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EXECUTIVE SUMMARY 

This report presents the results of a narrative case history study 

of the Communication for Child Survival (HEALTHCOM) project in 

Jordan. The HEALTHCOM project in Jordan started in July 1987, and 

was implemented by the Noor a1 Hussein Foundation, in collaboration - 
with the Academy for Educatiolial Development and a number of public 

and private institutions in Jordan. The project in Jordan was of 

a smaller scale than previous HEALTHCOM projects (e. g. , j n Ecuador, 
Indonesia, or Lesotho), reflecting a lower level of funding 

(through buy-ins) by the USAID Mission and other institutions in 

Jordan. As such, it provides an interesting contrast to other 

HEALTHCOM projects in what can be accomplished with limited local 

fundi-ng and technical assistance. 

The primary objectives of the project in Jordan were to carry out 

a successful health communication campaign and to instituti~nalize 

the ability to use the HEALTHCOM methodology to carry out health 
education in Jordan. This evaluation showed that the project 

generally succeeded in its first goal, but showed less success in 

its goals related to institutionalization. 

The Health ~ommunication Campaign in Jordan 

The project staff developed a high quality, effective communication 

program following the recommended methodology, despite 

administrative and technical delays that effectively reduced a 24- 

month project to 15 months. Strategy and message development were 

based on formative research and also on the results of the 

evaluation baseline. Campaign spots were pretested and revised. 

After the start of the campaign, the stations were monitored to 

ensure spots were being broadcast and a study was zarried out to 

monitor mothers' exposure to and understanding of the campaign 



messages, A second evaluation survey was carried out after the end 
of the campaign, 

The project addressed child-spacing and breastfeeding, specifically 

early initiation of breastfeeding and waiting until the child's 

fourth month to supplement breastfeeding. In October 1988, 

HEALTHCOM and the Ministry of Health sponsored a national seminar 

on breastfeeding for health and other professionals. Radio and 

television messages on breastfeeding were aeveloped and broadcast 

from March to May 1989, and again in March and April 1990. 

Television spots were developed on cnild-spacing, but were never 

aired because of the controversial nature of the topic. 

Preliminary evaluation results provide some evidence for campaign 

effectiveness. Initiation of breastfeeding within six hours after 

birth increased significantly during the campaign, but only among 

mothers who gave birth in a public hospital (from 43 to 69 percent) 
b 

or at home (from 42 to 67 percent). Among mothers giving birth in 

a private hospital, initiation within the first six hours increased 

slightly (from 17 to 25 percent) but so did initiating late, more 

than a day after birth (from 31 t~ 43 percent). Knowledge about 

correct breastfeeding initiation increased to very high levels. 

After the mass media campaigns, correct responses to all four 

questions about initiation and colostrum increased from 41 percent 

to 71 percent. 

Two measures of supplementation behavior showed different results. 

Comparing the exclusive breastfeeding status of children of 

different ages in 1988 and 1990 showed essentially no change in 

supplementation behavior. Large proportions of mothers were still 

giving supplements to children one to three months old. However, 

when mothers who were already supplementing were asked at what age 

they had started supplementing breastmilk, there was a significant 

increase (from 47 percent to 60 percent) in saying they had started 

supplementing at four months or later. The responses to the 



second question may be exaggeratedly high. Mothers may have 

reported what they knew to be correct behavior rather than what 

they actually did. There were large increases in knowledge related 

to supplementation of breastfeeding between 1988 and 1990. 

Exposure to the mass media campaign was high. Ninety-four percent 

of the mothers said they had heard the song played in the radio and 

television spots and, of these women, 79 percent correctly 

recognized the picture shown along with the song. Eighty-nine 

percent of mothers said they had seen short messages on Jordan TV 

about breastfeeding and 69 percent reported having heard short 

messages on Radio Jordan where a woman doctor answered questions 

about breastfeeding. 

No results are available for the child-spacing campaign, because it 

never tcok place, although the materials were developed. From the 

start, there were difficulties with child spacing as a topic. 

Jordan had no national family planning policy and there was some 

resistance to the topic at the top levels of the MOH. Child 

spacing was also generally crontroversial, and the topic received a 

certain amount of negative press during the project. As an 

institution linked to the queen, the Foundation was very careful 

about promoting controversial activities. 

One lesson to be learned from this experience is the importancs of 

local participation in the choice of topics to be addressed. The 

choice of chid spacing as a topic seems to have been made primarily 

by the USAIB Mission and AED. Although child spacing seemed to the 

foreign participants to be an appropriate topic for a communication 

campaign in Jordan, the local participants (Foundation and MOH) had 

other priorities and felt that child spacing was too controversial. 
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Institutionalization 

The two primary goals for institutionalization in Jordan were to 

train the staff at the Foundation and in collaborating institutions 

in the HEALTHCOM methodology and to ensure the continued use of the 

methodology for health communication in Jordan. 

Trainins in the HEALTHCOM Methodolosv 

The major strategies for teaching people the methodology were to 

provide on-the-job training through carrying out a health 

communication campaign following the methodology and to carry out 

formal training sessions or workshops. Technical assistance was 

provided on a continuing basis by the resident advisor, with 

ongoing specialized assistance in message development and 

production from the Center for Development Communication in Egypt 

and in evaluation from the CIHDC. The primary beneficiaries of on- 

the-job training were the project staff at the Foundation and the 

media production team (primarily in production skills). 

Due to its limited budget, the HEALTHCOM project planned a small 

formal training component, relying primarily on hands-on training 

to teach the methodology, supplemented by short workshops on 

specific topics. The formal training activities conducted were 

five workshops on parts of the methodology, a national seminar on 

breastfeeding, and special sessi~ns to train focus group leaders. 

As it became apparent more training was expected and needed, USAID 

and AED committed more funds and technical assistance to formal 

training activi.ties in the second year of the project. 

The project was partially successful in reaching its goal of 

teaching individuals from a number of organizations to use the 

HEALTHCOM methodology in the future. Parts of the methodology 

(specifically pretesting, use of focus groups, and some formative 

research POT: decision-aaking) have been learned and adopted by the 



various participants in the project. However, only two individuals 

(project staff at the Foundation) have a clear sense of the 

methodology as a whole and are capable of following most of the 

steps in the future. If both these individuals leave the 

Foundation (as one already has), the institution will no longer 

have the capacity to carry out communication projects following the 

methodology. This is a continuing problem in institutionalization 

of new methodologies -- full training and experience is limited to 
a few individuals and those who receive special training leave the 

institution or are reassigned to different units. 

One constraint to institutionalization of the methodology in Jordan 

was that the project was not long enough to ensure greater learning 

of the methodology by more people. What had been conceived as a 

24-month project became a 15-month activity. This created pressure 

to finish the communication materials rather than allowing 

HEALTHCOM to take the time necessary to fully involve the other 

members of the team in the day-to-day activities or teach them 

through experience. 

A second constraint was that there was not sufficient formal 

training relative to the needs of the personnel and organizations 

involved. Although the project expected learning to take place 

primarily through on-the-job training, formal training was a 

priority among the participants. 

On the whole, the evidence suggests that careful attention needs to 

be paid at the beginn.ing of such a project to understanding what 

resources already exist in the country to support project 

activities (specifically in terms of skills related t~ the 

methodology) and where and for whom training is required. In 

addition, the time required for formal and informal training must 

be included in the budget and the schedule. In recommending 

improvements for future projects of this type, the majority of 

Jordanian participants suggested making a greater investment in 



training and incorporating training activities into the project 

plans earlier and in a more systematic way, 

Development of a Health Communication Team 

The strategy used to ensure the use of the methodology in the 

future was to gather a team of people from different institutions 

to work together in learning and implementing the methodology. 

This team included representatives from different institutions 

involved in health education and promotion: the Foundation, the 

MOH, universities, other governmental and non-governmental ~ organizations, and public and private sector producers. One of the 

roles of the Foundation was to develop and coordinate this team. 

Overall, the project did not succeed in developing a lasting, 

coordinated health communication team. Although communication and 

research activities were generally a cooperative effort of 

different groups, the level of coordination was not as high as 

planned. At the start of the project, the U, S. and Jordanian 

participants expected high levels of cooperation between the 

different groups. In particular, the MOH was expected to be a 

major collaborator. When interviewed in 1990, the Foundation staff 

tended to view participants from the MOH and other organizations in 

a supporting role to the project, rather than as active and equal 

collaborators on project activities, Members of most of the 

participating institutions had expected to be more fully involved, 

but described their actual role as providing support and 

participating when requested. 

Perhaps the largest constraint to creating an effective team was 

the tensian between developing a good campaign and coordinating 

with others in a limited time frame. The project staff reported 

that they did not have the time to coordinate with others because 

high quality cc~mmunication activities needed to be completed within 

~ relatively short time frames. 



The HEALTHCOM project in Jordan is an example of a health project 

with no formal ties to the Ministry of Health. Instead, a 

nongovernmental organization, with assistance from AED, was 

responsible for overseeing all activities and for coordinating 

input from the other groups. One question asked of the project 

participants was whether the project should have been located at 

the Foundation ar at the MOH. The majority discussed this question 

in terms of the goals of the project. 

The Foundation was seen as better able to meet the goal of creating 

a health comunication campaign based on the methodology within the 

short time frame of the project, Reasons given were the 

Foundation's greater flexibility and ability to cut through 

bureaucratic red tape, due to the institution's prestige and 

location outside the general government bureaucracy. 

However, participants almost unanimously agreed that the project 

should have been located at the MOH in order to ensure greater 

continuity and sustainability in the future, the second major goal 

of the project. The strengths of the MOH were in their experience 

and authority in health matters and in their mandate to carry out 

health education. The HEALTHCOM project objectives more closely 

matched the ongoing goals and responsibilities of the MQH than 

those of the Foundation. In addition, the MOH has a network sf 

hospitals and health centers that could have added a complementary 

interpersonal component to the campaigns. 

Again, there is the tension between accomplishing the project 

activities on time and institutionalizing the methodology. 

Ensuring a sustainable program to use the HEALTHCOM methodology 

requires time -- time to train individuals in the methodology and 
time to work through the steps of the methodology with them so they 

gain experience and self-confidence -- and may result in a simpler 
campaign of lower technical quality. In HEALTHCOM projects, the 

two goals of producing an effective communication activity {one 



~ that brings about change in knowledge and behavior in the target 

audience) and institutionalization or cont.inuity seem to work at 

cross purposes. The competing demands of these two goals need to 

be carefully considered in planning, funding, and implementing 

similar projects in the future. 
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BACKGROUND AND DESCRIPTION OF THE HEALTHCOM PROGRAM' 

Health Communication for Child Survival (HEALTPICOM) was a five-year 

communication program designed to assist developing countries 

promote the widespread use of effective child survival strategies. 

HEALTHCOM was sponsored by the Office of Health and the Office of 

Education within the Bureau for Science and Technology of the U . S .  

Agency for International Development. The program was administered 

by the Academy for Educational Development. The Center for 

International, Health, and Development Communication (CIHDC) at the 

Annenberg School for Communication, University of Pennsylvania was 

responsible for evaluating the impact of HEALTHCOM activities under 

sub-contract to the Academy for Educational Development, 

The program worked in 17 countries, using a research and 

development approach to promote changes in behavior that affect 

child health. The approach draws from the disciplines of social 

marketing, communications, behavioral analysis, instructional 

design, and anthropology, among others. specific activities 

focused on immunization, the control of diarrhea, breastfeeding, 

nutrition, growth monitoring, hygiene, and other behavior that 

promotes child survival. 

While its application varied from country to country, the MEALTHCOM 

approach used in all: sites generally combined pre-program and 

 h his case study evaluation of the HEALTHCOM project in Jordan 
would not have been possible without the input and assistance of 
many individuals and organizations in Jordan and the U.S. I would 
like to thank all the people who agreed to be interviewed for their 
tixrie and their tnoughtful insights on the process and the impact of 
this project. I would particularly like to acknowledge my 
colleagues, Dr. Ayman Abulaban, evaluation consultant to the Noor 
a1 Hussein Foundation (who was responsible for the impact 
ev~luation), Dr. Sima Bahous, HEALTHCOM Project Cirector, and Ms. 
Anne Roberts of the Academy for Educational Development. The 
evaluation activities in Jordan would not have been possible 
without the technical and logistic support and assistance of the 
Noor a1 - ~ussein Foundation and the USAID Mission in Amman. 
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continuing research with a multiple channel communication program 

to address public health problems on a national level. The 

approach has three important stages: pre-program planning and 

development, the instructional interventions, and ongoing 

monitoring and evaluation. The planning phase gathers information 

so that each project can be tailored to the specific needs of the 

target population. The instructional interventions combine some or 

all of radio, television, print, and face-to-face communication 

channels to educate an audience about a specific health theme. 

Ongoing monitoring and evaluation contribute feedback about the 

relative success of different aspects of the program, allowing for 

adjustments during the campaign. The final evaluation serves as an 

example for subsequent programs using the public health 

communication approach, in the same country or elsewhere.* 

HEALTHCOM in Jordan 

The programs carried out under HEALTHCOM ranged from large-scale 

efforts with substantial amounts of funding for technical ~ assistance and local program costs to much smaller efforts. The 

~ level of effort in a country depended in large part OR "he interest 

and ability of the local USAID Mission in ~roviding buy-in funds tn 

finance project activities. The HEALTHCOM project iz Jordan was 

one of three smaller-scale program,s. As such, it provides an 

interesting contrast to the much larger projects in other countries ~ in terms of what can be accomplished with lower levels of funding 

and effort. 

The smaller scale of the Jordan project had implications for 

2 ~ o r  more information on the HEALTHCOM methodology see 
Rasmuson, M.R., Seidel, R . E . ,  Smith, W.A., & Booth, E,M. 
Communication for Child Survival. Prepared by the Academy for 
Educational Development for the U . S .  Agency for International 
Development, June 1988. 
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evaluation activities. The CIHDC was primarily responsible for 

carrying out a narrative case history of the Jordan project which 

wauhd detail the history of the project and discuss institutional 

issues. Funding was also provided for limited technical assistance 

in other evaluation activities. Evaluation of the impact of the 

communication interventions was the responsibility of the 

evaluation specialist in the counterpart institution, with the 

CZHDC providing technical assistance as requested. 

In accordance wikh the CIHDC mandate, this report will present the 

results of the narrative case history. Preliminary findings from 

the impact evaluation surveys available at the time this report was 

written are also included. The information presented in this 

report was obtained throu~ih interviews with project staff and 

individuals in Jordan who were actively involved in the project, 

from project documents (monthly reports, trip reports, etc.), and 

from preliminary analyses sf the impact evaluation findings. 

Objectives of the HEALTHCOI-1 Proiect in Jordan 

There were two major objectives of the HEALTHCOM project in Jordan: 

to carry out a successful health communication campaign, and 

to institutionalize, or assure the continuity of, the ability 
to use the methodolsgy to carry out health education. 

The major strategies for reaching these objectives were to provide 

formal and on-the-job training in the different components of the 

methodology, to go through the process of developing and 

implementing a health communication campaign usingthe methodology, 

and to bwibd, a team o f  professionals from different institutions to 

work together on health education programs. 



Description of the HEAETHCOM Project in Jordan 

The HEALTHCOM project officially started in Jordan in July 1987 

with the arrival of the first BED resident advisor and was expected 

to focus on diarrheal disease and other child survival problems. 

However, during 1985 and 1986, HEALTHCOM had provided consultants 

to the Ministry of Health (MOH) to review the diarrheal disease 

program and health education activities, and to help with formative 

research and health education activities related to diarrhea. 

After assessing the capabilities and interests of different 

governmental and non-governmental organizations in Jordan and 

consulting with the USAID Mission, it was decided to locate the 

project in the N Q O ~  al - Hussein Foundation, but to collaborate 
extensively with the MOH, and particul3rly the Health Education 

Department (HED) within the Ministry. The Noor a1 Hussein - 
Foundation (hereafter called the Foundation) is a private 

philanthropic agency established in 1985 to carry out projects of 

interest to Queen Noor in the areas of cultural, educational, and 

community development, with a special emphasis on women and 

children. In June 1990, the Foundation was managing 24 different 

projects funded through local or international funds. 

The early focus of the HEALTHCOM project in Jordan was to be 

diarrheal disease, with possible activities in other child survival 

topics (acute respiratory infection, immunization, nutrition, and 

growth monitoring) . The major collaborators were expected to be 

the Ministry of Health, the Ministry of Information, and UNICEF, 

which had already been doing work on diarrheal disease with the 

MOH . 

The first nine months of the project did not go as smoothly as 

planned, primarily because of debate over the topics to be covered 

and the levels of effort to be provided by each party, and because 

~ of delays in developing a workable funding mechanism for local 



program costs. Soon after the AED resident advisor's arrival in 

Jordan in July 1987, it became apparent that the topic of diarrheal 

disease was already being covered and that HEALTHCOM would be 

duplicating efforts already underway by UNICEF and the MOH. After 

discussions among AED, Foundation, MBH, UNICEF and USAID staff, it 

was decided to change the focus of the project to child-spacing and 

breastfeeding. However, the resident advisor had no experience in 

child-spacing or breastfeeding programs and could not provide the 

level of technical expertise required. Therefore, in April 1988, 

he was replaced with a new resident advisor. The change in topics 

and the replacement of the resident advisor took valuable time from 

the development of the project, essentially leaving 15 months out 

of the original 24 months for project activities. 

A second issue that required clarification during the first 9 

months of the project was the level of effort to be provided by all 

parties involved in the project. In the Letter of Agreement 

between the Foundation and USAID, the Foundation agreed to provide 

5 ~;\?rt-time professionals and 5 part-time support staff to work on 

the project, including one senior staff member to be the official 

counterpart and provide overall coordination, and to provide in- 

kind support (office space, telephone, copy facilities, etc.). AED 

agreed to provide a part-time project manager in Washington, a 

resident advisor for two years, and 3-4 person months of consultant 

time. USAID was expected to provide funding for local project 

costs and general oversight. 

There seems to have been some misunderstanding of the level of 

effort to be provided by each party. The Foundation staff expected 

large amounts of technical assistance from AED consultants 

(particularly in production and evaluation), a larger budget for 

local activities than was provided, and a full-scale evaluation 

directed by the CIHDC. Their expectations were partly based on 

their assessments of what was required for their program and partly 

on what they had heard in earlier AED visits about the activities 
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in other HEALTHCOM sites, sites with much higher levels of funding. 

The Foundation staff did not fully understand the limited scope of 

the technical assistance component of the project until March 1988, 

when the project was reorganized and project funding mechanisms 

were finalized. On the whole, although AED and the USAID Mission 

added more funds for technical assistance arid other local 

activities than originally promised, the Jordanian staff on the 

project felt they had not received the level of technical 

assistance they expected and required. 

The Foundation provided only part of the personnel required by the 

Letter of Agreement. During the first months of the projectf they 

provided a part-time project director with expertise in 

comunications and a part-time research specialist, along with some 

clerical support. The project director was a university professor 
who worked three days a week at the Foundation as the HEALTHCOM 

director, but also as director for public relations and 

communication at the Foundation. The research specialist worked 

one day a week for the Foundation. He was expected to direct any 

project research and to be the counterpart for evaluation 

activities. However, because he is a physician with experience in 

pediatrics and public health, he became the health specialist on 

the project, Thus, there were many competing demands on the two 

major Foundation staff members assigned to the project, from their 

other activities and from within the Foundation and the project, 

During the early months of the project, it became clear that more 

coordination was required than could be provided by part-time 

staff. In January 1988, USAID provided the Foundetion with extra 

funds to hire a local full-time project coordinator to manage 

logistics, finances, and paperwork. One of the first activities of 

the new resident advisor in 1988 was to clarify the time 

requirements of project activities and to obtain a commitment of 

time from local staff to carry out these activities. For example, 

the ~oundation agreed to triple the amount of suppart iron the 



research specialist (from one day a week to three) to allow him to 

carry out evaluation and intervention activities. However, the 

time pressures on project personnel continued to be a problem 

throughout the project because of competing demands on their time. 

A third issue that led to delays in project activities was in 

developing a workable funding arrangement for local costs. The 

budget for local costs was originally to have been disbursed to the 

Foundation through a sub-contract with AED. However, this was not 

satisfactory to all parties, and the USAID Mission agreed in 

January 1988 to de-obligate the funds directly to the Foundation. 

The funds were not received by the Foundation until April 1988. 

This delayed the start of many local activities because there were 

no funds to cover them, 

Despite the problems discussed above, a number of implementation 

activities occurred during the first part of the project. Planning 

and formative research activities were carried out on breastfeeding 

and child spacing. An implementation plan for the child-spacing 

and breastfeeding activities was finalized. In October, a 

consultant from AED cans to Jordan and gave a one-day workshop on 

television production, 

Between April 1988 and July 1989, when the AED resident advisor 

left Jordan, the project staff, following the HEALTHCOM 

methodology, developed a mass-media communication campaign on 

breastfeeding, which was broadcast on television and radio in 

March, April and May 1989. The activities included formative 

research, strategy development, message development, production and 

pretesting, and monitoring and evaluation. Other communication 

activities included a national seminar on breastfeeding for health 

and other professionals, held in October 1988, and development and 

production of television child-spacing messages. 
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During this time HEALTHCOM consultants conducted workshops for the 

staff of collaborating institutions on message development and 

pretesting, evaluation, focus group methods, and script writing. 

The evaluation of the communication activities was developed along 

with the intervention. A baseline survey was carried out in August 

1988, and a follow-up survey was conducted in August 1990. 

After the end of AED technical assistance, the Foundation staff 

continued developing and revising child-spacing and hreastfeeding 

messages. A second breastfeeding campaign occurred in March and 

April 1990. The child-spacing messages were not broadcast because 

the topic was felt to be too controversial (to be discussed in more 

detail later). At the time the interviews for this evaluation were 

being carried out, the HEALTHCOM staff at the Foundation were 

working on the planning and formative research for a proposed 

campaign on home accidents, a leading cause of child injury and a 

topic of interest to the Foundation. They expected t~ have a 

seminar on home accidents in early August 1990 and to produce mass 

media spots, USAID funding for HEALTHCOM activities ended 

September 30, 1990. 

The following pages will examine how well the HEALTHCOM project met 

its two primary goals. Two questions will be addressed: did  

HEALTHCOM carry out a successful health communication campaign in 

Jordan, and was the ability to use the HEALTHCOM methodology 

institutionalized? 

THE HEALTH COMMUNICATION CAMPAIGN IN 30RDAN 

This section addresses the first question, whether HEALTHCOM 

carried out a successful health communication campaign. Two areas 

are examined: whether communication interventions were developed 

based on the HEALTHCOM methodology, and whether they had any impact 

on the target audience. 



The health communication activities in Jordan focused on two 

primary subject areas, child spacing and effective breastfeeding, 

under the umbrella theme of "The Health of the Mother and the 

Child." Results of interviews carried out in Jordan in 1983 

indicated that more than 45 percent of the children in Jordan were 

born at intervals of less than two years and 25 percent were born 

at intervals of 18 months or less.' An interval of at least two 

years between births is considered to be better for the health of 

the new infant and also the children already born into a family. 

Analyses of World Fertility Survey data iron Jordan indicate that 

the death rate for children born after an interval of less than two 

years is four times that for children born after an interval of two 

years or moree4 Children born at the start of an interval less 

than two years were 1.25 times more likely to die before the age of 

five than children born at the start of a longer interval. 

Evidence that short intervals affect the mother's survival or 

physical health is not as striking. However, in the focus group 

interviews carried out by the HEALTHCOM project, both men and women 

frequently discussed the negative .physical and psychological 

effects of short intervals on the well-being of the mothers. 

The HEALTHCBM project decided to approach child spacing from two 

angles. The first was to promote the maternal and child health 

benefits of longer intervals between pregnancies, and to encourage 

women ro go to their local Maternal Child Health center or private 

physician for child spacing information. The second strategy was 

to approach child spacing through effective breastfeeding because 

of the contraceptive effects of correct breastfeeding. 

'~ordan Fertilitv and Familv Plannins Survey 1983 - Re~ort of 
principal Findinus. Amman: Department of Statistics and Atlanta, 
~eorgia: Centers for Disease Control, 1984, 

4 ~ i r t h  S~acincr and Child Surviva&. Deborah Maine & Regina 
McNamara, Center for Population and Family Health, Columbia 
University, 1985. 
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The original focus of the breastfeeding campaign in Jordan was to 

encourage the extension of nursing fron the current ten-month 

average to 12-18 months. Review of earlier research in Jordan and 

formative research carried out by the project personnel showed 

that, while the great majority of mothers valued breastfeeding and 

did breastfeed their children, mothers and medical personnel had a 

number of incorrect practices. Two of these practices, delayed 

initiation of breastfeeding and early supplementation, may lead to 

early and unintended weaning and breastfeeding that offers neither 

protection from disease for the child nor protection from 

conception for the mother. Therefore, the breastfeeding campaign 

in Jordan focused on immediate initiation of breastfeeding (within 

the first six hours) and later supplementation of breastfeeding (at 

4-6 months). 

The health communication activities in Jordan started with 

breastfeeding. In the second phase, the staff planned to continue 

bheastfeetiing messages and introduce child-spacing messages. 

There are several reasons the project chose to concentrate first on 

breastfeeding, instead of the project's stated primary focus on 

child spacing. As mentioned previously, child spacing was a 

sensitive issue in Jordan. (For example, a number of editorials 

and articles against child spacing came out in the Arabic language 

newspapers during the project). The project staff were reluctant 

to start their communication activities with a potentially 

unpopular topic. In addition, there was no official population 

policy in the country or the MOH which could provide clear guidance 

for the messages. 

R second factor was that the HEALTHCOM staff were coordinating 

communication activities on child spacing with another USAID- 

sponsored project to help the MOH increase the number of MC-H 

clinics providing child-spacing and contraceptive services throvgh 

clinical and management training, and training in child-spacing and 



contraceptive counseling. The HEALTHCOM mass media messages on 

child spacing were expected to direct women to these services. 

However, because the other project had not yet provided these 

services, the child-sparing messages were delayed. 

The Breastfeeding Campaigns 

The breastfeeding communication activities in Jordan used two 

channels of communication -- mass media and interpersonal. 

Television and ratio messages about breastfeeding initiation and 

supplementation were developed and broadcast throughout Jordan. 

These messages discussed the benefits of breastfeeding, the 

importance of initiating breastfeeding in the first hours after 

childbirth, the importance of waiting until four manths to 

supplement breastfeeding, care of the mother to help her breastfeed 

more effectively, methods for increasing milk supply, and the 

necessity of breastfeeding on demand. The television spots started 

with the same picture of a smiling baby, and all television and 

radio spots included the same song. The radio messages included a 

program called, "Ask Dr. Huda," which answered questions commonly 

askeo about breastfeeding. Examples of the television and radio 

spot scripts are included in Appendix A. The spots were broadcast 

daily from May 15 - July 15, 1989. Television spots were broadcast 

three times a night between 7 and 10 p-m. and radio spots were 

broadcast twice a day at BO:15 a.m. and 1:15 p.m. 

A monitoring study was carried out during this phase and 

problematic messages or concepts were identified. Several of the 

messages were revised and the revised messages and some of the old 

messages were broadcast from mid-March through April 1990, during 

Phase 2. 

The second component of the HEALTHCOM communication activities in 

breastfeeding addressed health professionals. In October 1988, 

HEALTHCOM sponsored a "National Seminar on Breastfeeding Practicesg1 



for 130 representatives from health care, communication, education, 

community, and religious groups. Presentations were made about 

breastfeeding and a series of recommendations were developed by the 

group to promote modern and scientific breastfeeding practices in 

Jordan. 

Evaluation of the Breastfeedins Campaisns 

The evaluation of the communication campaigns in Jordan was carried 

out by the Foundation research specialist with technical assistance 

from the CIHDC. The evaluation design consisted of two surveys -- 
one before (1988) and one after (1990) the comunication 

activities. In addition, the baseline survey was supplemented with 

more informal, open-ended interviews with a small sample of women 

from the same geographic areas. The women were interviewed in 

Arabic using a questionnaire that covered knowledge, attitudes and 

practices related to breastfeeding and child spacing, sources of 

information, media use, demographic characteristics, and exposure 

to the campaign. 

The goal of the sampling procedure was to obtain representative 

samples of approximately 1000 women 35 years old or younger who 

currently had a child two years old or younger. This was the group 

for which messages about breastfeeding and child spaciny would be 

most relevant. The sampling methods included cluster and random 

sampling techniques. In 1988, 930 women were interviewed (and 

another 33 were interviewed in-depth) and, in 1990, 966 women from 

were surveyed. 

Preliminary results show high exposure to the campaign among 

mothers, change in knowledge about breastfeeding, and some change 



in behavior . 5  The data reported below were weighted to account for 

unexplained differences between the 1988 and 1990 samples (in 
education, area of residence, and several other SES variables). 

Early Initiation of Breastfeedins -- Results 

The mass media campaign recommended immediate initiation of 

breastf eeding , "within the first hours after birth. If Based on 

campaign documents, correct initiation is defined as initiating 

within the first 6 hours after birth. Behavior is only reported 

for mothers who gave birth to a child at the start of the mass 

media campaign in late May 1989. Those with children born before 

that did not have an opportunity to change in response to the mass 

media messages (although there could be some influence f r ~ m  the 

breastfeeding seminar). 

Table 1 shows a significant increase in correct initiation among 

all mothers who ever breastfed. Initiation within 1 to 6 hours of 

the birth increased from 38 percent to 56 percent, 

Table 2, however, indicates that breastfeeding initiation did not 

improve for a l l  women in Jordan. The increase in early initiation 

was only seen among mothers who gave birth in a public hospital or 

at home. Those who gave birth in a private hospital showed a 

slight improvement in initiation within 6 hours (from 17 to 25 

percent), but they also showed an increase in initiating after one 

day. This suggests that the influence of other people at the birth 

may have been very important, or that mothers who went to private 

hospitals may have been different from other mothers in their 

willingness to initiate early. (This will be examined in future 

analyses). 

5 ~ s  noted previously, at the time this report was written, only 
preliminary results of the data analysis were available. Analysis 
will continue and further results will be published as they become 
available. 





1-6 hours 
after birth 

Table 2 
Initiation Behavior by 

Location of Birth 

Private 
Hospital 

Public 
Hospital Home 

7-24 hours 51.9132.5 26.8114.6 22.2/14.2 

25 hours 
or more 

*Difference between 1988 and 1990 significant at pc.01. 
**Difference between 1988 and 1990 significant at p<.0001. 
***Difference between 1988 and 1990 significant at pc.005. 

Knowledge about breastfeeding initiation increased significantly 

between 1988 and 1990 to very high levels (see Table 3). After tha 

campaigns, perfect scores on four questions about initiation and 

colostrum had increased from 41 percent to 71 percent sf mothers. 

Breastfeedins Su~plementation -- Results 

There are two different measures of supplementation behavior, which 

produce different results. Again, we only looked at mothers who 

had the opportunity to change their behavior in response to the 

campaign, those who gave birth after the start of the first mass 

media interventions. 
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1.Mas heard of 
milk 

Table 3 
Initiation Knowledge 

1988 -.- 1990 

cokostrum 
91.8 92.7 

Sis. of Diff. 

n . s  

2.0n first day after 
delivery, does mother's 
milk contain colostrum 
mi lk? Y e s  81.0 88.1 .0001 

3.Mothers should ctart 
breastfeeding babizs 
in first six hours 
after birth 50.2 74.6 . 8001 
4.Breastmilk is not 
important for a child 
on its first day of 
birth. Cisagrees 66.5 90.3 .0001 

5.A mother should avoid 
giving her child the 
milk which she has 
prcduced on the first 
day. Disagrees 62.3 86.2 .0001 

6.The milk in a mother's 
breast on the first 
day of a child's 
birth is nutritious 
for the child. Agrees 75.5 93.7 .0001 

n=911 n=957 



Figure 1 shows current behavior for children of different ages, 

plotting whether children from 1 t o  9 months of age were currently 

exclusively breastfeeding (r@ceiving no other foods). The figure 

suggests no significant difference between supplementation behavior 

between the two surveys. 

The figure details behavior for children who had the chance to 

receive supplements within the last few months. The mass media 

campaigns had occurred 13 months previously, with a shorter follow- 

up 3 months previously. We don't know if there was any change in 

supplementation behavior specifically around the time of the first 

campaign in 1989. 

Table 4 shows reported time of initiation for a11 children who had 

already started receiving other foods. This measure does show a 

significant increase in correct supplementation -- 47 percent of 
mothers of children 13 months and younger reported waiting until at 

least four months to supplement in 1988, compared to 60 percent in 

1990. This increase may be partly a function of self-report, and 

this measure may be a better measure of knowledge than it is of 

behavior. This will be examined in more detail in future analyses. 

Table 5 shows large increases in knowledge about age of 

supplementatien and some change in knowledge about breastfeeding on 

demand and increasing milk. Overall, by 1990, knowledge related to 

supplementation was quite high. 
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Table 4 
Mothersr Reported Supplementation Behavior 

(among children already supplementing) 

Age at whish 
mother said 
child started 
other foods 
_l in months) 1988 1990* 

1 20.1 12.7 

2 19.9 9.8 

3 12.9 17.9 

4 32.1 39.3 

5 4.7 8.1 

6 4.9 6.9 

7+ 5.3 5.3 

n=383 n=409 

* Difference between 1988 and 1990 significant at p<.0001. 



Table 5 
Knowledge About Breastfeeding ~upplementation 

In first four months 
babies should be given 
only breastmilk 

Sisn. of Diff. 

A baby will be 
healthier if mather 
starts food in addtn 
to breastmilk at 
2 months Disagrees 37.5 61.6 ,0801 

n=917 n=954 

Age mother thinks 
baby should start 
to have foods in 
addition to 
breastmilk 
(open-ended) 

1 month 

~ 2 months 4.5 

3 months 

4 months 61.1 

5+ months 19.6 

A mother can produce 
enough milk to feed 
her 3 month old 
breastmilk only and 
nothing else 



Babies should be 
breastfed on demand 71.7 

Mother can do 
somethirig to increase 
her milk 85.3 

Breastfeed more 
often 4.2 

Eat more/eat 
nutritious foods 86.3 

Drink more/drink 
nutritious drinks 27.8 

Rest 2.8 5.9 .005 

Mother can increase 
amount of milk by 
breastfeeding mare 
of ten Agrees 83.4 91.9 .0001 

n=908 n-957 

Cam~aiqn Ex~osure -- Results 

Exposure to the mass media campaign 'was high. 1n 1990, 

interviewers sang part of the song used on TV and radio spots to 

the mothers and asked if the mothers had every heard the song. 

Ninety-four percent said yes. Eighty-nine percent of mothers 

reported seeing short messages on Jordan TV about breastfeeding 

(although it is possible some of these messages were part of other, 

smaller breastfeeding campaigns run by the HED). Of mothers who 

had heard the song, 79 percent correctly said that the picture 

always shown on the TV messages playing this song was of a baby or 

a baby and mother. 



Sixty-nine percent of mothers reported having heard short radio 

messages on Radio Jordan where a woman doctor answered questions 
about breastfeeding, Twenty-six percent of these mothers could 

spontaneously name Dr. Huda as the doctor. When we asked all 

mothers if they had heard of a radio program with Dr. Huda (adding 

those who spontaneously knew of Dr. Huda), 55 percent had heard 

such a program, 

The Child-spacing Campaign 

The child-spacing communication activities were also expected to be 

carried out through mass media and interpersonal channels, Three 

seminars were planned to address child spacing and pregnancy risks 
with MOH staff, but these seminars were not implemented. The 

project staff designed and produced messages explaining the concept 

of birth spacing, discussing the advantages cf spacing pregnancies 

two years apart, and referring women to their doctor or to an MCM 

clinic for information and services. No mention was made of 

contraceptives. Although these messages were ready for airing, 

they were never shown outside the Foundation. 

Summary and Discussion 

The HEALTHCOM staff created a campaign of integratedtelevision and 

radio messages on breastfeeding using the HEALTHCOM methodology. 

This occurred within a context of relatively low levels of funding 

(compared to other HEALTHCOM sites) for outside technical 

assistance and local costs. Strategy and message development was 

based on formative research and also on the results of the 

evaluation baseline. The spots were pretested and revised. After 

the start of the campaign, the stations were monitored to ensure 

spots were being broadcast and a study was carried out to monitor 

mothersr exposure to and understanding of the campaign messages. 

Breastfeeding spots were revised in response to monitoring findings 

and rebroadcast in a second phase, 



The campaign spots were attractive and of high technical quality. 

The evaluation also provides some evidence that they were 

effective. Mothers in Jordan had high exposure to the television 

and radio messages, there was significant change in breastfeeding 

knowledge, and there was some change in breastfeeding initiati~n 

behavior. 

The child-spacing activities were not as successful. This seems to 

have been primarily a function of the controversy surrounding the 

topic in Jordan. 

It is not entirely clear how the decision was made to focus on 

child spacing and breastfeeding. The Foundation was interested in 

addressing acute respiratory infections, home safety, cancer, and 

sanitation. The USAID Mission was very interested in child 

spacing, based on the findings about the particularly short birth 

intervals in Jordan, and less interested in breastfeeding as a 

topic.6 They also felt child spacing was an area where the 

Jordanian government was starting to show more acceptance and in 

which a communication project could make a difference. 

On the whole, the consensus among the Jordanians interviewed is 

that child spacing was not an appropriate topic for the project. 

Because of frequent news about developments related to the 

Intifadah, child spacing, or any topic related to family planning, 

was considered controversial and received a certain amount of bad 

press. As an organization linked to the Queen, the Foundation 

could not risk being seen as a proponent of a controversial 

practice, In addition, there was no strong support in the 

government. The country did not have a clearly stated policy about 

family planning, and the project personnel found a certain amount 

%SAID interest in this topic was addressed further in their 
development of a $5 million social marketing project on child 
spacing which started in Jordan in 1989. 
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of resistance to the child-spacing component at the top levels of 

the MOH. 

Overall, there was evidence that the topics to be covered had been 

chosen primarily by the foreigners (USAID and AED staff) . There 

was some tension between Foundation and MOH views of which topics ~ were of greatest interest and AEDfs mandate to carry out child 

survival projects focusing on particulzr top ics . For example, 

Foundation and MOH staff say that they were not particularly 

interested in focusing on diarrhea at the start of the project, ~ because the topic was already being addressed. However, 

implementing communication efforts addressing diarrheal disease was 

one of the major mandates of the HEALTHCOM project. 

Several of the people interviewed for this evaluation suggested 

~ that the choice of topics for projects of this type be based on a 

more thorough needs assessment of the country, with more local 

involvement in the choice. This might have avoided the choice of 

~ child spacing, a topic that seems to have been problematic for the 

MOH, the government as a whole, and the Foundation. Another 

suggestion made was to choose a topic high on the list of 

priorities for the MOH. This would ensure greater MOH interest and 

support and perhaps greater coordination with the health centers. 

INSTITUTIONALIZATION 

This section addresses the project objectives to teach counterparts 

in Jordan to use the HEALTHCOM methodology in carrying out health 

education and to assure the continuity of this ability at an 

institutional level. 

The two primary goals for institutionalization in Jordan were to 

train the staff at the Foundation and in collaborating institutions 
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in the methodology used by HEALTHCOM and to ensure the continuity 

of the methodology as an approach for health communication in 

Jordan. The maj~r strategies for teaching people the methodology 

were to provide on-the-job training through carrying out a health 

comunication campaign following the methodology (with technical 

assistance from a resident advisor and consultants as needed) and 

to carry out formal training sessions or workshops, The strategy 

used to ensure the use of the methodology in the future was to 

gather a team of people from different institutions to learn and 

work together to carry out development communication projects in 

the future. 

Training in the HEALTHCOM Methodology 

On-the-iob Training 

The three staff members provided by the Foundation worked through 

the methodology several times, for the breastfeeding messages and 

their revisions, and for the child-spacing messages (see Table 6 ) .  

The project director and the research specialist were involved in 

all stages of the process, with the project director spending more 

time on production and the research specialist more involved in the 

evaluation activities. The project coordinator received extensive 

experience in planning, budgeting, and management, and also in 

monitoring spots and carrying out focus group discussions. 

Technical assistance was provided on a cogtinuing basis by the 

resident advisor, an individual with expertise in health 

communication, research, and the subject matter covered by the 

campaigns. The resident advisor guided the process and the 

management of project activities and ensured that the methodology 

was understood and followed. In addition, technical. assistance in 

message development and production was provided by the Center for 
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Table 6 
Activities of the Foundation Staff in Creating the 

Communication Campaigns 

~ September Development of formative research plan 

October Development of implementation plan 

November- 
December Formative research 

February Review of formative research results and planning. 

April- 
May 

June 

August 

September 

October 

November 

In-depth interviews and focus groups. 
Preliminary planning of strategy and messages. 

Development of detailed plan of action. 
Identification of team of producers as collaborators. 
Clarifying messages and media. 
Evaluation planning. 

Refining of messages. 
Pretesting of evaluation questionnaire. 
Review of message concepts and messages with 
collaborating institutions. 
Planning for pretesting of messages. 

Development of draft scripts on breastfeeding and child 
spacing. 
Planning of breastfeeding seminar. 
Collection cf baseline data. 

Review and revision of draft messages. 

Breastfeeding seminar. 
Review of draft messages by MOH and other groups. 
Review of evaluation results and preparation of draft 
report. 

Pretesting of breastfeeding television spots. 
Preliminary work on radio messages on breastfeeding. 

December Revision of breastfeeding television spots. 
Development of radio messages on breastfeeding. 



January Development of radio messages on breastfeeding. 
Production of television spots on breastfeeding. 

February Completed production of television and radio spots on 
breastfeeding. 
Pretesting of television and radio spots. 

March Proposed launch of campaign delayed until after Ramadan. 

Apr i 1 Review and pretesting sf child-spacing messages. 
Production of television spots on child spacing. 
Pretesting of child-spacing spots. 

May Launch of breastfeeding campaign. 
Monitoring of broadcasts. 
Planning of evaluation analysis and monitoring study of 
target audience. 
Production of child-spacing spots. 

June Pretesting and revision of child-spacing spots. 
Monitoring of breastfeeding campaign. 

From 
July on7 Revision of breastfeeding messages in response to 

monitoring (development of new messages, pretesting, and 
production) 
Revision of child-spacing messages to fit into Phase 2 
breastfeeding campaign. 

1990 

March Broadcast of Phase 2 breastfeeding messages. 

7 ~ h e  information used in this table was taken primarily from 
AED monthly and semi-annual reports. When the resident advisor 
left Jordan at the end of June 1939, these monthly reports stopped. 
Thus, we have less detailed information on activities after June 
1989. 
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Development Communication (CDC) in Egypt and assistance in 

evaluation was provided by the CIHDC. See Table 7 for a list of 

technical assistance activities. 

The collaborating production team, staff from Arab Tele-Media, were 
heavily involved in script writing and message production and 

revision. The staff at other collaborating institutions (e.g., the 

Health Education Department at the MOH, Save the Children 

Federation, Cakholic Relief Services, and UNRWA) were primarily 

involved in the more formal training activities, but did 

participate in discussions to help develop the strategy and 

messages, and helped conduct formative and pretesting focus group 

discussions. 

Formal Traininq 

The HEALTHCOM project in Jordan had a small budget for formal 

training and outside technical assistance. The original plans for 

the HEALTHCOM project in Jordan did not include a large 

interpersonal training component, instead proposing to condu~t one 

or two-day workshops on specific topics such as formative research 

methods, evaluation, message development, communication planning, 

and the subject areas covered by the program. These workshops 

would be carried out by experts who were in Jordan to carry out 

other activities related to HEALTHCOM. 

The formal training activities conducted under the HEALTHCOM 

project were five workshops on parts of the methodology, the 

breastfeeding seminar, and special sessions to train focus group 

leaders (see Tsble 8). These activities lasted from half a day to 

five days. Seminars on child spacing and on development 

communication were also planned, but were never conducted. 



Table 7 
Technical Assistance to the HEALTHCOM Project 

in Jordan 

1987 

July Full-time resident advisor arrives 

February Foundation staff trip to Egypt to review fcrmative 
research results and identify new areas for research 

April New full-time resident advisor arrives 

June 

~ August 

CDC/Egypt consultant trip to J~rdan to work on message 
development and media strategy 

CIHDC trip to Jordan to assist with baseline survey. 

September CDC/Egypt consultant trip to Jordan to help in production 
of messages and to carry out training in pretesting 

February CBC/Egypt consultant trip to Jordan to assist in 
completion of breastfeeding spots and to review child- 
spacing messages. 
Foundation project director trip to Egypt to review and 
revise scripts. 

Apr i 1 @D.C/Egypt consultants to Jordan to assist with pretesting 
and production of child-spacing messages. 

MaY Foundation project direct01 and research specialist trip 
to Philadelphia to plan monitoring and analysis of 
evaluation data. 

June CDC/Egypt consultant trip to Jordan to help revise and 
produce final child-spacing messages. 

1990 

June CIHDC trip to Jordan to help prepare for the follow-up 
evaluation survey. 
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Table 8 
kist of Formal Training Activities 

Carried out by the HEALTHCOM Project in Jordan 

~ October 

1988 

June 

One-day workshop on television production (25 attenders - 
staff from the MOH, UNICEF, Yarmouk University, Jordan 
TV, Jordan Family Planning and Protection Association, 
Foundation, and USAID/Jordan). 

One-day workshop on development of message concepts from 
research results (25 attenders - staff from MCH programs, 
television and radio producers, advertisers, artists, and 
script writers). 

August Half-day workshop on evaluation of communication prDgrams 
(10 attenders - policy makers and officials from the MOH, 
UNRWA, the national hospital corporation, and several 
universities). 

September 

October 

One-day workshop for focus group leaders (8 attenders - 
staff from the MOH, UNRWA, and the Foundation). 

Two-day breastfeeding seminar (130 attenders from tne 
fields of health care, communications, education, 
community and religious groups). 

February Four-day workshop on focus group methods (17 attenders - 
staff from the MOH, UNRWA, Save the Children, Catholic 
Relief Services, USAID, and the Foundation) 

April Follow-up sessions to focus group workshop. 

June Five-day workshop on message development and script 
writing (21 attenders - script writers and producers from 
radio and television, health educators from MOH, UNRWA, 
Save the children, Catholic Relief Services, UNFPA, and 
the Foundation) . 



Abilitv to Apply the Methodolosy in the Future 

As discussed previously, the Foundation and HEALTHCOM hoped to 

develop the capability to conduct health education using the 

HEALTHCOM methodology by training individuals from a number of 

relevant orgafiizations (health, communication, mass media). The 

program has been partially successful in reaching this goal. 

On the whole, the meth~dology has been institutionalized in two 

individuals. The project director and the research specialist at 

the Foundation have a clear understanding of the methodology and 

its steps and are capable of following most of the steps of the 

methodology in the future. However, only the project director 

knows the entire process for producing messages from start to 

finish and only the research specialist knows the details of 

evaluating the program. At the time of thess interviews these 

individuals were involved in planning a new home safety campaign 

and reported following the HEALTHCOM methodology. 

The methodology has not been institutionalized within the 

Foundation as a whole. The other Foundation staff member most 

involved with the project was the project coordinator. She did not 

participate in the majority of the in-service or formal training 

activities (although in 1989 her time was freed up to allow her to 

participate fully in the Zacus group workshop and partially in the 

script-writing workshop) . She could only follow parts of the 

methodology in the future (primarily management of project 

activities, budgeting, coordination with USAID,  and conducti~g 

focus group discussions). 

Other Foundation staff, although invited to participate in meetings 

and workshops, had other work priorities and in general were not 

involved with HEALTHCOM and would not be capable of using the 

methodology themselves. Thus, any future Foundation activities 

applying the HEALTHCOM methodology will depend almost entirely on 



the two major counterparts, one of whom left the employ of the 

Foundation in 1989. If the project director also leaves, the 

Foundation's ability to carry out similar health education programs 

will leave with her. 

The staff of the collaborating institutions most heavily involved 

in the project showed familiarity with parts of the methcdology, 

but little understanding of the methodology as a whole. Staff from 

the health education department (HED) attended meetings about 

project activities, reviewed messages, helped carry out focus group 

discussions, and attended the workshops. However, they were not 

heavily involved in the day-to-day activities of the project. The 

HED staff will be able to carry out parts of the methodology, but 

not follow the process as a whole. The activities they expected to 

carry out in the future were pretesting, collecting and using 

formative data, and implementing focus groups discussions. The 

health education department had carried out some of these 

activities before the project, but the staff felt they would do 

them better now bscause of what they had learned through their ' 

participation in HEALTHCOM. 

Mass media production staff interviewed felt they had learned a lot 

from their participation in the project. However, they do not have 

a clear sense of the overall methodology as they were generally 

involved only in the production phases. The primary information 

learned about the methodology was to produce very simple and clear 

messages, the need for pretesting and revision of messages, and the 

focus on the audience" needs rather than selling a product. One 

producer says she is now more particular in her work, paying more 

~ attention to details, and is more aware of the sensitivities due to 

~ culture and religion. 

The production team did not participate in formative research 

~ activities or in actual pretesting and, although invited, did not 

attend the workshop on message development and script writing based 

32 



on research results. Thus, although they have developed a stronger 
orientation toward their target audience, it is unlikely they would 

be able to carry out audience research following the HEALTHCOM 

methodology or to translate the results into messages without 

outside help. However, they are a good resource for production 

work for other efforts following a similar methodology. 

Representatives from the other collaborating institutions have a 

view of the methodology limited to the activities in which they 

participated. They report that they never received an overall view 

of the methodology or of the overall objectives of the program. 

Instead, they learned pieces of the methodology through 

participation in the workshops and some of the research activities. 
They found the workshops on focus groups and script writing to be 

particularly useful and had incorporated some of what they learned 
into their own activities, 

Discussion 

Parts of the HEALTHCOM methodology have been learned and adopted by 

the participants in the project, but only two individuals have a 

clear sense of the methodology as a whole and are capable of 

following most components of it in the future. The parts sf the 

methodology that will be carried out again by the participants are 

pretesting, use of focus groups, and some formative research for 

decision-making. No clear assessment could be made about the 

quality of future activities by any of these groups. 

One reason that the methodology was not learned more thoroughly by 

a larger group of people was that the project was just not long 

enough. What had been conceived as a 24-month project, in essence 

became a 15-month project. With the pressures to create an 

~ effective csmmunication campaign, the HEALTHCOM staff reported not 

having sufficient time to fully involve the other members of the 

team in day-to-day project activities, 



A second explanation is that there was not sufficient formal 

training. The major concern voiced by the Jordanians interviewed 

was that there was not enough training overall and that the 

workshops were too short to provide the kind of training needed. 

Formal training to upgrade skills was seen as very important. 

Another concern was that the training did not occur in the order 

the activities occurred in carrying out the methodology. Thus, the 

material learned in the workshops did not feed into the day-to-day 

activities of the project, but were essentially a separate 

activity. 

Formal training of project personnel and collaborating groups was 

not a major component of the HEALTHCOM project plans in Jordan. 

However, once it became apparent that training was a Jordanian 

priority- AED attempted to respond to this need within the small 

budget available. In the first year, workshops were conceived as 

add-on activities by consultants already in Jordan to work on other 

HEALTHCOM activities and were not fully integrated into the other 

activities. 

In the second year, AED provided extra funds from other sources to 

devote to formal training. The training activities in the seccnd 

half of the project (the national breastfeeding seminar, the focus 

group workshop, and the script writing workshop) were specially 

planned, were longer, and were conducted by experts flown in 

specifically to conduct the workshops. These are the activities 

that the people interviewed tended to remember and to have found 

more useful than the earlier, more ad hoc activities. 

On the whole, the evidence suggests that careful attention needs to 

be paid at the beginning of such a project to understanding what 

resources already exist in the country to support project 

activities (specifically in terms of skills with parts of the 

methodology) and where and for whom special training is required. 

The kinds of skills identified by project participants as important 



for a project of this kind were: qualitative and quantitative 

research, health education or communication, subject matter 

expertise, use of research to develop strategies and messages, 

practical production skills, management and planning skills, and 

skills in coordinating with funding agencies and other 

participating institutions. If these skills are not available 

among those expected to participate in the project, plans should be 

made early to address some of the deficiencies, In recommending 

improvements for future projects of this type, the majority of the 

Jordanian participants suggested making a greater investment in 

training and incorporating training activities into the project 

plans earlier and in a more systematic way. 

A third explanation for the lower than expected rate of 

institutionalization of the HEALTHCOM methodology was that the 

creation and coordination of a national team did not occur as 

planned. It was expected that much of the methodology would be 

learned thrsugh hands-on experience of the team members. The 

following section will discuss the institutionalization of a team 

to carry out health communication in Jordan. 

Development of a Health Communication Team 

Because the Noor al -- Hussein Foundation lacked experience in some of 
the areas of importance to the HEALTHCOM project, particularly in 

health, the project was planned as a team effort. A major goal of 

the project was to create a team that could carry out development 

communication projects in the future following the methodology. 

This team would include representatives from different institutions 

involved in health education and promotion: the Foundation, the 

MOH (and particularly the health education department) and other 

government organizations, universities, Save the Children (U.S. and 

Sweden), United Nations organizations (UNICEF, UNRWA), Jordan TV 

ard Radio, and private sector producers. 



The team was expected to work together under the leadership of the 

Foundation. The Foundation was chosen as the umbrella organization 

because of their prestige in the country and their ability to bring 

many different people and organizations together. This goal was 

particularly important to the Foundation who saw themselves as 

developing the capacity to manage and carry out health 

communication for other agencies in the country and to use the 

methodology in other Foundation activities. 

The original expectations of the U . S .  and Jordanian participants 

was that there would be high levels of cooperation. One of the 

Jordanians interviewed expected that the representatives of the 

collaborating institutions w~uld learn with the Foundation how to 

use the HEALTHCOM approach, and then share in the process of 

developing a media campaign, with each giving special input in his 

or her area of expertise. Although the project activities were 

generally a cooperative effort of many different groups, the level 

of coordination was not as high as expected and a lasting, 

coordinated team was not achieved. 

Collaboration with others was more frequent at the start of the 

project , when the staff were determining the problems to address 
and developing the messages. The project staff had numerous 

meetings with MOH and hospital staff to obtain information and to 

coordinate the HEALTHCOM approach to breastfeeding and child 

spacing with r.ational policy. Project staff met with M3H policy 

makers to clarify the policy on delaying breastfeeding 

supplementation until four months (some MOH physicians believed 

supplementation should start at two months). The Ministry of 

Health designed a new poster on supplementation in accordance with 

this new policy. The Ministry of Health also helped to sponsor and 

organize the breastfeeding seminar held in October 1988. 

~ o s t  participating institutions were not involved in the specifics 

of message development or production, except the production team. 
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During and after message development, the MOH and other 

collaborating institutions were asked to review and comment on the 
messages. They also provided logistic support for research 

activities (drivers, access to health centers, and staff members to 

c~nduct focus groups or other research activities). Jordan TV and 

Radio collaboration was primarily in giving the project free air 

time for the messages, a process which was aided by the NOH. 

The Ministry of Health was considered the primary collaborating 

institution, Although institutionalization activities were to be 

directed primarily toward the Foundation, the implementation plan 

included the HED as a collaborator in creating a health 

communication program and proposed to develop the managerial and 

organizational capabilities of both the Foundation and the MOH. 

One of the methods for reaching the goals of the project is to 

involve Itthe MOH Health Education Unit in all facets of project 

activity planning, monitoring, and evaluating."' 

The HED personnel had expected to be more heavily involved in 

project activities, working together with the ~oundation to 

implement the project . However, after reading the Letter of 

Agreement, they realized they had a lesser role. Overall, the HED 

saw themselves as having been in a supporting role, rather than a 

collaborative role. "We support the whole thing and try to help if 

asked. They gave the required approval for the major topics to be 

covered, gave feedback on messages and materials, attended training 

courses, helped collect data in the formative research, pretesting, 

and the evaluation, and provided logistic support for some of the 

research. 

'HEALTHCOM Im~lementation Plan - Jordan: 1987-1989. Prepared 
by the Academy for Educational Development for the U . S .  Agency for 
International Development, May 1987, p. 45. 



Some of the other collaborating institutions also did not see 

themselves as such - they participated when asked, but did not feel 
they were given the opportunity to actively collaborate in the 

project. They attended workshops, assisted with some of the 

research at different points in the project, and provided 

information about breastfeeding and child spacing from their 

experiences in working with Jordanian women. 

The most successful collaboration in the project was with the 

production team from Arab Tele-Media. The Foundation staff and the 

production staff worked closely together to develop specific 

messages and jingles from the concepts brought to the group by the 

Foundation. The relationship described was one of back and forth 

discussion about audience needs and the messages done in a spirit 

of teamwork, On the whole, the two groups coordinated their 

activities effectively. However, there were budget and scheduling 

problems, and Arab Tele-Nedia reports losing money on the work. 

The UNICEF off ice in Jordan was expected to be a major collaborator 

during the months that the project focused on diarrhea, and to be 

a collaborating institution in the breastfeeding campaign. This 

collaboration did not occur as expected. There seems to have been 

primarily a problem between personalities, thus it is not very 

useful to discuss it in detail. Because of problems in the early 

stages of the project, the UNICEF staff were not willing to 
cooperate at a high level later in the project. 

One constraint to collaboration was that, in the actual working of 

the project, the cooperating institutions tended to be viewed more 

in terms of what they could provide to the project, rather than as 

true collaborators. The Foundation staff described collaboration 

activities in terms of other institutionsf ability to "help," to 

"deliver quality service," or to "c~ntribute.~~ The commonly held 

view of the Foundation staff was that the Foundation was 

responsible with "some inputw from others when needed. 



Perhaps the largest constraint to creating an effective team was 

the tension between developing a good campaign and coordinating 

with others in a limited time period. The project staff reported 

that they didn't have the time to work with representatives from 

the cooperating institutions because the work needed to be done 

quickly. They felt they didn't have the time to provide the 

training that would be required either formally or on-the-job. The 

methodology is considered to be quite difficult to explain to 

others, particularly the use of research in choosing strategies and 

in designing and producing messages. The Foundation staff stated 

that more formal training was required at the beginning of the 

project to give everyone a firm grounding in the overall 

methodology and its research-oriented approach. This could provide 

a team of people all with the same general orientation toward 

approaching the problem. As it was, the team felt they had to 

introduce this approach as they went along. 

This is related to the very high expectations the Foundation staff 

had for the quality of the messages. Because the Foundation is 

allied with the Queen, the staff felt under pressure to produce 

very professional messages. Tnis meant the project director spent 

large amounts of her time on actual production of messages, when 

her role was expected to be more in managing a team of producers 

and other collaborating groups. 

Discussion 

In general, HEALTHCOM projects are located within a unit of the 

Ministry of Health or have some kind of formal tie to the Ministry. 

In this project, there were no formal ties to the MOH. In Jordan, 

at the recommendation of the USAID Mission, all project 

responsibilities were vested in a nongovernmental organization (the 
Noor a1 - Hussein Foundation), which was expected to collaborate with 
the MOH.  his leads to the question, should the project have been 



2ocated at the Foundation or at the MOH? Both institutions had 

strengths and weaknesses. 

Because of its smaller size and location outside the government 

system, the Foundation could be more flexible than the Health 

Education Department, allowing the staff to cut through bureaucracy 

to get more done more quickly. Flexibility is important in the 

HEALTHCOM methodology. However, the Foundation had its own 

bureaucracy. Project activities had to be approved by the 

director, and ultimately by the Queen. The director of the 

Foundation was very busy and was not always available for important 

meetings or to approve decisions, In addition, the Foundation 

bureaucracy slowed down the availability of funds, delaying project 

activities. 

The Foundation was also seen as having an advantage because of its 

prestige and high visibility as the Queen's foundation. The staff 

had a large circle of contacts all over the country that they could 

call on for collaboration or assistance. The Foundation has the 

political power to reach any organization in the country and to 

obtain cooperation and interest from different groups. The 

Foundation was in a strong position to allow it to fulfill the role 

of coordinating all the institutions working on HEALTHCOM. 

However, the prestige and royal links of the Foundation were also 

constraints. There was pressure in developing the campaign to 

produce attractive and extremely high quality messages that would 

reflect well on the Foundation. This led to a strong focus on the 

production stages of the methodology, taking up a lot of the 

project directorf s time that might have been better spent on larger 

management and coordination activities. The prestige of the 

institution also had an impact on what topics it was possible to 

cover . Because of the Foundationf s links to the Queen, the 

~oundation could not promote controversial practices, and child 

spacing became more controversial as the Intifadah progressed. 



Although the focus groups suggested that everyday Jordanians would 

be open to messages about child spacing, the Foundation could not 

risk being involved in a topic that would bring bad publicity 

through political or religious criticism. 

On the other side, the HED at the Ministry of Health had experience 

and expertise in health, which the Foundation did not have. The 

MOH also had prestige. One interviewee described the MOH as being 

the voice of authority in the government for health, thus people 

may be more willing to listen to and follow messages coming from 

the Health Department. The main job of the MOH is health, and the 

primary responsibility of the HED is health education. Thus, the 

HEALTHCOM mandate fit well into their overall goals and 

responsibilities. The MOH also had a network of hospitals and 

health centers that could add an interpersonal component to what 

became primarily a mass media intervention. The staff of these 

centers already worked with the people and had greater contact with 

them. 

On the whole, those interviewed saw the HED as being less able to 

carry out a health communication project like HEALTHCOM within the 

time frame allotted. In addition, at the time the project was 

being planned and funded, health education seemed to be a low 
priority fox the MOH, thus there would have been internal 

competition for funds and staff time. (At the time these 

interviews took place, this had changed somewhat. The HED had 

received more training and been involved in other health education 

projects funded by USAID). It is also seen as more difficult to 

introduce new activities into government institutions within the 

time frame of the HEALTHCOM project because of the lack of 

flexibility and the larger bureaucracy. 

The answer to the question about whether to locate HEALTHCOM in the 

ministry or at the Foundation is that it depends on what one wants 

to accomplish. If the major goal of the project was to carry out 
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the health education activities within the allotted time frame, the 

project should have been located at the Foundation. However, 

although the HED may not have been able to produce a HEALTHCOM 

campaign as rapidly as the Foundation or to have been able to 

develop spots of such high technical quality, there was almost 

unanimous agreement that the project should have been located at 

the MOH in order to ensure greater continuity. The HED is an 

institution with a mandate to carry out education and communication 

in health. I 

~ Although the project director at the Foundation is capable of using 

I the methodoloc;y, the Foundation does not usually work in the field 

I of health and has little health expertise. Because most of the in- 

service training and experience was limited to the Foundation 

staff, the HED staff are not currently capable of using the entire 

methodology in their work. It is unlikely that the MOH would use ~ their small budget to hire the Foundation to develop a campaign for 

them when they have their own health educators and production 

staff. 

I Again, there is the tension between getting the project activities 

done on time and institutionalizing the methodology. Ensuring a 

sustainable program t~ use the HEALTHCOM methodology requires time 

-- time to train individuals in the methodology and time to work 
through the steps of the methodology with them so they gain 

experience and self-confidence -- and may result in a simpler 
campaign of lower technical quality. In HEALTHCOM projects, the 

two goals sf producing an effective communication activity (one 

I that brings about change in knowledge and behavior in the target ~ audience) and institutionalization or continuity work at cross 

I purposes. One interviewee summed up the problem with, "If you have 

sustainability , it means you have less impact. Those planning and 

funding the projects have to decide which goal is more important. 





HEALTHCOM Project 
The Noor A1 Hdssein Foundation 
Jordan 
March 1989 

Breastfeeding Campaign 
Television Messages 

Song 

?lo ther  ' s ? l i  lk the symbol of well-being 
Your infant's health is the most beautiful smile 

~ ?lother's milk IS health, strength and immunity 

Let y o u r  ia~lk uith breastfeeding 
Yake ills bods- grow and give him immunity 

?Iothcr9s milk 1s health, strength and immunity 
Health, strength and immunity 

Film "6" * ---- 

.Are j o u  pregnant? 

Start preparing to breastfeed now..,. 

Consul: ,our doctor or the Ninistry of Health Center to proslde 
you uith the correct information. 

Breastfeeding is best 

,I C 11 Film 3 

Taking good care of pregnant mother along vith good nutrition are 
essenclal for a successful pregnancy.... 

Taking yaod core of the mother after childbirth provides her the 
strength she needs to breastfeed her newborn baby.... 

Sutritlous food and Liquids increases the mother's milk and helps 
her to c ~ u t l n u r  breastfeeding her baby for the longest period 
possible. 

The pregnant mother and the breastfeeding mother 
deserve all the care we can provide them 

t numbers given are those used in media plan 



Film " 1 2  

Breastfeed pour baby colostrun milk during the first hours after 
childbirth. 
It is nutrrtious and healthy, 
Cleans your baby's stomach 
.And g i ~ . e s  him immunity. 

Breastfeed your baby Colostrum milk 

Film " 1  b" 

The b e s t  thing to s tar t  your newborn's life with is colostrum 
milli. 
Breastfeud your baby colostrum milk during the first hours after 
child.blrth, because t h a t  will: 

* Increases your milk supply 
t R e l a x  you after childbirth 

Breastfeed your baby Colostrum milk 

Film " 2 "  

Your Laby has not reached his fourth month yet, he needs your 
breast milk. 
There 13 no need for any other food or drink. 
Remember, your milk alone is all that your baby will need r: grou 
normally up until the end of his fourth month. 
Breastfeed h i m ,  breastfeeding is the best.... 

Your milk alone is sufficient for your baby 
until the end of the fourth month 

Film " 3 "  

The more you breastfeed your baby, the more your milk supply 
will Increase. 
In order to increase your milk supply, drink more nutr~tious 
liquids dnd eat more healthy foods, 
Breastfeed your baby Inore often, because increased breastfeeding 
k t 1 1  increase your milk supply. 

The more you breastfeed your baby, 

The more your milk supply will increase. 



r r  r, il Film 1 ,  

Mother: -1hmad's health is perfect. . .  You see how beneficial i t  
is to breastfeed him.  

Daughter:  Uut mother ,  I feel t h a t  my milk might not be enough 
for him. 

Mother: So . . .  no...Do not worry, your milk will be enough for 
h l m .  Actually, your milk increases the more you breast- 
feed him. Listen to your experienced mother, you and 
.your brothers grew on my breast milk alone, and you must 
do tne same xith Ahmad. 

Daughter: >lother, how can I increase my milk supply? 

Mother: The best thing you did was to breastfeed him as soon as 
he ttas born, and now you must continue to breastfeed him 
and whenever he needs to, because this will increase 
your milk. And of course when you eat right and drink 
healthy liquids, this will also help to increase your 
supply of rnr lk .  

( Child cries, indicating he needs to nurse). 

Go ahead, he lookcs like he needs to nurse. 

Daughter: hot yet mother, there is still one hour to yo before 
his nest feeding. 

Mother: Breastfeeding is not by the hour Leila. You should 
breastfeed h i m  every time he wants to, just as 1 
dl9 with you. 

( Leila starts to breastfeed her baby . . .  Close up of baby 
breastfeedlng happily 1 .  

Breastfeed your baby whenever he demands 

Film "42 

X shot of a number of mothers talking a b o u t  breastfeeding. 

Anothel- mother talkirlg about breastfeeding with her baby girl 
sitt~np on her lap. 

A doctor addressing the audience on the benefits of 
breastfeeding. 
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SAMPLE RADIO SPOTS--"ASK DOCTQRA MUDA" 

Spot 1: Convincing mother she  is able to increase t h e  amount of her rrrilk 

(At t h e  clinic) 

Mother: Doctor, what shall I do? I feel Khaled is not gett ing enough of my milk. 

Dr. Huda: No, no need t o  worry, believe me. With my experience as a doctor, and as 
a mother--and that  of all  mothers who have breastfed before you--I assure 
you that  mother's milk increases the more she breastfeeds her child. 

Mother: But, Doctor, he demands t o  feed a lot, and there  is only one hour between 
each feed. 

Dr. Huda: This is normal because his body is growing and of course he needs more 
food. If you let him feed each time he wants to, you will have more milk 
in one or two days, 

Mot her: 

Dr. Huda: 

Announcer: 

Well, what  e lse  can I do  to make sure t ha t  my milk is enough for him? 

Very simple. You must t ry  to get ensugh rest and reasonable nutrition. 
You must eat one and a half t imes your usual amount. Take a lot  of 
nutritious liquids. The increase in your child's weight and his normal 
growth a r e  the  greates t  proof tha t  your milk is sufficient. 

My dear  mother: Breastfeed your child whenever he demands it, because 
you a r e  able to provide the  amount of milk h e  needs. But you must  
maintain proper nutrition and res t  for  yourself, and take nutritious liquids. 

Spot 2 Breastfeeding dlping illness 

(At  t h e  clinic) 

Mother: I feel  a l i t t le  tired, Doctor, and ! a m  afraid this might a f f ec t  my 
breastfeeding my daughter. 

Dr. Huda: All you have is a slight cold. You must never stop breastfeeding your 
child at all. 

Mother: 11% good t h a t  I asked you. 

Dr. Huda: It's good you c a m e  to me  before you stopped breastfeeding. Every woman 
who breastfeeds should go to her doctor if she  feels unwell and is thinking 
of stopping breastfeeding. 

Mother: What should I do if she ge t s  sick? 



Dr. Huda: This also doesn't mean that  you should stop breastfeeding. You must see 
your doctor who will advise you on what you should do, according to the  
baby's condition. For exampie, if she has diarrhea, you must continue 
breastfeeding. A child who is sick needs nutrition more than ever, and 
mother's milk is best. Children with diarrhea who breastfeed get well 
faster. 

Announcer: Madam, if you feel slightly unwell or if your baby becomes ill, don't rush 
and s top  breastfeeding. We advise you to continue breastfeeding and to 
see your doc tor. 

Spot 3: Weanirrg (part A) 

I (At  t h e  clinic) 

Dr. Huda: His health is excellent. Is he already three  months old? 

Mother: Yes, Doctor. 

Dr. Huda: And I hope you a r e  still breastfeeding him? 

Mother: I do, but I feel  I have l i t t le  milk. I am thinking of weaning him, What dd 
you think? 

Dr. Huda: No, no. I don't agree with you. Your own milk is the  best  nutrition fo r  
your child. The more you delay weaning him, the  be t t e r  i t  is for him. 
And when you do intend to wean him, i t  must be  done gradually because 
abrupt weaning is bad for the  child physically and psychologically. 

Mother: How do you mean weaning him gradually, Doctor? 

Dr. Huda: At  the  end of t he  fourth month, you must begin t o  give him food and drink 
in addition t o  your milk, while you continue t o  breastfeed him for the  
longest possible time. 

Mother: Well, then when i t  is t ime t o  feed him, which should I give him first,  
breas t  milk, o r  additional food? 

Dr. Huda: Breastfeed him until he has taken all of your milk first, because your milk 
is the  best nutrition for your baby. Then, give him the  additional food you 
have prepared for him. As 1 told you, you will then gradually s t a r t  
increasing t h e  amount of food according to what he accepts. 

Mother: What do  you think, shall I give him a bottle? 

Dr. Huda: No, because it is difficult to keep clean, and i t s  contamination may cause  
him to become ill. He may then also come to prefer i t  to your breast,  
which would make t h e  amount of your milk less. I t  is best  to use a c lean 
cup  and spoon while continuing t o  breastdeed for the  longest possible 
time, and remember that  God Almighty said: "Mothers breastfeed their 
babies for  two whole years for  those who want t o  complete  it." 



Announcer: My dear  mother: Gradual weaning ensures bodily and spiritual comfor t  
for your child. Begin by gradually giving t he  child additional meals at the 
end of the fourth month and continue t o  bre~tstfeed him for  as long as 
possible. 

Spot 4: Weaning (part B) 

Mother: Doctor, I a m  now gradually weaning my son, as you told me  to. But about 
additional meals. ..what do you think of my giving him a bottle? 

Dr. Huda: No, no, because it is difficult t o  keep the  bott le  clean, and i ts  pollution 
may cause  diarrhea and other i l l n e s s .  It is bet ter  t o  use a clean cup  and 
spoon for t he  additional meals and continue t o  breastfeed him as long as 
possible. 

Announcer: In t h e  name of God the Merciful, 
Mothers breast feed their children. 
God the  Grea t  has told the  truxn. 

Spot j: Prevention 

(At  t h e  clinic) 

Dr. Huda: Thank God your pregnancy is normal. One more week and you will be  a 
mother. 

Mother: Dr. Huda, this  will be  my f i rs t  birth and I wish you would advise me, 
especially about breastfeeding. 

Dr. Huda: The most important  thing is tha t  you must breastfeed t h e  newborn chiid 
immediately a f t e r  birth, and you must c a r e  for your breasts  beginning 
from the  f i rs t  day. They must always b e  clean. Use a special c r eam and 
be careful  not  to pull the  baby from your breasts  before h e  l e t s  go 
himself. 

Dr. Huda: (You must  start taking care of your breasts today ... they must always 
remain dry and clean. You may want to use a special c ream to prevent 
cracking of the  nipple.) 

Mother: But they say tha t  sometimes the  breast  becomes hard and engorged a f t e r  
the  birth. 



Dr. Huda: If you follow my advice this rarely happens, so don't worry at  all. to avoid 
problems, start breastfeding a r l y  and feed him whenever he wants  it. I f  
you feel  your breast  is beginning t o  harden, give i t  t o  t h e  child at once. I f  
t h e  problem is  not solved this way, then go t o  your doctor. 

Announcer: Madam, caring for your breast  from the  beginning of pregnancy, and 
immedia te  and continuous breastfeeding is t h e  best  way to avoid 
problems. 

Spot 6: Convincing the  mother  that her milk is sufficient for the child in his f i r s t  four 
months 

(At  t h e  clinic) 

Mother: I don? know what  happened to him, Doctor. I a m  not  sat isf ied with his 
weight. 

Dr. Huda: Let  m e  weigh him and compare  it  to his age. (The movement  of 
weighing...babyas voice) How old is he? 

Mother: Nearly th ree  months. - 

Dr. Huda: His weight is  excel lent  compared t o  his age. H e  is  not  in need of 
additional food and drink until  he completes his fourth month. 

Mother: You mean he  would not benefi t  from anything e l se  I give him during the  
f irs t  four months, not even juice? 

Dr. Huda: Mother's milk is the  basic food and is enough for  t h e  child's nutrition. 

Mother: But, Dr. Huda, I wish you would prescribe a milk t h a t  would help me. 

Dr. Huda: But your milk is plenty. A t  this  age the  child does not  need additional 
meals. , 

Mother: Are  you s u r e  my milk alone is enough for  him? 

Dr. Huda: Of course  I h  sure, mother's milk alone is enough fo r  her  child until  t h e  
end of t h e  four th  month. And if you would like t h e  amount  of your milk 
to increase, then  you c a n  sure t h a t  t h e  more  you breas t feed  your son, t h e  
more  milk you will have. It  is necessary not t o  give t h e  child a n y  
subs t i tu te  for mother's milk in the  f i r s t  four months because h e  canno t  
digest  m y  f : ~ ?  in a normal way--excepo mother's milk. It has  been 
proven $fa; t ? ~  3 %., :th of children who breastfeed from thei r  mothers is 
k b t ~ ;  .:i'5:'- 38hf::- : T " - ~ ~ >  they we less prone to illness. 

Announcer: My h ~ 3 - 1  ' > ? a ~ f ? ~ . s  k-p. $dk.d2 to breas t feed  your child and keep  away  f r o m  
giving r7,rVr 3sit;Ci-rL5&l ms~;a!s until t h e  end of his four th  month, because 
mr~therr':; I., I k i; ~i~mp;bs!tga , , r q ~  best. 



Spot 7: The effect sf breastfeeding on the child-mfirst milkn 

(At  t h e  hospital on the  delivery table) 

Dr. Huda: Thank Cod f o r  your safe delivery. You must now begin to breas t feed  him. 

Mother: Breastfeed him? There is no  milk yet  in my breast. 

Dr. Huda: (Laughing) There is f i r s t  milk, which is the  most important for  t h e  child. 

Mother: First  xiiik ... 
Dr. Huda: Yes, f i r s t  milk, which God Almighty granted t o  your child t o  cleanse his 

s tomach and give him immunity against  many diseases. 

Mother: Will the  baby accep t  this  milk? 

Dr. Huda: Of course  h e  will. Come on, put him to your breast  and t ry  once, twice. 
Le t  him benefi t  from t h e  first  milk. 

Spot %: The effect of breastfgeding o n  the mother 

(At  t h e  clinic) 

Mother: Doctor, Khaled is  breastfeeding a lot and I a m  afra id  of ge t t ing  tired. 

Dr. Huda: On t h e  cont rary ,  breastfeeding your baby of ten  helps you regain your 
heal th and your s trength and your figure. 

Mother: What do you mean, Doctor? 

Dr. Huda: Breastfeeding immediately after birth is  very beneficial for  the  mother 
because  i t  helps t h e  womb return to i ts  normal condition a f t e r  bir th and 
reduces  t h e  complication of breas t  congestion. Breastfeeding on demand 
helps t h e  baby t o  f e e l  secure, and you will fee l  tenderness. Your milk will 
increase and your child will g e t  more  nutrition and will grow. 

Announcer: Breastfeeding is b e t t e r  for  both mother and child. 



Spot 9: intensive breastfeeding 

(At  t h e  clinic) 

(The voice of a newly born baby crying in the  background) 

Dr. Huda: God be  praised, he is two months old now. 

Mother: And a few days. That  is why I c a m e  t o  you, Dr. Huda, &cause he 
demands t o  f eed  of ten ,  even a t  night. 

Dr. cluda: This is normal because his body is developing and growing, and of course  
he requires more food. 

Mother: Do you think my milk would be enough far  him? 

Dr. Huda: The milk of every mother who breastfeeds her child is enough until t h e  
end of t h e  fourth month. All you have t o  d o  is t o  look a f t e r  your heal th 
and your nutrition. And any t ime  your son wants to breastfeed,  l e t  him, 
because e a c h  t ime  you breastfeed him your milk will increase. As long as 
he is  growing normally, then your milk is enough for him. 

Mother: And how c a n  I be sure  he is growing normally? 

Dr. Huda: You must visit t h e  mother and child clinic regularly to know the  weight 
and height of your child. W e  can  find out  if the  child is growing normally 
from t h e  information w e  record on his health card. 

Announcer: Madam Mother: Breastfeed your child whenever he  demands it. The 
requirement of t h e  child for mother's milk increases as h e  grows older, 
and r e s t  assured tha t  the  more you breas t feed  your child, t h e  more  milk 
you will have. 


