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EXECUTIVE SUMMARY 

The work described in this monograph was carried out as 
part of the Mass Media and Health Practices (MMHP) Project 
funded by the United States Agency for International 
Development, Bureau for Science and Technology, Office of 
Education and Office of Health, and the USAID M3sion in 
Honduras. The Academy for Educational Development was 
responsible for providing the technical assistance described 
herein. The goals of the project were hifeefold 

" 	 To implement a systematic public health 
communication program to change health 
behavior 

* 	 To ower rte rate of infant mortality 
* 	 To develop an institutional capacity within the 

Ministry of Health to apply public health 
communication to other priority programs 

In 1983, after observing the significant impact of the two-
year diarrheal disease control program, the Ministry of Health 
decided to further strengthen its institutional capacity and 
apply public health communication to four priority programs 
Malaria, tuberculosis, and immunizations were added to the 
existing strategy for diarrheal disease control 

Malaria Control 

The malaria program focused on increased village support 
for malaria spraying teams and the correct procedure for 
treatment Radio programs taught families when to expect 
the spraying tea, ,s, thereby creating better coordination 
between service delivery and the community Spraying 
teams were taught how to use a simple flyer to teach families 
how to maximize the spray The flyer was then left with the 
families as a timely reminder of the principal malaria control 
messages Radio spots provided instruction regarding when 
and how to take the malaria treatment when early research 
findings showed that rural people did not know when to 
seek treatment. Findings also guided planners to teach simple 
practices, such as eating before taking the medication to 
diminish the side effects, a common constraint to consumer 
compliance. 

Diarrheal Disease Control 

During two years of focused communications work in one 
health region, the control of diarrheal disease (CDD) 
messages and materials were field tested extensively. In 
1983, the Ministry of Health expanded the drarrheal disease 
control program nationwide. The program was designed to 
maintain and expand the considerable gains in consumer 
awareness and correct ORS use throughout the country. It 
primarily used the materials and messages developed arid 
tested during the first stage of the effort. 

Tuberculosis Control 
The tuberculosis campaign focused on case identification 

and completion of treatment. Early research demonstrated 
that tuberculosis was considered incurable and tubercular 
patients unclean Many peopie rejected treatment 
completely, some left their homes to live in communities 
where they were unknown Many who starred the year­
long treatment stopped as soon as the symptoms 

disappeared 

Radio spots motivated rural people to come to clinics for 
treatment and taught that tuberculosis is not contagious 
when the patient is undergoing treatment Trained person­
nel, a flipchart, and simple graphics were integrated to train 
families and community members to create an 'environment 
of suppon' for the patient to complete the prescribed 
treatment A brightly colored sputum sample cup, which 
graphically depicts the steps necessary for obtaining a useful 
sample, was developed when research findings indicated 
that most clinic staff reported that the lack of a proper sputum 
sample v,as a major constraint of the program 

Immunizations 
The immunization campaign taught the neeo to complete 

the three doses of DPT and polio vaccine When research 

revealed that most mothers were unable to read the 
complicated MOH card and did not know when their 
children had completed the immunization schedule, a new 
immunization card with drawings depicting the number and 
method of each vaccine was designed. Radio messages 
created a demand for services and taught mothers how to 
treat reactions to immunizations, one of the principal 
constraints to completing the three doses. 

This monograph discusses the lessons learned from this 
application of public health communication to the four health 
programs. It demonstrates one country's experience with the 
problem that is facing many public health programs, that is, 
how to manage and implement public health communica­
tion when it moves beyond a single program, how to add 
other health priorities onto an existing strategy for child 
survival communications. 
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INTRODUCTION 

OBJECTIVES I. Apply the Public Health Communication Model 

The Government of Honduras, with funding from the to other MOH priority programs. 

Agency for International Development, Bureau for Science 2. Complete institutionalization of the methodology 
and Technology, and USAID Mission in Honduras, began within the Divisien of Education through 
implementing the Mass Media and Health Practices Project in improved organizctional management and 
1980. The project was committed to processes and in-service training 

I 	 Developing a communications methodology
 
which would apply the latest methods for social THE PUBLIC HEALTH
 
marketing and behavior analysis to changing COMMUNICATION MODEL
 
health behavior 	 Public health communication attempts to change a 

2. 	 Contributing significantly to the prevention arid particular set of behaviors in a specific, large-scale target 

treatment of acute infant diarrhea in isolated audience within a predefined period of time It is based on 
rurai areas systematic, repeated research with the intended audience, 

3, 	Institutionalizing the methodology within the comprehensive planning, and the integrated use of mass 

Ministry of Health's Division of Education media, print materials, and face-to-face instruction The model 
has eight steps, as described below

based onwas
The Public Health Communication Model 

systematic, continuing research with the target audience, a 
comprehensive plan, and the integrated use of mass media, 
pnt materials, anid face-to-face instruction to deliver 
messages to the intended audience The Academy for 

Educational Development assumed responsibility forpplie 

providing technical assistance Stanford University, and later 

Applied Communication Technology (ACT), evaluated the 

impact of the program 

The project in Honduras was initially called Proyecto dle 

Comunicaciones Masivas Aplicados a la Saluu Infantil 
(PROCOMSI I) and was implemented in one region of the 
country After two years of broadcasting, the demonstratedcountrybehaviors 
impact of the project was significant The Stanford 

University/ACT evaluation of more than 600 families revealed 

that 95 percent of the rural women could name LITROSOL 

(the local oral tehydration salts packetl s the medicine 

promoted, 60 percent reported having used LITROSOL to 
treat 	diarrhea at least once More than one-third reported 

using LITROSOL during the most recent episode of diarrhea 

Of those who said they used LITROSOL, more than 90 
percent knew how to mix itcorrectly The number of deaths 
associated with diarrheal dehydration dropped by 40,0 
percent, from 39 8 percent during the two ye.crs prior to the 
program to 24 4 percent during the two years after the 
program was initiated 

These inilal results motivated the MOH to renew ts 

commitment to the role of communications within the 

Ministry Working closely with the USAID Mission in 

Honduras, the Ministry increased the number of staff of the 
Division of Education and requested that the Division expand 
its scope of work to apply the methodology to four priority 
programs -malaria control, tuberculosis control, and 
immunizations and to expand t 2 CDD program This 
second phase, which began in January 1983, was called 
PROCOMSI II Its goals were to. 

Soca ree lstment, Isucha survys 
o researchiso instruments, such as surveys, drectn-al 

appled to determine thie knowledge, attitudes, and 

od the knoe and
 

practices of the target audience and service providers 
regarding the selected health topic 

Step Two: Definition of Behaviors and Educational 
Content. The set of behaviors that planners want the 

target audience to practice as a result of the public 
health communication is defined by comparing whac 
the audierce currently does with the list of idealdeterrmined by the techncal experts The 

behaws b o whaepe The
 
areresulting list of behaviors builds on what people 

already doing Planners then :dentify constraints to 

completing other behaviors solutions for these 
constmaints are addressed in the communication 
strats aeoadressentin the demn cation 

strategy Educational content isthen defined based on 

Step Three: Development of the Implementation 
Schedule. The implementation schedule is the 
operational blueprint of the communication activities. It 
defines the target audience, the communication 
objectives, the media mix (the role and content of m-iss 
media, print, and training), the delivery system for 

products and maerials, and the timeline and 
management plan for each activity. 

Step Four: Design of Educational Materials. Draft 
print and mass media materials and training courses 
are designed based on the implementation schedule 
and communication objectives Several formats may be 
developed for testing 
Step Five: Materials Testing. Draft materials and 
training are tested with the target audience to ensure 
that they are understandable, effective, and attractive. 



Step Six: Redesign and Final Production. of the products, materials, and trained personnel are inModifications are made in the materials and training place and interacting with the target audience in abased on the test results. Frequently, commercial firms mutually supportive manner.
produce the final print and mass media materials. Bids Step Eight: Supervision and Monitoring. These two are obtained from several production firms; selection is activities enable planners io detect problems, tobased on the quality of the work as well as on tme cost. implement timely corrective measures, and to verify 

compliance with the proposed tasks. DiscreteStep Seven: Implementation. This step inciudes the monitoring research, using the same social researchimplementation of training, the distribution of print rechniques applied in the developmental investigation,
materials, broadcasting of mass media spots and determines the changes in target audience knowledge,programs, and other activities described in the attitudes, practices and enables planners to reprogram
implementation schedule The key to this step isthat all and adjust messages and materials. 

THE PUBLIC HEALTH COMMUNICATION MODEL 
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ORGANIZATION OF THE DIVISION 

OF EDUCATION 


At the outset of PROCOMSI I, the Division of Education 
was comprised of the head of the Division, a health educator, 
and a secretary To conduct the expanded activities required 
by the methodology, the project contracted three additional 
staff - a nurse/trainer, a radio prnnrammei, and a graphic 
artist.
The MOH agreed to ',corporate these personnel as 
permanent Ministry staff and began the process of making 
these new positions par of the civil service system 

At the outset of PROCOMSI I1.the MOH recognized that 
the Division would require additioral staff to meet the 
demands of the ncreased workload Three new staff 
members were hired to assist ir,this work Again, the 
Ministry began the process of incorporating these individuals 
as permanent staff All of the new staff were to have 
extensive experience in community education One was to 
be a specialist in training, one in educational radio, and one 
in the production of print maeriails for nonformal education 

The Division o Education was reorgaried to Incorporate 
these new staff The head of the Division was responsible for 
coordinating the overall activities Staff were then divided into 
three subgroups made up of two people each --educational 
radio, print materials, and trainirng One person in each group 
was responsible at the central level and one at the regional 
level Two to three existing MOH staff were identified in each 
region to work with the Division of Education and to 
coordinate activities at the regional level 

Three rin-servo workshops were conducted to unify 
criteria and standardize knowledge arid expe ience with the 
methodology among both new and old stalf, as follows 

" Techniques for Social Research 

* Techniques for Educational Materials Testing 
* Techniques for Educational Broadcasting 

The first two workshops coincided with the 
communication work on malaria, the first health program 
During the workshop on Techniques for Social Research, staff 
designed and implemented the malaria developmental 
investigation After the implementation schedule was written 
by the central-level staff, the workshop on Techniques for 
Educational Materials Testing was used to test the print and 
mass media materials developed 

The skills developed during these in-service workshops 
served as a basis for the work on other health topics 
Workchops on Techniques for Educational Broadcasting 
were conducted in each region throughout the year. Local 
MOH staff were trained in radio production and made 
responsible for programming and monitoring radio 
broadcasts with local radio stations. 

ORGANIZATION OF THE
 
HEALTH PROGRAMS
 

Each of the MOH programs - malaria, diarrheal disease 
control, tuberculosis, and immunizations, had specific 
institutional organizational and management characteristics, 
as described in the paragraphs that follow 

The malaria program isthe responsibility of the Division of 
Vector Control, which has a vertical management structure. 
The program has well-defined norms and goals, sufficient 
personnel, and strict discipline and management. It has 
sufficient personnel in the health regions and a well­
developed supervisory system The program focuses on two 
major activies (I) malaria prevention through spraying of 
homes with insecticides and through community 
mobilizatrion to eliminate mosquito-breeding areas, and (2) 
case detection and treatment In both instances, the objective 
is ro break the disease transmittal chain Spraying is 
conducted by a large cadre of MOH sprayers Case detection 
and treatment are performed by Voluntary Collaborators as 
well as by clinic staff These village primary health care 
workers are trained to take blood samples and to provide 
treatment based on the results of these samples 

The diarrheal disease control program was initiated in 
1983 The program nead reports to the head of the Division 
of Epidemiology At the regional level, the program is the 
responsibility of the regional epidemiologist Program activities 
are carried out by hospital staff and by auxiliary nurses in rural 
health clinics as a part of their normal treatment activities. The 
initial focus of the program was the prevention and 
treatment of dehydration through the widespread, correct 
use of a locally produced oral rehydration salts (ORS), 
LITROSOL. n 1983, the goal of the program was to expand 
nationally, based on the initial regional experience realized 
during PROCOMSI I 

The tuberculosis control program, a newly initiated effort, is 

also under the supervision of the Division of Epidemiology, At 
the regional level, it is the responsibility of the regional 
epidemiologist an-i implemented by auxiliary nurses Program 
activities focus .n detection of cases and outpatient treatment 
through rural health centers At the outset of PROCOMSI II, 
staff of the tuberculosis control program reported a low level 
of case detection and high desertion rates of those patients 
receiving treatment. 

The Expanded Program of Immunizations (EPI) also reports 
to the Division of Epidemiology Immunizations for the six 
childhood diseases were carried out through spontaneous 
demand at hospitals and rural health centers and by 
detection of unvaccinated children who arrived at service 
centers seeking other services. In 1983, the MOH decided to 
complement this spontaneot's demand with highly visible, 
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well-promoted Immunization Weeks to increase coverage In DPT vaccinations
addition to vaccinating in the clinic, auxiliary nurses take The communication campaign for each program wasimmunization services to other villages in their area arid seek designed to support its organizational and managementout children who should be inoculated At the beginning of strengths and weaknesses and was developed in1983, the Division reported low vaccination rates of first coordination with the technical director and other key staff of
doses and decreasing rates for the second and third polio and each program 
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IMPLEMENTATION SCHEDULE 
To follow the eight steps of the model for each health 

program, an annual plan was created. During PROCOMSI I, 
nine months were allowed for the first step of developmental 
investigation The amount of time was decreased in other 
countries as experience with the techniques and method-
oloqy increased, as such, PROCOMSI IIwas charged with 
the responsibility for supporting four programs in one year 
staff had three to tour months for each program 
Subsequently, staff proposed the following as the minimurn 
amount of time necessary for carrying out each task 

Task Duration 
I Developmental Two weeks 

Investigation 

and Selection o1 Content 

3 	 Development of One week 
implernmenltaton Schedule 

4 	 Des~gn of Maxerals One week 

5 	Materials Testing Two wveeks 

6 	 Redesign and Productiori To weeks 

7 Implementarion Two to three months 

8 Monitoring iwo weeks 

Staff then assignec the proqranm to four quarters of the 
years They first identified several criteria, as follows 

* 	 Season of greatest incidence of the health 
problern 

Institutional organization arld capacity of each 
program (Some programris, such as tuberculosis, 
were relatively new or had less staff than the 

others Working with them later in the year 
provided time to organize and prepare for the 
service demand that would be created by the 
communication activities.) 

* 	 Scheduling of the MOH Immunization Weeks 

" 	 Scheduling of other conflicting national activities, 
such as political campaigns, soccer matches, and 
holidays. 

On the basis of the foregoing criteria, the Division of 
Education staff discussed programming with the technical 
directors It was learned that the malaria program began 
spraying activities in March and April, which made it 
desirable to begin work with that program immediately The 
incidence of diarrheal disease is highest auring the second 
quarter, the rainy months of May through July As such, 
peak communication messages would need to be highest 
during that time Tne Ministry planned to carry out two 
national Immunization Weeks in 1983. one in April and the 
other in November The Division would have time and 
resources to produce radio materials to create service demand 
for the first Immunization Week in April, but would develop 
an integrated public communication campaign for the 
second one in October Tuberculosis had no special 
characteristics relating to a specific time of the year, but time 
was needed to better define tie norms arid to organize staff. 
Programming thus resulted as follows 

First Quarter Malaria Control 

Second Quarter Diarrheal Disease 

Control (during highest 

incidence of diarrheal 
disease) 

Third Quarter Tuberculosis Control 

Fourth Quar, r Immunizations (to 
support Immunization 
Weeks) 

Because the duration of the broadcast was so brief, each 
communication activity was considered a segment, and the 

Division staff then began designing and implementing four 
segments 
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THE FOUR HEALTH PROGRAMS
 

1. MALARIA CONTROL Action: Taught the target audience that 
As discussed earlier, the developmental investigation of 

malaria was conducted during the workshop on 
Techniques for Social Research. The 16 MOH staff 

Ipaludismo' and malaria are synonymous 
and to seek treatment from the voluntary 
collaborator at the first sign of fever and 

attending the workshop participated in its implementation. chills. 
During the research, 170 people were interviewed Problem: Side effects of the treatment for malaria caused 
through surveys and focus groups In addition, 47 peopie, 
including sprayers, voluntary collaborators, 

many people either to reject 
treatment 

or not complete 

epidemiologists, and laboratory assistants, were involved 
in the program. Following is a diSCUSSiOn of some of the 

Action: Indicated that eating before taking the 
treatment reduces the side effects and that 

problems and actions taken to overcome constraints and resting, taking aspirin, and drinking liquids 
support the sengths of the programs during treatment will also minimize 

Problem: Fhe target audience did not Undlerstand hlowPehe insctarge wor eaudience did tnhow 
thle insecticide worked The audience did not 

Problem: 
secondary effects.scnayefcs
Most people did not seek the services of the 

comprehend that the insecticide killed the voluntary collaborators because of the delay in 
mosquito on contact The commoni belief was obtaining results of the analyses of the blood 
that once there was no odor, the insecticide samples 

was no longer effective This belief led to their Action: Improved the supply and turnaround for 
washing, vvhitewashing, or papering the this service. 
walls. Problem: Many people had to wait hours for the 

Action: Instructed the intended audience sprayers Once the sprayers arrived, they did 
regarding how the insecticide works and not want to collaborate with them and did not 
why the walls should not be papered, follow up on their instruction. 
whitewashed, or cleaned, even if there is Action: Informed communities regarding when the 
no longer an odor. Indicated that the sprayers would arrive. Offered the 
insecticide is effective for several months 
after the odor disappears. 

sprayers instruction in acquiring improved 
interpersonal skills. Developed a simple 

Problem: Many rural people believed that 'paludismo' graphic on the effects of the insecticide 
and malaria were different diseases Paludismo that sprayers could use in teaching the 
was considered to be a benign stage of malaria community and leave as a simple reminder 
curable through home remedies. This in each home. 
misunderstanding resulted in a delay in Problem: Voluntary collaborators needed incentives and 
undergoing necessary treatment. support to continue their work, Some 
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collaborators suggested that an identification 
card and a diploma would denonstrate to the 
community that they had received special 
training and would, therefore, give them, more 
status. 

Action: 	 Prepared Identification cards and 
diplomas to support the voluntary 
collaborators. 

TARGET AUDIENCE 
Primary Audience: Rural people -- adults and childrer 

in selected endemic malaria areas Ehe target aucJernce for 
malaria wvas difficult to define because the prograrim goal is 
to break the trarsmission chair), airio -,(,ritire population 
is at risk for exposurne The developrnental irvesti(gaticor 

demonstrated, however, that privinq prisiome r piirily 

the responsi ility of worrern hec-ause e, are riirre likelv-r 
to be home when this activity is carried ()rL Spraying!1 
messages were, therefore, targeted pelfjcall' foi vomerl 

Secondary Audience: Spr,-vr, brigadr,rrernbers and 
voluntary collaborators 

CAMPAIGN STRATEGY 
Radio: Radio was ised to teci tho (I) 'Paludisron' 

and malaria are synonimous A, the onset of fever arid 
chills, persons were instructed to go to the voluntary
collaborator (2) Malaria redication should be taken after 
mellalstordi(r)iniahatheasideeffects3shoiredinsecticideakills 
mheal uto n cotct, ridiseffect(3) lastsfor inct ils[h e r mosq u ito On co nta ct, a nd ts e ffe ct la s ts for r mo n th s (4)s 

Do not either witevash or paper the walls after they are 
sprayed 

A radiojingle performed by a traditional group tied the 
four spots together in one campaign These radio spots 

were broadcast during the time of spraying from April to 

May They were broadcast over two radio stations with 

national coverage and nine regional stations The Division 
of Education radio program, 'The Voice of Health,' also 
focused on the primary malaria messages 

Graphics: Three basic graphics were developed that 
could serve as simple reminders or principal orogram 
messages in the home One flyer was developWj for use 
by the sprayers in educating the community on the effects 
of the insecticide and how to nnaintain it The sprayers 
used the flyer to teach these basic messages while 
residents waited the required two hours before reentering 
their homes A second flyer was developed for use and 
distribution by the voluntary collaborator It contained 
information on how malaria istransmitted, prevented, and 
treated. A pamphlet also was designed for school children 
to teach them the causes and treatment of malaria and ko 
motivate them in simple preventive measures. A total of 

160,0O0) copies of thQ' spraying flyer were distributed by 
the brigade members Approximartely 100,000 copies of 
the treatment flyer were distributed by the voluntary 
collaborator Eighty thousand p,-rrrphlets were distributed 
to school childrer In addition, 6,CX)0 identification cards 
arid diplomas were p'inted and distributed to the 
voluntary collaborators 

Training: Training was conducted by the malaria 
prograim during the monthly meetings Regional 
supervisors irformed the hri-ade chiefs of the research 
firdirngs ard ltie resulting corniuncation plar Instruction 
it) content and use of lie flyer also was offered Brigade 
chiefs, irn turn, tr,ined the sprayers in)their group and 
supervised ',heir compljance with the activites 

RESULTS 
Thre Star itbd/AC- sUIMrr-ive evaluation demonstrated 

that knowledge levels of prircipal messages were high 
following the carripciign Most significant was the 
increased understa dirng of 1iow the insecticide works and 
the resulting change itn paperirg and whitewashing walls 
A total of 88 percent of the families knew that the 
insecticide kills the mosquito on contact. Sprayers reported 
a large decrease of washing and papering walls following 

treatment They also reported increased cooperation with 

the;' activities and a decrease in the number of people 
who refused to allow their homes to be sprayed 
Voluntary collaborators reported a significant increase in 
demand for their services, which made itnecessary for the 
Vector Control Division to streamline systems for takinga p e a r d el v in r s u t O h r s l e t r s l s 

saent results 
reported by the Stanford/AC evaluation are as follows: 

0 Approximately 60 percent understood that it 

was necessary to eat pnror to receiving the 
trt 

0 	 Sixty-four percent knew that 'paludismo' and 
malaria are the same disease. 

a 	 Seventy-four percent stated that they should 
seek treatment from the voluntary collaborator 
when they experienced fever and chills. 

* 	 Approximately 90 percent stated that they 
should follow the instructions contained in the 
flyer that was distributed by the spraying 
brigade. 

On the basis of these results, the head of the Vector 
Control Division decided to reprint the materials and 
extend educational activities nationally. He organized his 
own education department and had Division personnel 
tra2n the new staff. 
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2. DIARRHEAL DISEASE CONTROL 

DEVELOPMENTAL INVESTIGATION 
The developmental investigation of diarrheal disease 

control began simultaneoudly with the implementation of 
the malaria campaign This research activity was actually a 
monitoring of the previous cornmunication activities 
through individual interviews with 317 women and six 


focus groups. Knowledge of the ORS pi uduct and how to 
prepare it was generally high, but some of the program 
messages needed fine-tuning, as indicated below. 
Problem: 	 Women were generally unaware of the signs 

of dehydration that indicated the child needed 
treatment at either a clinic or a hospital The 
most recognized sign was the sunken fontanel 
because it is perceived to be related to other 
diseases 

Action: 	 Offered instruction regarding the specific 
signs of dehydration which indicate that 
mothers should seek treatment for their 
children. 

Problem: 	 Women were unaware of the alternative 
methods of measuring a Iter if iter bottlesweehods ofaaas 
 g aten 

Action: 	 Taught them that three small soft drink 
bottles equal a liter, 

Problem: 	 Health workers reported that some confusion 
existed regaroing the name of a commercul 
product for treating parasites, Nitrosol, and the 
ORS product, LITROSOL. 

Action: 	 Emphasized that the correct name is 
LITROSOL because it is mixed in a litro 
(liter) of water. 

TARGET 	AUDIENCE 

Primary Audience: Women with children under five 
years of age, particularly in rural areas, and rural primary 
health care workers. 


Secondary Audience: Hospital and clinic staff. 

CAMPAIGN STRATEGY 
PROCOMSI I had worked extensively in one MOH 

region. With the formation of the dciarrheal disease control 
program, the Ministry wanted to extend coverage 
nationally. The Division of Education and CDD program 
staff reviewed the developmental investigation and the 
materials that were produced and field tested during
PROCUMSI I and decided to use the basic strategy 
developed duritg PROCOMSI I, but to apply it nationally 
This strategy focused on teaching the audience how to 
prepare the prepackaged LITROSOL properly, as soon as 
their child gets diarrhea, and to continue feeding and 
breastfeeding during diarrheal episodes. 

Mothers were to seek assistance from a clinic if the child 
did not improve with this regimen. ORS packets also were 
distributed in an educational flyer through primary health 
care workers called quardians' and through trained 
midwives. Distributors were given a flag with the program 
logo -- a heart surrounding the ORS packet -- to identify 
their respective homes. Radio spots taught mothcrs where 
to seek packets and provided instruction regarding basicmixing, administration, and feeding messages. Because 
the training, print, and mass media materials had been 
field tested extensively during PROCOMSI I,the Ministry of 
Health decided to reproduce them for the national 
program Some new materials were developed based on 
the results of the monitoring 

Print: The hoja paquete, the instructional flyer in which 
tvo LITROSOL packets were distributed, the flag for 
community distributors, the LITROSOL poster
demonstrating loving parents giving ORS surrounded bythe heart symbol, the photonovel 'You Saved Your Little 
Sister,' and the flipchart for health workers were 
reproduced for national distribution The poster depicting 
the signs of dehydration vas redesigned and printed in 
color. In addition, staff designed an urban version of the 
breastfeeding poster as well as a calendar featuring the

golden rules of breastfeeding' developed duringPROCOMSI I A flyer on feeding during diarrhea was also 
produced.
 

Radio: Because radio materials had been broadcast on 
national radio for two years, many mothers outside the 
pilot region were aware of the product and how to use it. 
Division staff, therefore, decided not to use radio to 
introduce the product, but rather to respond to some of 
the questions raised during the developmentalinvestigation. Three new spots were developed: (I) 
LITROSOL is a powder that is distributed free of charge 
through the health system It is called LITROSOL because 
it is mixed in one liter of water (2)Signs of dehydration 
were presented which indicate that the child needs 
immediate treatment at either a clinic or a hospital. (3)
 
Three soft drink bottles of water make a liter. The Division
 
used previously developed -pots to teach that LITROSOL
 
should be administered regardless of the type of diarrhea
and during the entire diarrheal episode. Radio materials 
were broadcast from June through August on the two 
national and nine regional radio stations. The Voice of 
Health radio programs on diarrheal disease control also 
were broadcast over regional stations. 

Training: The CDD program staff trained the secondary 
audiences by way of regular meetings and through 
training sessions. Program staff began training Ministry
personnel in January so that packets and services would 
be in place when the demand was created during the 
season when the incidence of diarrhea was the highest.
Most print materials were distributed during those training 
sessions. Materials that were developed later were sent to 
the health centers to be distributed by the auxiliary nurse 
and 'guardians.' 
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RESULTS 
The Stanford/ACT evaluation revealed that exposure to 

the campaign messages and knowledge of thoir content 
were generally high LITROSOL was reportedly used in 
approximately 33 percent of the diarrheal episodes 
occurring within two weeks of the interview An 
awareness that LITROSOL should be used for any type of 
diarrhea increased to 66 percent. Knowledge of the signs 
of dehydration increased from 60 percent to 80 percent 

3. TUBERCULOSIS CONTROL 

DEVELOPMENTAL INVESTIGATION 
The developmental investigation was divided into two 

stages of two weeks each During the first stage, Division 
staff interviewed more than 300 rural people, 20 
'guardians,' 12 auxiliary nurses, and 3 regional program 

coordinators using such research instruments as focus 
groups, rn-depth interviews, and surveys The second 
stage of the research focused more on tubercular patients 
and their families and employed the techniques of focus grops nd iret Tre sumarzesoseratin ollwingroups and direct observaton T h~efollowing sum m a rzes 

some 	of the most salient results and how they wereaddressed 	in the communicatron strategy. 

Problem: 	 People with tuberculosis are rejected by their 
communities because people believe that the 
disease is quite contagious They believe, for 
example, that even a conversation with the 
afflicted person can transmit the disease. They 
did not know that persons undergoing 
treatment were no longer contagious. They 
also believed that the disease could not be 
completely cured and that death was 
probable. In some instances, these mistaken 
beliefs cause persons with tuberculosis to leave 
their homes to live in communities where they 
are unknown. 

Action: 	 Informed the intended audience that 
tuberculosis is not contagious if the 
afflicted person is being treated. 
Attempted to create a community of 
support for people with tuberculosis. 

Problem: 	 Patients frequently did not complete 
treatment, often as a result of the length and 
difficulty of treatment (The tubercular patient 

must visit the health center once a month for a 
year) Once initial symptoms disappeared 

many patients terminated treatment. 

Action: 	 Taught the patient's family and friends the 
reasons for the extended treatment so that 
they would support him or her and 
encourage the patient to complete the 
treatment. Built on the previous concept 
regarding why the patient should 
continue treatment. 

Problem: Many sputum samples were not taken 
properly and, therefore, had to be repeated. 
properl he refored t becpeatAction: 	 The Division first worked with technical 
e p 	rs t n t u t t e e a d n h 

experts to instruct them regarding thecorrect procedure for taking a sputum
sample. Staff then developed a teaching 
aid to help auxiliary nurses teach the 

sample. 

TARGET 	AUDIENCE 
Primary Audience: Tubercular patients and their 

families. 

Secondary Audience: Auxiliary nurses and 
communities where tubercular patients resided. 

CAMPAIGN STRATEGY 
The campaign strategy focused on teaching three main 

behavior clusters, as follows: 

I 	 How to Treat Tuberculosis and Support the 
Patient: Basic information about the disease 
--its causes, how it istransmitted, and how it is 
cured. The intention was to motivate the 
family to support the patient through the 
complete treatment. 

2. 	 When to Seek Treatment: Tuberculosis is 
curable if treated during its early stages. 
Persons with a cough that persists more than 
15 days should seek treatment to determine 
whether they have the disease. 

3. 	 How to take a proper sputum sample for 
analysis. 
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Training: This activity was to be developed by staff of 
the tuberculosis program It had not been formalized,
however, when the program began Division staff 
developed a manual outlining the content and effective
methods for using a flipchart, which was distributed with 
the flipchart 

!:' 	 I RESULTS 

Results of this program were significant, possibly 
because the information was new to the population
Some of the most salient results include 

S 	 Fifty-six percent of the families with tubercular 
patients were able to complete the slogans
promoted by way of radio 

. A total of 71 percent of tubercular patientsD le LITROSOL y 	 families and approximately 88 percent of thetk JllX miditaYpatients knew that it was necessary to qu tele las comiditaspr scured complete the entire treatment inorder to be 
por seis horas. 0 	More than 80 percent of the patients and their 

families understood that a tubercular patient is 
no longer contagious when undergoing 
treatment 

Print: Graphic designers used visual symbols to portray 0 More than 90 percent of families, both withsample instructions on the sputum sample cup The and 	without tubercular relatives, understoodauxiliary nurse uses the cup as a visual aid while teaching that the disease is curable
 
the patient, and the patient has a simple graphic reminder
 
to review at home before actually gving the sample Staff
 
also created three posters to promote an environment of
 
support (1) While tuberculosis is being treated, it is not
 
contagious, (2) ifa cough iasts more than I 5 days, go to
 
the health center anid request a sputum sample, and (3)

with early treatment, tuberculosis can be cured A flipchart
 
was produced for use by the auxiliary nurse with families
 
and communities of tubercular patients to teach them
 
important messages regarding disease etiology, transfer,
 
and treatment Sputum cups, flipcharts, and posters also
 
were distributed to hospitals and clinics for their 
use 

Radio: Radio was the medium used to Instruct a person

regarding when treatment 
 should be sought -- after 
having a persistent cough for 15 days It also helped create 
an evironrner .t of support by reaching that the tubercular 
patient undergoing treatment can no longer transmit the 
disease to others and that tuberculosis is curable if it is 
treated early Radiojingles to upbeat music repeated 'the 
tubercular patient undergoing treatment is no longer
contagiGas' and 'tnbercuoss Is curable if it is treated ai 
time.' Radio spots were broadcast for two months (August
through October) on the two national and nine local radio 
stations. The Voice of Health radio program also featured 
the same messages concerning tuberculosis. 
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4. IMMUNIZATIONS 
The developmental investigation of immunizations 

explored the constraints to completing the three doses of 
DPT and polio and solutions to those constraints. Research 
techniques included observation during Immunization 
Weeks and in-depth interviews with women as they left 
the vaccination center, coriplemented by surveys with 
mothers of children under five and auxiliary nurses. 
Following are examples of the constraints identified and 
the actions taken 

Problem: 	 The majorty of women didcnot know the 
number of doses necessary to complete the 
vaccination regime 

Action: 	 Informed them that children require three 
DPT and polio vaccinations to complete the 
doses. 

Problem: 	 Alrnost nori( of tne oo iners urderstood the 
vaccrinar-j i card Inie' ctIld nt tell the 

intevie-cs hatvoccinalions thneir children 
had r(ec("iv(d, even vvhertnf ,were looking at 
the card, 

Action: 	 Designed a vaccination card that is useful 
to and understood by mothers. It was 
based on their knowledge of vaccinations. 

rot take their children to be 
vaccinated if they were ,twith diarrhea, a cold, 
or a fever 

Problem: 	 Many women dcicl 

Action: 	 Taught women that they should bring the 
child to the clinic or hospital and let the 
nurse determine whether the child should 
either receive a vaccination or be treated 
for the illness. 

Problem: 	 Reactions, such as fever, swollen arms, and 
sleepless nights, caused many mothers not to 
return for the second DPT vaccination 

Action: 	 Taught women that such reactions are 
normal and that they are far milder than 
the disease itself. Offered instruction in 
simple practices, such as applying cold 
cloths to the swollen area and giving 
aspirin, which diminish the reactions. 

Problem: 	 People did not understand the concept of a 
vaccination to prevent diseases Generally, 
women sought treatment for disease and did 
not understand that some diseases are 
preventible 

Action: 	 Instructed them that some childhood 
diseases are preventible. 
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CAMPAIGN STRATEGY 

The campaign strategy focused on the following four
behavior clusters 

The number of doses for each vaccination was 
indicated 

2. A protected child has received all three closes 
treated1 Reactions are normal aind can be easily 

4. Take the child to the health ceriter to be 
vaccinated, even if he or she s ill. 

Radio: Radio spots taught the four basic messages of 
the campaign They also promoted and created a demand 
for services during the Immunization Weeks Spots were 
broadcast from October through December or the two
national and nine local stations Episodes of the Voice of
Health focused on rmmunizaion during tis timrie 

Graphics: Division staff redesigned the inmmunrizatcion 
card so that it could be undeistooo and useful to the
mother They wanted tt-ie card to serve as a remrinder to 
mothers of what vaccines their children had received arid 
how many more the child needed for complete protection
The new vaccination caro was viewed more as a-
educational tool for the mother than as a control for the 
nurse As a result of the high rate of illiteracy, graphic
designers wanted to incorporate visual codes which 
mothers understood These would be complemented Dy,
but would not depend solely on, simple written 
information 

During the developmental investigation, researchers 
reported that women recognized which vaccination the 
child had received by the way in which it had been 
administered Women recognized that the vaccination 

against polio was administered orally in the form of drops,

that the vaccine for measles is injected in the child's arm,

and that DPT is injected in the hip The graphic designers

used these visual symbols for identifying the vaccination.
 
To help mothers understand the number of doses
 
necessary to complete the regime, circles were placed

adjacent to the images that were to be filled in as the child

received each dose 
 In this way, by counting the number 
of circles the mother would know how many vaccinations 
the child had received and how many were still required.
The nurse would write the date next to the remaining
circle of when the child should be brought back and 
would also inform the mother orally. The card was 
pretested not only for understanding of the visual symbols
but also for the size of card most preferred by mothers" A 
total of 100,000 copies were produced and distributed for 
field testing. 

Division staff also developed a flyer to teach women
about each disease their children were being vaccinated 
for. These were distributed through the clinics and primary
health care workers. Posters alsowere produced 
promoting the Immunization Weeks 

Training: Hospitalextensively trained inand clinic staff had already beenrmmunization and cold chain 
tmanagement as a part of the Expanded Program ofImmunizations and the AID Health Sector I prject
Division staff recornmendt:1 that training be provided 
through the Division of Ep'demiology specifically on the 
the use of the revised vaccination card and other 
educational materials designed for the program 

RESULTS 
The Stanford/ACT evaluation demonstrated fairly high 

changes in knowledge and practices Knowledge of the 
diseases which could be prevented by immunizations 
increased considerably -- 92 percent mentioned polio, 89 
percent cited measles, and 81 percent identified whooping
cough as preventible diseases Knowledge of the number 
of doses necessary to complete the regime increased
 
somewhat, but not as much as desired 
 Only 54 percent
stated that their children needed three polio vaccines. Less 
than 30 percent knew that their children needed three 
DPT vaccinations to be protected Mothers also continued 
to be reluctant to take their children to be inoculated if 
they were even mildly ill with diarrhea, a cough, or a 
fever Cnanges in practices, however, were more striking.
Immunization coverage for the third doses of DPT and 
polio increased from roughly 50 percent to approximately 
78 percent after the third Immunization Week. 
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INSTITUTIONALIZATION 

The second major goal of the MMHP ProJect was to 
institutionalize the methodology and processes for 
conducting effective public health communication within the 
Honduran Ministry of Health PROCOMSI I began the 
process by training a small cadre of professionals who 
conducted a successful comnunicatiorn effort changing 
health behaviors related to ORT PROCOMSI II sought to 
solidify that institutionalization by effectivelv applyJing puLIhc 
health communication to other prioity prograr us, by 
increasing and trairnng Phe staff of tfe Division of Education, 
by improving tfe managemerit system of toe Division of 
Education, and by expanding the ur and types of,Inoers 
health professionals who understood and supported the 
public health corrmunication processes Follownvig is a 
discussion of the mi, st imorxrtanfi Indt atot of suic(essful 
institutionalizatin 

In mid-1984, tfe six Division of Edu(atior staff wro 
previously iad contnrctual arranrgomeiIs t)ecame pemrir(net1 
employees of the Ministry of Health Shortly thereafter, a 
new Division of Education heead was r nold fnllowving the 
retirement of the prev ,us Ilead( 1e ' ., tfn0r(n)rpflriefed 
and involved in the Pulic Flealtli Co:iirnr.ti;c:itiori Model 
and is now one of the most eloquent spokespeisons on its 
process and effectivenes He nas spoken at various 
internatioral conferences ,,d las provirded technical 
assistance to other ministries of fieaito in toe Central 
American region 

The Division of Education merged with the Educational 
Materials Production Unit FThis unit had been attached to the 
Division of Human Resources arid produced audio-visual 
materials for training health personnel MOH decision-makers 
felt that the two units would be strengthened by merging 
them into one division responsible for all educational 
strategies and materials within the Ministry The Division was 
reorganized to incorporate the staff of the Educational 
Materials Production Unit and to formalize coordination with 
regional MOH staff in designing and implementing national 
public health communication programs 

Once the new Division head was in place, staff were 
formally incorporated into the Ministry Further, the Dr :sion 
of Education was reorganized, and PROCOMSI II was 
declared closed The Division continues applying the 
methodology to new health priority programs, specifically to* 
child survival, but they are considered part of the normal 
division activities, not special projects 

More MOH staff at all levels understood and supported 
the Public Health Communication Model During 
PROCOMSI I, one of the constraints was the lack of 
understanding and support for many of the steps of the 
process During PROCOMSI II,more people became involved 
in the process and, after observing the results, assumed a 
supportive role For example, it frequently took at least three 
weeks to obtain per diem for pretesting during PROCOMSI I 
because rITainy people irivolved in tie process of obtaining 
finds did riot understand Pile need for this expenditure By 
the time PROCOMSI IIer od(l, iowever, the process took less 
than two days Techncail directors rov expect and support 
activities, such as the developmental investigatiori, pretesting, 
and nrlonitornno Moreover, they are rtivolved ir designing 
resfarch rid assit ing ir t e a alysis 

The )visnior of Education budcget nas increased 

sig i icarit l, At Itht., ir;)t ori (of PROCOMSI I, the Division 
lad fur dmiV fori simple ,iu i visuil w.iterals for clinic staff, 

the Mirster coritrilled sonint, furi.ds for broadcasting 
Cu' 'ot ly, toe Divisior manages Itie increased funding in a 
manrier ecossano to support air integrated public health 
conimunolcation activity 
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LESSONS LEARNED
 

PROCOMSI IIwas one of the first opportunities to apply 
public health communication to four programs in one year 
Following this experience. Division staff believe that ifseveral 
programs are to be supported, they should be related in 
several ways - the same target audience and a similar 
organizational support system The Division is currently 
designing a commUnication strategy for a child survival 
commUnication which integrates EPI, a major new initiative 
regarding ORT, and acute respiratory infections All of the 
programs are aimed at mothers of children under five and are 
the responsibility of the Divison of Epidemiology Other 
programs will be added as these programs reach sufficient 
levels of knowledge and behavior change Division staff have 
been able to combine their developmental investigation 
monitoring of one comprehensive activity on all of the 
themes,etnorphthereby permitting'sand in] more dphthe beliefsthem 	to use the technique ofoitnc and 
ethnography to depth 
practices concernrig these programs The communication 
strategy will inteorate the three themes in a 'child survival kit.' 
with an umbrella slogan of 'For the Life of a Child' In this 

way. the Division is better able o maximize resources and 

has more time to control the quality of each step 

During this program. the followng eight lessons emerged 
as being paricularly mportant 

I 	 Mirnistry of Health decision-makers and technical 
directors need to understand and support the 
steps of the Public Health Communication 

Model Such an understanding is critical to 
creating the necessary support for effective public 
health communication 

2 	 Division of Education staff need to coordinate 
closely with the technical director of the health 
program This coordination would ensure that 

the communication activity builds on the 
institutional capacity of the program to deliver 
services and products It also ensures that 
materials and messages are technically correct 

3 	 A key to strengthening institutional capacity in 

public health communrication is uniform training 
of Division of Education staff The in-service 

training conducted during the irmplernentation of 
the malaria program developed the necessary 
staff skills that could then be applied during 

design and irnplementation of the following 
campaigns 

4 	 Another key to institutionalization is to 
incorporate the steps of the , nethodology in the 

administrative processes Budgets should include 
funding for pretesting, monitoring, 

developmental investigation, communication 
planning, and other activities generally not 
included in an MOH budget The administrative 
processes for facilitating funding, transportation, 

contracting for materials production, and per 
diems should be developed so that 
communication activities can be conducted in a 
timely fashion 

5 	 The MOH should identify priority programs for 
the Division of Education work To conduct 
effective public health communication, the 
Division must follow each step of the process 
This approach takes time and resources It is 
critical to note that too many programs cannot 
be supported effectively 

6 	 TemDiviso oduction slvid cea demand for products and services which the 
Ministry is unable to meet The institutional 
Minitis unal t The inston 
organization, capacity, and distnbution systemsof the health program should define the level of 
demand created by the communication strategy 

7 	 Health workers and other service providers 

should be trained before mass media create a 

demand for their services and products During 
PROCOMSI I, the project had funding for the 
implementation of all three channels - mass 
media, print, and interpersonal support During 

PROCOMSI II, with the focus on increased 
institutionalization, the tecnnical divisions were 
to be responsible for training their personnel The 

level of training varied depending upon the 
funding and organization of each program If 
training is conducted by others, the Divis;on of 

Education will have to work even harder to 

ensure that the three channels are in place and 
working together simultaneously 

8 	 No one medium is sufficient in terms of having 
an impact on changing health behaviors rather 
it is the integrated use of several channels -- mass 
media, interpersonal support, and print materials 

-which has been one of the keys to a successful 

impact. Each channel has a special role. Mass 
media are to provide coverage to reach even 
isolated rural popuations with new information. 
Print material,- ire to provide timely reminders of 
principal messages in the home when they are 

most needed. Interpersonal support establishes 
credibility 

In addition to these special insights, other principal lessons 
learned from previous communication programs were 

ratified Health education, as traditionally practiced, has often 
meant: 

0 An isolated poster, pretested with the local 
cleaning lady because 'she's from the rural areas' 

0 A flipchart developed for group presentations 
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that never take place because there isno money 
for travei or the flipchart never reaches health 
Sv,-rkers 

* 	 A few 'slick' TV spots whrch please t-, ministers 

but give little useful information 
* 	 Radio programs which advertise services that do 

not exist or give advice no orne can follow 
* 	 Hours of lectures on communty participation 

given to health workers who are tcx) over\vorked 

to treat patients, 01Lch less organze conmunity 
groups 

Far too often ill-conceived messages nave Deerl pushed 

through weak channels at the trg people .vth alrnost 

pitiful levels of resources 
All of tt]ns occ urs despite the fact if at ,v\e ki :ov. b~etter It 5 

that we do not knvow now, to teacn people just a-sit i 
not 
not true that we do riot know now to rehydirae a Child Te 

problen is how to Irnplerrreft what .ve know - hc,.v to put a 

system in place wriiclh reflects our under standing of hov 

people learn and what works ii the real wcorld of poorly 

trained and overnsorked staff, scant arid urreliable budgets, 
and varying health changes 

Public health communication has demonstrated that 
such a system exists. We now know that people learn 
new behaviors best when: 

* 	 They are learning something they feel isuseful 

" 	 They practice what they are learning to do, the 

more practice the better 

* 	 They receive feedback on how they are doing
and are rewarded when they do well 

" 	 Rewards are from several sources and are as 
immediate as possible 

Programs that seek to teach new behavior, 
particularly to large, dispersed audiences, are better 
when they: 

" 	 Define through research what the health 
problem really is, whom it affects, how those 
people understand and respond to the problem, 
what obstacles they are likely to encounter, and 
how the audience can be influenced to change. 

* 	 Segment general audiences into smaller groups 
of people who view the problem in similar ways, 
thereby permitting more effective appeals to be 
directed at each different group. 

* 	 Use marketing behavior analysis and 

anthropological research to create messag_s or 
products that are: 
- salient in solving the problem 
- actionable civen all of the real-life constraints on 
the audience segment 

- attractive when compared to other alternatives 
facing that segment 

* 	 Test these messages and products to determine 

whether they actirally meer the requirements 
and make appropriate changes if they do riot 

0 	 Ensure the practical and timely availability of 
whatever materials, supplies, and equipment 
are needed for the audience to act on the 
advice being given 

0 	 Integrate various conIMunication channels 
(mediated, p rt, face-ti-face) arourid a single set 
of coherent themes for each segment, thereby 
ensuring that the audience receives itne same 
messages from more than on credible source 

and rMaximrnizing the particular strength of eachhne 

a 	 Monitor all of the rinputs through repeated miini­
evaluations of selected outputs to determine 
whether the sy.stern pafis are in place and if 
changes need tci be rrade inI tIe approach 

0 	 Commit to the long haul, thereby avoiding quick 
solutions and flashy campaigns, in favor of a 
long-term strategy which is modifiable but 
consistent over time 

In carrying out the stages of the Public Health 
Communication Model, the following basic principles 

have 	emerged from past experiences: 

* 	 Build in participation of local policy-makers and 

training of project irplerrenters to the extent 
possible so that they can learn from the project

minimal outsideand 	replicate the process with r 

expertise The local agency should be 
encouraged to articulate project design and take 

the lead in project implementation 
* 	 Consult with people from different disciplines and 

backgorunds (including physicians, marketing 

professionals, auxiliary health personnel, 
commercial retailers, and communication 
specialists) throughout the life of the project, to 
secure the diverse skills and technical expertise 
needed 

Emphasize the need for communication projects 
to accompany and reinforce service availability. 
To this end, maintain contact with other AID­
funded activities and private agencies to share 
resources and ensure well-trained 
communication Support in expanding services. 

Provide for coverage, timeliness, and credibility -­
all three are needed Coverage is the ability to 
reach many people quickly, and it is best 
achieved through the media. In most countries, 
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this means radio, Timeliness, or the availability of 
specific reminders about child survival behaviors 
at the moment they are needed, is best 
accomplished by print materials -- for example, a 
growth monitoring chart or immunization card. 
Credibility, or he acceptance of child survival 
behaviors by patients, is best achieved through
the full support and use of these technologies by 
recognized health professionals in the country ­
physicians, nurses, and health workers -- as well 
as product distributors and community-level 
opinion leaders, such as traditional healers. 
Have a complete plan, not a piecemeal one. 
One needs 
-A product designed to meet consumer needs at 
a price they are willing to pay 
- An adequate supply and distribution system

A single set of simple, noncontradictory 
messages and an explicit linkage between what 
service providers, product distributors, radio, and 
print media tell the public 
- A training program for health workers and 
product distributors which emphasizes teaching 
skills as well as service delivery 
- A broadcast schedule timed to reach specific 
audiences 

- A series of simple print reminders of primary
skills for each health technology. 

0 Base the plan on field research. An effective plan 
must be based on field research of existing
audience practices and beliefs as well as product 
and feasibility testing and on channel research. 

0 Segment audiences for specific, consistent, and
contuieaes and main in ad 
continuing messages and maintain regular direct 
contact with and feedback from these groups. 
Do not neglect influential pecole. 
Develop messages Mat are compatible with the 
audience's beliefs, that emphasize the personal 
advantages of the health technology for the 
target audience, and that attract and hold 
attention 

* Collaborate closely with health care providers -
government and private, medical, traditional, 
and commercial organizations -- to stimulate their 
use of, or reference to, materials and messages in 
working with clients Provide training as needed 

• Use many intermediate measures, as well as 
goals, to assess project effects and make mid­
course corrections Encourage attention to 
management needs and capabilities as well as to 
audience impact. 
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APPENDIX 

Materials Produced During the Project 

Communication Channel 1983 1984 1985 

1. Malaria Control 
Spots Produced 5 
Spots Broadcast 9,394 15,869 
Radio Programs 37 43 
Flyers 256,900 
Pamphlets 80,000 
Collaborator's Identification Card 6,000 
Collaborator's Diploma 6,000 
Persons Researcthed 510 

2. Diarrheal Disease Control 
Spots Produced 3 2 
Spots Broadcast 15,885 22.392 34,164 
Radio Programs 162 120 
Flyers 100,000 
Posters 17,700 25,000 20,000 
Instruction Sheets 140,000 100.000 100,000 
Pennant s 6,000 2,000 
Comic Books 40.000 
Flipcharts 625 
Calendars 50,000 20.000 
Manuals for 'Guardians' 3,000 3,000 
Persons Researched 690 

3. Tuberculosis Control 
Spots Produced 3 
Spots Broadcast 11,596 34,164 
Radio Prograrrs 135 130 
Posters 15,000 15,000 
Flpcharts 1,000 
Pamphlets 20,000 
Instructional Classes 300,000 
Persons Researched 814 

4. Immunization Program 
Spots Produced 6 22 
Spots Broadcast 13,380 58,196 79,716 
Radio Programs 120 285 
Flyers 100.000 100,000 
Press Supplements 50,000 50,000 
Posters 60,000 60,000 30,000 
Vaccination Cards 100,000 
TV Spots I 2 
Persons Researched 580 

21 


