of Programs

Mr. Umrru Hamidu Doneji
Producer, Health Magazine

Mrs. Aisha Y. Waz-ir
Producer, Children's Programs

Mrs. Mariya Lawan
Producer, Children's Programs

Mrs. Hauwa Shehu
Producer, Women's Programs

Address:
Kano State Broadcasting
Corporation

Mr. Bello Mahmoud
Director of Programs

Mr. Kabu
Program Manager

Ms. Sa'a Ibrahim
Producer

Kaduna State

Address:
Ministry of Health
Kaduna, Kaduna State



Dr. Suleiman Sani
Permanent Secretary

Dr. Y. Madaki
Chief Health Officer and State FP
Coordinator

Mrs. Elhaja Bilkisu Abdurrahman
Chief Health Educator

Ms. Milkatu Yakubu
Assistant Chief Health Sister

Mrs. Talatu Kune
Chief Nurse, New General Hospital
FP Clinic

Mrs. Rhoda Lirus La'ah
Chief Nurse

Mrs. Safaratu Daniel Bedam
Health Sister, Tudun Wada MCH/FP
Clinic

Address:
Kaduna State Broadcasting
Corporation
P.M.B. 2013
Kaduna, Kaduna

Mr. Saida A. Abdullahi
Controller of Commercial Services

Mr. M.Z. Otonokwu
Head of Public Enlightenment

Mr. Steve A. Ohimoko

Head of Research & Documentation
Unit

Consultants

Mrs. Khadijat L. Mojidi

Population, Health, Nutrition Specialist

World Bank Resident Mission
Plot 1309A

Karimu Kotun Street

P.O. Box 127

Victoria Island

Lagos, Nigeria

Tel: 616-044, 196, 206, or 016
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Dr. Richard Moore, Senior Associate
Population Council

| Dag Hammarskjold Plaza

New York, New York 10017

Tel: (212) 644-1774

Ms. Bonnie Pederson, Director of
Special Projects

American College of Nurse-Midwives

1522 K. St., N.W. #1120

Washington, D.C. 20005

Tel: (202) 289-4005

Dr. David Pyle, Senior Associate
John Snow International

210 Lincoln Street

Boston, MA 02111

Tel: (617) 482-9485

Ms. Susan Rich, Program Officer
Population Crisis Committee
1120 19th St., NW. Suite 550
Washington, D.C. 20036

Tel: (202) 659-1833

Mr. Jason Smith, Program Officer

CEDPA (Center for Development and
Population Activities)

1717 Massachusetts Ave., N.W.

Suite 202

Washington, D.C. 20036



APPENDIX B

PROJECT TITLE: Imo State Women's Workshop
ORGANIZATION: Ministry of Health (MOH)
Owerri, Imo State, Nigeria
PROJECT DIRECTOR: Dr. Reginald A. Eke, Chief Health Officer
PROJECT DURATION: March 1, 1986 - February 28, 1987
(12 months)
PROJECT LOCATION: Qwerri, Imo State, Nigeria
PROJECT BUDGET: N34,325 (USS 41,190)
PROJECT NUMBER: AF-NGA-06

PROJECT SUMMARY:

The purpose of this project is to strengthen the capacity of the MOH to
carry out family planning and related health information, education and
communication (IEC) activities. It is also intended to foster cooperation in family
planning and related health IEC activities among the MOH, the Imo Broadcasting

Corporation (IBC), influential women's groups and traditional leaders.

Communication objectives by audience are:
® To educate and mobilize women's groups to play an active role in
family planning education, motivation, and service delivery;

°® To obtain the endorsement of traditional leaders for family planning;

° To inform the general public, especially women, about family planning
and the availability of FP services; and

° To increase the amount of information of FP methods available to
clients in clinics.

The principal project outputs are: 1) one state-wide workshop  for
approximately 300 representatives from 140 women's organizations; 2) ten banners
promoting the workshop; 3) 26 episodes of a 30-minute weekly radio show on
health issues oriented toward women; 4) 500 posters and 10,000 flyers to promote
the radio show; 5) 500 posters on health benefits of FP; 6) two radio spots; and

one TV spot,.
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APPENDIX C

FIXED-PRICE CONTRACT
between
THE JOHNS HOPKINS UNIVERSITY POPULATION COMMUNICATIUN SERVICES
and
THE NIGERIA TELEVISION AUTHORITY/ENUGU
in
ANAMBRA STATE, NIGERIA

AF-NGA-07

This fixed-price contract is entored into between The Johns Hopkins
University Population Communication Services, located at 624 North Broadway St,
Baltimore, Maryland, US.A., hereinafter referred to as "JHU/PCS," and the
Nigeria Television Authorlty/Enugu located at Enugu, Anambra State, Nigeria,
hereinafter referred to as "NTA/Enugu."

JHU/PCS and NTA/Enugu wish to develop, produce and air twenty-six
episodes of the program, "In a Lighter Mood", with family planning and family
health components incorporated into the script and broadcast.  JHU/PCS can
prov1de financial and technical assistance, and NTA/Enugu can provide the
necessary expertise, equipment and services to undertake this endeavor.
Therefore, JHU/PCS and NTA/Enugu mutually agree to the following:

ARTICLE I: SCOPE OF WORK OF NTA/ENUGU

A. To develop 26 synopses with elaborated scripts of the family
health/family planning component of the 30-minute program "In a
Lighter Mood." Of the 26 episodes, at least 21 episodes will have 10
or more minutes of the family health/family planning component (see
Attachment II for sample topics).  NTA/Enugu will collaborate with
Mrs. Veronica Tabansi, Senior Nurse Matron of the University of Nigeria

Teaching Hospital in developing the component.

A slide and voice-over promotion of health and family planning services
available at the University of Nigeria Teaching Hospital will be shown

in the middle and at the end of each episode;
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Page 2

To produce and air 26 color episodes of "In a Lighter Mood" based on
episodes and scripts previewed and approved by JHU/PCS. The first
three episodes will be pretested in collaboration with Mrs. Tabansi. An
advisory committee, organized by Mrs. Tabansi, will preview for
acceptability, cultural appropriateness and quality and approve all
episodes produced befor"eh each is aired. NTA/Enugu will cooperate with

Mrs. Tabansi in completing these activities.

To transfer in acceptable copy onto 2" color video tapes all episodes
produced for submission to JHU/PCS. JHU/PCS will provide the tapes.
Mrs. Tabansi will be responsible for shipping the tapes to JHU/PCS.

ARTICLE II: CONDITIONS

A.

JHU/PCS will review and approve all synopses with elaborated scripts

before production of episodes begins;

JHU/PCS will provide at least two technical assistance visits, or as

required, to complete the project.

NTA/Enugu will air one episode every Friday evening at 9:30 p.m.

following the Network News;

NTA/Enugu will produce free-of-charge five public service spots. The
announcements will consist of a slide presentation accompanied by a
voice-over. The five spots will run at least once a week for the
duration of the episodes' air-time (See Attachment III for sample

slogans);

NTA/Enugu will promote the program with at least two TV spots a day
for the week preceding the airing of the first episode. Following the
tunch episode, NTA/Enugu will promote the program once a week for
‘e duration of the episodes' air-time. The program shall also be

icluded in the regular NTA announcement, "What's in this Quarter?";

l/
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JHU/PCS will supply 13 blank 2" 60-minute video cassettes for use in
transferring the episodes to tape by’NTA/E.nugu;

NTA/Enugu will submit one progress report and a final report. The
progress report should be at JHU/PCS by October 30, 1986 and the
final report is to be submitted one month after the final episode is
aired.  JHU/PCS should be informed of any delays or problems in
project implementation. JHU/PCS will provide the format of the report;

NTA/Enugu will commit time and resources for the implementation of
the agreement. Specifically, the Controller of Programmes shall be
identified as the person accountable for the execution of the

agreement,

JHU/PCS has the right to use the final product on a world-wide, non-

commercial basis.

ARTICLE III: TERMS OF PAYMENT

The total Naira amount in this agreement is N22,984.

Each episode developed, scripted, produced, aired and transferred onto
#" video tape will cost N834.

The total U.S. Dollar amount will be based upon the individual rates of
exchange at the time of payments with the understanding the total

amount shall not exceed $24,896.

The method of payment is as follows:
. JHU/PCS will pay NTA/Enugu:

a. N100 per episode developed (synopsis with elaborated script on
family health/family planning), reviewed and approved by
JHU/PCS; and
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b. W784 per episode produced, aired and transferred onto tape in
accordance with the terms and conditions aforementioned.
JHU/PCS will be billed by NTA/Enugu after every fourth episode.
This invoice should include a certification jointly signed by the
Controller of Programmes and Controller of Commercial Services
stating that the episode has been duly produced, aired and
transferred onto tape, and a certification from the Advisory
Committee stating that the produced episodes are of acceptable

quality and substantially conform to the scripts.

*. Payment will be rendered by cable from JHU/PCS to the NTA/Enugu
bank account in Lagos, Nigeria. The US dollar amount to be wired
will be calculated from the official foreign exchange rate of US
dollar to Naira by the Maryland National Bank in Baltimore,

Maryland (USA) on the date of transmission.

ARTICLE IV: PERIOD OF PERFORMANCE

The period of performance begins upon the date the agreement is
signed.  Airtime dates are July 1, 1936 through September 30, 1986 (third
quarter) and October 1, 1986 through December 31, 1986 (fourth quarter).
The termination date of the project is February 28, 1987,

ARTICLE V: FEDERAL ACQUISITION REGULATIONS APPLICABLE TO
FIXED-PRICE CONTRACT

The Federal Acquisition Regulations listed in Attachment I are herein
incorporated into this contract. Any reference to AID or to the government
shall be construed to be JHU/PCS.

ARTICLE VI: TERMINATION

JHU/PCS, may, at any time, by written order to NTA/Enugu, terminate,
stop work on any part of, or make changes to the work produced under this

agreement by NTA/Enugu.
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This agreement may be terminated by either JHU/PCS or NTA/Enugu
upon thirty (30) days written notice.

ARTICLE VII: CONTENTS

This fixed-price contract consists of the following:

. Articles I through VIL

Attachment I, Federal Acquisition Regulations.
Attachment II, Sample Topics.-

Attachment III, Sample Slogans.

Attachment IV, Budget.

M N

IN WITNESS THEREOF, the parties hereto have executed this fixed-

price contract on the day and year specified below.

FOR: THE JOHNS HOPKINS UNIVERSITY FOR: NTA/ENUGU

BY: /,«( Z _——  BY:

NAME: Edv'r’(sﬁ:ich, M.D.. M.P.H. NAME:

TITLE: Associate Dean. or Alan Goldberg, TITLE:

Ph.D.. Associate Dean

DATE: &/? /a’é DATE:



ATTACHMENT I

The attached provisions are herein incorporatad intg this fixed-price contract

Any reference to AID or to the government -shall be construed
to be JHU/PCS .
(1) 52.203-3 Gratuities
(2) 52.203-5 Covenant Against Contingent Fees
(3) s2.212-13 Stop Work Order
(4) s2.215-1 Examination of Records by Comotroller General
(5) s2.213-2 Audit - Negotiation
(6) 52.215-22 Price Reduction for Dafective Cost or Pricing Data
(7) 52.215-23 Price Reduction for Defactive Cost or Pricing Data
- Modifications :
(8) 52.215-24 Subcontractor Cost or Pricing Data
(9) 52.215-25 Subcontractor Cost or Pricing Data
(10) 52.216-8 Fixed Fee
(11) 52.225-11 Certain Communist Areas
(12) 52.232-23 Assignment of Claims
(13) 52.242-1 Notica of Intent to Disalloi Costs
(14) 52.244-2 Subcontracts Under Cost-Reimbursement and Lette-
' Contracts
(15) 52.244-5 Competition in Subcontracting
(16) 52.249-5 Termination (Cost Reimbursement)
(17) 52.249-14 "Excusable Delays
(18) HNB1-18 Local Cost Financing with U.S. Dollars (Moditied)
(19) 7s2.7016 Family Planning and- Populdtion Assistance Activities
(20) 752.7020 Organizational Conflict of Interest
(21) 7-7.5501-22 Rights in Data ang Publication (Modified)



ATTACHMENT II

SITUATION 1

CHILD SPACING
The program begins with a large family living in one room.

Father' who is a civil servant comes home after a hard day's work. Two of
his young children rush to him .yelling about hunger. As he carries both, one in
either arm, two older ones .walk towards him complaining that they were sent
home for non-payment of fees. He loses his temper and as he walks into the one
room apartment to eat and rest, three other children are sprawled on the floor
asleep. He tries to find where to sit, but the only single bed, often used as
both bed and chair, is occupied by his yelling wife who is also nursing twins. He
orders her out, but she also orders him out and tells him to get a better
accommodation for the family. In his fury, he storms out of the room and stands
before the door lamenting his lot for having too many children. Discussions on
the pros and cons of family planning follow.

SITUATION 2

ORAL REHYDRATION

A mother is worried because her baby has diarrhea. The child is
dehydrated as a result. The neighbor, who is a nurse, comes home and is
requested by the mother to see the child. The nurse goes to see the baby and is
surprised at the degree of sickness, but, especially, with the dehydrated condition
of the child. She then prepares the right solution and offers it to the child.
She explains solution to the mother and how to prepare it. Finally, the nurse
* holding her ears, gives a message to all mothers about the method and value of
oral-rehydration and to be wary about giving children purgatives.  Primary
message is: save your child, learn about ORT.

SITUATION 3

IMMUNIZATION

A deformed boy is trying to get to school. Two other children discuss the
cause of his illness. They blame it on charms or evil spirits. They argue to the
hearing of the school teacher who tries to explain. Eventually, the Head-Mistress
invites a doctor to talk to Parent/Teachers Association on the causes of polio
and how this can be overcome.

e\



ATTACHMENT III

SLOGANS/JINGLES

Plan the number of your children and plan their education. Visit the UNTH
FP Clinic.

Healthier mothers and healthier children through family planning. Visit the
UNTH FP clinic.

A happy family is a planned family.

Person wey de bon quick de die quick quick; Take a rest 2-3 years between
births. Visit the UNTH FP Clinic.

Immunization protects your children's health. If you want them to live, get
them immunized at a tender age. Visit the following clinics:

Did you know that the incidence of mother and child death is reduced
significantly when births are spaced at least 2-3 years? FP can help you
Space pregnancies. Visit the UNTH FP Clinic.

Y



ATTACHMENT 1v

BUDGET SUMMARY FOR 26 EPISODES

Total Naira Budget: N22,984
Unit Cost Per Episode: N384
Number of Episodes: 26

The unit cost per episode reflects a negotiated 33 percent discount from
the combined development, production, airing and tranferred costs of 26 episodes.
This price is comparatively low for production oi TV programs in Nigeria.



APPENDIX D

THE JOHNS HOPKINS UNI VERSITY POPULATION INFORMATION PROGRAM

624 North Broadway, Baltimore, Maryland 21205 {/S4

Population Reports+ POPLINE
301/955-8200* Cable POPINFORM

Population Communication Services (PCS)
301/955-7666 + Telex 701815

HOPKINS POPULATION CENTER

February 19, 1986

Mrs. Veronica Tabansi

Senior Nurse Matron

University of Nigeria Teaching Hospital
P.M.B. 1129 )
Enugu, Anambra State

Dear Mrs. Tabansi:

This is to confirm your short-term appointment as 2 consultant for Population
Communication Services (JHU/PCS), administered through the Population Information
Program of the Johns Hopkins University, pending AID approval.

Your assignment is to assist, monitor and evaluate project implementation and
impact of the Nigeria Television Authority (NTA)/Enugu TV broadcast of twenty-six
episodes of the program, "In a Lighter Mood"--with family planning and family health
components incorporated into the script and broadcast.

Specifically, you will:

1) Collaborate with NTA/Enugu to a) help develop themes and messages for 26
synopses with elaborated scripts of the family health/family planning com-
ponent of the 30-minute program, "In a Lighter Mood™; b) assist NTA in
setting up the pretesting of the first three episodes before airing; and
¢) ensure incorporation of any revisions needed. '

2) Recruit and organize an Advisory Committee consisting of yourself and two
other prominent citizens of Enugu, including the State EP Coordinator, if
there is one. The Advisory Committee will be responsible for previewing the
produced episodes before airing a) to ensure quality of the FH/FP component;
b) to ensure substantial adherence to the approved script; and ¢) to ensure
that the messages and style of presentation are appropriate, culturally accep-
table and accurate. The Advisory Committee will review and approve each
episode for airing. You will prepare a summary report of each meeting and
send it to JHU/PCS.

3) Pretest the first three produced episodes. Focus group discussions will be
conducted invelving five men and five women representative of the intended
viewers of the program. You will prepare a summary report of the pretest
results. JHU/PCS will provide technical assistance as needed.

4)  Monitor the airing of the 26 episodes, which will be broadcast for two quar-
ters (13 weeks each) Friday evenings at 9:30 p.m. following the Network
News, a) to ensure episodes are broadcast at the proper times; b) to ensure
that the slide and voice over, which promotes health and family planning
services available at the UNTH/FP clinic, are shown in the middle and end of
each episode.
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5)

6)

7)

8)

9)

10)

In

After every fourth episode, deliver by DHL courier, or other expedient means,
to JHU/PCS the video tapes in which the episodes are transferred. JHU/PCS
will provide funds for this purpose.

Conduct a) an orientation workshop for 12 clinical staff at the UNTH Fp
Clinic on the objectives and activities of the project before broadcasting
begins; b) a mid-point assessment with clinic staff of the project's impact
after the first quarter of airtime ends, and c) a final assessment with clinic
staff of the project's impact after the second quarter of airtime ends.

Supervise the monitoring, by clinic staff, of acceptor records at the UNTH FP
Clinic throughout the duration of the project.

Report on your progress to JHU/PCS no later than two weeks after each

broadcast quarter (every 13 weeks). A total of two progress reports will be
submitted.

Synthesize and write a final evaluation report on the impact of the broadcast
on FP clinic attendance.

order to accomplish the above activities, a naira budget has been prepared.

This provides costs of activities and an honorarium for your services. You will be
responsible for disbursing and accounting of funds accordingly:

TRAVEL AND ALLOWANCE

First Quarter Second Quarter Final
Three meetings for 12 clinic staff
and one facilitator:
Food allowance:
l. Orientation: R10 x 13
people N130
2. Mid-evaluation: X0 x 13 130
3. Final assessment: W10 x 13 Ni30

Meetings of 3-member Advisory Committee:

I. Orientation of Committee Members:
Food: N10 x 3 members 30
Travel: V10 x 3 members 30

2. 13 meetings of 3 member
Committee and 3 NTA staff to
preview episodes (2 episodes/
meetings) at NTA
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First Quarter Second Quarter Final

Food: W10 x 6 persons x 13

meetings (7 meetings

15t quarter, 6 meetings

2" quarter) 420 360
Travel: N10 x 3 persons x 13

meetings (7 meetings

15t quarter, 6 meetings

24 quarter) 210 180

Three meetings to pretest 3 episodes
using FGD's of two facilitators and 5
men and 5 women:

Food: W10 x 12 people x 3

meetings 360
Travel: W5 x 12 people x 3
meetings 180

Travel allowance of Mrs. Tabansi to
and from NTA/Enugu:
N5/visit x 1 visit/week x 26
weeks 65 65

EQUIPMENT AND SUPPLIES
Paper, pencils, ink, etc. 50 50

OTHER DIRECT COSTS

Communication:
10 DHL deliveries of report and
tapes x N60/delivery 300 300
Honorarium for Mrs. Tabansi: 975 R975
SUBTOTAL: N1,905 N2,060 N975
TOTAL: N4,940

You will maintain a ledger of expenses and collect receipts for each expenditure,
The ledger and appropriate receipts will be submitted to JHU/PCS quarterly, or more
frequently if needed. The advance payments will be deducted from the expenses and
any remaining funds will be reimbursed to JHU.

Please find enclosed copies of blank receipts which may be used for the food and
travel allowances. A receipt must be completed and signed by each person receiving
an allowance.



Mrs. Veronica Tabansi
February 19, 1986
Page Four

The method of payment is as follows:
JHU/PCS will pay:

1. An initial advance of N1,905 before the first quarter begins to cover the activities
listed in the first quarter;

3. A final payment of N975 after favorable review of the second quarterly report and
final evaluation report. This money will pay for your second quarter honorarium,

k. Should activities not be conducted as stated herein, payment wi]l be adjusted
accordingly.

JHU/PCS will provide 1) a stamp and ink pads to be used on clinical records to
indicate source of referral to FP services; and 2) the format for writing the final eva-
luation report, ‘

Airtime dates of the TV broadcasts are July l-September 30, 1986 (one quarter),
and October [-December 31, 1986 (one quarter). A progress report is due two weeks
after each quarter ends. The final evaluation report is due two months after airtime
ends.

During your performance of these consulting services, you will report to and be
supervised by José G. Rimon, II. Dr. Keys MacManus, USAID/Lagos (telephone: 610221
ext. 215), will be your contact in Nigeria.

In accepting this fee for services, it is expressly understood that:

(1) you are not being compensated or receiving salary from other U.S. government
funding services for the time spent on JHU/PCS business;

(2) you have no conflict of interest that would interfere with the performance of
your obligations under this agreement, and that you are not related by blood
or marriage to any employee of the United States government who has
decision-making authority over the AID Cooperative Agreement
No. DPE-3004-A-00-2018-00 or over the project for which you will perform
Consulting Services. You agree to notify your JHU/PCS supervisor imme-
diately if you know or have reason to know of any changes in your cir-
cumstances to which you are entering.

(3) you will assume all tax obligations including declaration and payment thereof;

(4) you are not covered by the Johns Hopkins University Unemployment Insurance
or any other Johns Hopkins insurance Plans or policies.

/"I/;\
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This agreement is limited solely to the consulting services specified and does not
give you authority to make binding commitments on behalf of JHU/PCS. Please sign
two copies as indicated at the end of this letter.  One should be retained for your
records and the other should be returned to me for JHU/PCS records.

If you need further information or have any problems or questions, we will be
glad to provide assistance.

It is a pleasure to be working with you.

Sincerely,

Deputy Project Director
Population Communication (Services

Accepted and agreed:

Signature

Name Date

RHYM/rh
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"PART II: COMMINTTY HEALTH EDUCATION FOR CS/ORT
WIT 1: COMMINITY MOTIVATICON IN CS/ORT.

INTRODUUTION

1A:  ENTERING AND WORKING IN A COMMINITY

This Community Motivation in CS/ORT thit-is designed to

give Midwives, Nurses and Community Health Workers insight

into the social, cultumal ang Political aspects of }ocal

communities as they affect the implementation of CuS/0.R.T

services in Bauchi State, CS/ORT equiips them with the

required skills and attitudes to- approach community issugs

in & constructives and effective way. This Unit will help

health bPersonnel motivate the'community to practice CS/ORT,

GOALS: BY THE END OF THE WIT, PARTICIPANTS WILL.RBE ABLE
TO ENTER-A NEW COMWITY -ANB-OBTAIN AN APPROPRIATE
UNDERSTANDING OF HOW THAT COMMINITY WORKS SO AS TO
EFFECTIVELY PROVIDE CS/ORT SERVICES,

ObJjectives:

By -the endo of the Unit, pariticipants will be
able to do:the following:-

1. Identify and use sounces gf community infore
mation so as to effectively.implement CS/ORT
sarviaes,

2. Identify and werk with community leadership
-groups to gain support for CS/ORT services

3. Involve members of the community in the
Suacessful .implementation of CS/ORT services.

.'./2









TR; {ING  DESIGN

- PART IT, INIT 1A:  ENTERING AND WORKING ZN A COMMINITY Pg 2
3
. '\ : . I ) . .
TIME FONTENT/SUBJECT METHOD/INFORMATION MATERIALS/RESQOURCES EVALUNTION
: 'l Lo . : . '
One(1)hrd IDENTIFYING LEADERS Participants BRAINSTORM in their BOLRD/CHALK
' JLES - A groups what the various communit
TO INVOLVE THEA: ~ leadership roles are, Traine: f
) ensures that the following points
are included: s L
i.Local authorities(headmen, btc

1i.Religious leaders
iii.traditional healers
iv.school teachers:; extension
-Workers _ ,
Ve Cluhb,group, union or cooperative
", workkrs : ,
vi.womens';leaders; youth leaders
vii.wealthy'persons of the community
viii,opinion’ leaders among the poor,
Participant identify those leagers
that may have the biggest impactron an
CS/ORT programme.
LIST OM BO.RD

Participants identify ways to inlolve .
CL in CS/ORT program; Bring out {ollowing
points. . i
i,Involve leaders in Planning
ii,Invite Leaders to visit He 1th
. . Centre [
1ii.Invite Leaders to launch new evants
iv.Get leaders to endorse new health
practices
V.Visit and talki'with Leader
. regularly .
vi.ask for Leaders help in so ving
health or organisational problem
vii,Show Leaders how new healt
pracitices actually help thFirleadersh
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30Mins

HOW CCMMUNITY LEADERS
- CaN HELP HEALTH WORKERS

Participants 1dentify the following
i.Co—perating Leaders mean
cooperating communities
1i.Community Leaders influe-
nce the community to adopt
new ideas and Practices,
iii.Community Leaders can raise
funds; mobilise workers in
the community,

Trainer asks several
participants to -
name and identify
two leaders theip
community,





http:4-cm*--~.14

146—

4LOMins |

OTHER IMPORT/NT
THINGS TO FNCW
‘ABOUT A COMM(NI?Y

-GROUPS add to their;list additional

items that they think are important
to know about a community:
i.Customs/taboos; affecting health

practices ! -

ii,Child rearing/bearing practices
11i,TBAS and Healers

iv.Meansgof communications
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PART II: COMMUNITY ‘HEALTH EDUCATION-POR-CS/OBT._
. . . ’ [
UNIT23  MOTIVATION OF CLIENTS IN'CS/ORT

2A1 SIDENTIFYING CLIENT AND MCTIVATICN

INTRODNWNCTION
For any resulte-oriented health service like Child Spacing/
ORAL REHYDRATION THERAPY people must actually use ‘the ser—
vice if the health goals of-a community are to be achieved
and if the money invested is to be.justifiéd. Heny of our
ChiId'sbacing/ORT clinics are poorly patronised, This is
not because the service is unrequired. In fect the opposite
is oftén.true. In these increesingly hard times everyone
is locking for ways to maintain a rezsonable standard of
living for their families. Why then are our Child Spacing
services poorly used? The reasons are many and often complexa
But .this should not deter the Health worker. Pocr attendino:
can often bevrelated to quite managecble problcms. For
example, there may be little mecningful contact between
the service previders end the community et large. People
may.simply be unawnre of whet rn CS/ORT service dan dofor
them., *0r! Herlth workers themselves mey put people off

by being unhelpful or unccring towards.the community.

This unit is designed vo help the Heclth worker help the
people wio ccon benefit most from our services. Ib 1s designed
to improve the Health Worker'!s case findirng cnd counselling

skills to effecting support CS/ORT progremmes.
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GOAL: BY THEkEND OF TqE UVI;, EAQTICI?ANTS WILL BE ABL& TO
GONDUCt EF”ﬁCmLVE CII"VTZIDEN”TEIQqQQ“m ANTCHPTQQ TICM TR

CS/ORT SERVICES.

Gbjectives: By the end of the dﬁit, partiHipants will be

2ble to do the following:
Client Identification
1 Define£~ cnd Motivation es it
cpplies to CR/ORT.
2e Locate clients for CS/ORT servicds through
effective case Finding and Motivation,
3s Involve men in CS/ORT services

4e Effectively cpproach people coneerning CS/ORT
services,
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PART 1T, TRAINING DES

INIT 1A:

IGN

.CASE_FINDING AND MOTIVATION Pg 2

‘T;ME CONTEQ?/SUBJECT METHQD/INFORMATION LEAINING NESOURCES EVALUATION
- ] S . . — ——
Participants DRAINSTORM. a1l the woys in
which men can actively lnvolve MEN 1n
CS/ORT. Chalk/Tioard
Points to emphas:se and include:
Te ensanrage men to come w11h thelr
- . wives to CS CllnlCS.
2, 'Offer services suah as STD preventibn
~“in CS clinics |
3, Arrange clinic¢ sessions for men only
“ 7 4in the’ evenings.
4, ‘rain indle CHV to lead discussions hnd
.provide counsellédrs.
5. Show men how CS can bhenefit the
.. socially and econamically
6.anrange special cducational activities
-“for.adolescent boys when they graduate
from school ‘
WHY MEN sRE'T Put llst 6n Doard.
. ALVOLVED. Participants now identify the REASONS MY
MEN ARE NOT IMVOLVED IN FAMTILY PLANNING
cultural ideas abeut men's roles
-male atitudes to sex
~fear .of losing respect
~fear ‘of Seemhg wealt
~fear that wives wlll hecome promiscdops
- =lac of knowledge :
" GROUP completes list. Trainer emphasipes nead to address thes issues sensitively
| ' 1

D
TN






FART 11,
INTT 1A

TRAINING - DESIGN
CASE FINDING AND MOTIVATION Pg 4

TmHME |

CONTENT/SUBJECT .

METHOD/INFORMhTION LEARNING RESOURCES

1

EV.A\LUATION

Total Hrs
(3)

v

HOW TO APPR0/.CH
FOR CS (Contd)
GROUP APPRO:CHES

PEOPLE ° 2.Group Approaches

Chalk/Board
BRESFNT OULLINE Some suggestions:

=Know as much as possible about your
audience and what brings them together-

-Get other people to sponsor CS activities

involve teacher§, bPhysicians, agric. workers:

in hour CS presentations, :

-Tell people the health, fomily and
economic benefits of CS families and |{the
community,

-Place the emphasipas on the idea of
CHILD SPACING",. :

=Give FACTUAL infommation regulaerly
€.g. Types of methods, where available,
clinic times etec, Help people become
imfommed about what actually happéns|at
CS clinic

~filways be prepared to enswer qu.-stions.
Give answers that are factual and
understandable,

Group completes 1list. All discuss. H

Participants review Handout. :

andout: "Case Findi
‘and Motivation.CS/ORT!"

ng

(0
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PART TI, "INIT 2B:

9]

TRATNING DESIC

COMMUNICLTION F

OR- MOTIVATIONS

N

(b1

TIME | CONTENT/SUBJECT

.

METHOD/INFORMATION

RESOUBCES

.

EVALUATION:

ot

&
LA -

LOMMUNICATION MOTI-
~ VLTION

1 tion?

poments

‘“person:or -group “Lo.ancther'

2¢ The Commynicetion’”
rrocess and com=*

‘Whht is communica-] Fhrough Socratic guestioning

‘Trainer developes with pdrticipan
a:pgroup definition of *eommunicat

"The.definition shotld not- be elab

but lke something 1iki tids:
YCommunication is a process by wh

ts cation"
iont
orate

ben

information .is transmitted from:one

Participants “f5rm four groups.
Trainer gives each group 5 flash
cards with the components of
communication process written on
them,. . The Cards read, SOURCE,

MESSAGE, CHANNEL, RECEIVE, FERDDBACK]

Each Group arranges cards in' the
proper order and drvises an

explanation of the communication
process based on:the ¥ive womponc

Plenary session to compare concly
sions,

Groups .then reform to answer
question, "What ccn possibily
be wrong when communication fails

Poster "The Communi-
cation .Process®

nts,

=
-

Using the five.components groups
shouild arrive at -conclumions such
asgt- - - l

Handoutlon-"Communirf

Trainer to observe
participants.
during the group
process

Trainer asks
participants to
name the compone,
nts ‘and explain
process

ves/2
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- D -

...-ﬁ
N v

-1, Souree-of the messaga :‘may be
distrusted. !

11.Message may he unclear or
unhaceceptable

_;ili-Channels may be confused

1nappronr1ate or- unaccep-
tables .
iv.ReCGiver'may be- disinteres-
. ted, ronfused.-or obstinate,
¥, Feedback may lie distorted
una00cutcd unnoticed

R

P




TRAINING DESIGN

?? PART IT2. INTT 2RB: COM'UNICATIONS MOTTIVATION Pg 2
THE | CONTER /SUBJECT MEmdD/INFoanION | MATERIAL/RESOURCES |  EVALU.TION
'TAKING EACH OF “HE FIVE- compomma [CHALI/BORD r

[ By

SOME XIMS FCU OU
COFMNICITION OF

ORTy

VIZ.SOURCE} MESS/GE, CHANNEL,
RECEIVER &ND FPLDBACK

Trainer.asks each group to estg-
blish some communication aims for
3S/0RT. Trciner givers first
example. '

Communication aims concerning
the U30tRCEY
X. The OV (you) can be considered

a main source of inflormation on
¢S/0RT. {(There are other source

of information ebout CS/ORT
that people have access to.

These are friends,aquajntainces,

rumounr gtc bub-we are; nft concernec

with these right.now) .

AHAT COMMWIICATION ATMS SHOULD APL
TO THE "SOUNCE"?.I.e YOU

~YOU muat be reolinble

~¥Y0U 'must be Trustworthy

~YOU must -be rcspected

~YOU must be accessible to the
people - - —

-YOU must be sensitive i.e c@n
understand others-
feelings e.g fear, anxicty &
concern ahout Ccs, attitutes towar
sex/child rdlsing

(Y

ds

O ---s/,z.'

vy

p——

Ask ‘several par-

: ticipants to say
- how=t

hcyVmibmt
bahave. to: 8how

A

relimbllity;, i. bt

truntwarthy ttoy,
“iu



1i475%

»

If you as a major ‘source of .CS/ORT

information and knowledge establish
the above eims for youmself then
people are 1likely to LISTEN to what

‘you have to say,




~the Message must be clear
-the Message must be sense

~the Message must be understnadgbkle

~the Message must be acceptable

~the Message must be interestina'

~Aims for the YCHANNELM

The Channels must be open
-the Channels must go two—ways
—~the Channels musat be clear

rims for the "RECEIVER"

The receiver must be élearly ide
=the Receiver must l:e understood
~the Receiver must be respected
~the Receiver must ke accessible

Aims for "FEEDBACKY

~Epedback must be possibel
~Feedback must be regular-
<Feedback must be tolerrs “ed
~Feed back must be encouraged

Ltified

Trainer compiles Summary of Group Con-
clusions and examples. DISTRIDBUTLS,

TRAINTIN.G DES.IGN
- PART II? WIT 2B COMMWNICATION FOR MOTIVATION Pg 3
-
TIME- CUNTENT/SUBJECT METHOD/INFORMATTON' RESOURCES EVALUATIONS
SOME AINS----contd, Aims for the "MESSAGEW As above - As above
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TRAINING DESTGN

S
PART II? WNIT 2B: COMMUNICATICN/FOR MOTIVATION Pg &4

TIME

CONTENT/SUBJECT

METHOD/INFORMATION

RESOURCES

EVALUATICH

SOME MEYHOJS (F
COMMNICA'TING FOR CS/0

AT -Participants BRAINSTORM all the

1e TALKS

2.DISCUSSION

things they might do for 6S/ORT
communication,
+Dévelop a series of TALKS for
defferent "RECEIVERSY" or Audience
such as :
1.Pre-natal mothers
2.Post-natal mothers
3.Mothers with many children
4.viomen who are opinion ‘leaders
- in the community; community &
Religious leaders,
5.Teenagers - Male and Female
6.Huabands and Fathers

What are TALKS good for?

~giving INFCRMATION about WHAT
services exisyt, WHERE they are,
HOW they can be obtained, WHY th
are useful/valuable.

Trainer tells participants that a
DISCUSSION is likk a TALK but
hwere everyone can have their
OWN SAY,

w

FFor -mat for
E:yHealth Talk

eeol2
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I NIUAN

What are DISCUSSIONS pood tfor?

1.
2.

3.
4,
5.

Allows HW to find out how people
THINK and FEEL about CS/ORT
Allows people to express fears,

_doubts, anxieties, new disco-~
‘veries, mhisunderstandings

attitute to CS/ORT

Allows a community to publically
share the above concerns

Can allow the development of
supportive attitute to CS/ORT.
Can give a community a senge of
unity.

TRAINER makks Summary on DBoard.

P e e e m i e



177

TRAINING DESTIGN

PART II? WNIT 2B: COMMWMIIC/ TION FOR MOTIVATION Pg

TIME

CONTENT/SUBJECT

———— P,

METHOD/INFORMA TION RESOURCI EVALUATION

DRAMA/STORY-TE LLING
AND ROLE PLAY?

(D/3/R)

Participatns prepare ROLE~PLAY
presentation.

After presentation participants
and Trainer identify some of the
these methods of communicating
CS/ORT matters. The conclusions
shoulid include the following

D/S/Rs can;

1.Deal with COMPLEX matters in an

interesting and recognisable way,

2.Stimulate DISCUSSION on matters
that are not easity dealt with
puhlically.

3.Explore attitudes towards CS/CRT

L,Can offer solutions to CS/ORT
pro’ lems without: appearing to do so.

5.Prc ide INFORMATION. : Ask several parti-
6.Car -alidate/acknowlecdge people's cipants to explain

co.  rns. how D/S/Rs can help
7.Be ad/active/non-~threatening. CS/ORT programmies
8,F3 1 very well local cuastoms and

i nmmunities with strong oral Y

4

tions.



iopat | SOME NECESSIRY QUALITIE} Trainer tells participants that person
====s==4 FUR SUCCESSFUI _PERSON- [to-person communication is one method
TO-PZRSON COMM UNICATICN [that used most frequently, Ask Group
FOIL CS/0L.7 to identify what personal att tutaes
makes for effective person-towuperson
counselling: Ccnolusions shoulid
include some of the following:

Honesty, Respect, for others and
self, Tolerance and Patience,
Positiveness/Checrfuliness _
Sympthatic, Open. 43k participants
TRILINER MAKES S:MMARY. DISTRIBUTES to identify which
attitudes they
already have and
which need funther
development,
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PART II, UNIT 2B: COMMUNICATION FOR
MOTIVATICON

Commimication foi- Health

Communicaticn Definition: "Communication is a *wo way process
by which infiormation istransmitted from one group to another?,

Communication Combponents and Comronents

SENDER MESSAGE-—————--4 RECEIVER
= ,._.__7__1

N CHANNEL

AN
\FEEDB;'\CK <

What can possibly te wrong when commieafion Fails?

y

The possibilities:

1« Source of the message may te distrusted or confused

2. Message may be unclear or unaccevtarcle

3. Channels may bte confused, inaporopriate or unaccentable
4, Receiver may be disinterested, cenfused or obstinate

Je Feedback may bte distorted, unaccepted or unnoticed.

Some Communicatior Aims:

V¥hat Communication Aims sheuld a2pdlv to the "Sounce:

-The source must be reliatle -Aims for the RECEIVER:
=The source must be trustworthy -must be ckarly understcod
~The source must be resvected -must be clezrly identified
«The source must bte accessitle -must be rescected

~The source must be sansitive ~must ke accassitle

ese2ims for the "Message" .. .Alms for FEZDEACK

-the message must be clear ~must be reliz:ie

-the message must makke sense ~must be _Legular

-the message must be understandable -must be tolerated

-the message must be acceptable -must be encouraged

~-the message must be interesting

eesedl?
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CHE CURRICULI#M CS/ORT

Some methods of Communicating for CS/ORT

Talk: Develop a series of talks for different "receivears"
or audiences,

TALKS are good for giving information about WHAT services
exist

WHERE they are, HOW they can be obtained, WHY they are
useful/valuable,

Target Groups

-Pre-natal mcthers

-post-natal mothers

-Mothers with many-thildren
-Women who are opinion-leagders
~Commuaity and Religious leaders
~-Teenagers~-Male and Femcle
-Huabands znd Fathers.._.

DISCUSSICN
Discussion 2re good for:

~=Find out how people think and feel

-Allows people to express fears, doubts, anxieties, new
discoeries, or misuncderstandings.

=Allows putlic sharing of concerns

~Can allow development of supportive attitudes

-Czn provide a sense of involvment,

DRAMA /STORY~TELLING/ROLE-PLAY (D/S/Rs)

D/S/Rs cen:

~deal with COMPLEX issues in an interesting and understanding

way

kstimulate Discussicn on matters that are sometimes difficult

to deel with in puhlic
~Explore attitudes
-0ffer solutions
~Privide informations
=~Can validate/acknowledge Tzople's
-Can fit in well local customs of story-telling.

Some versonal aqualities to cultivate:

~Tolerance -positiveness
-Respect -sympathy/empathy
-Patience -Openess

on./3

)
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PART II UNIT 2B: COMMUNICATION FOR MOTIVATICM

FORMAT FOR HEALTH TALK IN CLIXNT MOTIVATICN

Tais format will assist a health worker; to plan and zive

health talk to motivate people in CS/ORT.

~ 1, Planning:- ‘=Identify audience
~-Set otjectives for the talk
~Collection of information of
subject matter,

-Obtain visual aids/relevant.
materials to be umed e,g bottle
salt, sugar, water, container,
--teaspoon,-

CS methods - Pills or Condoms,

-Organisation information/materials,

2. Rehersal:- ~Practice; mcke comment, or give a
playlet, -

3. . Presentation:~ ~Talk and demonstrate,

L, Assessment:- Question/Answer peried,

Jib
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PART II:

UNIT 3:  COUNSELLING CLIENTS IN CS/ORT.

INDRODUCTION

Counselling in the Child-~spacing elinic is the basis c:

of education of the client in CS/ORT. Good counselling informs

a woman of her various dhoices of child-spacing..methods

and helps her to decide with her clinician the method that

would be best for her and her partner. In addition, the
child-~spacing provide can educate and advise the client con-—
cerning other problems she may be haviig or the well~being

of herself and her children and how to use a CS rmethod Correciliya

Establishing a2 good client relationship and having good

&o~munication skills is essential for success patient coun~

selling.
This unit deals with how to counsel effectively in order

to provide accurate and senkitive care in the child-spacing

CliniC-

GOAL: To establish good ‘counselling skills and communi-~
catlion techniques.

OBJECTIVES

By the end~of the unit participants will be able to:

2

—~ Define ctunselling'as it applies to CS/ORT..

— Counsel men and women in CS/ORT services

~ Use a variety of counselling techniques to
educate clients about CS/ORT services,

- Effectively counse 1 a variety of Potentlal & actual
CS/ORT clients

~ Help clients choose the correct C/S method

— Give client correct instruction of C/S method

- Counse}] &t least 5 clients on CS/ORT in the clinical

q)\.

setting,
0.0/2
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@ Part II, Unit 3: COUNSELLING CLIENT IN CS/ORT

TIME ¥ CONTENT/SUBJECT METHOD/INFORMATION MATERIALS /RESOUCES *| EVALUATION
+00 WHAT I5 COUNSELLING { Counselling is the procems of

TYPES OF CONSELLING -

WHY IS COUNSELLING
IMPORTANT? .

in

al

Pa

1.
2.
3.
1e

se

-

teracting with health service
ients .to provide them with

information, support and advide
for their health and well-being

rticipants identify the follo-

wing broad types:

Indivudual Counselling
Clinical Counselling
Co~~unity Counselling
Male counselling.

Group brainstormsureasons-for
why counselling in CS/ORT

rvicag

LIST ON BOARD
Points to include.

Allays fears of side~effects

can correct false rumours and
misunderstandings

enaourage more people to adopt
CS praciices

proyide personal and supportive
service

promote better atktitudes towards
the family

give needed inforwation

Participants conduct Role play of
an indivddual counselling session

ObserVation Questions
and Answers.
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CONTENT/SUBJECT

METHOD / INFORiATION

MATERIALS/RESOURCES ¢

EVALUATION
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3umins

«:lassyY

0,15

in the

COUNSELLING SKILLS

Putting Clients at
Ease

Conversational Skills

Counselling Skills

ROLE.PLAY / DISCUSSION

Participants identify some basic
counselling skills required for
successful CS/ORT activities,

Points to include:

le Ways to put clients at ease
2. conversational skills

3. Counselling skills

4, Listening skills :

Se Accurateninformation

Points to emphasise‘

1, Friendliness

2, Empathy

3. Sinadriyy

4, Equality

S. Patience

6. Openess

7. Belng notn-judgemental

Points to emphasise: .

1le Listening attentively

2o Using questions to enccurate
clients to talk .,

TS

e I 4

3. Belng clear in your presentations:

4, Not talking too much
5. Asking clients what they think

Points to emphasise-

1. Establish Report/confidence 2.
3. Provide practical help 4,
S. Have way for future contact

ROLE PLAY: COUNSELLING SESSION

|

|

Board / Cchalk

Volu-teers
Clients Card

Give emotional support
Ehcourage self-evalua-
tion and assessment

Participant:
prepare Role
play. Preser -
and discuss.

2hours
clinic

in the

Counselling in the
clinic

Each student to counsel at leagt
five (5) clients with the super—
vision of.a clinical Instructor,

observatlion
student cour
selling clie
in the clinij

Nuestions by



APPENDIX F:
PROJECT WORKPLAN BORNO STATE

DRAFT
BORND

MONTH

ACTIVITY 2 3 4 5 6 7 8 9 .10 11 12 13 314 15 16 17 18 .19 20

1, Project Orientation/Evaluation

2. URT Leaflet

| <> (]

- Development

- Pretesting

-~ Printing

3. Radio Spots
~ Development

> |axfa<)oq

Pay Ra S B Pt

~ Pretesting

o>

- Production

4. 1V Drama (miniseries)
- Development X

4>
>q

- Pretesting .

Production

- Airing X X X

5. News coverage of pop. 1ssues
- TV

> <

- 2 15 minute radio X

6. Symposium
-~ Planning X

-~ Organization X X X X X

~ lmplementation

- tollow-up

News coverage of symposium
- 2 15 minute radio

> [ >q <]
>

- TV

Airing_of radio spot X X X X X X X X X X X X X X

7. Planning of workshop/orientation
to monitoring evsluation X X

0. Production of radio program X X X X X X X X X X X X

9. 1% Zonal workshap
-~ _Develop/pretest X

- Print X

- Listening Groups/ORT/FP method X X

Airing of 1SY Quarter of radio
program X

~First 8ssessmeiit ol workshop impact

| ><)><¢

i, Planning of 2""9yorkshop

I, 2"" zonal workshop
- Develop/pretest poster

— Print poster

| > >
<] x| > <

- rmwmmmwumlmnocvw
Aring of 27 yuarter radio program

12, Mid-s3ac 3sment of workshop impact X

B Final asseasment of workshop and
radio _pregram X

Final evaluation

Quarterly Reports X X X X ] X X




ACTIVITY

MONTH

10

11

12

%Prgject Orientation

°Poster Production (Hausa in two
scripts)

%Develapment of messages

X

°I1lustratiaons

%Pretesting

9Revision

9Printing 2,500 copies each

N T GHIIN SN S

S S DUy S S

SR SHNE HINY S

°Motivational Bcoklets (Hausa for
low literate people in two scripts)

9Development of messages

X

ST1lustration

%Pretesting

i e e e ] LU S UM S S

SRevision

l—b—f——tem e b L | ]

SPrinting 20,000 copies each

>

oImmunization Leaflet (Hausa)

—

%Developmment

X

ol s ] ey WS VS WNUpI SN DU G G S
.

%Pretesting

°Revision

p— e pm e e e b e L

°Printing of 20,000 copies each

>

r— } — }o— p— | e e

%Development of 3 scripts

X

.—»—-.—_,.._r_—.__-—I-._.

—_SPretesting

l— {—p—pF—}—t—p—t———t—————t——_—— .}

___%Production
%Airing over radio

9Distribution of copies

> =

°Radio Spots (2 Hausa, 2 English)
of FP, ORT, Immunization

X

%Deve lopment

%Pretesting

%Production

98roadcasting 3x/daily x 180 days

9FP Workshop: 2 days
Community/Reliqious Leaders

%P lanning

X

— =ttt —— =

9Showing of Films

SListening to Radio Theatre

I
|
|
|
|
|
|
|
I
I
I
I
|
|
I
I
I
JI
il
I
I
I
I
I
|
|
|
|
I
L
|

p—— p— o e — e o e

p—— = e st s e b b b e e e e e e e e

°Development of FP Poster/
Koranic Phrases

I
|
|
|
I
|
|
|
I
|
|
I
|
I
L
|
|
%Radio Theatre on Radio (30-minutes) |
|
|
I
I
[
|
I
|
i
I
[
|
|
|
|
|
|
|

%Development of Male
Motivation Material

°Immunization Workshop: 1 day
Community Leaders & Health Workers
from 14 LGA's

°Planning ]47

9Plenary

9Group Discussions

°Distribution of Immunization |

e —

> | < <

b |— o }—

Materials

S S

®Quarterly Reports

BN
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