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EXECUTIVE SUMMARY
 

This report describes the second visit made by Manoff Group health communications consultant,
Mona Moore, to provide IEC technical assistance to the Prevention of Congenital Syphilis project
in Kenya. The overall objective of this project, funded by A.I.D. through MotherCare andimplemented by staff of the Department of Microbiology, University of Nairobi, is to reduce the
incidence of congenital syphilis by providing early screening and treatment of syphilis as part of
routine antenatal services at ten government clinics in periurban Nairobi. 

During this consultancy, three Manoff Group/MotherCare consultants worked together with the
project team to (1) complete the analysis of qualitative research results and conduct a strategy
formulation workshop; (2) design and produce draft IEC materials for clinic based counselling ofpregnant women with syphilis and their partners; and (3) revise the draft training manual with
focus on syphilis-specific counselling and interpersonal communication skills for clinic staff; (4)discuss and guide the project team's development of the content, methodology and instruments 
for community based research phase on antenatal care and clinic attendance. 

Key findings from the draft qualitative research report or generated during the three day strategy
formulation workshop are summarized and presented. The specific design and message/image
content of the draft clinic counseling cards, and the process which guided the teams creative

decision-making for the development of the set of cards are described.
 

Products produced during this TA visit and attached to this trip report are: 

" the strategy grid which contains key research results, general project activities and 
communications activities indicated by the research results; 

* detailed background information documenting the steps that were taken in the
development of the message and image concepts and the specific messages and 
images for the clinic IEC materials; 

* pretest-ready drafts of two sets of clinic counselling cards for use with pregnant 
women with syphilis and their partners, accompanying takehome educational 
leaflets, and project logo. 

Revisions of three of the eight original sessions of the draft training manual on syphilis
counselling skills - encouraging behavior change in STD patients, and use of counselling cards 
developed for this project; and a detailed training report describing the initial staff training
course, including results of the clinic staff pretest of draft IEC materials are attached to the
forthcoming trip report of Manoff Group training consultant, Ms Pamela Greene. 

Dr. Donna Pido and project staff are in the process of completing the research design for the
second phase of qualitative research/IEC materials development. The community level research
will focus on encouraging early use of antenatal care and early recognition and treatment of
syphilis and other STDs in the community. Additional information on partner compliance with 



syphilis treatment recommendations to supplement the initial qualitative research results will also 
be gathered. 

During this three week TA visit, the project team, with the assistance of three Manoff Group 
consultants, produced a prototype for clinic-based IEC materials and health worker training
manual, developed through use of the behavior change approach, which can be adapted for use in 
syphilis control programs in other parts of Africa and the developing world. Detailed 
documentation contained in this report of the steps in the research results - to - materials 
development process used in the Kenya project can assist other projects in use of the social 
marketing/behavior change approach to adapt and produce locally appropriate versions of the 
Kenya antenatal syphilis IEC/training prototypes. 
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PURPOSE OF CONSULTANCY
 

This was the second MotherCare technical assistance visit by Manoff Group health
communications consultant, Mona Moore, to the Syphilis Prevention in Pregnancy project beingimplemented by the Department of Microbiology, University of Nairobi. The project is being
conducted at ten of 54 health units operated in periurban Nairobi by the Public Health
Commission/Nairobi City Commission (NCC), where as many as one in fifteen routine antenatal
attenders tested positive for syphilis during the first months of project activity (July - August
1992). Project objectives include: 

0 	 to increase early antenatal attendance at project clinics (prior to 20 weeks 
gestation); 

* 	 to increase percentage of antenatal patients screened and treated for syphilis; 

" to improve current levels of partner treatment; 

" 	 to investigate underlying factors which influence health seeking behavior during 
pregnancy in pregnant women and partners; and factors which influence provision
of antenatal/STD health care by clinic and community health workers. 

Details 	of the clinical and operations research aspects of this project are available in the most 
recent project quarterly report (November 1992), and in the Manoff Group communication
 
consultant's August 1992 trip report.
 

The purposes of this three week technical assistance visit fall into three major categories: 

1. 	 Provide assistance to project staff in the process of applying the qualitative research
results to the development of concepts, messages and images for the design of IEC
materials; to review the draft qualitative research report prepared by the local research
coordinator/ Manoff Group consultant, Dr. Donna Pido; to participate in a strategy
formulation workshop and assist project staff to develop a specific communication strategy
based on the research results. 

2. 	 Develop pretest-ready IEC materials for use in the clinics; to assist in the design and
developrent of a set of counselling cards and take-home educational materials for 
antenatal clients diagnosed with syphilis and their partners, based on research results; toidentify a local 	artist and graphic designer, and coordinate their work with the local
reseaich consultant and project staff; to assist with development of a plan and instruments
for pretesting the draft IEC materials with clients and clinic staff; to assist with 
development of a plan and schedule for production of final IEC materials. 

3. 	 Assist IEC consultant and project staff in initial planning for revision of draft
training manual for clinic staff; to provide orientation during the initial visit of Manoff
Group consultant/training specialist Pamela Greene on the IEC and training objectives of 
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the project; to provide background as required on the draft clinic staff training manual 
developed by Ms Moore immediately preceding this consultancy, as Ms Greene's scope 
of work included adaptation and further development of the draft. 

Suggestions were also made to the team and external IEC/training consultant on content, 
methodology and instruments for the community based phase of the qualitative research. 
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BACKGROUND
 

A. Qualitative Research 

In August 1992, Ms Moore consulted with the project staff in Nairobi to develop a detailed
implementation plan for the project's communications component, with special focus on the
design of the qualitative research. At that time, the proposed qualitative research design was
modified, and the research was divided into two phases; clinic-based (about syphilis and partner
treatment), and community level (about use of antenatal care). The first phase of research was
designed to support the development of IEC materials for clinic-based syphilis counselling ofantenatal patients with syphilis and their partners, and to guide the content of a training manual to
strengthen the skills of clinic workers in syphilis counselling and antenatal syphilis control
 
program implementation.
 

The second phase of qualitative research (which is scheduled to begin in March 1993) will

provide background information for development of the community level IEC materials,

especially promotion of early antenatal care attendance and STD - related health seeking

behavior. 

In mid-October 1992, Dr. Donna Pido, an anthropologist, began work as the local coordinator

for the first phase of the qualitative research, as a consultant to The Manoff Group. 
 Dr. Pido
modified the qualitative research plan and research instruments developed by Moore during the

August 1992 consultancy, trained and supervised interviewers, analyzed the research results and
 
prepared a preliminary research report.
 

Depth interviews were conducted with approximately 45 pregnant women recently diagnosed with
syphilis at project clinics (RPR-) and 45 male partners of pregnant women with syphilis, to
explore their experiences with tha disease and their attitudes and compliance with recommended

behaviors. The number of interviews actually conducted is twice the amount suggested in the
 
research plan.
 

Two additional factors impacted the research process and results. The one year time frame in

which this project is being implemented required that the qualitative research be conducted 
as 
soon as possible. However, the clinical project activities, actual screening and treatment of
pregnant women for syphilis, had not had time to generate a large enough sample of couples with
syphilis. This created significant difficulty in sample recruitment and resulted in delays for the
research team. In addition, a key section of the question guide designed specifically to elicit the 
acceptability of recommended behaviors was inadvertently omitted. 

Twenty clinic staff members were also interviewed to determine their syphilis-related knowledge.
attitudes and practice. Interviewers also encountered considerable and unanticipated reluctance 
among staff members during the interview process. 

The draft research report prepared by Dr. Pido, which is currently in the review and revision 
process, contains a detailed description of the research process and results. 
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B. Development of Draft Clinic Staff Training Manual 

During November 1992, technical content of a draft health worker training manual for adaptation
and use in the Kenya project was developed by Manoff Group consultant Moore. To assist the
project team with rapid revision of the content of the "technical" draft, and development of an
appropriate training format for the manual, an additional Manoff Group consultant with expertise
in JEC and training design and implementation, Pamela Greene, was recruited. An overlap in the
consultancies of the training and communication consultants in the field was scheduled, to allow 
for collaboration in development of both the training and IEC materials. 
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ACTIVITIES
 

A. 	 Review of Draft Qualitative Research Report 

A prerequisite to development of a communication strategy and IEC materials using the behavior
change approach is the availability of the qualitative research results. A draft qualitative research
report "Factors Influencing Compliance with Treatment Recommendations Among Pregnant
Women with Syphilis and their Partners in Nairobi, Kenya" (tentative report title) was prepared
by the local research coordinator/ Manoff Group consultant, Dr. Donna Pido. This report was
available upon my arrival. The draft covered in preliminary form many of the research findings.
Detailed review of the draft report identified several topic areas which require either clarification 
or reorganization, further analysis of available data, or additional data collection. 

Most actual research results (tapes and notes) were not translated from Kiswahili to English.

However, the clinic staff interviews were recorded primarily in English, and a detailed 
 review of
the actual interview forms and interviewer notes for that group was possible. This review

clarified preliminary clinic staff interview results presented in the draft research report.
 

B. Strategy Formulation Workshop 

The project team, research team and communication consultant participated in a three day

strategy formulation workshop. The strategy formulation workshop is routinely employed 
as a 
step in the generic social marketing/behavior change approach of the Manoff Group. In the
 
specific setting of the Kenya project, the workshop served several purposes:
 

1. to facilitate the process of systematically reviewing and recording documented research
results, and eliciting additional data from untranslated tapes, transcripts and interviewer notes; 

2. 	 to identify information gaps and discuss appropriate means to gather supplemental data 
where required; 

3. to develop a general project strategy and identify additional interventions, resources or
collaboration with other organizations which might be required, and; 

4. to devise a specific communication strategy based on the research results which would 
provide detail for the concept and content of the IEC and training materials. 

Steps used in this strategy formulation workshop are: 

I. 	 Refer to original project objectives 

2. 	 Refer to anticipated recommended behaviors for each target group (pregnant women with 
syphilis, male partners, clinic staff) contained in original qualitative research plan 
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3. 	 Review expanded set of recommended behaviors suggested in counselling/behavior change 
sessions of draft health worker training manual 

4. 	 Review and expand on qualitative research results in the draft research report; transcripts, 
interviewers notes and recollections 

5. 	 Complete results sections of general project strategy gria for each target group, including
revised recommended behaviors, based on differences between desired behaviors versus 
actual behaviors as documented by research results 

6. 	 Brainstorm to complete all other sections of general strategy grid (additional interventions, 
resources required) given results listed previously 

7. 	 Using information on general strategy grid, brainstorm to complete specific 

communication strategy grid for each target group, including motivators. 

A strategy formulation grid generated during the workshop is Appendix B of this report. 

Key research results as presented in the draft report and during the strategy formulation 
workshop which influenced the design and content of the clinic based IEC materials and health 
worker training manual revisions are detailed below. 

General 	Results 

Linguistic/ethnocultural Issues 

0 	 In Kiswahili the same word is used to refer to syphilis and other STDs; many respondents
did not/could not differentiate syphilis from other STDs linguistically. 

0 	 Some clinic staff lacked familiarity with the correct/ appropriate Kiswahili terms for 
syphilis and other STDs and poorly communicated the diagnosis to clients. Provider/client
communication is even more difficult when Kiswahili may not be well spoken. 

* 	 A disproportionately large number of respondents were from the Luo ethnic group
(syphilis occurs among the Luo much more frequently than in any other ethnic group in 
Kenya). 

0 	 Patterns of sexual union and conjugal/marital relationships among the research sample
require us" of an "expanded" terminology. Use of the terms "husband" or "wife" 
according to the standard Western use of the term does not adequately describe the full 
range of sexual partnerships/networks described by many respondents. Many male 
respondents acknowledged (with probing) the existence of several simultaneous sexual 
relationships with clearly differentiated types of women in addition to the primary
relationship. Some male respondents also have "co-wives", who have semi-legitimate
"marital" status. 
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Therefore, the challenge is large to develop appropriate images and language for 
messages because many of the recommended behaviors (partner notification, partner
limitation, condom) require an in-depth understanding and presentation of sexual 
partnership patterns. 

" Knowledge/Attitude 

" Denial of sexual relationships outside of the primary union was common among both men
and women. Men acknowledged outside relationships more frequently than women. 

" Most respondents knew little about syphilis. Most could not identify any physical signs of
syphilis, or confused nigns of syphilis with those of other STDs. Some clinic staff also
could not correctly differentiate between the signs of syphilis, or incorrectly attributed 
signs of other STDs (abdominal pain, vaginal/urethral discharge) to syphilis. 

" It is not widely recognized that sexual contact is the primary mechanism for transmission
of syphilis. The role of sexual habits/ partner networking or the importance of partner
limitation to curb the spread of syphilis is therefore not clearly understood. The 
barrier/protective function of condoms against STDs is also not commonly known;
condoms are primarily associated with family planning. 

" Admission of the diagnosis of syphilis threatens the predominant male/female balance of 
power. Denial of the disease is common, especially among male respondents. 

" Behavior 

A key element of the behavior change approach is determining the conditions of acceptability of a
given behavior. This includes identification of barriers, resistances, motivating factors; as well as 
use of a methodology known as "concept testing". 

Concept testing provides the basis for negotiated behavior change -developing a set of options
from among which an individual can choose a level of acceptance or compliance which they
themselves feel is achievable. Testing the acceptability of various "options" with each target
group and adjusting behavioral recommendations accordingly before developing promotional IEC 
messages and materials has been shown to result in a higher revel of acceptance and actual 
behavior change. 

The original research design contained a detailed and systematic investigation of the acceptability
of each recommended behavior/required behavior change anticipated in order to achieve project
objectives. 



RPR+ 	 Couples 

A pregnant woman found to have syphilis (RPR+) and her partner(s) must comply with a
 
specific set of treatment- associated behaviors beginning immediately after maternal treatment,

and continuing throughout the pregnancy, in order to avoid reinfection.
 
Among those behaviors are:
 

IMMEDIATE POST - TREATMENT PERIOD:
 

0 prompt notification of the primary partner, as well as any other sexual partners the 
pregnant woman may have, regarding need for treatment as soon as possible. 

0 compliance of the male partner(s) with attendance for treatment at the recommended care 
site 

* 	 post-treatment abstinence in the couple with syphilis, from the time the pregnant woman 
is treated until at least a week after the male partner receives treatment; OPTION: if not
possible, use of condom in the primary sexual relationship during that period. 

0 	 if "outside" sexual partners, abstain or use condoms with all sexual partners during post­
treatment period 

THROUGHOUT THE PREGNANCY: 

0 	 male partner notification of any additional sexual partners regarding need for syphilis 
treatment 

0 	 limit "outside" sexual partners (incidence of multiple outside sexual partners more 
frequent for males than females in this target population); OPTION: if cannot limit 
partners, use condoms regularly with all outside partners 

* 	 continue regular antenatal attendance for duration of pregnancy 

Health 	Care Workers 

Effective provision of antenatal syphilis screening and treatment 
services requires knowledge and acceptance of each component of a comprehensive syphilis
control program among health workers, as well as appropriate clinical and counselling skills. 

Key Findings: 

0 	 The dimensions of acceptability of condom use was the most thoroughly explored and 
well documented of topic areas included in the research guides. Very few positive 
responses about condoms or condom use were elicited. Condom use is least acceptable 
with primary partner. 
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0 Condoms are not perceived as readily available by respondents. Condom acquisition is
associated primarily with hospitals and clinics. Condom use is laden with negative
associations, regardless of actual prior experience with condom use. 

" With the exception of partner notification by pregnant women with syphilis, compliance
with most other recommended behaviors depends primarily on male partner acceptance of
responsibility for adopting that behavior. Men are most frequently the sexual
decisionmakers. Many women felt they could not introduce the topic of condom use or 
partner limitation. 

" 	 A sense of "duty" obligated :some women to inform their partner of the need for syphilis
treatment. Some women 	were apprehensive about the personal consequences of partner
notification. Many women preferred the option of telling their partner to come to the
clinic without explaining the reason 	why ("blind" versus "informed" notification). 

" This sense of duty extended to include submission to a primary partners' request for sexduring the recommended post treatment abstinence period. Some respondents felt that post
treatment abstinence would be easier if they slept separately from their partner. 

" 	 Motivational appeal for male adherence to recommended behaviors was strongest for
protection of baby's health and maintaining personal health. The health of the pregnant

woman herself was of least importance to male respondents. "Beer" was frequently

mentioned as negatively influencing male compliance with sexual behavior change. 

" 	 Many men were reluctant to attend the same clinic for partner treatment, due to
embarrassment, fear of exposure, anticipated punitive response of clinic staff. Many menexpressed a preference to be tested for syphilis before being treated for syphilis (not anoption currently offered by project protocol), or to be treated by a private care provider. 

" Denial of the diagnosis of syphilis was often attributed to the asymptomatic nature of the
disease; inability to distinguish the actual diagnosis from AIDS and fear of AIDS; andthreat of exposure of existence of outside sexual partners, especially the type of outside 
partner commonly associated with STDs. 

" 	 Issuance of an antenatal card required for delivery at Pumwani Maternity Hospital is animportant motivation for antenatal care use. There 	is a gap between the project definition
and women's own definition of "early" antenatal care (ANC) use. Many pregnant womendo not 	begin ANC early in pregnancy because they consider the number of visits required
thereafter to be excessive. Three 	ANC visits would be acceptable to some respondents. 

" 	 Some respondents reported that clinic staff refused care to pregnant women who chose to 
attend ANC early. 
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C. 	 Development of IEC Strategy And Concepts 

Too often, qualitative research results are well elicited but are not carried forward and
 
systematically applied in the development of IEC materials. 
 The steps in the research -to­
materials-development-process are not complicated, but often are not well documented. The
project team agreed that documenting the process followed by this team in systematically using
the qualitative research results to make decisions about the design and format, concepts for 
images and messages and specific message content of the clinic counselling cards and client take 
home educational materials might be useful for others involved in the same activities. 

Appendix C of this report contains a set of project-specific materials development background
 
materials
 
which includes:
 

* 	 a "concept sheet" for the male and female card set which was conceptualized by the 
communication consultant and research consultant and presented to the team for approval
prior to proceeding with the artist to generate initial sketches for the artwork; 

* a complete image list developed to assist the artist and team in recording suggested image
changes and revisions which were made as our thinking evolved, and several rough
concept-to-image sketches preliminarily drawn by the artist, Mr. Henry Koske; 

" 	 the third draft of a "concept-to-message" document which presents each concept carried 
forward from the research results, and the accompanying message or set of messages
developed to convey that concept. This helped to assure that all results were 
systematically incorporated into the actual message content as specific messages were 
developed for the female and male clinic card set. It will also be useful in pretesting the
clinic cards, as pretest interviewers can refer to the list to be sure that each concept is 
understood by the target group as intended. 

Key communication concepts and message approaches suggested by the qualitative research 
results/strategy formulation workshop include: 

* 	 emphasizing more than originally planned the transfer of background knowledge about 
mode of transmission of syphilis, distinguishing the diagnosis of syphilis from AIDS, the 
barrier function of condoms, and partner networking; 

" 	 dividing the clinic cards into "knowledge cards" and "behavior cards"; dividing the 
behaviors into primary and secondary behaviors for males and females, and developing
corresponding behavior cards. This will allow busy practitioners to choose the appropriate
level and amount of counselling material to suit the individual counselling setting. 

" 	 placing major responsibility on male for almost all behaviors, with the exception of initial 
partner notification, for which the pregnant woman must assume primary responsibility. 
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" balancing the presentation of information about possible negative maternal/infant health 
outcomes of syphilis with motivational appeal that positive outcome is still possible if all
recommended behaviors are adhered to; stressing documented priority importance of
assuring baby's health to male partner as motivation to comply with recommended 
behaviors. 

* 	 dividing the recommended male behaviors (and the male card set) into "inside partner"
behaviors and "outside partner" behaviors to reflect the sexual relationship patterns and
terminologies documented by the research; increased emphasis on "outside partner"
behaviors in the male card set, with subtle repeat of outside partner messages included in 
female card set. 

" featuring the "co-wife" prominently and frankly in the male partner notification behavior
recommendations; clear and accurate visual representation of each distinct type of outside
female 	sexual partner as described by male respondents in image development for the 
male card set. 

" 	 development of an "options" card for the female card set which suggests some of the

successful strategies to empower pregnant women 
to deal with anticipated problems in
compliance with recommended behaviors which respondents contributed in the research
results; Whenever possible, successful strategies suggested by research respondents were
built into the behavior cards, such as sleeping separately during the post- treatment 
abstinence period. 

" 	 development of a "condom issues card" for the male card set which brings forward and

addresses in a positive manner 
all of the negative responses and verbatims related to 
condom use elicited from male respondents during the research. 

" 	 inclusion of "negotiated behavior change" (options) wherever possible in both card sets,

to allow for discussion/decisionmaking about an 
acceptable, personalized level of
compliance/adherence with each recommended behavior as part of the counselling 
process. 

" a project theme and logo were developed depicting "partnership in pregnancy", to reflect
the dominant theme of male responsibility for the health of the baby and positive outcome
of the pregnancy and the need for active participation throughout the pregnancy to prevent
maternal reinfection with syphilis. These themes will emerge to a greater extent in the 
community phase of IEC materials and messages. 

The draft pretestable version of the female and male clinic counseling cards and corresponding
take home educational leaflets are attached to this report as Appendix D. 
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D. Design Pretest-Ready Clinic-Based IEC Materials 

To assist the team with the design/format and actual production of the pretestable version of a set 
of counselling cards and take-home educational materials for antenatal clients diagnosed with 
syphilis and their partners,a talented local artist was identified. A graphic designer identified 
during the previous IEC TA visit in August 1992, Mr. Emannuel Kariuki, who has substantial 
previous experience in the design, format, layout, pretest-to-final, and final production steps in 
STD-specific IEC materials development process was contracted. 

The communication consultant assisted in orientation of the creative team and coordination of the 
work of the artistic/creative team with the local research consultant and project staff; with the 
development of a plan and instruments (including the message/image lists mentioned above and a 
set of blank formatted clinic cards for interviewers to record pretest results on a card-by-card 
basis) to facilitate pretesting of the draft IEC materials with clients and clinic staff; and with 
development of a plan and schedule for production of final IEC materials. (See Revised 
Workplan, Appendix E). 

E. Initial planning for revision of draft training manual for clinic staff 

In order to facilitate the initial visit ,ad transfer of project background information to a new 
training/IEC consultant who may continue to provide technical assistance throughout the 
community phase of the project, a substantial amount of time was devoted to the orientation of 
Manoff Group consultant/training specialist Pamela Greene on her arrival, specifically on the IEC 
and training objectives of the project. 

Overlap of the two consultants also created the opportunity for providing background 
information on the concepts, content, methodology and possible training formats for the draft 
clinic staff training manual developed by Mona Moore for MotherCare in Washington 
immediately preceding this TA visit. 

Ms Greene's initial scope of work for her three week technical assistance visit was revised by the 
team and expanded to include adaptation and further development of three of eight sessions from 
the draft health worker training manual, incorporating qualitative research findings from clinic 
staff interviews and with special focus on her area of expertise, counselling skills; development 
of a training format for the core technical content of the draft manual, including a participant 
workbook to accompany the trainers manual; production of a pretestable draft version of the 
counselling sessions of the draft manual, training of pretest interviewers in focus group and 
pretest techniques; conducting the first clinic staff training, which includes pretest of the recently 
developed draft clinic counselling cards; and production of a training report. 

Ms Greene's own trip report will contain details of these activities, and will include the revised 
draft training sessions and her training report. 
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F. 	 Guidance on the development of qualitative research plan for the community phase
of qualitative research 

As mentioned earlier, the qualitative research in this project was rescheduled in August 1992 to
take place in two phases. Now that the research to support development of the clinic-based IEC
materials is completed, and the clinic-based and take home counselling materials for syphilis­
positive couples are being pretested, the second phase, community-level research and

communications strategy/materials development for community based will be conducted.
 

To facilitate rapid design and development of the required qualitative research plan and
instruments for the second phase research, this consultant briefed Dr. Pido, who will conduct the
community based research, on possible content and focus for the community aspects of the
qualitative research. Strategies for determining specific topic areas, sample 	and method selection 
were suggested which would help to build on the focus, content, and methods contained in the

clinic-based research design. 
 It was suggested that lessons learned and relevant information 
gathered during her work on the clinic-based research be incorporated into the community phase. 

MotherCare Working Paper #5, "Qualitative Assessment of Attitudes Affecting Childbirth 
Choices of jamaic" ',omen" and MotherCare Working Paper #2 " Behavioral Determinants of
Mate.aal Health .., Choices in Developing Countries" were supplied as resource materials
frrr which _.aw relevant question guide content and topic areas. The August 1992
MotherCare trip report for this project submitted by Mona Moore also contains a complete set of
topic areas related to STD health seeking beliefs and behaviors, which were not further developed
and carried forward in the clinic-based qualitative research forward. 

A systematic review of the antenatal cire -related content of the recently completed clinic-based
 
research clearly indicates:
 

" a need to focus on gathering additional information in the community on client perception
and definition of "early " antenatal care use; 

further 	documentation of reasons behind current patterns of ANC use, addressing in more 
depth behavior change concerns such as motivational appeal/conditions of acceptability of 
early antenatal care use, 

" 	 emphasis on gathering information which will provide guidance on possibilities for
"negotiated" use of early ANC; for example, what number of visits would be acceptable
to pregnant women? when would be the earliest they would consider realistic for initiating
antenatal care, and why? what/who could encourage earlier attendance? 

* 	 clear identification of preferred communication channels, information sources and 
influentials 

Dr. Donna Pido and project staff are in the process of independently completing the research 
design and instruments for the second phase of qualitative research for MotherCare review. It has
been decided by the project team that the community level research focus will expand from 
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earlier plans restricted to encouraging early use of antenatal care to include early recognition and 
treatment of syphilis and other STDs in the community. Additional information on partner 
compliance with syphilis treatment recommendations to supplement the initial qualitative research 
results will als,o be gathered. 
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CONCLUSIONS AND RECOMMENDATIONS
 

During this three week consultancy, a prototype of clinic-based IEC materials and a health
worker training manual, were developed using a systematic method that emphasizes behavior
change. What has been for this project can be adapted for use in syphilis control programs in
other parts of Africa, the developed and developing world. Detailed documentation contained inthis report of the steps in the research results - to - materials development process used in the
Kenya project can assist other projects in use of the social marketing/behavior change approach
to adapt and produce locally appropriate versions of the Kenya antenatal syphilis IEC/training 
prototypes. 
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Appendix A. List of Contacts 
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List of Contacts 

Dr. Francoise Jenniskens, Current Project Director
 
Dr. Emily Obwaka, Field Coordinator 726300 x43360
 
Mrs. Sarah Kirisua, Counselling Coordinator
 
University of Nairobi/University of Manitoba STD Project

WHO STD Research Centre, Kenyatta Hospital
 
Nairobi
 
office phone 714 851
 

Dr. Donna Klumpp-Pido 
Manoff Group Consultant/ Local Qualitative Research Coordinator 
PO Box 
Nairobi 
phone 760-078 

Ms Kate Colson
 
USAID
 
PO Box 30261 Nairobi
 
331160
 

Mrs Pamela Greene 
Manoff Group Consultant 
PG consultancy 
19 Sanders Street 
PO Box 414 
Freetown, Sierra Leone 
phc. 1226811 
3111, 

Creative Team: 

Emmanuel Kariuki/Graphic Designer 
Henry Koske/Artist 
Central Arts Promotion 
PO Box 8364 
Nairobi 
tel 332146 
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Appendix B. St'ategy Formulation Grid 
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Image/Concept List
 

RPR+ Woman (client) Counselling Cards
 
* indicates image change
 

Card 1: Syphilis Knowledge
 

1.1 healthy pregnant woman receiving ANC (any pregnant woman can
 
have syphilis)*

* row of pregnant women on bench at ANC
 
1.2 pregnant woman 
 with partner, pose reflecting sexual

relationship (syphilis sexually transmitted)

1.3 same couple grieving over poor pregnancy outcome
1.4 happy couple with newborn (positive outcome still possible)
 

Card 2: Sexual Network (Knowledge)
 

2.1 man and woman with "partner chain" demonstrating sexual
 
network (role of multiple partners)
 

Card 3: Primary Female Behaviors
 

3.1 woman notifying partner

3.2 partner receiving treatment
 
3.3 couple in bed together, facing opposite 
(post treatment
 
abstinence)*

* man on sofa/ woman in bed with children
 
3.4 same couple in bed, man placing condom (use condom post
 
treatment if cannot abstain)
 

Card 4: Secondary Female Behaviors
 

4.1 couple pushing away outside partners (stick - to - one)
4.2 man leaving house holding condom, woman at household chore in
background (use condom with outside partners)

4.3 4x repeat of pregnant woman at ANC, each image belly bigger(

continue regular ANC)

4.4 repeat 1.4 (reinforce possible positive outcome)
 

Card 5: Options/Partner Negotiation Card
 

5.1 modify 3.1 woman having difficulty notifying partner (troubled

expressions)

5.2 modify 3.3 couple unhappy abstaining post treatment

5.3 modify 4.1, but man's expression reflects difficulty limiting
 
partners

5.4 pregnant woman with suitcase getting into matatu 
(protect

yourself 
- you can leave if partner non-compliant)
 



..', ltnC i 

OCT',", 



2
 

RPR+ Partner Cards
 

Card 1: Syphilis Knowledge
 

1.1 repeat (from female card set) image 1.2 
(sexual transmission
 
of syphilis)

1.2 repeat 1.3 (couple grieving/ possible negative outcomes
 
syphilis)
 
1.3 repeat 3.2 partner r.zeiving treatment
 
1.4 repeat 1.4 (happy family/positive outcome still possible if...)
 

Card 2: Partner network card
 

same as female set
 

Card 3: Male Behaviors with "Inside" Partner
 

3.1 repeat 3.3 (abstain post treatment)

3.2 repeat 3.4 (use condom if unable to abstain)

3.3 repeat 4.3 (encourage continued ANC use
 
3.4 happy family, more prominent role of male, bouncing newborn
 
(responsibility to family)
 

Card 4: Male Behaviors with "Outside" Partner(s)
 

4.1 Man informing woman who looks like co-wife (larger size of this

image reflects more legitimate status of co-wife); smaller images

of other types of partners being informed (inform all your other
 
partners)
 

4.2 repeat image 4.1 man rejecting other partners (stick to one)
4.3 worn out looking nan with arm around many partners, holding

condoms (use condoms if partner limitation impossible)*

*(likely to require image revision)
 

Card 5: Condom "Issues" (Increase Condom Acceptability/Improve
 
Condom User Image)
 

5.1 Man in risky activity (in bar with woman?) holding 
condom
 
(safety of condoms)

5.2 repeat 
bouncing baby/happy family 3.4 (responsibility to
 
family)

5.3 ??? (respect for partnerand relationship)

5.4 different types 
of "modern Kenyan men, holding condoms
 
(popularity of condoms among role- model males)

5.5 man in bed with woman smiling after using condom,

(satisfaction/no decrease in sexual enjoyment)

5.6 man buying condoms (be prepared, condoms easy to buy)
 

Card 6: Condom Use
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Antenatal Clinic Syphilis Counselling Card Set Message Text
3rd Draft redrafted 2/ 26 (combining team comments with MM 2nd

draft 2/21)
 

RPR + Woman (Client) Card #1 (Information Card/ Syphilis)
 

Image 1:1 :
 

Concept: Any pregnant woman can have syphilis, even if she looks
 
and feels healthy.
 

Message: You just had a blood 
test as part of your routine
antenatal care. This 
test shows that 
you have a disease called
syphilis. Many pregnant women 
in Kenya also have syphilis. You
 can have syphilis even if you look and feel healthy.
 

Image 1:2:
 

Concept: Differentiate syphilis from AIDS
 

Message: Syphilis is not 
like AIDS. You have not been tested for
AIDS. 
Your syphilis has been treated by the injections you just

received.
 

Concept: Sexual Transmission
 

Message: 
 Any woman can get syphilis, whether or not she is
pregnant. You get syphilis by playing sex 
with someone who also
 
has syphilis.
 

Your partner may also look and feel healthy, but since you have
syphilis, he probably has syphilis too. The first sign of syphilis
is a sore in the genital area. Men and women can get syphilis when
this sore touches the body when you play sex.
 

ASK: Did you ever notice a genital sore on yourself or your

partner?
 

Concept: 
 Explore clients feelings about illness
 

It can be shocking to find out that you have syphilis, especially
when you are pregnant. 
 Some women feel guilty, ashamed, or
embarassed when they are first told they have syphilis. ASK: 
How
 
are you feeling ?
 

Image 1:3:
 

Concept: Effects of on
syphilis pregnant woman, baby, male
 
partner
 

Message: In women,
pregnant syphilis can cause serious health
problems for pregnancy and the baby. Pregnant women with syphilis

who are not treated can:
 



o loose the pregnancy (have a miscarriage);
 

o the baby can be born alive, but born too early;
 

o the baby can be born dead.
 

A woman who has syphilis can 
pass it to her unborn baby if the
syphilis is not treated early in 
the pregnancy. The baby can be
born with syphilis. Babies born with syphilis can:
 

o die soon after birth;
 

o grow up to become deaf, or
 

o develop (defects) to the nose and teeth as they are growing
 

syphilis is treated, she is 


up which will be permanent. 

Image 1:4: 

Concept: Positive Outcome 
Recommended Behaviors 

Possible if Treated and Follow 

Message: Don't worry! Seven days after a pregnant woman with 
cured. After her treatment, no more
damage from syphilis will happen to her 
or the unborn baby. But
treatment alone will not prevent you from getting syphilis again
during this pregnancy. It is very easy to get syphilis again.
 

Even if you and your partner receive treatment for syphilis, you
must remember to do several other things. These things can protect
you f-om getting syphilis again while you are pregnant. If you and
 your partner do these other things, the baby, your partner and you

will be healthier.
 

RPR + Woman (Client) Counseling Card
 

Card # 2 (Information Card/ Sexual Network)
 

Image 2:1: Understanding Sexual Networking
 

Concept: Sexual Transmission of Syphilis
 

Message: Syphilis is passed by playing sex with someone who also
has syphilis. A person who has syphilis can pass the disease to
 
any other person they play sex with.
 

Most people who have syphilis do not know they have it. 
 You cannot
tell if someone has syphilis by looking 
at them. Most people who

have syphilis look and feel healthy.
 



Concept: Role of Number of Sexual Partners in Transmission of STDs
 
Message: 
 In Kenya today, the number of people who have syphilis
is growing. Because many people might have syphilis, even if they
look healthy, a person who has many sexual partners has a greater
chance of catching syphilis without knowing it.
 
This picture shows how 
each partner could be connected to many
others. If even one person has syphilis, it can spread rapidly to
many others.
 
Concept: Expanded Definition of Risk
 
Many people 
believe that only certain 
types of
syphilis, such as people can have
prostitutes, (etc).
can have syphilis But we know now that anyone
- no matter how they look,
of work they do, no matter what type
no matter which part 
of the country they 
come
from. Not only prostitutes and unmarried men have syphilis
even housewives and married men also have it. You cannot tell who
has syphilis by looking at them.
 

- now,
 

Concept: 
Introduce Importance of Partner Notification to Prevent
Transmission
 

Message: Anyone 
who finds out that they
responsibility to have syphilis has a
let all their other partners know. As 
soon
all other partners know, they as
 can also go for treatment. Telling
all partners to be treated helps to stop syphilis from passing to
others.
 

DEMONSTRATE: 
 You can see from this picture 
all of the other
partners who a person with syphilis should inform about syphilis.
 

RPR+ Card #3 Behavior Card (Primary Partner)
 

Image 3:l:Partner Notification
 

Concept: 
 Early Partner Notification
 
Message: 

to go 

Your partner needs to know that he has syphilis. He needs
to the clinic to get treated for syphilis. It is your duty
to tell him to come to clinic.
 

GIVE: the partner notification card to the client
 
This card does not say why your partner must come
You can tell him yourself that it 

to the clinic.

is because of syphilis, or we
can tell him the reason when he comes to us. It is best if he comes
to this same clinic so we know you both received treatment.
 

It may be easier to convince your partner to come for treatment if
you tell him what 
can happen to the baby, the pregnancy, and his
 
ASK:own health.


Do you think you can tell your partner to come to 
the clinic
 



for treatment?
 

Image 3:2
 

Concept: Early Partner treatment
 

It takes 
a week for the syphilis medicine to completely cure
 someone who is treated for syphilis. So, it will take a week for
 your partner to be fully cured after he receives his treatment.
 

If your partner is treated right away he will be cured sooner. You
will be able to play sex with each other sooner without having to
 
worry about getting syphilis again.
 

Image 3:3
 

Concept: Post treatment Abstinence
 

You and your partner should not play sex with each other 
or with
any other person from the time you receive treatment until oneweek after your partner is treated. If you play sex during this
time, you could get syphilis again. 

Even i2 you decide not to tell your partner that he must come to
the clinic because of syphilis, you must tell him that the doctor
told you not to play sex until he has come to the clinic.
 

Some couples with syphilis find it difficult not to play sex until
 
a week after both have received treatment.
 

ASK: Do you think you and your partner will be able to wait to

play sex until you both are cured ?
 

Image 3.4
 

Concept: 
 Use Condom with Primary Partner if Post Treatment
 
Abstinence Impossible
 

Message: The best way to be you
sure are not reinfected with
syphilis is not to play sex until a week after you have both been
treated. If you cannot stop playing sex you must use a condom each
time you play sex with your partner and all other partners.
 

Using a condom every time you play sex prevents the syphilis germs

from passing between you and your partner until you have both been
 
cured.
 

It may be easier to convince your partner to use condoms if you
must play sex if you explain to him how using condoms will protect

the pregnancy, the baby, and his 
own health.

ASK: Is is 
a problem for you to ask your partner to use condoms
 



if you must play sex before he is cured?
 

Concept: Acceptability/ Prior Experience with Condom Use
 

Message:
 

ASK: Have you or your partner ever 
used a condom before? Would
 
you like me to show you how?
 

REVIEW: 
 If you want to be sure that you and the baby do not get

syphilis again:
 

o make sure that your partner gets treated.
 

o do not play sex with your partner until one week after he

has been treated
 

o if you must play sex during that time, 
use a condom each
 
time
 

o do not play sex with any other person without using a condom
 
until after the baby is born.
 

Card 4: Behavior Card (Outside Partners)
 

Image 4:1
 

Concept: 
"Stick to One"/ Limit Partners
 

Message: The best way to 
avoid catching syphilis again is to be
steady with one partner. Try to convince your partner that you
should only play sex with you (or your trusted co-wife if you have
one), 
at least until after the baby is born. Stick to One Partner!
 
ASK: Do you think it will be a problem for you and your partner to
 
stick to one?
 

Image 4:2
 

Concept: Use Condoms With All Outside Partners if you Cannot "Stick
 
to One"
 

Message: If you and your primary partner cannot play sex only with
each other, then you should both 
use a condom with all outside
partners. If 
 condoms all
you use with outside partners, you

protect the baby's life and health.
 

Concept: 
Condoms Prevent Reinfection
 



Message: Condoms keep you safe and clean because it comes between
your body and your partners body, and prevents the syphilis germs
from passing from one person to another when playing sex.
 

Concept: Negotiating Partner Limitation/ Condom Use
 

Message: 
It is difficult to discuss truthfully with your partner
the possibility that he is playing sex with other women. Men often
deny that they have other sexual partners, even if they know it is
true. Sometimes, women also deny having other partners.
 

Show respect for each other by agreeing to use condoms with all

outside partners.
 

ASK: 
Do you think using a condom with outside partners will be a

problem for you and your partner?
 

Image 4:3
 

Concept: 
Continue Regular ANC Use Throughout Pregnancy
 

Message: All pregnant women 
should come 
to the antenatal clinic
regularly until the baby is born. 
now that you have had syphilis,
it is even more important that you continue to come for ANC, to be
 sure that you and the baby will be healthy.
 

Image 4:4
 

Concept: Positive Outcome if compliance with Recommended Behaviors
 

REVIEW: The first thing you need to do when you go home 
is to
notify your primary partner that he must come to the clinic.
 

After he is treated, you and your partner can prevent reinfection
with syphilis and keep the pregnancy and the family healthy if you

both:
 

o "stick to one" partner.
 

o use a condom every time you play sex with anyone else
 

o make 
sure that you are able to attend antenatal clinic
 
regularly.
 

Card 5: Negotiation Skills
 

Image 5:1
 



Concept: Anticipated Difficulty/ Options for Partner Notification
 
Message: Many women findit will difficult to notify their partner
that he needs to be treated for syphilis.

ASK: 
 Why do you think it will be difficult for you to tell your

partner?
 

PROBEL:
 

o Will you have difficulty locating your partner?
o Are you afraid that he may be angry, or that he may blame
you for the syphilis?
 
You can remind your partner that the 
sooner
syphilis, the sooner you will be able to play sex together again!
 

he gets treated for
 

Image 5:2
 
Concept: 
 Anticipated 
 Difficulty/Options 
 for 
 Post Treatment
Abstinence
 

Message: Many women find that 
they cannot refuse to play sex with
their partner until after 
they have
because it is their duty 
both received treatment,
as a wife. Some 
women
difficult if they are staying together. 

say it is more
 

Some things you could do 
if you think 
it will be difficult to
abstain are:
 

o if you must stay in the same house, sleep separately from
your partner.
 

o you or your partner could go to another place to sleep until
you have both been cured. If you do this, neither of you can
play sex with anyone else while away from home.
 
o you and your primary partner can use condoms each time that
you play sex if you cannot abstain until you are both cured.
 
o some women just tell their partner that they are 
sick and
cannot play sex.
 

Image 5:3
 

Concept: Anticipated difficulty /Options for Partner Limitation or
Condom Use
 

Message: Many women think they cannot talk to their partner about
 



limiting the number of other partners or using condoms. Sometimes
their partner refuses to stick to one person or use condoms.
 
ASK: Do you think you can talk to your partner about these things?
 
How do you think he will react?
 

You could:
 

o Give him the leaflet I am going to give you to take home
with you. This will explain the reasons for all of the things

you and your partner must do to keep healthy and be sure the
 
baby is healthy.
 

o ask someone else to help you explain to your partner. This

could be a friend, relative, or church leader. 
 Or' he can

talk to one of the health workers when he comes to the clinic

for treatment, and we will explain to him more about these
 
things.
 

Image 5:4
 
Concept: If Options Impossible, Protect yourself and your Baby
 

Message: Sometimes, no matter how hard 
a woman tries, it is
impossible to convince her partner that he must try to do all of
the things we talked about today, to be sure that you and the baby

do not become reinfected with syphilis.
 

If your partner refuses to cooperate to keep the family healthy,

you must protect yourself and the baby. You can:
 

o go to the home of your family. your partner's family and
 
explain what has happened.
 

o If neither family 
can help you solve the problem so that
 
you can return to your partners house, you can stay with the
 
family for the rest of the pregnancy.
 

I am going to give you this leaflet to take home with you, and some
 
condoms to give to your partner.
 

Transition to Condom Demonstration
 

ASK: Do you know how to use condoms? Would you like me to show you

how to use them?
 

ASK: Is there anything else that you would like to talk about
before you go home? See you next (week/month) for your next ANC
 
visit.
 



Male Partner RPR+ Clinic Counselling cards 2/27 2nd draft
 

Card #1 (Knowledge Card/Syphilis)
 

Image 1:1
 

Concept: 
 Syphilis is sexually transmitted. Syphilis has few
symptoms, "healthy' people can have it.
 

Message: Your wife had a blood 
test as part of her routine
antenatal care. 
This test showed that she 
had a disease called
syphilis, and we treated her. 
These days, many pregnant women in
Kenya also have syphilis.
 

Men and women can have syphilis even if they look and feel
healthy.You may look and 
feel healthy, but since your 
wife has
syphilis, you probably have syphilis too.
 

Concept: Differentiate syphilis from AIDS
 

Message: Syphilis is not like AIDS. Your wife was not tested for
 
AIDS.
 

Concept: Sexual Transmission
 

Message: Any man 
or woman can get syphilis. You get syphilis by
playing sex with someone who also has syphilis. The first sign of
syphilis is sore the
a in genital area. Men and women 
can
syphilis when this sore touches the body when you play sex. 
get
 

ASK: 
 Did you ever notice a genital sore on yourself or anyone you
 
play sex with?
 

Concept: Explore partner's feelings about illness
 

It can be shocking to find out that you have syphilis, especially
when you look and feel healthy. 
 Some men feel angry, guilty, or
ashamed when they are first told they have syphilis.
 

ASK: How are you feeling ?
 

Image 1:2
 

Concept: Possible negative Outcomes of Untreated Syphilis
 

Message: 
When pregnant women have syphilis, it can cause serious
health problems for the pregnancy and the baby. 
 Pregnant women
with syphilis who are not treated can:
 

o lose the pregnancy (have a miscarriage);
 

o the baby can be born alive, but born too early;
 



o the baby can be born dead.
 

A woman who has syphilis 
can pass it to he- unborn baby if the
syphilis is 
not treated early in the pregnancy. If you and your
wife are not both treated, the baby can be born with syphilis. This
is why we treated your wife immediately and asked you to come for
treatment as soon as possible.
 

Babies born with syphilis can:
 

o die soon after birth;
 

o grow up to become deaf, or
 

o develop defects to the nose and teeth as they are growigq 
up which will be permanent.
 

Concept: Health Consequences of Syphilis on Men
 

Message: Min who have 
syphilis can have
also health problems.
Syphilis cai cause serious and permanent damage to your brain and
heart. The.- problems become 
worse if the syphilis is not
recognized early and treated. If men with syphilis remain untreated
for many years, it result
can in paralysis, mental 
illness and

death.
 

Image 1:4 
( new image added, repeat of female 1:4)
 

Concept: Positive Outcome 
 Possible if Treated and Follow
Recommended Behaviors
 

Message: Don't worry! 
 Your wife has been treated, and she is
cured. If you accept treatment today, seven 
days later you will
also be cured. After your wife's treatment, no more damage from
syphilis will happen to her or the unborn baby, as 
long as she is
not infected with syphilis again. We are glad you came to the same
clinic, so 
we know you were both treao.ed.
 

Even after you have 
both been treated,it is very easy to get
syphilis again. There are some other things you must do which will
protect you from getting syphilis again, and giving it to your wife
while she is still pregnant. If you and your wife do these other
things until the baby is born, the baby, you, and your wife will

be healthier.
 

Card ¥2 (Knowledge Card) Partner Networking
 
Image 2:1 
 same as female card #2 
(?) Understanding Sexual
 
Networking
 

Concept: Sexual Transmission of Syphilis
 

http:treao.ed


Message: Syphilis is passed by playing sex with someone who also

has syphilis. A person who has syphilis can pass the disease to
 
any other person they play sex with.
 

Most people who have syphilis do not know they have it. 
You cannot
tell if someone has syphilis by looking at 
them. Most people who
 
have syphilis look and feel healthy.
 

Concept: Role of Number of Sexual Partners in Transmission of STDs
 

Message: 
 In Kenya today, the number of people who have syphilis

is growing. Because many people might have syphilis, even if they

look healthy, a person who has many sexual partners has a greater

chance of catching syphilis without knowing it.
 

DEMONSTRATE: This picture shows how each partner could be connected
 
to many others. If even one person has syphilis, it can spread

rapidly to many others.
 

ASK: Now that you see how easily syphilis can spread when people

play sex with many others, can you think of any way you 
could
change your own behavior, so that you will not get syphilis again?

We do not have to discuss 
it today, but you should continue to
 
think about it.
 

Concept: Expanded Definition of Risk
 

Many men believe that only certain types of people can have
syphilis, such as prostitutes, (etc). But we know now that anyone
can have syphilis - no matter how they look, no matter what type

of work they do, no 
matter which part of the country they come

from. Not only prostitutes and unmarried men have syphilis 
- now,
 
even housewives and married men also have it.
 

These days, men need to be more careful about who they play sex
 
with.
 

Concept: 
Introduce Importance of Partner Notification to Prevent
 
Transmission
 

Message: Anyone who finds out 
that they have syphilis has a
responsibility to 
let all their other partners know. As soon as
all other partners know, they can also go for treatment. Telling

all partners to be treated helps to stop syphilis from passing to
 
others.
 

DEMONSTRATE: You see
can from this picture all of the other
 
partners who a person with syphilis should inform about syphilis.

We will talk more later about informing your partners.
 

Card # 3 (Behavior Card) - Primary ("Inside") Partner Behaviors 



Image 3:1
 

Concept: Post treatment Abstinence
 

Now that you are being treated for syphilis, you should not play

sex with your wife or with any other person until one week has
 
passed. If you do not play sex for one week, you will not have to
 
worry about passing syphilis between you and your wife again, since
 
she has already been cured of syphilis.If you play sex with anyone

else during this time, you could get syphilis again.
 

You will be able to play sex again after waiting only one week.
 
Some men find it difficult not to play sex with anyone for a week,
 
especially if they look and feel healthy.
 

ASK: Do you think you will be able to wait one week before playing
 
sex with anyone, to be sure you are completely cured?
 

Image 3:2
 

Concept: Use 
of Condom with primary partner if Post Treatment
 
abstinence Impossible
 

Message: If you cannot stop playing for one week
sex after
 
treatment, you must use a condom each time you play sex, even with
 
your wife. If you cannot wait one week to play sex with your wife,

using a condom every time prevents the syphilis germs from passing

between you until 
you have both been cured. Using condoms will
 
protect the baby, the pregnancy, and your own health.
 

Concept: Acceptability/ Prior Experience with Condom Use
 

Some men haven't tried condoms yet.
 

ASK: Have you ever used a condom before? Would you like me to show
 
you how?
 

Image 3:3
 

Concept: Encourage your partner to continue regualr antenatal care
 
use
 

Message: All pregnant women should 
come to the antenatal clinic
 
regularly until the baby is born. Now that your wife has had
 
syphilis, it is even more important that she continue to come for
 
ANC, to be sure that the pregnancy and baby stay healthy.
 

Image 3:4
 

http:syphilis.If


Concept: Male responsibility for Positive Pregnancy Outcome:

Safeguard your baby's and family's health
 

Message: Only you can protect the health of your family by making

sure you and your wife do not get syphilis again. Do these simple
things to show that you care about the baby's life and health, your

own health and your wife's health.
 

REVIEW:
 

o do not play sex with anyone for a week after you are treated
 
for syphilis
 

o if you must play sex, use a condom every time
 

o make sure your wife continues to come to antenatal clinic
 
regularly.
 

Card #4 (Behavior card) "Outside" Partner Behaviors
 

Image 4:1
 

Message Strategy: Co- wife portrayed more prominently as legitimate

"inside" outside partner
 

Concept: 
Inform all your partners of syphilis diagnosis and need
 
for testing/treatment
 

Message: Some men in Kenya have other partners in addition to their
wife 
(and co- wife). If you have any other partners, you should
inform them that they also need to be treated for syphilis as soon
 as possible. If they are nearby, they can come to this clinic for
treatment. Or they can go to 
....... 
 If they are not nearby. .....
 

I will give you several cards, in case you need to 
notify other
partners. They can present 
this card wherever they go for
treatment. 
* (this must be a partner notification card which 
specifies diagnosis of syphilis) 

GIVE: as many partner notification cards 
as client requests. Or,
direct him to a place in the clinic where he can pick up as many
 
as he needs.
 

To be sure you do not get syphilis again, do not play sex with any
outside partner until you are sure they 
have been treated for
 
syphilis also.
 

Image 4:2 
 Stick to One /Limit Outside Partners
 

Message: Once you have all been treated, playing sex with only your
steady partner (or trusted co- wife if you have one) is the best
 way to avoid catching syphilis, or other STDs again. After you and
 your wife (and co-wife) have all received treatment and been cured,
 



you can be sure you will not catch syphilis again if you all do not
 
have any other sexual partners.
 

Even if your outside partners are treated for syphilis, it is
difficult to be sure that they are not playing sex with other men.
It is easier for someone who plays sex with many people to catch
syphilis, because you cannot tell who has syphilis by looking at

them. Protect yourself from getting syphilis again.
 

Stick to One Partner!
 

ASK: Do you think you will be able to stick to one steady partner?
 

Image 4:3
 

Concept: Use Condoms With All 
Outside Partners if you Cannot
 
"Stick to One"
 

Motivational appeal:
 

o Protect your own health; continue to protect baby's health
 

o regular use of condoms with all outside partners avoids need
 
to use condoms with primary partner until after the baby is
 
born
 

Message: If you and your primary partner cannot play sex only with
each other, then you should both use 
a condom with all outside
partners. If you use condoms with all outside partners, you protect

the baby's life and health.
 

If you do not want to use a condom when you play sex with your wife

until after the baby is born, use a condom every time if you play
 
sex with outside partners.
 

Concept: Condoms Prevent Reinfection
 

Message: A Condom keeps you safe and clean because it comes between
 
your body and your partners body, and prevents the syphilis germs

from passing from one person to another when playing sex.
 

Concept: Negotiating Partner Limitation/ Condom Use
 

Message: It is difficult to talk truthfully with your partner about

playing sex with other women. Men often deny that they have other
partners, even if they know it is true. Sometimes, women also deny

having other partners.
 

Show respect for each other by agreeing to use condoms with all
 
outside partners.

ASK: Do you think always using a condom with outside partners will
 
be a problem for you?
 

REVIEW: After you are treated, you and your partner can prevent
 



reinfection with syphilis and keep the pregnancy and 
the family

healthy if you:
 

o notify all outside partners ( including your co-wife if you

have one) of the need to be treated for syphilis
 

o "stick to one" partner (and your co-wife if you have one)
 

o use a condom every time you play sex with anyone else
 

o make sure that your wife attends antenatal clinic regularly.
 

Card #5 Condom "Issues"/
 

Message Approach:Promotion of Positive Image for Condom Use/Address

negative verbatims from research
 

Image 5:1
 

Concept: Safety. Protect yourself from syphilis
 

Message: Be safe! Condoms provide the 
best protection against

syphilis, AIDS and other diseases which you can catch from playing

sex. Why worry? Always use condoms when playing 
sex with outside
 
partners.
 

Image 5:2
 

Concept: Responsibility. Protect your baby and your family from
 
syphilis
 

Message: Be responsiblel Only you can protect your baby's health,
 
your health , and your wife's health. Don't get syphilis again.

Show that you care about the health of your family by using condoms
 
every time you play sex with outside partners.
 
Image 5:3
 

Concept: Respect. Respect each other /the relationship by using

condoms with outside partners.
 

Message: Be respectful! These days, relationships with outside
 
partners must be different now that syphilis and other diseases
 
you get from playing sex are around. Getting syphilis can ruin a

relationship. Show your wife (partner) that you care about her
 
health and happiness too. Respect each other by using condoms if
 
you play sex with outside partners.
 

Image 5:4
 

Concept: Sophistication. Condoms are more popular now.
 

Message: Be modern! 
 More men are using condoms now that they

realize the protection they provide. Condoms 
are not childish ­



men who use condoms are more ...........
 

Image 5:5
 

Concept: Satisfaction. Sex with condoms can still be pleasurable:

especially since you do not have to worry about getting syphilis.
 
Message: Be satisfied! 
Playing sex can still be pleasurable when
 you use condoms. In 
fact, many men enjoy sex more, because they
know they do not have to worry about getting syphilis.
 

It takes time to get used to anything new. Don't give up 
after
trying condoms only once. 
Each time you use a condom, it becomes
 
easier and feels more comfortable.
 

Image 5:6
 

Concept: Preparedness. Condoms 
are easier to get keep on hand,
 
don't wait till last minute
 

Message: Be prepared! Condoms are easier to get now. You can 
get
them at hospitals and clinics, but now it is also possible to buy

them at some small shops and 
......
 

Keep a supply on hand. Think about having condoms with you before
 
you are ready to play sex.
 

Here are some condoms to take with you.
 

ASK: Do you have any questions about where to get more condoms when
 
you need them?
 

Card # 6 Condom Use
 

Concept: Condoms are easy to use.
 

Content: Steps in Proper Condom Use
 

Image 6:1 - 6:
 

Message:
 

Image 6:
 

Concept: Condoms are reliable if properly 
used. Reinforce use­
associated behaviors
 

Message:
 

ASK: 
Are there any other questions about actually using condoms
 
you would like to ask?
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You just had a blood !Fst as part of your routine antenatal care. 
This test shows that you have a dsease called syphilis. N'2iy
pregnant women in Kenya also have sphilis. You can hav syphilis 
even if you look and feel healthy. 

Syphilis is not like AIDS. You have not been testec' for AIDS. Your 
syphilis has been treated by the two injections you have just
received. 

Any woman can get syphilis, whether or not she is pregnant. You 
can get syphilis by playing sex with someone who has syphilis. 
Your partner may also look and feel healthy, but since you have 

syphilis, he probably has syphilis too. The first sign of syphilis is a 
sore in the genital area. Men and women can get syphilis when this 
sore touches the body when you play sex. 

ASK: Did you ever notice a genital sore on. yourself or your 
partner? 

It can be snocking to find out that you have syphilis, especially
when you are pregnant. Some women feel guilty, ashamed, or 
embarassed when they are first told they have syphilis 

ASK: How are you feeling? 

In pregnant women, syphilis can cause serious health problems for 
the pregnancy and the baby. Pregnant women with syphilis who are 
not treated can: 

- lose tl'e pregnancy (have a miscarriage) 
•the ba.y can be born alive, but born too early;
 
- the baby can be born dead.
 

A womar, who has syphilis can pass it on to her unborn baby if the 
syphilis is not treated early in the pregnancy. The baby can be born 
with syphilis. Babies born with syphilis can. 

"die soon after birth; 
"grow up to become deaf, or 
"develop (defects) of the nose and teeth as they are growing 

up which will be permanent. 

Don't worry! Seven days after a pregnant woman, with syphilis ;s
treated, she is -ired. After her treatment, no more damage from 
syphilis will ha *en to her or-her unborn baby. But treatment 
alone will not p' event you from getting syphilis again during this 
pregnancy. It is very easy to get syphilis again. 

Even if you and your partner receive treatment for syphilis, you must 
remember to do several other things. These things can prevent you
from getting syphilis again while you are pregnant. If you and your
partner do these things, the baby, your p; tner and you wil! be 
healthier. 





i'. 	 -l S' 
Your painer needs to know that he has syphilis. He needs to go to the clinicand get treated for syphilis. It is your duty to tell him to come to tte clinic 

.."j.A----
 GIVE:the partner notification card to the client. 

.. 4': /
J.... This card does not say why your partner must come to the clinic. You car
him yourself that it is because of syphilis, or we can tell him the 

tell 
reason whenhe comes to us. It is best if he comes to the same clinic so we know you both

received treatment. 

It may be easier to convince your partner to come for treatment if you tell himwhat can happen to the baby, the pregnancy, and his own health. 

ASK: 	 Do you think you can tell your partner to come to the clinic for 
treatment? 

It takes 	a week for the syphilis medicine to completely cure someone who istreated for syphilis. So,it will take a week for your pa"ter to be fully cured after'K, t. he receives his treatment. If your partner is treated right aw'ay he wil! be curedsooner. You will be able to play sex with each other sooner wilhout having to 
worry about getting syphilis again. 

You and your partner should not play sex with each other or with any other personfrom the time you receive treatment until one week alter your partner is treated.
If you play sex during this time, you could get syphilis a,-in. 

Even if you decide not to tell your partner that he must go to the clinic becauseof syphilis, you must tell him that the doctor told you not to play sex until he has 
come to the clinic. 

Some couples with syphilis find it difficult not to play sex until a week after both
have received treatment. 

ASK: Do you think you and your partner will be abie to wait to play sex 
until both are cured? 

. -
 The best way to be sure that you are not reinfected with syphilis is not play sexuntil a week ater you have both been treated. If you cannot stop playing sexyou must use a condom each time you play sex with your partner aria all oiher 
partners. 

I;" Using a condom every time ,lou play sex Prevents the syphilis germs frompassing between you and your partner until you have both been cured. 
It may be easier to convince your partner to use condoms if you must pla. sex 
if you explain tc him how using condoms will protect the pregnancy, the baby
and his own health. 

ASK: Is it a problem for you to ask your partner to use condoms Ifyou 
must play sex beforc, he Is cured? 

ASK: Have you or your partner ever used a condom before? Would you
like me to show you how? 

REVIEW: If you want to be sure that you and your baby do not get syphilis 
again:

* Make sure that your partners get treated.
 
Do not play sex with your partner until one week after he has
 
been treated. 

* If you must play sex during that time, use a condom Each time* Do not play sex with any other person without using a condom 





Syphilis is passed on by playing sex with someone .-,ho has syphili.
A person who has syphilis can pass the disease to any other perso
they play sex with. 

Most people who have syphilis do not know that they have it. Yo 
cannot tell if someone has syphilis by looking at them. Mcst peopl
who have syphilis look and feel healthy. 

In Kenya today, the number of people who have syphilis is growing
Because many peop;e might have syphilis, even if they look healthy 
a person who has many sexual partners has a greater chance c 
catching syphilis without knowing it. 

This picture shows how each partner could be connnected to man,
others. If only one person has syphilis, it can spread rapidly to man, 
others. 

Many people believe that only certain types of Deople can havE
syphilis, such as prostitutes. But we know now that anyone can havE
syphilis - no matter how they look, no matter what type of work they
do, no matter what part of the countiy they come from. Nol oniy pros
titutes and unmarried men have syphilis - now, even housewives 
and married men also have it. You cannot tell who has syphilis by 
looking at them. 

Anyone who finds out that they have syphilis has a responsibility
to let all their other partners know. As soon as other partners kncw,
they can also go for treatment. Telling all partners to be treated helps
to stop syphilis from passing on to others. 

DEMONSTRATE: You can see from this picture all of the 
other partners who a person with syphilis
should inform about the need for syphilis 
treatment. 



LI
 



'rThe 

, 


,.:..c,,, 

, 

best way to avoid catching syphilis again is to be steady
one partner. Try to convince your partner that he should onlysex with you ( or !our trusted co-wife if you have one), at least
the baby is born. Stick to one partner! 

ASK: 	 Do you think it will be a problem for you and ! 
partner to stick to one another? 

Ifyou 3ryour primary partner cannot play sex only with each othen you should both use a condom with all the outside partrIf you use condoms with all outside partners, you protect the b:
life and health. 

A condom keeps you safe and clean because it comes betw 
your body and your partners body, and prevents the syphilis gefrom passing from one person to another when playing sex. 

It is difficult to discuss truthfully with your partner the possibility
he is playing sex with other womern. Mer often deny that they [other sexual partners, even itthey know that it is true. Scmetin 
women also deny having other partners. 

Show respect for each other by agreeing to use condoms witl 
outside partners. 

ASK: 	 Do you think using a condom with outside partners
be a problem for you and your partner? 

All pregnant women should come to the antenatal clinic regul
until the baby is born. Now that you have had syphilis, it is e\more important that you continue to come for ANC, to be sure t! 
you and your baby will be healthy. 

REVIEW: The first thing you need to do when you go hor 
is to notify your primary partner that he must cor 
to the 	clinic. 

After he 	is treated, you and your partner can prevent reinfection vsyphilis and keep the pregnancy and the family healthy if you boi "Stick to one" partner. 

* Use a condom every time you play sex with anyone el a Make sure that you are able to attend antenatal clir! 
regularly. 
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- , Many women find it difficult to notify their partner that he needs to./.. ,.,,..: ., for syphilis	 te trea.ez 

ASK: 	 Why do you think it w,, be difficult for you to tell youi
partner? 

PROBE: 
* Will yoL. have difficu:ty loca:;ng your partner?
* Are you afraid that he may be anqry, or that he may blam? you for 

syphilis? 
You can 	remind your partner that the sooner he gets treated for syphilis, the 
sooner you will be able to piay sex together again! 

, 	 Many women find that they cannot rcfuse to play sex with their partner until(,, --","'7 they have both rcceived treatme,:t because it is their duty as a wife. Some women 
say it is 	more difficult when they are staying together.Some things you could do if you think it will be difficult to abstain are:

* If you must stay in the same house, sleep separately from your partner.
* You or your partner could go to another place to sleep until you haveboth been cured. If you do this neither of you can play sex wth any­

one else while away from home.
* You and your primary partner can use condoms each time that you play


sex if you cannot abstain until yzu are both cured.

Some worr,,_.n just tell their partner that they are sick and cannot play
 
sex.
 

rS"M. .-V ".Many women think they -cannot tali to their partner about limiting the numberof other par:.iers orJ. - . conaoims Sometimes their panr-.cr refuses to stick to 
one person or use condoms. 

SASK: Do you think you can talk to your partner about these things? How
irj do you think he will react? 

You could:
Give him 	the leaflet I am going to give you Ic take home with you.
This will explain the reasons for all the things ycu and your partner
must do to keep healthy and be sure the 	baby is healthy.Ask someone else to help you 	explain to your partner. This could be 
a friend, a relative, or church leader. Or, ne car talk to one of the healthworkers when he comes to the clinic for treatment, and we will explain
to han more about these things. 

Sometimes, no matter how hard a woman tries, it is impossible to convince herpartner that he must try to do all the things we talked about today, to be surethat you and your baby do not become reinfected with syr.hilis. 

V... If your partner refuses to cc-operate to keep the family healthy, you must protectyourself and the baby. You can.
 
* 
 Go home to your family or your partners family and explain what has

happened
 
. If neither family can help you solve the problem so that you can return 

to your partners house, you can stay with the family for the rest of the 
pregnancy.

I am going to give you this lea-.. to take home with you, and some condoms 
to give to your partner 

Transition to Condom Demonstration 

AS&;. Do you know how to use condoms? Would you like me to show 
you how to use them? 

ASK: 	 Is there anything else thrt you w, uld like to talk about before yougo home? See you next (weekimonth) for your next ANC visit. 

http:panr-.cr


RPR POSITIVE WOMAN TAKEHOME LEAFLET
 



DO THESE THINGS IMMEDIATELY 


( ' 

/ •Stick 

Notify your partner right away. Tell him to Tell your partner that you cannot play sex come to the clinic as soon as possible. until one week after you have both been 
treated 

7 

7 'partner. 

You can tell him yourse!f that he needs Use a condom to play sex if you cannottreatment for syphilis, or we will tell him abstain until one week after you have beenwhen he comes. treated. 

UNTIL THE BABY IS BORN
 

to one partner 

/ 

Use acondom with any outside partners if 
you cannot play sex with only one steady 

Continue to come regularly for antenatal 
clinic. 



AFTER THE BABY IS BORN:
 

Celebrate the happy event. 

someone you trust to help you 

read it. 

Ask your baby's father and any 
other partner to read It too. 

" You can get more copies of this 
leaflet at the nearest clinic. 

~~R-1 

Prevntig Cognia Syhii Proec 

St aNow that you have been told at the 
Bring your baby to the clinic for 

examination two weeks after birth. 
M G]n u. antenatal clinic that you have syphilish a be tr e 
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Your wife had a blood test as pan of her routine antenatal care. This test showed 
that she had a disease called syphilis, and we treated her. These days, many 
pregnant women in Kenya also have syphilis. 

Men and women can have syphilis even if they look and feel healthy. You maylook or feel healthy, but since your Wife has syphilis, you probably have syphilis 

too. 

Syphilis is not like AIDS. Your wife was not tested for AIDS. 

Any man or woman can get syphilis. You get syphilis by playing sex with some­
one who also has syphilis. The first sign of syphilis is a sore in the genital area. 
Men and women can get syphilis when this sore touches the body when you
play sex. 

ASK: 	 Did you ever notice a genital sore on yourself or anyone you play 
sex with? 

It can be shocking to find out that you have syphilis especially when you look 
and feel healthy. Some men feel angry, guilty, or ashamed when they are first 
told that they have syphilis. 

ASK: 	 How are you feelings? 

When pregnant women have syphilis, it can cause serious health problems for
the pregnancy and the baby. Pregnant women with syphilis who are not treated 
can: 

p lose the pregnancy (have a miscarriage); 
• 	 the baby can be born alive, but born too early,
 

the baby can be born dead.
 

A woman who has syphilis can pass it on to her unborn baby if the syphilis is 
no't treated early in the pregnancy. If you and your wife are not both treated, the 
baby can be born with syphilis. This is why we treated your wife immediately 
and asked you to come for treatment as soon as possible. 

Babies born with syphilis can: 
* die 	soon after birth; 
* 	 grow up to become deaf, or 
* 	 develop defects to the nose and teeth when they are growing up which 

will be permanent 

Men who have syphilis can also have health problems. Syphilis can cause serious 
and permanent damage to your brain and heart. These problems become worse 
If the syphilis Is not recognised early and treated. If men with syphilis remain 
untreated for many years, it can result in paralysis, mental illness and death 

Don't worry! Your wife has beer, treated, and she is cured. Ifyou accept treatment 
today, seven days !zter you will also be cured. After your wife's treatment, no 
more damage from syphilis will happen to her or the unborn baby, as long as 
she is hot infected with syphilis again. We are glad you came to the same clinic, 
so 	we know you were -oth treated. 

Even after you have -n treated, it is very easy to get syphilis again There 
are some other thing )u must do which will protect you from getting syphilis
again, and giving it to ,our wife while she is pregnant. If you and your wife do 
these other things until the baby is born, the baby, you and your wile will be
healthier. 
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Now that you are being treated for syphilis, you should not play sex 
with your wife or any other person until one week has passed. If 
you do not play sex for one week, you will not have to worry about 
passing syphilis between you and your wife again, since she has 
already been cured of syphilis. If you play sex with anyone else 
during this time, you could get syphillis again. 

You will be able to play sex again after waiting for one week. Some 
men find it difficult not to play sex with anyone for a week, especially
if they look and feel healthy. 

ASK: 	 Do you think you will be able to wait for one week before 
playing sex with anyone, to be sure that you are 
completely cured? 

If you 	cannot stop playing sex for one week after treatment, you 
must 	use a condom each time you play sex, even with your wife. 
If you cannot wait for one week before playing sex with your wife, 
using a condom every time prevents syphilis germs from passing
between you .;ntil you have both been cured. Using condoms will 
protect the baby, the pregnancy and your own health. 

Some 	men haven't tried condoms yet. 

ASK: 	Have you ever used a condom before? Would you like 
me to show you how? 

All 	pregnant women should come to the antenatal clinic regularly
until the baby is born. Now that your wife has had syphilis, it is even 
more important that she continues to come for ANC, to be sure that 
the pregnancy and the baby stay healthy. 

you can protect your family by making sure that you and your
wife do not get syphilis again. Do these simple things to show that 
you care about the baby's life and health, your own health and your 
wife's health. 

REVIEW: 
* 	 Do not play sex with anyone for a week after you have been 

treated for syphilis. 
* If 	you must play sex, use a condom every time. 
* 	 Make sure your wife continues to come to the antenatal clinic 

regularly. 

1 
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Syphilis is passed on by playing sex with someone who also has 
syphilis. A person who has syphilis can pass on the disease to any 
other person they play sex with. 

J' Most people who have syphilis do not know that they have it. YouI:, cannot tell 	if someone has syphilis by looking at them. Most people 

who have syphilis look and feel healthy. 

InKenya today, the number of people who have syphilis is growing.
Because many people might have syphilis, even if they look healthy, 
a
person who has many sexual partners has a greater chance of 
catching syphilis without knowing it. 

DEMONSTRATE: 	 This picture shows how each partner could 
be connected to many others. If even only 
one person has syphilis, It can spread 
rapidly to many others. 

ASK: 	 Now that you have seen how easily syphilis can 
spread when people play sex with many others, can 
you think of any way you could change your own 
behaviour, so that you will not get syphilis again? We 
do not have to discuss it today, but you should 
continue 	to think about It. 

Many men believe 	that only certain types of people can have 
syphilis, such as prostitutes, (etc). But we know now that anyone 
can have syphilis - no matter how they look, no matter what type
of work they do, no matter which part of the country they come from. 
Not only prostitutes and unmarried men have syphilis - now, even 
housewives and married men also have it. 

These days, men need to be more careful about who they play sex 
with. 

Anyone who finds out that they have syphilis has a responsibility 
to let all their other partners know. As soon as all other partners
know, they can also go for treatment. Telling all partners to be 
treated helps to stop syphilis from passing on to others. 

DEMONSTRATE: 	 You can see from this picture all other 
partners 	who a person with syphilis. We 
will talk 	more later about Informing your 
partners. 





4 Some men in Kenya have other partners in addition to their wife ( and co-wife) 
If you have any other partners, you should inform them that they also need to 
be treated for syphilis as soon as possible. If they are nearby, they can come 
to this clinic for !-eatment. Or they can go to It they are not nearby, 

I will give you several cards, in case you need to notify other partners. They can 
present this card wherever they go for treatment. * (this must be a partner
notification card which specifies diagnosis of syphilis) 

GIVE: 	 As many partner notification cards as the client requests. Or, direct 
him to a place in the clinic where he can pick as many as he needs. 

To be sure 'ou do not get syphilis again, do not play sex with any outside partner
until you are sure thay have been treated for syphilis also 

Once you all have been treated, playing sex with only your steady partner ( or 
trusted co-wife if you have one) is the best way to avoid catching syphilis, or 
other STDs again. After you and your wife ( and co-wife) have all received 
treatment and been cured, you can be sure you will not catch syphilis again if 
you all do not have any other sexual partners. 

Even if your outside partners are treated for syphilis, it is difficult to be sure that 
they are not playing sex with other men. It is easier for someone who plays sex 
with many people to catch syphilis, because you cannot tell who has syphilis by
looking at them. Protect yourself from getting syphilis again. 

Stick to one Partner! 

ASK: 	 Do you think you will be able to stclk to one steady partner? 

OR\, 	 If you and your primary partner cannot play sex only with each other, then you
should both use a condom with all outside partners. It you use condoms with 
all outside partners, you protect the baby's life and health. 

If you do not want to use a condom when you play sex with your wife until the 
baby is born, use a condom every time if you play sex with outside partners 

A condom keeps you safe and clean because it come between your body and 
your partners body, and prevents the syphilis germs from passing from one 
person to another when playing sex. 

It is difficult to talk truthfully with your partner about playing sex with other 
women. Men often deny that they have other partners, even it they know it is 
true. Sometimes, women also deny they have other partners. 

Show respect for each other by agreeing to use condoms with all outside part­
ners. 

ASK: 	 Do you think always using a condom with outside partners will be 
a problem for you? 

REVIEW: 	After you are treated, you and your partner can prevent reinfec­
tion with syphilis and keep the pregnancy and the family healthy 
If you: 

* Notify all outside partners ( including your co-wife if you have one)of the 
need to be treated !or syphilis

"'Stick to one" partner ( and your co-wife if you have one)
 

* Use 	a condom every time you play sex with anyone else 
* Make sure that your wife attends antenatal clinic regularly 





Be safe! 
Condoms provide the best protection against syphilis, AIDS and 
other diseases which you can catch from playing sex. Why worry?
Always use condoms when playing sex with outside partners. 

Be Responsible! 
Only you can protect your baby's health, your health, and yourwife's health. Don't get syphilis again. Show that you care about thehealth of your family by using condoms every time you play sex with 
outside partners. 

*These days, relationships with outside partners must be different 
now that syphilis and other diseases you get from playing sex are
around. Getting syphilis can ruin a relationship. Show your wife 
(partner) that you care about her health and happiness too. Respect
each other by using condoms if you play sex with outside partners. 

Be modern! 
More men are using condoms now that they realize the protection 
they provide. Condoms 
more 	

are not childish -'men who use them are ......
 

Be satisfied! 
Playing sex can still be pleasurable when you use condoms. In fact, 
many men enjoy sex more, because they know they do not have 
to worry about getting syphilis. 

It takes time to get used to anything new. Don't give up after trying
condoms only once. Each time you use a condom, it becomes easier 
and feels more comfortable. 

Be prepared! 
Condoms are easier to get now. You can get them at hospitals and
,iinics, but now it is also possible to buy them at small shops,chemists, and supermarkets. 

Keep 	a supply on hand. 	Think about having condoms with you 

before you are ready to play sex. 

Here are some condoms to take with you. 

ASK: 	Do you have any questions about where to get more 
condoms when you need them? 



I 

OUSE 	 A CONDOM PROPERLY:
 

Carefully ope-n p-ckage so condom does not 5 Aner eiacuiarn icoming). hold nm ct condom rear. and pull Denis out oetore penis gets so,1.
Do nc: jnrolh condom before putting it on. 

2 	 I not circumcised, pull foreskin back. 

Squeeze lip of conOom and out ir on end of
 
hard penis.
 

3 	 Sontinue saueezing tip wniie unrolling concom 
L-iril itcovers all of penis. 

4 	 Always pur conoom on oerore enrering panner. 

Remember 

C 	 Do nor use crease. oils. loions, or 
petroleum jelly (vaselhne) to make 
condoms slippery. These make 
condoms break. 

.~ 	 Jse acondom each lim you have se, 

S 	 OCniy use a :onoom once 

6 Slide condom oil wilhout spilling liquid (semen) 
inside. 

7 	 Throw away or bury the condom. 

f 	 Sore condoms in aco::. cry place 

t 	 Do not use condoms thar mav oe old or 
damaaed. 

Do not use a condom t 
the package is oroken 
rhe conoom is britie or dried out 
ne color is uneven or chanoed 

i isunusually sIicKv 

ASK: Are there any other questions about actually using 
condoms you would like to ask? 
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MALE PARTNER TAKEHOME LEAFLET
 



Be modern I_ 
f*1prterb-

Read this leaflet yourself or get 
someone you trust to help you 
read It. 

Be satisfied! 
Ask your baby's father and any 
other partner to read it too. 

You can get more copies of this 
leaflet at the nearest clinic. 

II 

Be preparedl 
ith1technical "ps

inoff Group 
"i't[icefrom thesyphilis, 

Now that you and your partner have 
and you have been treated.... 



DO THIS THINGS IMMEDIATELY MORE ABOUT CONDOMS: 
Protect your Baby's Health: Until after the baby Is born: 

Wait for one week after treatment beforeyou play sex with anyone. 

ywStick-to-one 

Use a condom each time, especially with 
your pregnant partner, if you cannot abstain 
for one week. 

Protect your health and 
the health of others: 

Notify all other partners that they should be
treated for syphilis, especially your trusted
"co-wife" if you have one. 

ff
 
steady partner Be safe! 

Use a condom every time you play sex if
 
you cannot stick to one steady partner. 
 Be responsible! 

Your baby, yourself and your wife will be
healthier if you do these things. Be respectful! , 
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Appendix E. Revised Project Workplan -

Clinic Based IEC Materials 
Health Worker Training Manual 
Community Based Research/Materials 

24 



ST fF TRAINING 

MAJUAL JAN FEB MAR APR MAY JUN JUL 

Produce draft content S 

Project review 
draft content/revise 

Develop training 
format 
.manual 
.workshop 

Integrate content/ 
format 

* 

Produce draft 
.manual 
.workbook 
(2 sessions 
counselling) 

0 

Remaining sessions 0 0 

Train facilitators 0 

Deliver training 
1st -ess"T 
2nd
3rd sese 

t0 
_ f 

Evaluate training 
e u 

Training report 

Produce final: 
.manual 
.workshop 



COMMUNITY-BASED 
IEC' FEB MAR APR MAY JUN JUL 

Dein Research Plan 
Design/pretest 
instruments 
Locate/select participants 

e e 
o 
V 

Conduct research 
analyse results 
draft Report 

Strategy workshop 

Final report 

Develop Commun­
ication Plan 
target groups 
channels 
media 

RADIO 
Media brief/SOW 
Sripts (draft) 
Pretest scripts (final) 

Draft images/messages 
.clinic flipchart 
.community leaflets 
.CHW 

pretest final / produce 

Distribute___ 

Develop CHW Training 
Manual 



CLINIC-BASED 
Ee 

1993 
JAN FEB MAR APR MAY JUN JUL AUG 

Qualitative research 0 

report draft 

Report final 0 

Strategy Workshop S 

Image/message 
development 

draft materials purchased 

Pretest 
training 6 

Clinic IEC pretest 
(_draft) 
.staff 
.client 0 

Ayse pretest results 

draft-to-final 
materials 

_ 

Takehome e 

Launch clinic-based 
(user training) 

_ 


