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EXECUTIVE SUMMARY

Judith E. Brown, Ph.D., consultant for the _,:gohns Hopkins
University/Population Communication Services (JHU/PCS), travelled to
Bamako, Mali, and several outlying towns and large villages between 17 February
and 5 March 1986. Dr. Brown, a social anthropologist, has lived in Africa for
12 years and is currently based in Zaire. Her previous work has included
reviewing all family planning research in Zaire (JHU/PCS, 1984), conducting group
interviews in Somalia to develop family health messages [United States Agency for
International Development (USAID), 1984-1985], and analyzing contraceptive

acceptor characteristics in Zambia (Population Council, 1985-86).

The first objective of the Mali visit was to conduct group vdiscussions with
health workers to determine appropriate content and format for family planning
IEC materials for their use. The second objective (time permitting) was to begin
urban-rural audience research to draw up message guidelines for IEC materials
development.  The process was to include informal training of AMPPF and

Ministry of Health personnel in research methods of group interviews.

Dr. Brown spent l4 days working with a research team of six Malians: one
from the Association Malienne pour la Protection et la Promotion de la
Famille (AMPPF), plus two from the Family Health Division, and" three from the
Health Education Section of the Ministry of Health. The team conducted
15 group interviews with a total of 108 health workers, as well as 23 group

interviews with a total of 250 men and women of all ages.

A summary of the research results and recommendations was presented to
supervisory personnel of AMPPF, Ministry of Health, and USAID on 5 March. A
40-page French report, containing detailed findings and recommendations, was

produced in Bamako.

Major findings of the study

Medical and social personnel

* Attitudes were very positive toward family planning, birth spacing, and
modern contraceptives, but negative toward limiting the number of births

and toward permanent sterilization.
* Most of the personnel had already used contraceptives themselves.
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Nurses, auxiliaries, and social workers had not had formal training in
family planning and did not feel capable of communicating information.
The personnel thought that three types of material would make them
active, confident communicators:

-~ a simple and interestirg booklet to read

-- a pocket packet containing samples of the five common contraceptive

methods

-- a flip-chart for group lessons

The general population

¥*

¥*

¥*

¥*

Knowledge varied widely on family planning and contraceptives.

Attitudes were positive toward birth spacing, but negative toward birth
limitation, induced abortion, and permanent sterilization. The negative
attitudes were usually justified on the basis of the Moslem religion.

The large majority of respondents favored sex and family planning
education in the schools and in radio broadcasts (the most surprising
finding of the study).

The majority of respondents did not seem to listen to the radio

frequently.

Major recommendations to JHU/PCS and AMPPF for the present IEC project

l.

Provide to each family planning clinic [in Maternal and Child Health
Centers (PMIs) and hospitals] three signs and at least one flip-chart.
Provide to each person who works in a PMI or a family planning clinic
a booklet or manual on family planning and a pocket packet of
contraceptive samples.

Find a family planning emblem that is simple, understood by illiterates,
and easily described on the radio.

Base all communications materials on the key messages (see
Appendix B).

In view of traditional Malian discretion and modesty about sexual
matters, be sure all communications help people avoid shame and
embarrassment.

Do systematic pretests during the development stage of all materials.

Conduct detailed research on radio listening habits.



AMPEF

MEFAS

FMI

USAID

LIST OF ABBREVIATIONS

Association Malienne pour la Fraotection
et la Fromotion de la Famille

(Malian Association for the Frotection
and Fromotion of the Family)

Division de la Santé Familiale, MSFAS
(Division of Family Health, MSFAS)

Family planning
Information, education, and caommunication

Johns Hopkins University/
Fopulation Communication Sarvices

Ministére de la Santé Fublique et
des Affaires Sociales

(Ministry of Fublic Health and
Social Affairs)

Centre pour la Frotection Matarnelle et
Infantile
(Maternal and Child Health Center)

Unitad States Agency far International
Devel opment



INTRODUCTION

Judith E. Brown, Ph.D., a social anthropologist, visited
Mali during the period 17 February--5 March 1986. As consultant for
the Johns Hopkins University/Population Communication Services (JHU/PCS),
her assignment was to provide technical assistance to the AMPPF and
specifically to:

1. Conduct group discussicns or use other audience
research methods ta determine content/format for FF
IEC materials for clinic personnel.

2. I+ time permits, begin work on conducting
urban/rural audisnce research to draw up message
guide lines for IEC materials developmant.

(]

. Frovide crientation and prasent research findings
to JHU/FES consultant Benadict Tiza who will be
assisting AMFFF in designing media and print
materials.

4. Frovide informal training to ths AMFFF and health
education personnel of the MSPAS in group work and
other methods for determining content and orienting
the development of IEC materials.

3. Debrief with the USAID/Ramakc Mission.

All the above aobjectives were accomplished during the
visit, excspt for the planned mezetings with Mr. Tisa. His
vizit was postponed, and he did not arrive in Mali before
Dr. Brown left. A copy of the full report of research
findings and recommendations (in French), as well as a
parsonal letter, were left in Bamako tc be given to Mr. Tisa
upon his arrival.



GROUF INTERVIEW RESEARCH

Research methads

The AMFFF organized a research team of six Malians to
worl: with the consultant for 14 days. The team members
includad on2 man from AMFFF, plus two women from the Family
Hzalth Division and three women from the Health Educetion
Section of the Finistry of Health. The team included &
reszarch specialist, a midwife, a nurssz, a home economics
teacher, and two community development technicians. All had
had erperiznce with family planning training and
communlication.

Tz method suggested for this study was "focus group o
resaarch, ! That mathod, in its strictest sense, requiras
series of interviews with carsfully seslected, homogencous
g 5 Of G—Xh parsons.  The group members (who ara nat J
supposad To know 2ach other) must be FaﬂdDm;y‘ChDSﬂﬂ trom
the targst pepulation, visited, and invited to gather at a
central point to discuss matters of common interest.

The time period plannaed for this study was not adeguate
for the preciss selsction and careful preparation of focus
groups. Furtharmore, the budget did not provide for
transportation for people from various neighborhcods or
villages (nor for the stipends expected by health persannel

when tﬁw“ leave their normal place of work). Therafare we
used a modifisd rasearch plan for small group interviews.

arch tazam travelled to offices, neighborhoods,
v1]lag~—, awd hzalth centzrs in the national capital
(Bamakao) and in fouwr smaller towns and villages within 240
kilometers (Fana, Segow, Markala, and Cuéléssaébougou). Al
these places had family planning services in a FMI centsr or
a hospital, so all residants had access to FFP services.
With the h=zlp of medical and community l=zaders, the team
arganized small groups (&6-12 persons) of the same sax, and
ot approximataly the same ages and level of schooling.

Ona resaarch team member gu1dmd a2ach group interview
according to a list of gquastions enared 1n advance. The
discussions ware plannasd to zlic 1t the experiences,
attitudes, and n=eds of the group mambers in the domain of
tamily plamning. fhe guestions dealt broadly with these
topics:

——experiences in family planning communication and

contrraceptive uss

—-—cpinions on family planning, sex education,

contraczptives for wunmarried people, religion

—=—CcommoP remors and questions

-—ideas and opinions of family planning emblems and

signs

——ideas on different educational materials
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The interviewars were trained to facilitate the

participation of all group members and to encourags lively
exchanges, but not to offer opinions of their own. Giy
interviews were held in Freanch; the others were in Bambara.
Some interviews ware racorded on casssttes and transcribed
later. In other cases, the interviewer took notes during
the interview. OFftaen a second team member was present to
take notes during the interview. Each interview lasted
apout one hour.

During a two week period, the research tzam conducted
15 group intervisws with a total of 108 health and social
workers. In addition, they held ZZ interviews with a total
of Z30 man and women aof all ages.

Major findingz from medical and social personnel

1. The attitudes of the personnel were very positive
towards family planning, birth spacing, and modern
contraceptives.

2. The majority were in favor of contraceptives boing
.available to unmarried persons 18 years old or more. A
larga number wanted to see contraceptives made availabie
also to _ersans undesr 135.

]

« They were naot generally in favor of limiting the number
of births or permanent sterilization.

N3
Y O

4. Most of the personnel had already used contraceptives
thamsalves

9. Most midwives had been trainad in family planning
saervices and communication.

&. Other personnel had been informally trainsd on-the—job,
or not at all. PFerscns without formal traiaing did not
feel capable of giving informaticn or answering
questions about family plsa.aning. They reqguester bhoi™
training cowrses anc reading materia’s.

7.  The pars.ansl thought that thro= 4. as
make _nem active, cenfd.: : communicator
planning:

——a sir~l: and interesting booklet to read

——a pockei packet contaimning samples of the five
common contraceptives (pill, IUD, foaming
tablet, condom, and drawing of injectable)

—-—a flip-chart for group lessons

ot material would
5 of family



Major findings from the general population

1-
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Enowledge of family planning varied considerably among
groups. For example, the residents of rural
Ouealéssebougou said they knew nothing at all on the
subject. A group of women schoolteachers at Markala, on
the othar hand, could explain a whole range of

n+rav”prl”eg, traditicnal and modern. And a group of
young "intallectual”" men in Bamako discussed heatedly
(for over two hours) demaography, development, and family
planning.

tails about modern contraceptives

Feople who knew =
their use for spacing births.

5
tanded to approve o

The larges majority were opposed to induced abortion and
permanent sterilization.

Most respondents were totally opposed to limiting the
number of bl-Lﬂ:, saying that it was contrary to the
will of God and to econamic development. In the course
of the discussions, howesvar, people often expressa
cpinions against an excessive number of children, in
view of prasent economic preblems.

Most respondents said that religion condemns all types
of family planning and contraception.

Sex education is rarely given to young people by their
awn parents because DF traditions of respect and shame.

rity of respondents of every age were in favor
¢ education {including family planning) in
dary schools.

Most people encouraged radic broadcasts on these
subjects in several vernazular languages. They
cautioned about avoiding shocking words and phrases, in
particular, saxual anatomy.

The majority of the respondents (1B8 of 232) had not
listenad to the radio 2ither th 2 day of the intsrview or
the day before



CONCLUSIONG AND RECOMMENDATIONS

Recommendations fram the reszarch team

1. Frovide to each #amily planning clinic in PMIs and
hospitals:
—-—three signs (to indicaete the location and time of
sarvices)
——a flipchart {(to use in group lessons)

2. Frovide to eazh parson who works in a FMI or a family
planning clinic:

—-—a& pocket packet containing samples of
contraceptivaes (to introduce conversations with
individuals)

——a booklet or manual on family planning (to enable
the reader to answer the guestions most often asked
by thz population)

2. Find an emblem for family plamning in Mali that is:
-—simple
——understood by illiterate people, rural and urban
——pazily described on the radio
——noticeable and recognizabla at a distance

4. PBase all materials (posters, flip-charts, radio
broadcasts, films, videos) on key massages (see Appandiyx
B). These are the messzages that can:
——answer the gucostions people most often ask
——raassure people about rumcrs and false information
they have heard

J. Remamber that Malian culture requires dizcretion and

modesty in sex al matters. All communication and
education bD tamily planning should help pezople avoid
shama and arrassinent. In particular,

——People he;ltate to ask questions in public. Thus
private individual conversations ara very
important.

——Fecple prefer to obtain contraceptives quietly,
without telling their r=latives, without asking
directions to the cliniec, and without having to
answer a lot of questions. Thus family planning
clinics must have signs showing whan and where
saervices ara available., Also the enrollment
procedure in the clinics must be reduced to the
essential =lements.
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Do zmystamatic pretests during the development stage of
all materials. Get reactions of members of all target
groups. I+ possible, ask them their prefarences among
saveral possible posters, emblems, bcooklets, or
whatevear.

Conduct detailed research on radio listening habits.
Givaen the low percaentage of pzople who seem to listen
regularly, it will be important to choose carefully the
times, languages, and types of program that will reach
the different target groups.

tional rezcommendations to JHU/FCS from the consultant

-]

~

Signs: The current project calls for 2 signs for each of
93 FMI centers. That will not be enough. First, many
active FF clirics are in hospitals, not FMIs, so the
number of clinics is greater tham 5. Sacond, personnal
recommended at least 7 signs per clinic : on the door of
the clinic room, outside the clinic building, and at the
outer strzet gate of the hospital or FMI.

Fiipuoharts and posters: The project calls +or both.
Ferhaps only one will ba nesded. We did not research
this point, but I would suggest pretests of posters as a
medium in Mali--whsther peopie notice and study them,
etc. I+ not, stick with flipcharts, a madium that has
oral as well as visuwal impact.

Eooklets: One or two booklets per clinic will not be
enough to =llow everyone to read and refer to them. The
ideal would b2 for everyaons to have something
apprropriate to his/her level of education and needs.
With such a range of materials already available in
French, with African illustrations, it will probably not
be worthwhile to write new things for Mali. Even
Bambara trarmslations are of questionable value for
health warkars. Mearly all of them read French. Few
have been "alphabstisé" (have learnad to read the
Bambara alphabet). They find reading Bambara a chore.

Focket packet: This item was not in the plan, but it
really caught the interest of health personnel and
rasaarch t=am aliks.

Distribution of materials: JHU/FCS must not assume that
materials sent to AMFFF or the ministries will be
distributed to the field. IMany valuable supplies and
materials never get sent out, due to a lack of
instructions, a systam, a person assigned to the job,
transportation, or money. Be sure to plan well for this
stage. (This point was made by UBAID staff.)
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Fretesting: Our research team is, I think, convinced of
the value of pretasting materials and emblems. I'm not
sure everyone else is. 0One group that has had recent
®pariaence is the At=slier Unit of the Health Education
Section; they have besn working with a FRITECH
consultant pretesting diarrhea materials all over the
country. Their experience and findings would probably
be helpful to this project, if they can somehow be
involved.

Further rasearch

a) kAP study to be carried out by the Sanel Institute.
I talkead at some length with Mr. Traore and Mr.
Ouaidou, parflrular]y about additional guestions on
radio listening habits. They promised to include
some guastions in the pretest stage zet for March
1984. JHU/FCS needs to keep in touch with them.
Whan the KAF study is completed, AMFFF could
prabably use2 some help in studving and using the
results that have implications for IEC.

b) ERadio audience research is really essential. Health
education people say, "Everyone listens to the radio
all the tima." BRut we found only & small percentage
had listened during the 24-34 hours preceding the
intarviaw.

c) More small group research may or may not be needed
during this projesct. I do not think more is needed
from health personnel, given tha unanimity we found
on mast questions. As for the general populaticn,
avery naw town and village taught us a lot that was
new. Ferhaps other regions should also ke studied.
I+ 0, our six team members are capable of planning,
organizing, and carrying out such research, and
compiling the results. (I was the one who actually
wrote the summeries in the French report, but I
think that with that as a model, the other twmam
members would certainiy bz able to produce a report
on futuwre res2arch.)




Flanning workshop: The INTRAH/Santa Cruz group is
sponsoring a workshop 17-22 March 1984. The agencies
involved in maternal and child health and family
planning will outline their programs in line with the
National Frimary Health Care S—vear Flan (1985-1990).
Al1l the groups involved in the JHU/FCS project will
participate in the workshop. They will emerge with,
among other things, IEC plans for § years. JHU/FCS will
wish to study these plans to see how the present project
is viswed and how future activities can be dirsctead,

dean da& Malvinsky from Santa Cruz (se= list of contacts)
will ba a leader of the workshop. He is interested in
coordinating INTRAH/Santa Cruz activities in IEC with
thoze of JHU/FCS, =o someone should contact him in
California at the end of March.

Resource peoples

Barbara Hoffman, as you know, is an anthropologist with
extensive knowledge and contacts among the griot
groups in Mali (the traditional singers and
dancers). She is willing and eager to help enlist
their services in family planning IEC, particularly
for radio, television, films, and viden. She is in
Bamako on a Fulbright Scholarship and can be
cantacted at B.F. 2284 or phone 223/22-24-7C or
through Mr. Issa Traorée at USIS.

Mary Jo Arnoldi has written a thesis on Malian puppet
theater, a traditional art form in some areas.
Again this might be an excelient form for TV and
films (to replace the deadly dull interview format
often used!. Ms., Arnoldi is currentl “ssociate
Curator of African Ethnology at the Smithsonian
Musaum of MNatural History in Washington. (Zarbara
Hoffman knows her.)

Fhillipe Dauchez is a professor at the Institut National
pour les Arts (INA) in Bamako. He has special
interest in drama and traditional puppetry. (Carol
Hart at USAID/GDO knows him.)

Anieke 7 iz a film maker in Bamako az a Belgian
caooperant. (Carol Hart, USAID/GTY knows her.)

Thierry Bellot, a French cooperant, recently arrived in
Mali to work with the2 Health Education Section of
the Ministry of Health. He is ceonsidering doing
some radio audience reasearch.
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AFFENDIX A

LIST OF CONTACTS

(##) indicates membzr of IEC Research Team for small group
interviews

Tal: 22--36-02

M. Eugene Chiviarolli
LDirector

M. Francisco Zamora
Haalth and Fopulation Dfficer

Mr. Tata Sangaré
Assistant Health and Fopulation Advisor

M=. Carol Hart
Liaison, Institut du Sahel

Association Malienne pow la Protection 2t la Promotion de
la Famille (AMPFF)

Located adjacent to FMI, Niarela

B.FP. 105 Bamako

Tel. 22-44-24

Mr. fAbdou Tounkara
Coordinataur National

Mrs. Adama Diallo
Coardinateur pour 1°'IEC

M. Amidouw Touré (oK)
Assistant en Evaluation 2t Recherche

Minicstéra de la Sante Fublique et des Affaires Sociales

Dr. FPenda N'Diaye Seck
Directrice Adjointe, Division de la Santé Familiale (DSF)

Mme. Mariame Sidibe Dicko (#%)
Technicienne de Développement Communautaire, DSF

Mme. Aminata Dagnoko Toursd (%)
Sage~-femme chargee de IEC, DSF



Dr. Sekou LDramsa
Directeur Adjoint, Section d’'Education pour la Santé

Mme. Haoua Siby Eah *%
Technicienne de Développement Communautaire, SES

3]

Mmne. Dumou Saoumeiré Sangaré L)
Enseignemz=nt Ménager, SES

FMime. Saba Doucocurd Soumbounaou (%27
Infirmiere d’'Etat, SES

Institut du Sahel
B.F. 1330

Tel. 22-21-78

Mr. MNassour Ouaidou
Conseiller en Analyse Démographique

M. Baba Traora
Coordinateur de 1 'Etude CAFP

INTRAH/Santa Cruz Fraoject

Mr. Jean de Malvinsky

Frogram Coordinator

International Health Frograms
University of California San Francisco
210 High Streselt, foom 103

Santa Cruz, CA F20&0

Tal, 408/429-2567

14
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AFFENDIX B

KEY MESSAGES

key messages for medical and social personnal

1. In your conversations and group talks, emphasize tha
advantages of family planning (rather than the
disadvantages of certain contracaptivas).

2. It’'s not enough to talk to women who are sick or poor.
Everyone nesds family planning.
2« Ee careful how you use words. Fecple often say

"planning”" and "to plan", when thzy really mean onga
these:

—-—avold a pregnancy

~—space births

~=limit births ({(stop having babies)

——take contraceptive pills

When you talk to people, don’'t say "planning”. Use the
more ruact phrases.

4. Emphasize ths 13 key messages for the general
popul ation.

3. Make every communicator a contraceptive user.
"Make evary contraceptive user a communicator.
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ey messages for the general papulatian

1.

10.

11.

-—

Family planning means having the numher of children that
you want.

Family planning means having each child at the time you
want it.

Family planning also means treating sterility.

There are 3 temporary contraceptive methods: pill, IUD,
injsction, condom, and vaginal foam.

When you stop using a contracentive method, you will
conceive in a few months, and you will have a pearfectly
normal baby.

Every couple can choose a method that suits them.

Thousands of Malians already use modern contraceptives.

Most users who follow the directions do not have any
unpleasant side effects.

Contraceptives do not cause cancer or sterility.

The IUD canmot get lost in the uterus and it cannot
trravel to the intestines.

Fregnancies and abartions are much more dangeraus than
pills and IUDs.

The Moslem religion says: ....(to be completed)....
You can find family planning clinics in PMIz and in some

hospitals and health centers. Go where vou see the
»ea. (2mblemd) . ...



