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INTRODUCTION
 

INCS is a participant in a cooperative effort with USAID and the
 

Ministry of Health in Tunisia to strengthen the nutrition education
 

capabilities of the Tunisian Institut National de Sante de l'Enfance
 

(INSE). 
 In November of 1982. INCS consultant Juan Mandelbaum visited
 

INSE to assess the agency's needs for audio-visual equipment. Mandel­

baum, tcgether with INSE staff members, identified a wide variety of
 

equipment -- cameras, video-recorders, slide-tape machines, etc. 


which INCS procured and sent to INSE in April of 1983.
 

INCS also agreed to train INSE staff members in the use of the equipment,
 

and in basic techniques of nutrition message design and materials
 

development. 
Thus in May of 1983 Mr. Mandelbaum, in association with
 

focus group research expert Olivia Holmes, conducted a one-week workshop.
 

This Consultant Report describes the events of the workshop, and contains
 

several guides in French (on audio-visual production techniques and
 

market research procedures) designed as aids for the staff at INSE.
 

Consultants Mandelbaum and Holmes feel that as a result of the workshop,
 

INSE how has the technical capacity to begin to develop its own
 

educational materials.
 

Ron Israel
 

Director, INCS
 

July, 1983
 



TABLE OF CONTENTS Page
 

INTRODUCTION i
 

Scope of Work 1
 
Schedule 5
 
Development of the Workshop 8
 
Conclusions 16
 
Recommendations 19
 

APPENDIX
 

The Seminar
 

Seminar Schedule Overview 3
 
Detailed Schedule 5

L' ,ite audio-visuelle de I'I.N.S.E.
 

Objectifs G~n~raux - Pr Ag. H. Mhenni 13
 
Seminar Participants 18
 
Text Development Team Designations 20
 
Photographic Team Designations 21
 

Audio-Visual Procedures Manual
 

Etapes de la creation d'un diaporama 25
 
Dessln et production des messages educatifs 27
 
Production Stages for an Audio-Visual Program 34
 
Design and Production of Educational Messages
 

Details of Steps 36
 

Marketing Research Procedures Manual (en frangais)
 

Definition of thc Focus Group Discussion 45
 
Steps in the Organization of the Group Discussion 46
 
Objectives of the First Group Discussion 48
 
Discussion Guide, Group I 49
 
Example of a Discussion Plan, Groups II, I1 51
 
Discussion Guide, Groups II, III 52
 
Analysis of Results, Groups II, II 53
 
Example of a Discussion Plan, Groups IV, V
 

and Results 55
 
Appendices (English and French) 58
 

Diaporama sur l'allaitement maternel
 

Text - First Draft 89 
Text and Images - Second Draft 95 
Text and Images, as Recorded 100 

Unite Equipment Lists (en frangais) 109
 



SCOPE OF WORK
 

A Media and Materials Development Workshop was held in Tunis, Tunisia, from
 

May 23 through May 28, 1983, with the participation of all principal
 

members of the Audio-Visual Production Unit of the Institut National de
 

Sante de l'Enfance (INSE, National Institute of Child Health).
 

This workshop was part of a project between USAID and INSE which aims at
 

improving infant and maternal nutrition in Tunisia, through training and
 

education of medical and paramedical personnel, and of the public at large.
 

The areas of concentration are:
 

- Infant diarrheas, causes and treatment
 

- Importance of breastfeeding 

- Weaning foods
 

- Pre-natal care
 

The project contemplates the establishment of an Education and Training
 

Unit (The Audio-Visual Production Unit is part of it) and of a Data-


Processing Center, both based at INSE, in Tunis. However, the scope of the
 

project is national and regional, with the participation of centers at
 

Sfax, Sousse, and Siliana, and the extension to MCH clinics throughout
 

Tunisia and to the Centres de Sante de Base (Primary Health Care Centers,
 

dependent of the Ministry of Public Health). INSE also wants to share the
 

products with other French-speaking countries in the region.
 

The purpose of the Audio-Visual Production Unit is the production and
 

distribution of audio-visual materials:
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- To improve the training of medical students, doctors and para­

medical personnel through the use of timely and well-produced
 

materials, adapted to the particular n~eds and realities of
 

Tunisia.
 

- To provide well-prepared and illustrative information to the public
 

at large concerning important aspects of MCH care. 

(See also "Recommenda ions for Institution Building and Survey Design", 

Consultant Report for Tunisia, by Hedi Mhenni, Ronald Parlato and Marian 

Zeitlin, 1981.)
 

The specific subjects to be covered by these materials, and the definition
 

of the most appropriate nutrition messages, will result from the major
 

conclusions of 
the KAP survey, which will give adequate understanding of
 

the current beliefs, practices, and nutritional status of the Tunisian
 

population. However, the need to develop 
some materials has already been 

clearly identified, and is not tied to the results of the survey (e.g. 

practical training units, on the preparation of Oralyte). 

On previous visits, USAID consultants have worked with INSE personnel 
to
 

design the production structure and the audio-visual equipment requirements
 

for the Unit, adapted to the educational and training objectives. This
 

equipment package will 
enable INSE to produce audio-visual programs (or
 

"slide shows", called "diaporamas" in Tunisia) and to achieve a more sys­

tematic and regular distribution of health and nutrition information to the
 

teaching centers and to the mother/child health care centers (PMI).
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The purpose of the workshop was the training of INSE personnel in audio­

visual production techniques, and in the development of audience research 

methodologies for the newly produced materials, through focus group inter­

views. The focus of the workshop was the development of one unit for one 

target audience, encompassing the whole production process, from concept to
 

pre-tested program. Workshop participants took part in all phases of
 

production and research, so that even if they are assigned specific respon­

sibilities on other projects in the future, they will have a clear notion
 

of the whole process, and of where their contribution fits in.
 

The specific objectives of the workshop were: 

- The training of the audio-visual production unit team in the 

conceptual and technical aspects of audio-visual production; 

- The training of the production unit team at INSE and other 

technicians in the use and maintenance of audio-visual equipment; 

- The production of one practice unit, encompassing the whole process 

from concept to finished tested product; 

- The training in research techniques applicable to conceptuali­

zation, refinement, and pretesting of audio-visual presentations. 

The total number of participants in the materials development workshop was
 

20 and included doctors, nutritionists, and public health administrators
 

from Tunis, Sousse, and Sfax. The duration of the workshop was six days,
 

which was extended by two days for some participants.
 

The subject chosen to work on for the practice unit was breastfeeding. The
 

reason for this was that documentation would be more accessible than with
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other subjects at the time of the workshop. Diarrhea was also considered
 

as a possible subject, but not chosen because Spring is not the seaqon of
 

highest incidence.
 

The audience selected for the diaporama were 4th year medical students
 

taking courses at INSE. This group would be readily available for partici­

pation in exploratory research, and was thought to need information on 

breastfeeding practices, as opposed to theoretical knowledge they could
 

have acquired in courses held at INSE 
on the subject. The text of the
 

diaporama was developed in French, which is the language in which all
 

medical courses are taught. 
This also made possible the full participation
 

of the consultants, which would 
not have been the case had the audience
 

selected been the general public, for whom text would have been requLred in
 

Arabic.
 

The workshop was very intensive and required great dedication from all 

participants, who in many cases had to go to great lengths to reconcile the 

workshop with their multiple obligations. It was a very creative and 

comitted group, who participated enthusiastically in all phases of the 

workshop. As a result, a diaporama was produced and pre-tested, and par­

ticipants learned production techniques, research methodologies, and also
 

new and varied aspects of their public, in the process of approaching them
 

in a new way, not as "patients", but as "actors" 
in the newly produced
 

materials.
 

The elements are presently in place to contribute audio-visual materials to
 

help INSE better fulfill its mandate of teaching, in-service training, and
 

public education.
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SCHEDULE
 

The following is the schedule of planning meetings and the seminar itself. 

Detailed schedules may be found in the Appendix section.
 

Thursday, May 17 through Thursday, May 19
 

Arrival of Mr. Mandelbaum in Tunis to set up equipment and conduct p33nning 

meetings. Dr. Gretchen Berggren was very helpful at this stage in helping 

define the message on breastfeeding, together with Dr. Koubaa of the
 

Mellassine PMI. The text was prepared before the workshop because of the
 

short time available to write a complete script. The equipment had not yet
 

been released from customs, so Mr. Mandelbaum was involved in trying to
 

obtain this cloarance.
 

Thursday May 19 through Saturday, May 21
 

Miss Hnlmes arrived and joined the planning meetings with the objective of 

planning the appropriate points of message development for use of focus 

group discussions.
 

Monday, May 23
 

Opening of the workshop and introduction of participants. Explanation of
 

the objectives of the audio-visual product unit and of the workshop. 

Introduction to the principles of message design and the focus group 

discussion as an exploratory research tool. Review of the breastfeeding
 

script. Division of the workshop participants into two groups to construct
 

a storyboard based on the script.
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Tuesday, May 24
 

Identification of key communications objectives of the prepared text and
 

preparation of the discussion guide for 
an exploratory focus group
 

discussion with students. Conduct of the discussion with a group of 4th
 

year medical students with Miss Holmes demonstrating -the role of the
 

discussion moderator. 
 Critique of the discussion and modification of the
 

script and storyboard based on the conclusions drawn from the group
 

discussion results. 
Preparation of the photographic documentation exper­

ience. Division of photographs to be taken by theme and location. Training
 

in the use of automatic cameras.
 

Wednesday, May 25 

Photographic documentation of the Odiaporama" by workshop participants 

divided into three groups photographing at different locations: Mellassine 

and Zouhour PMI's, and the Maternity Wassila Bourgiba. Films taken to the 

laboratory for development. Evaluation of the photographic experience.
 

Thursday, May 26
 

Training in the use of slide projectors. Initial editing of slides by each 

group. Presentation of selected slides of the whole group. Final selection 

of slides using two projectors side by side. Taping of the text and 

synchronizaticn of the text and slides. Preparation for pretesting of the 

diaporama in focus group discussions, including selection and training of 

workshop participants to assume the role of discussion moderators. Selec­

tion of !iscussion objectives.
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Friday, May 27
 

Preparation of discussion guide and conduct of two group discussions.with
 

medical students in which the finished "diaporama" was presented and 

reactions were obtained. Critique of the morning's discussions. Changes in 

the script and slides to incorporate the conclusions and recommendations 

developed from the discussions. Review of technical aspects and of the 

week's work. 

Saturday, May 28
 

Continuation of training in the use of projectors and tape recorders. 

Revision of production process. Production pinn. Evaluation of the 

workshop. Conclusions.
 

Monday, May 30
 

Reinforcement of training for core members of the unit. Selection of 

objectives and preparation of discussion guides for two focus group
 

discussions; one with nurses, and one conducted by workshop participants.
 

Analysis of discussions. Training of technicians in the use of all audio­

visual equiliment.
 

Tuesday, May 31
 

Recording and synchronization exercises. Continuation of technicians'
 

training. Preparation of a manual to leave with workshop participants for
 

the production of "diaporamas". 
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DEVELOPMENT OF THE WORKSHOP
 

The program for this workshop was very ambitious to be covered in six days. 

The duration had been agreed upon with Dr. Mhenni, 
Chief of Service
 

designate of the Unit, as the maximum length of time that many members could
 

dedicate to the seminar. Yet it was most important that the whole
 

production process be included, because participants will be expected to
 

take part in all stages of audio-visual materials production and pre­

testing.
 

The composition of participants in the workshop was quite heterogeneous, 

including doctors, nutritionists, other health workers, and technicians.
 

Many of the'm had been following the development of the Unit for some time and 

were awaiting the workshop and the arrival of the equipment. For the most 

part, it was an eager and very hard-working group. The members from Sousse 

and Sfax had not taken part inprevious meetings, and were not well informed 

about the workshop, so it was more difficult for them to follow the 

proceedings at the beginning. The fact that the workshop was held at INSE 

posed the problem of being at the workplace for several members, who were 

called away from the group, causing interruptions. Also, some members' 

assistance was occasional, posing specific inconveniences to their parti­

cipation, since they were "out of sync" when they came back.
 

The fact that the equipment was held up longer than expected created an 

element of uncertainty, but luckily it was released just in time. The 

intervention of the director of INSE, Dr. Hamna was crucial in securing the 

equipment's release.
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The work on preparing the script was very time-consuming, because there was
 

a lack of consensus on some points regarding the nature of the message.
 

However, once the script was ready, the process of visualization, that is,
 

the definition of images to accompany the text, was imaginative and
 

efficient. The participants were divided into two groups for this task,
 

with each group creating images for half of the script. In the future, this
 

work will be performed by small groups of two or three people, which will
 

make the decision-making process much easier.
 

In preparation for the use of focus group sessions, participants of the
 

seminar were given broad physical guidelines regarding the number of people
 

to include in a disucssion, requirements for homogeniety, parameters
 

regarding the length of the discussion, appropriate versus inappropriate
 

uses of the group discussion, and the role of the moderator. The
 

seminarists then participated in setting objectives for the first dis­

cussion to be held with the target audience for the diaporama they were
 

preparing; 4th year medical students. The primary objective selected was as
 

follows:
 

o To gain insights into the understanding of students as to 

the most important aspects of breastfeeding to communicate
 

to mothers and expectant mothers; and their attitudes
 

(correct or incorrect) regarding proper practices.
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The group agreed that this information would be used to refine the text of
 

the diaporama to emphasize those areas of information in which the stildents 

were either lacking in knowledge or had misperceptions of the most
 

advantageous practices, and to deemphasize any information areas in which 

the students were already thoroughly knowledgeable.
 

Given these guidelines, the group then developed hypothe.ses regarding the
 

information areas they believed most important to communicate to students,
 

and used these hypotheses as the basis for development of the discussion 

guide. 

Miss Holmes conducted the moderation of this first group discussion inorder
 

to give the seminarists a practical demonstration of the role of the
 

moderator. After the discussion, the semiaarists analyzed the results both 

in terms of implications regarding the diaporama being prepared and in terms 

of "troubleshooting" the aspects of group dynamics which can have critical
 

impact on the depth and relevance of the results.
 

The photographic documentation was quite a revelation. The automatic 35mm
 

cameras were perfectly suited for the purpose, even though the film used was 

not ideal as it was too slow (50 ASA), forcing the use of flash illumination 

on most interior shots. The group adapted very quickly to its use, and the 

quality of the slides was very good, especially considering that it was
 

their first photographic assignment. The technicians will also be
 

responsible for documentation, using the more sophisticated cameras.
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Another important s,':p.Aise was that in preparing for the shooting, several
 

members expressed apprehension about getting the mothers' cooperation to ba
 

potographed while breastfeeding, and were planning ways to avoid recogni­

tion of individual mothers in photos. However, the photographic teams were
 

very well received at each shoot location and got full cooperation from the 

mothers at the PMI's and at the Maternity Wassila Bourgiba. Learning this
 

fact gave them confidence in their future ability to work with the
 

population in materials production. The type of problems encountered also
 

heightened their awareness of the cultural and social customs which can
 

impede the same work. At the maternity, for example, a young woman who 

happened to be present was asked to pose with two newborn babies but 

refused because of the embarrassment of being mistaken for an unwed mother. 

Since these small cameras will be at the PMI's, the workshop participants 

will have the ability to document particular diaporamas in production and to 

create an archive of relevant slides for use in diaporamas for future 

development.
 

There was some duplication in the different groups' lists of photos to take,
 

to ensure that all the images asked for in the script would be taken. This
 

procedure worked out well, allowing for a wider choice of images from which 

to make final selections.
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There were some difficulties coordinating with the technical sections of
 

INSE for the provision of film and its development. We had been assured by 

Dr. Gharbi that the development could be done overnight, but this could not 

be arranged; so the selection process was somewhat delayed. Each of the
 

three photographic teams did a preliminary selecticn of its photographs and 

presented. them to the whole group. Two projectors were set up side by side 

fcr the final selection, during which the group chose the slides to be used 

in the "diaporama". 

Remarkably, all images needed had been documented, although some were not as 

illustrative as was desired, and would have to be redone. However, for the 

purposes of the workshop and the focus group discussions, the finished 

diaporama was more than adequate. The script had to be recorded twice, 

because the first reading was too fast. 
Part of the group had to stay late
 

in order to finish the recording and synchronization, which had to be ready
 

for the next morning's presentations to the medical students in focus group 

discussions.
 

Two moderators had been selected from among the seminarists; each to conduct 

one of the pretest group discussions among 4th year medical students. These 

moderators, along with the rest of the seminarists, worked together to 

define objectives of the two pretest discussions and to develop the 

discussion guide. Objectives of these sessions decided Upon were: 
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* 	 Double-check hypotheses developed on the first student
 

discussion regarding their understanding of the most im!­

portant aspects of breastfeeding.
 

* 	 Determine the issues they felt would be most important for
 

students, who would be future doctors, to communicate to
 

mothers and expectant mothers.
 

* 	Gain responses from each of the students to the diaporama,
 

including irfcormation they found relevant, irrelevant,
 

and/or misleading or unclear.
 

The information would be used to make final decisions on the relevance of
 

the diaporama, and to establish the need for and extent or refinements to
 

both text and images.
 

After the discussions, the seminarists conducted a debriefing meeting, the
 

results of which can be found in the Appendix of this report. Basically,
 

several modifications to the diaporama were agreed upon inorder to stress
 

key communications points which the students had not retained well. All 

along it was very important to retain the initial objective in mind: to 

produce a "diaporama" on normal breastfeeding practices for medical 

students. At various stages, some members wanted to make the diaporama more
 

"scientific," but it was understood that all pertinent information could
 

not be included in one program.
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The extension of the seminar for two additional days was extremely benefi­

cial from a research perspective, because 
it allowed for training of
 

additional personnel in preparation for, moderation of, and analysis of
 

focus group discussions. Further, 
it presented an opportunity for
 

seminarists to understand the appropriateness of the group discussions to
 

three separate research purposes:
 

1. Message develupment - What information areas need to be 

emphasized in order to correct misperceptions or to expose
 

an uninformed audience to proper procedures (overall objec­

tive of the first discussion),
 

2. Message pretesting 
- Was the message developed clearly 

communicated, and properly timed to accomplish its infor­

mation transmission goals (overall objectives of the second 

and third discussions).
 

3. Applications of developed diaporama to alternative audi­

ences -
Is the diaporama developed for one target audience
 

on target with the informational needs and communications 

levels of another target audience; and if not, what refine­

ments need to be undertaken to make it relevant to these
 

alternative target audiences (objectives of fourth and fifth
 

discussions).
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The audiences selected for the final two group discussions were (1)"sage­

femmes" and (2)"infirmieres". These discussions were extremely useful in
 

that they identified completely different informational needs within the
 

two audiences. This gave seminarists the opportunity to understand that
 

while some messages may be relevant across some audiences, others will have
 

to be created and refined to satisfy the informational needs of audiences
 

having a different experience base.
 

On the last day, there was a training session on the use of projectors and
 

synchronizing tape recorders. This training continued after the end of the
 

workshop, to give some participants further opportunity to practice sound
 

recording and slide/tape synchronisation. At the end, they felt com­

fortable with the technology, and the knowledge that other participants and
 

technicians will be available as resources to be consulted incase of doubt.
 

The delay in the release of the equipment also impeded more work with the
 

technicians. After the workshop had ended, there was time to review with
 

the technicians all the equipments' functions and maintenance, which was
 

well understood.
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CONCLUSIONS
 

Despite the short time allocated, the workshop was successful in trans­

mitting the knowledge necessary to produce and test audio-visual materials
 

for nutrition education. The overall motivation of the group was excellent,
 

and their commitment to the educational purposes of INSE is very signi­

ficant. Their effort at learning, practicing, and. completing every task was 

very impressive. There was a consensus that six days was too short a time to 

accomplish everything, but some participants also thought that it would 

have been impossible to keep everyone away from their work for a longer 

period of time. This was a problem even during the workshop, as has already 

been pointed out. However, it 
was felt that a few more days would have
 

allowed an opportunity for retaking photographs, completing the final
 

version of the diaporama, and devoting more time to training of participants
 

in the role of the moderator in group discussions and how to analyze results 

and recommend appropriate action plans.
 

One practical problem which developed was the propensity for seminarists to 

educate participants in group discussions. Even though they understood
 

completely the need for absolute objectivity on the part of the moderator, 

their natural inclination (because of their roles in life as doctors, 

nutritionists, etc.) is 
to correct mistaken ideas. Itwould have been very
 

helpful to have had time to allow them more opportunities to correct this
 

inclination as well as to develop a greater depth of understanding of and
 

experience with the tools a moderator can use to control the dynamics of a
 

group.
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The location of the workshop ismost important, and inthis case, there were
 

some drawbacks. The interruptions caused by consultations and telephone
 

calls broke the continuity in the work being done. Along the same lines, the
 

absense of catering or cafeteria facilities forced a long mid-day break, so
 

people could get home for lunch and back.
 

The group proved its capacity to handle all technical aspects of production
 

well. The participants were very resourceful and were very pleased with the
 

processes and technologies learned. With some assistance from the
 

technicians, they should be able to produce, pretest, and distribute
 

Jiaporamas" efficiently.
 

There is a need to establish a sound procedure for coordination between the
 

producers and the technical team of the Audio-Visual Production Unit.
 

Because there are no technical personnel dedicated to the project, full- or
 

part-time, some participants were anxious to establish a formal arrange­

ment, so that if they should need assistance, they will know where and when
 

it may be found. In the past, this help has been given as a personal favor.
 

.4 

Because they were working at INSE and the Faculte de Medicine, the
 

technicians were not able to participate as fully as would have been
 

desired, and were sometimes hard to locate for specific needs. Dr. Gharbi,
 

the Chief of th technical part of the Unit, was out of the country until
 

aft'4 the workshop started, and was not able to participate in meetings
 

because of other commitments. This caused some problems at the time when the
 

film was needed and the development arrangements had to be made.
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Dr. Mhenni was very supportive and worked hardvery to solve problems as 

they came up. He is responsible for coordinating all activities of the 

Audio-Visual Production Unit in addition to his consulting and teaching
 

obligations. This places a 
great burden 
on himl and it would be very helpful
 

to find him more help,so that he can concentrate on overseeing the projects 

and not be involved in all the details.
 

The participants expressed the need for more training in the area of message
 

design, not only for "diaporamasw but also for brochures and posters. This 

will become especially pertinent after the results from the KAP Survey are
 

available. They 
are also interested in learning more 
about specific
 

production 
and research techniques for development of brochures and
 

lpsters, which could not be covered in the short time available.
 

The representatives from Sfax and Sousse were not part of those medical
 

centers but rather had collaborated with Drs. Rekik and Essousi, and had not 

been well briefed about the Audio-Visual Production Unit at INSE with which
 

those centers will cooperate. 
Although this created a situation in which
 

they were somewhat disoriented at the beginning, they later became very 

involved, particularly Mr. Ben Amor from Sfax.
 

The audio-visual equipment was all set up in a room at INSE, checked, and
 

explainel to the technicians. They were enthusiastic and interested in
 

production. Mr. Sadok Megdiche, who works in the Radiology Department at 

INSE, was; particularly impressive. 
He was very fast at learning all
 

functions and capabilities of the various types of equipment. He has a 

marked potential, and should be encouraged and given more opportunities. 
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RECOMMENDATIONS
 

There is aa immediate need to implement the Production Plan, with teams of
 

two or three being responsible for producing materials. The Audio-Visual
 

Production Unit, under the supervision of Dr. Mhenni, will produce a 

priority list of materials to be produced and assign them to specific 

doctoi:s and nutritionists for development.
 

This priority list will follow the conclusions derived from the KAP Survey,
 

but not necessarily be dependent upon it. It was proposed that several
 

materials can be produced immediately. One example is a 'diaporama" on the 

correct preparation of Oralyte, to be shown at PMI's both to personnel and
 

mothers, to standardize procedures. It will be very helpful to the unit to 

get started soon in these productions, to capitalize on the momentum created 

by the workshop.
 

There is a clear need for coordination between participants within the Unit 

who are producing materials in order to avoid superimpositions and to follow 

up en specific needs, particularly technical services and support. At
 

present, Dr. Mhenni is acting as the Unit's coordinator, but it would be
 

more efficient to establish some way to help him with this. A person who is 

thoroughly familiar with all aspects of the Unit would be most approiriate, 

even if the time commitment is small. Dr. Koubaa, who works with Dr. Mhenni 

at Mellassine, would be very good. She was involved in planning and running 

the workshop and became one of the strongest participants.
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To meet the technical needs of the Unit, there 4nust be a reliable way for
 

producers to meet with technicians. Several people were concerned with
 

finding a permanent setup to nave access to equipment and assistance. One 

proposal offered suggested setting fixed hours during which a technician
 

could be found at the INSE Audio-Visual Room, even if it were only once a 

week. Resolution of this problem is most important, since the lack of 

technical support can delay every project. 

Regarding the equipment, the package is adequate and well suited to their
 

needs. 
The only part which the Unit does not have is a slide duplicator.
 

Originally, it was thought that the Unit would use one at the Faculte de 

Medicine, but in light of the difficulties of having access to their 

facilities, it ishighly recommended that the Unit have this capacity. The 

duplicaton of finished and tested materials is an essential part of the 

project.
 

For future meetings and workshops, itwould be better to hold them away from
 

the workplace, to avoid interruptions.
 

Participants in the workshop should be required to assist all the time. 

Sporadic assistance by some creates continuity problems and loss of time as 

they catch up with what has gone on while they were away.
 

Future technical assistance can be provided inmessage design, once the KAP
 

survey results are in, so that the most urgent information can be translated 

into different messages through posters, brochures, or diaporamas. This 

link between the data processing and the Audio-Visual Production is not 

entirely clear at present. 
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Further assistance in materials production will be helpful once a few
 

diaporamas have been produced and tested, to sort out problem areas, and
 

give more production and research training in workable systenis to ensure
 

relevance and accuracy of messages prepared. Further assistance would also
 

be useful in the areas of setting up guidelines for production planning and
 

distribution of finished products--including some easily executed format
 

for gaining teedback from each viewing to be used to refine future materials 

development efforts. Such a visit should include Sfax and Sousse, where a
 

strong support group does not exist, since almost all workshop participants 

came from Tunis.
 

The Audio-Visual Production Unit at INSE now has all the necessary elements 

for materials production and testing, and should soon start to produce
 

diaporamas which will be extensively used at teaching centers and PHI's, and 

later throughout the Francophone countries in South Africa.
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.THE.SEMINAR
 



?R0!.wI I.N.L.R. - U.B.A.L.D.
 

SEMAUhM I MM1LWPTN IT ?RODUCTIMD XAYERIM
 

Lundi 23 Mai- 83 

8 W 30 

9 H 00 - 9 1 30 

9 N 30 - 10 H 00 

: Rmunion des organieateurs. 

: Ouverture di. B~minaTf,. pr4vnntstion dee e minarLstq-. 

Dr Ka= : Introduction - Objeotife de l'unit. 

t MAJGLVM: Eplication d eocinafre - Mithode de travail 

10 1 00 - 10 1 30 t I0ILES : Discussion de groupe. (principes). 

10 1 30 - 12 I 00 t Conception des messages - prinoipes. 

Leoture et critique du projet do senario our lalla.teent 

mateinel. 

15 1 00 - 17 1 00 : Construction du so~na io images (ST tBOAD) 

Groupe A et' : la uoiti4 du eosoario pour chaque groups). 

(15 I 00 - 15 N 30 : explication d sya tme do vinualisation 

(terte - photosl 

15 X 30 - 16 I 30 : 

16 R 30 ­ 17 I 00 : 

travaur de groupes 

rzsentation des travcux. 

17 H 00 - 10 1 

1VArdi 24 M!ai 83 

00 : Discuseion de group s - (Mection d'an anieateur) 

8 1 30 
9 1 00 - 10 N 00 

: 
: 

Munion des organisateurs. 

Lignes de discussion (pr4paration do l discussion do groupes). 

10 1 00 - 11 I 30 . Discussion dirige avec lee utudianta 

(auxquele le diaporama est destinde). 

stagiafres. eternes 

11 30 ­ 12 I 15 : Critique (dynamique des groupes). 

15 I 00 ­ 16 1 30 : Mdification du sc~nario ­
de lU discussion dirigge, 

story board en fonction des conclusion 

16 I 30 

17 1 00 
- 17 100 

- 18 X 00 

1 Division th4matique des photos. 

: Zatrainement 'ur I'utilleation dee appareLls photo 

(division en 3 groupe pou la prise des photon). 

(Division thnatique ds photo.). 
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.ercr,,di 25 Mat 1985
 
8 1 00 t Rgunion des organieateure
 
9 K 00 - 17 1 00 1 ?rise des photon (en groupee as.pada I Nellasuine, Zouhour.
 

la mternitS). 
17 H 00 - 18 K 00 t Remiss desphoteespour le..diveloppemenLet " aluation-do 

la jouniue. 
Jendi 26 Kai 85 

8 30 : lgion dee organisateuro.
 
9 I 00 - 10 1 30 : 
Entrainement our 1 'utilisation des projeoteurs et enregistreurs. 

10 I 30 - 11 I 30 : S61ection doe photos (chaque goupe). 
11 I 30 - 12 I 30 : Pr~sentation des photon. 
15 w 00 - 17 I 30 : S6ieotion finale da o Images (multiple projectors).
 
17 1 30 - 18 I 45 : ELregistrement du message.
 
18 X 45 - 19 1 30 : 
 Preparation pour lee discuesions d.rigges.
 
17 N 30 - 22 N 00 : Synchznisation.
 

Tendredi 27 M!ai 83 

8 N 30 : Rdunlon des or5anisateurs. 
9 1 00 - 10 00 : Prparation de la ligne de discussion. 
10 N 00 - 11 I 00 : Preinire projection et discussion en Sroupe (aveoc lee 4tudiantsi 
11 N 00 - 12 I 00 1 Dezuinme projection et discussion en groupe (vecle 4tudiantsa. 
15 I 00 - 16 N 00 Critique des discussions des groupes du matin. 
16 I 00 - 17 1 00 : Modification et adlect!.on desdn scenario Iuaes A,adopter. 

Reoclandations et conclusions. 
17 1 00 - 18 I 00 . Revision des aspects techniques. 

Samedi 28!Ya1 1983 

8 I 30 : RMunion des organisateurs.
 
9 100 - 12 R 00 : S-
-eotion des thbmes pour lee prochains prograuses 

Plan doe production : 10 ujets prioritaires. 
Fquipes reaponsables de la production (2personnes). 
Reviion du procid6s de production (aveo lea 2 supets lee 
plus importante ou bien lenemble)o 

Plan at struoture do distribution,
 

Evaluation du s uinaire.
 

-4- 7k 
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23 Mai 

8 H 30 0 Reunion des organisateurs. 

9 H 00 - 9 H 30 0 Overture du se'minaire - presentation 
des se'minaristes. 

Dr. MHENNI - introdaction - objectifs de 
1 'Unit 5 . 

/ . 
9 H 30 - 10 H 00 0 M. MLNDELBAUM - explication du seminaire

Methode de travail 

10 H 00 - 10 H 30 0 Holmes - discussion de groupes (principes) 

10 H 30 - 12 H 00 0 Conception des messages ­ principes. 
Lecture et critique du project de scenario 
sur l'allaitement maternel. 

15 H 00 ­ 17 h 00 0 
.4 

Construction du scenario-images (storyboard) 
Groupes A et B: la moitie du scenario 
pour chaque groupe. 

* (15 H 00 - 15 H 30: e'xplication du 

systeme de visualisation ­ texte, photos) 

a 15 H 30 - 16 H 30: travaux de groupes 

* 16 H 30 - 17 H 00: presentation des 
travaux. 

17 H 00 - 18 H 00 a Discussion de groupes ­ (election d'un 
animateur) 

-5- 7 
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24 Mai 

8 H 30 0 Reunion des organisateurs. 

9 H 00 - 10 H 00 0 Preparation de la ligne des questions pour 
la discussion dirig6e. 

10 H 00 - 11 H 30 0 Discussion dirigee avec les etudiants 
staglaires externes. (auxquels le 
diaporama est destine) 

11 F 30 - 12 H 15 0 Critique (dynamique des discussions 
dirigees). 

15 H 00 - 16 H 30 0 Modification du scenario ­ storyboard en 
fonction des conclusions de la discussion 
dirige'e. 

16 H 30 - 17 H 00 a Division thematique des photos. 

17 H 00 - 18 H 00 0 Entrainement sur l'utilisation des 
apDareils photo. 

* (Division en 3 groupes pour la prise des 
photos.) 
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E RIERCREDI 
25 Mai 

8 H 30 0 Reunion des organisateurs. 

9 H 00 - 17 H 00 Prise des photos (en groupes 
separes Mellassine, Zouhour, et la 
maternite.) 

17 H 00 - 18 H 00 Remise des photos pour le developpement 
et evaluation de ?.a journee. 



-/E EU DI
 

26 Mai
 

8 H 30 0 Reunion des organisateurs. 

9 H 00 - 10 H 30 0 Entrainement sur l'utilisation des 
projecteurs et enregistreurs. 

10 H 30 - 11 H 30 0 Selection des photos (chaque groupe). 

11 H 30 - 12 H 30 0 Presentation des photos. 

15 H 00 - 17 H 30 0 Selection-finale des images (multiple 
projecteurs). 

17 H 30 - 18 H 45 0 Enregistrement du message. 

18 H 45 - 19 H 30 * Preparation pour les discussions 
dirigees. 

17 H 30 - 22 H 00 0 Synchronisation images-son. 
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E N D R E D! 
27 Mai 

8B30 Reunion des organisateurs. 

9 H 00 - 10 H 00 

10 3 00 - 11 H 00 

0 Preparation de la ligne de discussion. 
qV 

Premiere projection et discussion dirigee 
(avec eltudiants). 

1] B 00 - 12 H 00 0 Deuxieme projection et discusston dirigee 
(avec etudiants). 

15 H 00 - 16 H 00 0 Critique des discussions dirigees du matin. 

16 H 00 - 17 H 00 0 Modifications du scenario et selection 
des images pour adapter aux recommendations et 
conclusions. 

17 H 00 - 18 H 00 0 Revision des aspects techniques. 

18 H 00 - 18 H 30 0 Critique de la semaine. 

e211
 



----- A M E D 1 

28 £4i 

8 H 30 a Reunion des o.ganisateurs. 

9 H 00 - 13 H 00 0 Enseignment sur les enregistreurs 
et projecteurs (suite). 

* Revision du proc e'de production. Plan 
de production. Evaluation du seminai-e. 
Conclusions. 
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U NDI, 

30 MaL 

* 

0 

13 H 15 - 14 H 45: * 

15 H 30 - 17 H 00: 0 

17 H 30 - 18 H 30: 0 

15 H - 18 H 30: 0 

Travail sur le texte du premier
 
diaporama (pour tudiants, et
 
se ection de nouvelles images).
 

Preparation de la ligne de discussion
 
pour les deux discussions. (en
 
equipe), suivi par une critique.
 

V 
Premiere discussion: infirmieres -

Mellassine. 

2eme discussion: sages femmes ­
L'hOpital d'enfants. Critique 
de la technique d'animation. 

I 

Preparation de l'analyse des
 
discussions. (en equipe de
 
17 H - 18 H; critique de
 
18 H a 18 H 30). Corrections
 
du texte et photos guide.
 

Entrainement des techniciens sur
 
l'equipement.
 



/1/7 
31 

A R.D I 
Mai 

9 H 00 - 12 H 00: Exercices d'enregistrement de 
diaporamas, et pratique avec 
l'equipement, entrainement des 
techniciens (suite). Preparation 
du manuel pour la production des 
diaporamas. 

- 12 ­
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SEMINAIRE DE CONCEPTION ET PRODUCTION DE MATERIEL AUDIO-VISUEL 

23 Mai - 28 Mai 1983 

I) LIEU DU SEMINAIREt 

1) Lieu des seances pleinieress 3eme et 5eme etage - I.N.S.E. 

2) Lieu des travaux pratiquess 

- Salle du materiel audio-visuel - IN.S.E. 

- Zone peri-urbaine de Mellassine et Zouhour. 

- Maternit6 Wassila Bourgiba 

II) PARTICIPANTS: 

MHENNI Hedi 


KOUBAA Chadlia 


KHADRAOUI Souad 


MANDELBAUM Juan 


HOLMES Olivia 


HAMOUDIA Fa.ouzia 


CHABBI Lilia 


MAALOUL Samira 


NACEUR Noura 


AZLOUK Zohra 


BADR Najoua 


BEN AMOR Fethi 


GUEDDANA Nabiha 


FRADI Mohamed 


GUIDARA Samira 


AISSAOUI Abdallah 


Pediatre 


Pediatre 


Pediatre 


Consultant A.I.D.
 

Consultant A.ID.
 

Centre de P.M.I. Mellassine
 

Centre de P.M.Io Mellassine
 

Centre de P.M.I. Zouhour
 

Medicin nutritioniste Centre de P.M.I. Zouhour
 

Psychologue 


Nutritioniste 


Nutritioniste 


Nutritioniste 


Nutritioniste 


Nutritioniste 


Pediatre 


Nutritioniste 


Hygi6niste 


Technicien 
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I.N.S.E. 

Centre de P.M.I. Mellassine
 

Centre de P.M.I. Mellassine
 

Centre de P.M.I. Zouhour
 

Centre de P.M.I. Zouhour
 

Centre Regional des Soins de
 
Sant6 de Base. Sfax
 

Centre de P.M.I. Zouhour 

Direction Regional de la
 
Sant6 Publique. Sousse
 

Direction de Soins de Sant6
 
de Base. Ministere de la
 
Sant6 Publique.
 

Facult6 de M6dicine de Tunis
 



II) PARTICIPANTS (suite) 

MEGDICHE Sadok Technicien I.N.S.E, 

GABSI Salah Technicien IN.S.E. 

AYARI Leila Secretaire M6dicale Centre de P.M.I. Mellassine 

AYARI Chadlia Secretaire M6dicale IN,SE. 
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GROUPES DE TRAVAIL POUR Lh VISUALISATION DU SCENARIO
 

SEMINAIRE
 

CONCEPTION ET PRODUCTION DU MATERIEL
 

AUDIO-VISUEL
 

Groupe A
 

Dr. KHADRAOUI S.
 

NACEUR N.
 

L. CHABBI
 

N. BADR
 

M. FRADI
 

H. BAYAOUI
 

S. GABSI
 

J. MANDELBAUM
 

Groupe B
 

Dr. KOUBAA C.
 

DR. MHENNI H.
 

S. MAALOUL
 

Z. AZLOUK
 

S. GUEDDANA
 

A. AISSAOUI
 

0. HOLMES
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25/5/83
 

-Sadok )UWDICMI 

-Nabiha GUEDDLI3 

- ohameal 	PhD! 

-SwimU.? GUIDMR 

-Lill& CHAD! 

GROWE 3 	-. M jQm 

- Souad KISEAOD! 

- siona I= 

- rbi PMCIMlAODI 

~LAsIEGIOUP" MmuJ~ 

XOMMI-Chadlia 

- auaoiui 	MLYAOU 

-Leila Arm! 

you=. KLCI 

- Saa, RLAICIL 

- 7ethi 	 M AP 

- Salah 	GAM5 
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AUDIO-VISUAL
 

PROCEDURES MANUAL
 



ETAPES DE LA CREATION D'UN DIAPORAMA
 

1. 	Idee du message
 
2. 	Conception du scenario--texte
 
3. 	Visualisation iu scenario--images
 
4. 	Prise des photos
 
5. 	Selection des photos
 
6. 	Montage, photos/texte
 
7. 	Enregistrement du texte
 
8. 	Syncronisation: image-son
 
9. 	Presentation au public cible
 

A
Etapes ou les discussions dirigees-.peuvent-etre utiles.
 

1-2 	Avant de commenyer la conception: pour developper des
 
hypotheses sur .es messages les plus importants a communiquer. 

3-4 Avant la prise des photos: pour pretester les hypothe'ses
 
et pour explorer les idees des participants sur les images
 
cibles.
 

8 	 Apres 1'execution du diaporama - pour le pretester pour 
dlaritelde communication et pertinence. 
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PROGRAMME DE PRODUCTIO
 

Diaporama sur
 

Date de conception
 

Equipe de production: 1.
 

2. 

3. 

4. 

Public cible
 

Objectif du diaporama
 

DATE D ACHEVEMENT
 

Premiere ebauche du scenario
 

Corrections: premiere ebauche
 

Conqeption des images
 

Prise des diapositifs
 

Pre-selection des diapositifs
 

Evaluation de photos-texte
 

Revisions: Photographique
 
Texte
 

Premiere enregistrement, syncronisation
 

Pretest avec public cible
 

Revisions: Photographique
 
Texte
 

Pretest finale, public cible
 

Premiere presentation, public cible
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DESSIN ET PRODUCTION DES MESSAGES EDUCATIFS
 

Nous avons parcouru toutes les etapes qui font partie de la creation de
 

messages Aducatifsa travers de la production d'un diaporama sur l'allaite­

ment maternel. Les principes sont pareils pour un nombre de moyens de
 

communication, soit les affiches ou les brochures.
 

Pour pouvoir reussir a notre but educatif, nous avons besoin d'information
 
A 

qu'on 	dediura des resultats de 1'enquete CAP, ou bien des discussions
 

dirigees. I1 faudra analyser le message pour connaitre s'il est approprie
 

pour notre public cible.
 

Des questions a repondre:
 

Quelle est la conduite courante et preferee?
 
* Avec quelle force,est-elle culturelle ou economique?
 
* Quelles sont les information transmises dans le message?
 
* Combien sont nouveaux?
 
* Aspire-t-il a changer la conduite?
 
* Pour qui est destine le programme d'education?
 
* 	 Quelles sont les caracteristiques les plus importantes du
 

public cible qui vont affectees, coment aura lieu la
 
communication? (niveau eeducatif, acces a des informations
 
nouvelles, television, contact avec travailleurs de
 
la sante, etc....)
 

0 	Quel est le moyen le plus convenable pour transmettre 1'informa­
tion au public cible? Quel est le nombre d 'informations qui
 
peut ltre transmis par ce moyen?


A - m
Comment va etre distribue le materiel? Les individus doivent etre
 
inities ,1l'utilisation et le public a besoin d'aide dans
 
1'interpretation
 

0 
 La compatibilite avec l'information par d'autres programmes
 
educatifs est souhaitable pour renforcer le message.
 

* 	 Le point le plus important: la clarification et la singularite du 
propos. Une idee A la fois. 

- 27 ­
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I 	 INos objectifs educatifs sont concentres sur deux plans:
 

* Ce que les gents connaissent, sentent et counent ils se conduisent.
 
0 
 Ce que nous voulons qutils connaissent, sentent et font A partir


de ladefinitiondu probleme que nous atteindrons d'affecter.
 
a C'est le moment de chercher si les objectifs sont possibles


et quel type d'intervention ils exigent de la part des
 
services de sante et du public cible.
 

* Est-ce que l'intervention cherche I atteindre son but avec ou
 
sans la provision des nouvelles ressources?
 

0 Est-ce que les conduites (ou lea consequences) recherchees a travers

*Vintervention nutritionnelle sont etroites ou vaguement relie'es
 
au millieu culturel du public?


* 	 Les recompenses pour adopter les conduites requises sont evidents
 
ou observes?
 

I1 faut-toujours penser que c'est necessaire de communiquer, pas seulement
 

ce qu'ils doivent connaitre, mais aussi pourquoi doivent-ils le faire?
 

Le processus de definition de l'echec du message et la conception du
 

scenario doit respecter ces principes. La premiere version du texte du.
 

diaporama doit comprendre l'information que nous voulons transmettre, deja
 

sur la forme que nous voulons utiliser, sort comme une lemon pleine
 

d'information scientifique pour les etudiants ou comme une histoire
 

pour 	les meres. Le style doit 'tre adapte'au public cible. Les
 

bases 	scientifiques du message doivent etre resolus avant do continuer
 

pour eviter de retracer lea pas plus tard. Les discussions diri§ees
 

affecteront probablement le contenu et l'accentuation des points
 

principaux du diaporama. La repetition des points les plus important.
 

a la 	fin assure une retention du message beaucoup plus fort.
 

La visualibation du scenario, c'est-a-dire la composition des images qui
 

vont 	illustrer le message, 6omporte un travail creatif pendant lequel 1l
 

eat utile d'atre si precis que possible. Cela b~neficie le groupe
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cr~ateurpar ce que cette precision nous donne une meilleure idee
 

du message que nous voulons transmettre. C'est utile aussi d'etre
 

exacte si on attend l'aide d'autres membres de i'Aquipe, soit
 

techniciens ou membres du groups de conception.
 

Ce texte deviendra le son, qui doit correspondre tres prochement
 

avec les images. Les images peuvent augmenter la comprehension du
 

message et donner plus d'information au meme temps. A cette etape ci
 

on peut encore etre si ambitieux; ily a toujours temps de quitter les
 

images qui ont ete impossibles de trouver.
 

En utilisant des pages divisees verticalement en tiers, avec un
 

tiers 	a gauche pour les images et deux tiers droite pour le texte,
 

nous commengons a avoir une ide/e du temps et du rythme. Le temps 

donne a chaque sujet et a chaque photo est une indication de 1'importance 

que nous assignons a ce sujet. 

Avant de la prise des photos c'est bien de s'assurer que toutes les lieus
 

ou nous allons photographier ont te avertis de notre presence et
 

que leur cooperation est guarantie. Des conseils pratiques pour la 

photographie avec le Canon AF 35: 

" Lisez attentivement le manuel.d'emploi: ily a des conseils 
tr~s utiles sur la prise des photos en genrale. 

* 	 Si vous changez du type de film (par exemple, de AGFP 50 a
 
Kodak Ektachrome 200), changez aussi l'indicateur d'ASA
 
dans l'objectif. Sinon nos photos seront sarbment sur ou
 

sous expos~es, selon le cas. I
 
Rein n'est plus frustrant que n'avoir prevu une provision

suffisante de film et n'avoir pu prendre les meilleurs photos...
 

* Du meme cote, les pileg doivent Atre en bon stat. 
Assurez-vous que le film est engage par declenchent 2 photos


et regardant la petite fenetre avec des rayures rouges, qui se
 
mouve quand le film avance. Si les rayures ne bougent pas,
 
ouvrez l'appareil et remettez correctement le film.
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" 	 Assurez-vous de quitter le capuchon avant de commencer 
et de 	le remettre 1 la fin. S 

* 	 On ne peut pas prendre des photos a moi.ns de 90 cm, mais
 
prenez confiance et arrivez jusque la.
 

* Dansla mesure du possible evitez l'utilisation du flash. C'est
 
une 	 lumiere "dure" et "froide," en comparaison I la lumige 
naturelle.
 

* 	Du point de vue creatif, c'est bon de varier les angles et
 
distances du sujet. Comme ga nous aurons une selection
 
plus riche. Concentrez-vous a la composition et regardez
 
bien la forme a travers le viseur, ne coupez pas
 
les jambes du sujet.
 

* 	Dans la mesure du possible, ne laissez pas le film dans la
 
Camera longtemps parce que cela affect la qualitL des couleurs.
 

% 	 ILa premiere selection des photos est la plus facile et la plus difficile.
 

I1 faut eliminer les diapositives mal exposes ou avec une mise au point
 

defectueuse (9a arrivememe avec les appareils automatiques). Pour bien evaluer
 

la qualite i1 faut tout projeter et etre un peu severe.
 

* 	Est-ce que la photo represente exactement et correspond au
 
point que nous voulons faire dans le texte?
 

" 	 Est-ce qu'il y a quelqu'un ou bien quelque chose dans la photo
 
qui est opposW au sens du texte?
 

C'est 	tres utile de classer et garder les photos dupliques. Elles peuvent 
A .0etre utilisees pour la synthese a la fin du diaporama ou bien pour des autres 

applications (lecons, autres diaporama, etc...) Il faudra refaire les 

photos que nous n'avons pas trouvees ou qui ne sont pas bonnes.
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Les titres, graphiques et reproductions seront faites au banc de
 

reproduction par les techniciens. Les instructions claires nous aiderons a
 
Ia
 

reevoir le produit cherche.
 

A ce moment nous connaissons deja bien les photos, ce qui est tres 
1 4, 

necessaire pour le processus d'edition et montage des photos dans l'ordre
 

du scenario. Ii faut etre flexible, parce qu'on aura des photos qui
 

ne fonctionnent pas bien ou qui sont trop longues ou pas assez. On
 

commence a ajuster le rythme et la duree totale. Pendant tout ce
 
sI
 

procede, il est tr~s important de traiter les diapositives soigneusement. Ce
 

sont les originales, et les traces des doigts sont impossibles a nettoyer...
 

Pour ordonner les diapos vous pouvez utiliser les cadres metalliques sur
 

une table lumineuse. C'est beaucoup plus facile d'avoir une idee de
 

tout le diaporama de cette fa on. Les diapos doivent etre numerotees d'accord
 

au scenario au crayon/A(33 et 33a, 33b pour les options pour la meme photo dans
 

le scenario, par example).
 

Du point de vue creatif il y a certaines guides pratiques:
 

Le diaporama doit avoir une continuite logique et un
 
passage visuellement fluide du principe au fin. 

En traitant un thme specifique, aller du general au particulier. 
Utiliser transitions d'une section a l'autre, plan general 

(titres, par example).
 
Mettez une diapo noire pour commencer et finir le diaporama;
 
c'est beaucoup plus agreable qu'un ecran blanc et brillant.
 

En preparation pour l'enregistrement du son nous devons decider sur
 

le type et la qualite de narrateur (trice), adaptees au contenu du diaporama.
 

On peut aussi alterner un narrateur et une narratrice.
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Avant l'enregistrement il faut lire le texte plusleurs fois a haute voix
 

pour prendre le rythme de chaque phrase et de chaque image et developper
 

une comprehension des mots qu'il faut accentuer. Lisez avec une voix qui
 

monte et descend plutot qu'avec un son monotone, et prononcez les mots autant
 

clairement que possible. En utilisant le scenario soulignez les mots les plus
 

importants, marquez les pauses courtes(/) otf plus longues ( 
). 

Essayez les pauses pour le changement des diapos avec beaucoup d'attention.
 

C'est mieux de laisser un peu trop que le contraire. Le changement de diapo
 

prend environ 1-1,5 secondAs selon le projecteur. Si la diapo qui va changer

II
 

a ete vue assez longtemps ii n'y a pas besoin de laisser une pause a la fin,
 

mais si le texte sur la diapo est court, une petite pause a la fin va servir
 

pour mieux fixer 1'image. La pause dans la photo qui apparait apres le
 

changement doit nous donner un instant pour comprendre la photo.
 

C'est tres important de pratiquer la lecture du texte en voyant les
 

images pour decider le rythme et les pauses et ainsi se preparer pour la
 

synchronisation de 1'image et le son entre le projecteur et l'enregistreur.
 

Marquez le moment du changement avec un point sur le scenario, un peu avant du
 

moment du changement, pour donner au projecteur le temps de changer la diapo.
 

Le but de la synchronisation c'est d'enregistrer un pulse insonore sur la
 

cassette qui commande au projecteur de changer la photo. La synchronisation 

determine le rythme finale du diaporama,et il faut pratiquer un peu pour 

trouver le moment juste auquel doit changer la photo. 
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Finalement quand vous auriez des diaporamas a montrer c'est important
 
' 

A 	 jI
d'etre bien prepare pour la projection. Avez-vous toutes les elements?
 

Les projecteurs avec cordon d'alimentation et lampe de
 
rechange.
 

0 

* Le diaporama complet avec toutes les photos.
 
* 	 L'enregistreur avec cordon d'alimentation et cordon de
 

connection avec le projecteur. La cassette correspondant
 
au diaporama.
 

Une fois que vous avez l'ecran en place, reglez la distance focale (zoom 

du projecteur) pour remplir bien l'ecran. Mettez le carousel a 0 et allumez 

le projecteur. Mettez en marche l'enregistrur avec SYNC en PLAY; quand la 

premiere photo change mettez le compteur sur 0; continuez pour regler le
 

volume du son. Retournez la cassette un peu aqant et retournez le
 
• 	 I 

carousel a 0 et vous et pr8t a commencer. Pendant la projection, continuez
 

a regler le son et la mise au point pour avoir une bonne presentation.
 

Le processus est fini et vous avez un element de travail et de discussion
 

qui sera apprecle par votre public et qui vous aidera a mieux communiquer les
 

messages les plus urgents sur la nutrition et la sante des enfants.
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PRODUCTION STAGES FOR AN AUDIO-VISUAL PROGRAM
 

1. Message development - idea
 

2. Script development
 

3. Storyboard - image development
 

4. Photography
 

5. Photo 	selection
 

6. Editing, photos/text
 

7. Sound 	recording (text)
 

8. Synchronization: images-sound
 

9. Presentation to the target audience
 

Stages where the focus group discussions can be useful:
 

1 - 2 	 Before starting development: to find hypothesis on the
 
most important messages to communicate.
 

3 - 4 	 Before taking photographs: to pretest the hypothesis
 
and to explore the participants' ideas on the proposed
 
images.
 

8 	 After producing the audio-visual - to pretest its clarity
 
and pertinence.
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PRODTTCTION PLAN 

Audio-visual on
 

Conception date
 

Production team: 1.
 

2o 

3.
 

4.
 

Target audience
 

Program objective
 

COMPLETION DATE
 
Script - First draft
 

Correction on first draft
 

Storyboard ­ image development
 

Photography
 

Pre-selection of photos
 

Image/text evaluation
 

Revisions : Photography
 
Text
 

First sound recording, synchronisation
 

Pre-test with target audience
 

Revisions: 
Photography
 

Text
 

Final pre-test, target audience
 

First presentaticn, target audience
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DESIGN AND PRODUCTION OF EDUCATIONAL MESSAGES
 

We have traversed all the stages which are part of the creation of
 

educational messages through the production of an audio-visual on
 

breastfeeding. 
The principles are similar for a number of communications
 

media, like brochures or posters.
 

To be successful in our educational objective we need information, which
 

will be obtained from the results of the KAP survey, as well as from
 

focus group interviews. 
The message will also have to be analysed to
 

know if it is appropriate for our target audience.
 

ome questions which need to be answered:
 

- What is the current and preferred behavior?
 
-
 To wJat extent is it culturally or economically based?
 
- What information is being transmitted through the message?
 
- How much is new?
 
- Does it try to change behavior?
 
- For whom is the educational program destined?
 
-
 What are the most important characteristics of the target


audience which will affect how the ccmmunication will take
 
place? (educational level, access to new information,
 
television, contact with health workers, etc.)
 

-
 What is the best medium to transmit the information to the
 
target audience? How much information can be transmitted by
 
this medium?
 

- How will the material be distributed? Individuals must be
 
trained in its use, and the addiencc must be helped in its
 
interpretation.
 

- Is the information compatible with other educational messages,
 
so that the message is reinforced?
 

- The most important point: clarity and singularity of purpose.
 
One idea at a time.
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Our educational objectives are centered on two levels:
 

- What do people know, feel, and how do they behave?
 

- What do we want them to know, feel, and do after defining
 
the problem which we will try to affect?
 

This is the moment to find out if the objectives are feasible, and what
 

type of intervention they require from health services and the target
 

audience.
 

- Does the intervention seek to reach its goal with or without the 

provision of new resources? 

- Are the behaviors (or the consequences) sought through the nutrition 

intervention closely or vaguely related to the audience's cultural 

environment? 

- Are the rewards for adopting the proposed behaviors evident or 

obscure? 

- We must always think that it is necessary to communicate not only 

what the audience must know, but also why they should follow this 

advice. 

The process of message development and scriptwriting must respect these
 

principles. The first draft of the audio-visual's text must include the
 

information which we want to transmit, already in the form which we want
 

to use, be it a lesson full of scientific information for students, or
 

as a story for mothers. The style has to be adapted to the target
 

audience. The-message's scientific foundations have to be defined before
 

going on, to avoid retracing our steps later. The focus group discussions
 

will probably affect the content and the emphasis given to the principal
 

points of the audio-visual program. The repetition of the most important
 

points at the end assures stronger message retention.
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The script visualization, that is, the elaboration of images to illus­

trate the message, entails a creative work during which it is useful to
 

be as precise as possible when describing images. This helps the creative
 

group because this precision gives us a better idea of the message which
 

we want to transmit. It is also useful to be exact if we expect help from
 

other group members, like technicians or members from the conception
 

groups.
 

This text will ultimately become the sound, which must correspond closely
 

to the images. The images can enhance message understanding and give
 

more information at the same time. At this stage one can still be quite
 

ambitious, since it is always possible to eliminate images which have been
 

impossible to find.
 

By using pages vertically divided in thirds, with a third to the left for
 

images and two thirds to the right for the text, we can begin to get an
 

idea of time and space. The time given to each subject and to each photo­

graph is an indication of the importance assigned to this subject.
 

Before the photography stage we have to assure ourselves that all locations
 

where we are going to photograph have been notified of our presence, and
 

that their cooperation is assured.
 

Some practical advice for the Canon AF35:
 

- Read the Instruction Manual carefully. There are very useful 
hints on general photographic principles. 

- If you change the type of film (for example from Agfa 50 to 
Kodak Ektachrome 200) also change the ASA indicator on the lens. 
If not, photographs will surely be over- or under-exposed, 
depending on the change. 

- Nothing is more frustratirg than not having provided for an
 
adequate supply of film, and not being able to take the best
 
pictures..
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-
 Along the same line, the batteries have to be in good condition.
 
-
 To be sure that the film has engaged properly, press the
 

shutter twice while looking 4L the window with the small red
 
lines, which move when the film advances. If the lines don't
 
move, open the camera back aind place the film correctly.
 

-
 Be sure to remove the lens cap before starting, and replace it
 
at the end.
 

- It is not possible to take pictures at less than 90cm, 
but be
 
confident and get to that point, when advisable.
 

- As much as possible avoid the use of flash. 
It is a "hard" and
 
"cold" light, when compared to natural light.


- From a creative point of view, it is good to vary angles and
 
distance from a subject. 
In this way we will have a richer
 
selection. Concentrate on composition through the viewfinder.
 
Don't cut the subject's legs.
 

- Whenever possible, don't leave the film inside the camera for a
 
long time, because this affects color quality.
 

The first photo selection is the easiest and the hardest. 
We have to
 

eliminate badly exposed and out of focus slides (this happens even with
 

automatic cameras). In order to evaluate quality well, slides must be
 

projected and we must be somewhat demanding.
 

-
 Does the photo exactly represent and correspond to the point

which we are trying to make in the text?
 

- Is there anything or anyone in the photo that is opposed to
 
the sense of the text?
 

It is useful to classify and keep duplicate slides. They can be used for
 

the synthesis at the end of the program, or for other applications
 

(lessons, other audio-visuals, etc.). Pictures which have not been found
 

or which are not good will have to be redone. Titles, graphs and repro­

ductions will be made at the copy stand by the technicians. Clear
 

instructions will help us receive the requested product.
 

At this point we know the photos well, which is very necessary for the
 

editing process, in the order given by the storyboard. One must be
 

flexible, because there will be photos which don't work very well or which
 

stay too little or too long on the screen. The rhythm and total length
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begins to be adjusted. During this whole process, it is most important
 

to treat the slides carefully. These are our originals, and f4,ngerprints
 

are impossible to clean... To put the slides in order you can use the
 

metal frames over a light table. It is a lot easier to have an idea of
 

the whole program in this way. Slides should be numbered in pencil
 

following the script (for example, 33 and 33a, 33b for the options to the
 

same photo in the script). From a creative point of view there are certain
 

practical guides:
 

- The audio-visual has to have a logical continuity and a smooth
 
visual flow from beginning to end.
 

- When treating a specific subject, go from general to particular.
 
- Use transitions when going from one section to another (titles,
 

for example). 
- Include a black slide to start and end the program; it is much 

more pleasant than a bright white screen. 

In preparing for the sound recording we must decide on the type and
 

quality of the narrator, adapted to the content of the audio-visual. We
 

can also alternate a male and a female narrator. Before recording, the
 

text must be read aloud several times, to catch the rhythm of each phrase
 

and each image, and develop an understanding of the words which need to
 

be emphasized. Read with a voice that goes up and down, rather than a
 

monotonous sound, and pronounce the words as clearly as possible. When
 

using the script, underline the most important words and mark the short
 

pauses () and the longer ones ( ) on the script. Practice the pauses
 

for the slide changes with a lot of attention. It is better to leave it
 

a little long rather than too short. The slide change takes about 1-1.5
 

seconds, depending on the projector. If the slide which is going to
 

change has been seen for quite some time there is no need to leave a pause
 

at the end, but if the text covered by the slide is short, a small pause
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at the end will help to better fix the image. The pausc at the beginning
 

of the slide which appears has to give us a moment to understand the
 

photo.
 

It is most important to practice the reading of the text while seeing the
 

images to decide the rhythm and the pauses, in this way preparing for the
 

synchronization of images and sound between the projector and the recorder.
 

Mark the change moment with a period on the script, a little before the
 

actual change point, to give the projector time to change the slide. The
 

purpose of the synchronization is to record a silent pulse on the cassette
 

which orders'the projector to change the slide. 
 The synchronization
 

determines the final rhythm of the program, and some practice is necessary
 

to find the right moment for the slide change.
 

Finally, when you have audio-visuals to show it is important to be well
 

prepared for projections. Do you have all the elements?
 

- Projector with power cord and spare bulb.
 
- The complete program with all slides in it.
 
- The recorder with-power cord and the cord to connect with 

the projector. The cassette tape corresponding to the
 
program.
 

Once you have the screen in place, regulate the focal length (the projector's
 

zoom lens) to fill the screen. Put the carousel at 0 and turn on the
 

projector. Start the recorder with the SYNC lever on PLAY; when the first
 

slide changes, put the counter at 0; continue in order to check the sound
 

level. Rewind the cassette to a point a little before 0, return the
 

carousel to 0 and you are ready to start. 
During projection, continue to
 

monitor the sound level and image focus to have a good presentation.
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The process has ended, and you have a work and discussion piece which
 

will be appreciated by your audience, and which will help you to better
 

communicate the most urgent messages on nutrition and child health.
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LES ErAPES DE L'ORGANISATION DE 1A DISCUSSION DIRIGEE DE GROUPE 

I/S6lection'du sujet.
 

2/ Definition des objectifs. 

3/ Vrification des techniques. 

" Les objectifs sont exploratifs. 

" Le sujet n'est pas trop sensible pour permettre une discussion en groupe. 

4/ Definition du public cible.
 

5/ Precision de l'homogneitE de la cible (pour determiner le nombre de discussions 

exig~es. Il faut au moins 2 discussions pour chaque cible homogbne ... cela depend de 

la complexit6 des objectifs). 

Exemples des points d'homog~neit6.
 

- 1ge (mtre ou enfant).
 

- Condition (enceinte, allaitante).
 

- Conditions socio-6conomique:.
 

- Niveau d'6ducation.
 

- Sexe.
 

- Problwes de sant6.
 

6/ Selection des endroits (de l'endroit) de l'enquSte : 

" Combien de regions vont Otre concern~es. 

" Combien de regions faut-il explorer pour obtenir une certaine confiance 

et pour que les r~sultats soient reprdsentatifs de la majoritf .
 

. A chaque endroit, ou est-ce qu'il faut aller pour trouver une salle 

convenable pour la discussion. 

7/ Selection de l1animateur et le reste de l'Equipe. 

Est-ce que les participants vont ftre plus confortables avec :. 

- un home o une fen= ; 

- un mdecin ou (par exemple) une sage feme. 
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8/ Selection du materiel qu'il faudra avoir pour la discussion : 
" l'enregistreur et les cassettes ; 

" matibre A presenter aux participahlts (diaporama ou autre stimulus) 

" tableau.craie, papier, stylo, etc...
 

9/ DWeloppement de l'epqu~te pour vrifier que les participants ont les caractdristiques 

cibles (si necessaire).
 

10/ S0iection de la date, de 1'heure et de la duree de chaque discussion. 

11/ D6veloppement par l'animateur de la ligne des questions : 

.L'exercice force l'aninateur A arranger ses pensees pour arriver A une 
discussion qui se deroule logiquement. 

. En y reflichissant serieusement en avance, cela donne A I'animateur la 

possibilit6 de rearranger la discussion seln le d6roulement des pens6es des participants. 

. Cela rend l'animateur plus alerte pour lidentification des nouvelles iddes qu! 

se presentent pendent la discussion et pour la decision sur la pertinence de ces nouvelle: 

ides.
 

*La chronologie des questions doit ^tre ecrite, de pr6f6rence dans te
 

forme abregee afin de faciliter la reference rapide.
 

12/ Conduite des discussions de groupe.
 

13/ L'analyse des r6sultats (rapport crit). 

"Dclaration de l'arribre plan et objectifs. 

" Resum6 des r6sultats et leurs implications pour les objectifs. 

"Recomandations pour la suite. 
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.EXA14PLE DIUN PLAN
 

DISCUSSION DIRIGEE: GROUPS 1, I1
 
PRETEST DU DIAPORAMA
 

1. 	Public cible: etudiants en 4eme annee medecine. 

2. Objectifs du diaporama; communiquer aux etudiants les messages importants
 
a conmuniquer aux femmes enceintes et aux meres qui allaitent.
 

3. 	Objectifs des discussions:
 

* 	Nous renseigner un peu plus sur les idees des etudiants d'apres
 
leur cours et d'apres leurs experiences personnelles.
 

* 	Connaitre d'apres leurs experiences, l'information la plus
 
importante a communiquer aux femmes.
 

* 	Apprcndre 1'avis de chacun (i faudra une reponse ecrite sur
 
plusieurs questions) sur le diaporama.
 

i* 	Developpement des hypothese sur la pertinence du dizporama
 
son publ.Lc cible.
 

4. 	Les objectifs, materieux qui sont necessaires:
 

* 	.Diaporama
 
a 	 Papisr 

* 	Crayons
 

5. 	Ligne des questions (gros plan)
 

* 	Presentations
 
* 	 Identifier 1'information la plus importante selons lea etudiants
 
* 	Presentation du diaporama
 

Reactions (ecrit)
 
* 	 Discussion des reactions 

Conclusions: pour amelborer le diaporama (si necessaire et. fait avec
 
les etudiants)
 

6. 	Decision du temps a consacrer a chaque point de discussion (apres 1'importance
 
de chaque point aux objectifs).
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LIGNES DES QUESTIONS
 
DISCUSSION POUR PRETESTER LE DIAPORAMA
 

SUR L'ALLAITEMENT MATERNEL
 

I 

1. Presentations:
 
I 

" Animateur, seminaristes, materiaux et les objectifs de la discussion. 
* Les participants.
 

2. Points d'information importants a communiquer
 

" Pour chacun une raisons
 
* Changement d'avis sur les points les plus importants
 
o Pour quelles raisons et pourquoi? 

3. Presentation du Diaporama:

I 

Questions pour reponse ecrite:
 
* Les points les plus importants a communiquer d'apres le diaporama.
* Evaluation de la pertinence de l'information du diaporama
* 
 Points inconnus avant la projection du diaporama.­
* Points consideres faux ou sur lesquels vous avez des questions.
 

4. Discussion sur les respanses ecrites:
 

* Utilite (pertinence au public cible) 

5. Conclusion:
 

" Points qu'il faut clarifier. 
" Points discutes qui sont prejudiciables a la reception du diaporama
* Points qu'il faut accentuer.
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PRETEST DU DIAPORAMA SUR L'ALLAITEMENT
 
NATERNEL: IfTUDIANTS DE MEDICINE
 

Analyses des resultats:
 

Les discussions avec les etudiants nous ont montre quen gros, lea 
messages ont etes transmis. Ii faut ajouterquelques points dans 
le texte du diaporama: 

Preciser au commenement du diaporama qu'il sagitde 
l'enfant normal.
 

* 	Les immunoglobulines ne sont apportesque par le lait
 
maternel.
 

* 	 Le lait maternel est propre (l'avantage hygienique)
 

* 	Quelque mots au sujet des problemes des meres qui
 
travaillent.
 

* 	 Un ou deuxmotsqui comparent le lait maternel et le lait
 
artificiel.
 

Deux problemes de texte doivent etre corriges:
 

Dansle texte propre et dans les conclusions il faut A 
etre
 

coherentau sujet de la precocite de la premiere tetee (pendant 
la premiere heure).
 

* 	 Dans le texte et dans les conclusions if faut presenter
l'age pour la commenVement de diversification de la meme fapon: 
ou bien 4 a b mois, ou bien des 6 mois. 

Photos:
 

Suivant les resultats des discussions, une decision a ee prise de
 
chercherdes nouvelles images pour remplacer les photos suivantea:.'
 

1. 	 La statue (ou bien ajouter dansle texte un mot historique)
 

2. 	 Le titre (pour indiquer l'enfant normal)
 

3. 	 Lep dux femmes qui allaitent (I1faut chercher une photo qui
If 
represente mieuxles niveaux socio-economiques differents)
 

5. 	 Donnees statistiques (Iifaut un image n1us simple et plus
 
representative des statistiques natioaales).
 

14. 	 Massage du mamelon (iaphoto represente le colostrum, pas le massage)
 

30. 	 Trefle (I1faut trouver un symbole plus adapte aux pays arabea.
 
ou photographier des aliments).
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32. 	 Lait, yaourt, fromage (Ii faut trouver une image plus simple, plus
 

jolie).
 

33. 	 Ail, oignons, choux (chercher une photo plus jolie et avec choux;
 

48. 	 Seance d'education a Zouhour (Iiparait que les femmes sont dans
 
un cage).
 

54. 	 L'alternance des seins (mere qui rigole trop)
 

55. 	 Trefle
 

56. 	 Affiche (trouver une photo plus belle)
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EXAMPLE D'UN PLAN
 

DISCUSSION DIRIGEE: GROUPS IV,V
 
(Lundi 30/5/83)
 

1. 	Sujet: la pratique de l'allaitement maternel.
 

2. 	Les objectifs:
 

La formulation des hypotheses sur la pertinence du diaporama au public
 
cible (sages femmes, infirmieres). 

Connaitre lesqI besoins du public 
Est-ce quon est arrive a transmettre les messages que nous voyons 

importants.
* 	 Est-ce que les messages transmis respondent aux besoins du public cible. 
* 	 Sinon,quel changement doit-on fairepour rendre le diaporama pertinent. 

3. 	Public cible: sages femmes et infirmieres.
 
I 

4. 	Materiel:
 

* 	Enregistreur pour faire l'enregistrement de la discussion.
 
* 	Cassettes (60 mn - 90 mn).
 
* 	Diaporama (avec tous les diapositives dans - projecteurs rallonges;
 

triple fiches).
 
* 	 Tableau et craie si on a besoin.
 
* 	 Papier et crayon si on a'besoin.
 
* 	 L'ecran.
 

5. Ligne des questions:
 

* 	 Presentation: 

- Se presenter avec le reste de 1'equipe (s'il y a)
 
- Presenter le sujet. I
 
- Presenter le materiel (enregistreur, materiel de diaporama)
 
- Presenter les participants: demander noms, nombre d'enfants,
 

age 	(par exemple).
 

* 	Besoins:
 

A. 	Quelles sont les questions les plus souvent posees par les femmes enceintes
 
ou allaitantes.
 

* 	 Developper une liste des questions.
 
* 	 Preciser les questions les plus importantes d'apres celles
 
* 	 Pourquoi vous avez choisi ces questions?
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B. 	 Quelles responses que vous avez donnee vis-a-vis de chaque question. 

Apres la projection.
 
C. 	Pouvez-vous noter lea messages les plus importants evoques dans le
 

diaporama.
 

D. 	Est-ce qu' il y a des choses plus importantes et qui ne sont pas
 
evoquees dans ce diaporama?
 

E. 	Si oul, lesquelles?
 

F. 	Est-ce qu 'ii y a des informations qui vous paraissept fausses ou
 
qui ne sont pas claires. Discussion des questions ecrites commenfons avec la
 
premiere question.
 

G. 	Est-ce qu'il y a des images qui n'illustrent pas bien la message?
 

Example de resultat bref:
 
Resultats du premier objectif (Connaitre les besoins du public cible)
 

I1 s'avere d 'apr'es les discussions avec les sages femmes que leurs
 
besoins sont plutt dirigee vers les cas anormaux ou exceptionnels
 
que vers les cas normaux. Elles demandent des informations precises
 
sur les cas suivants:
 

-	 Femme allaitante qui travaille
 
- Cas de jumeaux et des prematures
 
- cas de femmes malnutries
 
- les difficultes pathologiques qui rencontrent la fenme allaitante
 
- les abc~s, les engorgements du sein
 
- les effets nefastes de l'allaitement artificiel pour donner plus
 
- d'importance a l'allaitement maternel
 
- les enfants en cas de diarrhle
 
- conditons socieux-economiques bas
 

Resultats du 2me objectif: (est-ce qu'on eat arrivee a transmettre lea 
messages que nous voyons importants)


* 	Oui, on eat arrivee a transmettre les messages que nous voyons

importants puisque les sages femmes ont bien assimile les points
 
importants dans le diaporama.
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Resultats du 3eme objective: (est-ce que les messages transmis respondent
 
aux besoins du public cible)
 

* 	 Comme resultat: non, les messages transmis ne respondent pas aux 
besoins des sages femmes de la region de Tunis,puisqu'elles demandent 
plus d'information pour les cas cite ci-dessus 

* 	 Peut-ttre pour les sages femmes des autres regions il ne sera pas la 
meme chose,alors que dans ce cas il est utile de pretester la pertinence de
 
ce diaporama avec elles.
 

Resultats du 4eme objectif: (Quels changements doit-on faire pour rendre le
 
diaporama pertinent avec le public cible)
 

Come resultat: pas de changements dans le diaporama, seulement il slavere
 
necessaire d'elaborer un autre diaporama qui respond aux besoins des
 
sages femies.
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Appendix A
 

DEFINITION OF THE FOCUSSED GROUP DISCUSSION
 

Adapted for the creation of audio-visual messages on nutrition for
 

expectant or breastfeeding mothers for dissemination in Tunisia.
 

Physically
 

Meeting of between six and twelve people who meet the selection criteria
 

of a defined target audience (the number of people depends on the number
 

the moderator prefers 
to work with); moderator and tape recorders; one to 

two team members prepared to take notes and prepare new questions for the
 

moderator as new issues arise.
 

Philosophically
 

The focus group session is qualitative research, ideal for exploring
 

opinions. Itis used when an exchange of opinions will lead to a 
greater
 

depth of understanding of issues than 
is possible with individual
 

interviews.
 

General Objectives
 

The creation of hypotheses regarding the attitudes, practices, language
 

used by a target audience, and the best'way to address these character­

istics.
 

Uses of Developed Hypotheses
 

Creation of materials directed toward the target audience; development of 

the best way to present material; refinement of material; and pretesting 

of material.
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Focussed group research isnot a substitute for quantitative research; it
 

is a supplement. It is not an appropriate vehicle for the generation of
 

statistics, but is an appropriate tool for the development of an
 

understanding of the different points of view which may exist within a
 

target audience, and their motivations...the different reasons...for
 

their existence.
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Appendix A 
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Appendix B
 

STEPS IN THE ORGANIZATION OF A FOCUSSED GROUP DISCUSSION
 

1. 	Selection of the subject to be researched.
 

2. 	 Definition of objectives.
 

3. 	Validation of appropriateness of technique:
 

* 	 Identified objectives are exploratory.
 

* 	 The subject is not too sensitive to permit group
 
discussion.
 

4. 	 Definition of the target audience.
 

5. 	Determination of the demographic homogeneity of the target audience
 

(to determine the number of discussions required). At least two
 

sessions are required per segment of the target audience; the exact
 

number depends on the complexity of the objectives. Examples of
 

issues of homogeneity to be considered:
 

* 	 Age (mother or child)
 

Condition (pregnant, breastfeeding)
 
* 	 Socioeconomic condition 

* 	 Level of education 
* 	 Sex 
* 	 Health problems
 

6. 	Selection of location(s) for the conduct of research:
 

* 	How many regions will be relevant.
 

" 	 How many regions must be included in the research
 
in order to obtain a reasonable level of confidence
 
that the results will be representative of the
 
majority of opinions, attitudes or behavior
 
patterns which could be geographically influenced.
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In each location, what would be the specific
 
place most conducive to the conduct of focussed
 
groups.
 

7. Selection of the moderator and research team.
 

* 	 Will participants be more comfortable with:
 

-	 A male or female, or
 
-
 A doctor (for example) or a "sage femme."
 

8. Selection of materials required to conduct the sessions:
 

" 	 Tape recorder(s) and cassette tapes.
 

" 
Material to be presented to participants
 
("diaporama• or other stimuli).
 

" Blackboard, chalk, paper, pencils, etc.,
 
(as appropriate).
 

9. Development of the questionnaire which will be used to screen
 

potential participants to be sure they have the required
 

characteristics of the target audience.
 

10. Selection of the date, time, and duration of each session
 

(normally not less than an hour, nor more than two).
 

11. Development of the discussion guide by the moderator.
 

0 	 This exercise forces the moderator to organize his
 
or her thoughts in order to arrive at a logical flow
 
of conversation.
 

0 
 By having the material to be covered firmly in
 
mind, the moderator gains the flexibility of
 
following the line of thinking of participants

during the discussion without forgetting key informa­
tional objectives.
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This process also allows the moderator to be
 
more alert to the identification of new issues
 
which arise during the discussion, and to
 
evaluate the relevance of such issues.
 

The 	discussion guide should be written in outline
 
form to facilitate quick reference by the moderator
 
during the discussion.
 

12. Conduct of the sessions.
 

13. Analysis of results (written report).
 

* 	 Statement of background and objectives.
 

* 	 Summary of results and implications against
 
objectives.
 

* 	 Recommended next steps.
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Appendix B
 

LES FTAPES DE LORCGNISATION DE LA DISCUSSION DIRIGEE DE GROUPE
 

1/ S6iection du sujet.
 

2/ VWinition des objectifs.
 

3/ Wrification des techniques. 

" Les objectifs sont exploratifs. 
" Le sujet n'est pas trop sensible pour permettre ume discussion en groupe. 

4/ Definition du public cible.
 

5/ Precision de l'homog~neit6 de la cible (pour d~terminer le nombre de discussions
 
exig~es. 11 faut au moins 2 discussions pour chaque cible homogbne ...cela d6pend de
 

la complexit6 des objectifs). 

PRxemples des points dthomogeneitC. 

- age (mare ou enfant). 
- Condition (enceinte, allaitante). 

- Conditions socio-6conomiques. 

- Niveau .d'6ducation.
 

- Sexe.
 

- Problemes de sant6.
 

6/ SMlection des endroits (de l'endroit) de l'enquete :
 
* Combien de r~gions vont 6tre concern~es.
 

" Combien de r~gions faut-il explorer pour obtenir une certaine confiance 
et pour que les r~sultats soient repr~sentatifs de la majorit . N, 

*A chaque endroit, ou est-ce r'il faut aller pour trouver une salle
 
convenable pour la discussion.
 

7/ SMlection de lanimateur et le reste de l'Equipe.
 

* Est-ce que les participants vont etre plus confortables avec : 

- un home ou une femme 

- tn mgdecin ou (par exenple) une sage feme. 
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8/ S lcction du mat6riel qu'il fausdra avoir pour la discussion : 

. l'enregistreur et les cassettes
 

" matibre A pr6senter aux participants (diaporna ou autre stimulus) 

" tableau craie, papier, stylo, etc...
 

9/ Dgveloppement de Ve'iquate pour v~rifier que les participants ont les caract6ristiques
 

cibles (si n~cessaire).
 

l'heure et de la dur6e de chaque discussion.10/ S61ection de la date, de 

11/ D~veloppement par l'animateur de la ligne des questions : 
ses pens6es pour arriver A une
 . Lexercice force l'animateur A arranger 

discussion qui se d~roule logiquement. 

. En y r6flichissant s6rieusement en avance, cela donne 9 l'animateur la 

la discussion selon le d6roulement des pens6es des participantspossibilit6 de r6arranger 
Cela rend l'animateur plus alerte pour 1'identification des nouvelles ides qu.
. 

se pr6sentent pendent la discussion et pour la d6cision sur la pertinence de ces nouvelle! 

ides. 

0 La chronologie des questions doit Otre ecrite, de preference dans tme 

forme abrge afin de faciliter la r~f6rence rapide. 

12/ Conduite des discussions de groupe.
 

13/ L'analyse des r6sultats (rapport 6crit). 

" Dlaration de lVarri~re plan et objectifs. 

" R~sum des r~sultats et leurs implications pour les objectifA. 

" Rec nmandations pour la suite. 
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Appendix C
 

OBJECTIVES OF THE FIRST FOCUSSED GROUP SESSION
 
(Conducted in Tunis Among 4th Year Medical Students) 

SubJect:
 

Breastfeeding. What are the key points of information for medical
 

personnel to communicate to pregnant women and to women who are
 

breastfeedlng?
 

Develop Hypotheses On:
 

1. 	What do 4th year medical students know on the
 

subject of breastfeeding?
 

2. 	What do they not know (i.e., in what areas are they
 

either uninformed or misinformed)?
 

3. Based on points 1 and 2 above, what information
 

is missing in the drafted "diaporama?"
 

4. 	What are the important issues which are included
 

in the drafted "diaporama?"
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Appendix D
 

DISCUSSION GUIDE
 
GROUP I, STUDENTS (4TH YEAR MEDICAL)
 

I. 	Introductions
 

* 	 Moderator, other team members who will listen to
 
the discussion, tape recorder or other equipment
 
to be used.
 

* 	 Participants (name, interests...several simple
 
questions relevant to the subject, if possible).
 

II. 	 Exploration of Important Information to Communicate to
 

Breastfeeding Mothers and Pregnent Women:
 

• 	 What are the key information areas? 

* 	 What information areas are most important and why? 

* 	 Which are the least important and why?
 

* 	 For each area of information, what are the specific
 
points which should be communicated and why?
 

III. Hypotheses to Explore on the Key Information Areas
 

1. 	 Prenatal preparation
 

* Nutritional
 
* Psychological 
• Nipple
 

2. 	 Early commencement of breastfeeding
 

* To encourage. the flow of milk 
* To avoid hypoglyeemia, hypercalcemia 

3. 	 Colostrum
 

* Immunological value
 

" Nutritional value
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4. 	Breastfeeding technique
 

" 	 Position of the mother
 

" 	 Position of the baby; manner of holding
 
the breast
 

* 	 Timing (on demand, and for 10 minutes)
 

* 	 Alternation of breasts
 

5. 	Hygiene of the mother
 

* 	 The hands
 
* 	 The breasts
 

6. 	Nutrition of the mother
 

* 	 Supplementation of beverages
 

7. 	Duration
 

* 	 Diversification beginning at the 4th to 
6th month. Duration up to the 12th 
month. 

8. 	Termination
 

* Not brusque
 
" Counter-indications
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Appendix 0 

EXAMPLE OF AN OUTLINE
 
FOCUSSED GROUP DISCUSSION: GROUPS I. III PRETEST OF "DIAPORAIA* 

1. 	 Target audience: 4th year medical students.
 

2. 	 Objectives of the "diaporama": Communicate to students
 

the 	key areas of information to transmit to pregnant 

and 	breastfeeding women.
 

3. 	Objectives of the discussion:
 

* 	 Gain a greater depth of understanding of the
 

ideas 	of students, based on their course work and 

their 	personal experiences.
 

* 	 To learn the students' impressions, based on their 

experience, of the key areas of information to 

communicate to women. 

Gain an understanding of the opinion of each student
 

of the Odiaporama." (Written response on several
 

questions required to obtain each individual's
 

opinion.)
 

Development of hypotheses on the relevance of the
 

"diaporama" to its target audience.
 

4. 	 Materials necessary, given study objectives 

" "Diaporama" (projector, screen) 
* 	 Paper and pencils
 

-Tape recorder and cassettes
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5. Overview of discussion flow
 

* Introductions
 
* 	 Identification of key information areas according
 

to the students
 
* Presentation of "diaporama" 
* Reactions (written) 
* Discussion of reactions 

Conclusions:
 

Discuss with students ways in which the "diaporama" should be improved
 

(ifthey see this as necessary).
 

6. Determine how much time to devote to each major point
 

of discussion, according to the relative importance of
 

each to the overall study objectives.
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Appendix E
 

EXAMPLE DIUN PLhN
 

DISCUSSION DIRIGEE: GROUPS I1,II
 
PRETEST DU DIAPORAMA
 

1. 	Public cible: etudiants en 4eme anne'e medecine.
 

2. Objectifs du diaporama; communiquer aux etudiants les messages importants

a coinmur1qnr 
 aux 	femmes enceintes et aux meres qui allaitent. 

3. 	Ob ectifs des discussions:
 
" 	 Nous renseigner un Feu plus sur les ideas des etudiants d'apres

leur cours et d'apres leurs experiences personnelles.
 

" 
Connaitre d'apres leurs experiences, linformation la plus

importante a communiquer aux femmes. 

Apprendre l'avis de chacun (il faudra une 	reponse ecrite sur
plusieurs questions) sur le diaporama.
 

Developpement des hypothese sur la pertinence du diaporama 
son public cible. 

4. 	Les objectifs, materieux qui sont necessaires:
 

* -Diaporama 
* 	 Papier 
* 	 Crayons 

5. 	 Ligne des questions (gros plan) 

* 	 Presentations
 
Identifier 1'information la plus importante 
selons led etudiants 

* 	 Presentation du diaporama
 
SReactions (ecrit)

* 	 Discussion des reactions 

Conclusions: pour ameliorer le diaporama (si necessaire et.fait avr.e 
leb etudiants) 

6. 	 Decision du temps a consacrer a chaque point de-iscussion (apres l'importance
de chaque point aux objectifs). 
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Appendix F 

DISCUSSION GUIDE 
BREASTFEEDING "DIAPORAMA' PRETEST 

1. 	 Introductions 

* 	 Moderator, workshop participants attending, 
materials being used, discussion objectives. 

* 	 Discussion participants.
 

2. 	 Points of information important to communicate
 

* 	 Reasons why each is considered important.
 
* 	 Differences in opinions which exist on key points.
 
* 	 Exploration of what motivates the different opinions.
 

3. 	"Diaporama" presentation
 

Questions for written (individual) response:
 

* 	 Key points to communicate, as communicated by the
 
diaporama.
 

" 	 Evaluation of the relevance of the iiformation
 
transmitted in the "diaporama."
 

" 	 Points the students were not aware of before
 
exposure to the "diaporama."
 

* 	 Points considered incorrect, or on which the
 
students have questions.
 

4. 	 Discussion of written responses
 

* 	 Usefulness of "diaporama" (relevance to target
 
audience).
 

5. 	 Conclusions
 

" 	 Points which need to be clarified. 

" 	 Points which are disputed, which could negatively
 

impact the reception of the diaporama.
 

* 	 Points which must be strengthened. 
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Appendix F
 

LIGNES DES QUESTIONS
 
DISCUSSION POUR PRETESTER LE DIAPORAMA
 

SUR LIALLAITEMENT MATERNEL
 

1. Presentations:
 

" Animateur, seminaristes, materiaux et les objectifs de la discussion.
 
* Les participants.
 

2. Points d'information importants a communiquer
 

" Pour chacun une raisons
 
* Changement d'avis sur les points les plus important.

" Pour quelles raisons et pourquoi?
 

3. Presentation du Diaporama:
I 

Questions pour reponse ecrite: 
* Les points les plus importants a communiquer d'apres le diaporama.
* Evaluation de la pertinence de i'information du diap)rama
* .Points inconnus avant la projection du diaporama.­
* Points consideres faux ou sur leaquels vous avez des questions.
 

4. Discussion sur les responses ecrites:
 

* Utilite (pertinence au public cible)
 

5. Conclusion:
 

0 Points qu'il faut clarifier. 
0 Points discutes qui sont prejudiciables a la reception du diaporama
* Points qu'il faut accentuer. 
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Appendix G
 

SUMMARY OF FINDINGS
 

BREASTFEEDING DIAPORAMA PRETEST
 

Analysis of Results:
 

The 	discussions with 4th year medical students indicate that, on an overall 

basis, the intended messages were communicated by the "diaporama." It is
 

necessary, however, to add a iew points to the text.
 

* 	 Clarify at the beginning of the text that the "diaporama's" 

focus is on cases of normal infants.
 

" Immunoglobulines are only available in mother's milk.
 

* 	 Mother's milk is clean (hygienic advantage). 

* 	Several words on the subject of problems of mothers who
 

work.
 

* 	 One or two words which compare mother's milk with arti­

ficial milk. 

Two 	problems within the text need to be corrected:
 

" 	 In the text and in the conclusions, the information on
 

the timing of the first breastfeeding must be consistent
 

(during the first hour).
 

" 	 In the text and conclusions, the appropriate age foz
 

beginning diversification must be the same: either 4
 

months or 6 months.
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Appendix G
 

SUMMARY OF FINDINGS
 
BREASTFEEDING DIAPORAMA PRETEST
 

Analysis of Results:
 

The discussions with 4th year medical students indicate that, on an overall
 

basis, the intended messages were communicated by the "diaporama." It is
 

necessary, however, to add a few points to the text.
 

* 	 Clarify at the beginning of the text that the "diaporama'sN
 

focus is on cases of normal infants.
 

* 	 Immunoglobulines are only available in mother's milk.
 

" 	 Mother's milk is clean (hygienic advantage).
 

* 	 Several words on the subje,;t of problems of mothers who 

work.
 

" One or two words which compare mother's milk with arti­

ficial milk.
 

Two problems within the text need to be corrected:
 

* 	 In the text and in the conclusions, the information on 

the timing of the first breastfeeding must be consistent 

(during the first hoL). 

" 	 In the text and ccnclusions, the appropriate age for
 

beginning diversification must be the same: either 4
 

months or 6 months.
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Appendix G
 

PRETEST DU DIAPORAMA SUR LIALLAITEMENT
 
MATERNEL: 9TUDIANTS DE MEDICINE
 

Analyses des resultats:
 
'II
Les 	discussions avec lea etudiants nous ont montri quen gros, lea
 

messages ont etes transmis, II faut ajouter quelques points dans 
le texte du diaporama;
 

" 	 Preciser au commen ement du diaporama qu'il sagit de 
l'enfant normal. 

* 	 Les immunoglobulines ne sont apportesque par le lait
 
maternel.
 

* 	 Le lait maternel est propre (l'avantage hygienique)
 

* 	 Quelque mots au sujet des problemes des meres qui
 
travaillent.
 

* 	 Un ou deuxmotsqui comparent le lait maternel et le lait
 
artificiel.
 

#4 

Deux 	problemes de texte doivent etre corriges:
 

A 
" Dans le texte propre et dans les conclusions il faut etre 

coherent au sujet de la precocite
*I-
de la premiere tetee (pendant 

la premiere heure). 

" Dans le texte et dans les conclusions if faut precenter
 
a'age pour la commenfement de diversification de la memo fafon:
 

ou bien 4 A b mois, ou bien des 6 mois.
 

Photos:
 

Suivant les resultats des discusrions, une decision a te prise de
 
chercherdes nouvelles images pour remplacer les photos suivantes:1
 

l. 	 La statue (ou bien ajouter dans le texte ,un mot historique) 

2. 	 Le titre (pour indiquer l'enfant normal)
 

3. 	 Lep dpux femmes qui allaitent (IIfaut chercher une photo qui
 
represente mieuxles niveaux soclo-economiques differente)

I 

5. 	 Donnees statistiques (I1faut un image plus simple et plus
 
representative des statistiques nationales).
 

14. 	 Massage du mamelon (la photo represente le cclostrum,.pas le massage)
 

30. 	 Trefie (I1faut. trouver un symbole plus adapte aux pays arabe&
 
ou photographier des aliments).
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32. 	 Lait, yaourt, fromage (I1 faut trouver une image plus simple, plus
 
jolie).
 

33. 	 Ail, oignons, choux (chercher une photo plus jolie et avec choux;
 

48. 	 Seance d'e'ducation a Zouhour (Ii parait que les femmes sont dans 
un cage). 

54. 	 L'alternance des seins (more qui rigole trop)
 

55. 	 Trefle 

56. 	 Affiche (trouver une photo plus belle)
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Appendix H
 

EXAMPLE OF AN OUTLINE
 
FOCUSSED GROUP DISCUSSION: GROUPS IV, V
 

(Monday, May 30, 1983)
 

1. Subject: The Practice of Breastfeed4ng
 

2. The objectives: The formulation of hypotheses on the relevance
 

of the "diaporama" to target audiences ("sage femmes," nurses).
 

3. Target audiences: "sage femmes," nurses.
 

4. Materials:
 

* 	 Tape recorder to record the discussion
 
* 	 Cassettes (blank)
 
* 	 Diaporama (with all slides, projector, etc.)
 
* 	 Blackboard and chalk, if desired
 
* 	 Paper and pencils, if desired
 
• 	 Screen
 

5. Discussion guide:
 

* 	 Introductions
 

- Moderator and seminar participants (ifpresent)
 
- The subject
 
- The materials
 
- The participants (name, number of children,
 

age, for example)
 

" 	 Questions most frequently asked by pregnant or
 
breastfecding mothers
 

- Develop a list of questions 
- Determine participants' views on which 

questions are most important 
- Determine motivations for selecting key 

questions 

* 	 Responses participants offer to each of the women's
 
frequently asked questions
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Proiection of "Dlaporamam
 

Questions for written responses
 

1. 	 Note the information areas which were most 
important in the "diaporama.0 

2. 
Are there issues you consider more important
 
which were not brought out in the "diaporama.0
 

3. 	If yes, what are they?
 

4. 
Are 	there areas of information in the "diaporamaw

which you believe to be incorrect or which are 
not 	clear?
 

* 	 Discussion of written responses, beginning with the
 
first question.
 

* 
 Are there slides which you can recall which did not
 
clearly illustrate the point being made.
 

Example of Summary Report (discussion among "sage femmes")t 

Results on first objective (know the needs of the target audience).
 

* 	 It appears that the informational needs of these "sage femmesm 

are 	directed more toward abnormal cases, or exceptional situations
 

than toward normal cases. 
They asked for precise information
 

regarding the following:
 

- Breastfeeding women who work
 
- Twins and premature infants
 
- Cases of malnourished women
 
- Pathological difficulties encountered
 

by breastfeeding women
 
- Abcecses,, and swollen breasts
 
"- Negative effects of artificial milk, to
 

give mose importance to breastfeeding 
- Diarrhetic children
 
- Low socioeconomic conditions
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Results on second objective (have we accomplished the communication of
 

the messages we believed important in the diaporama).
 

Yes, the messages we believe important were
 

transmitted, an evidenced by the fact that the
 

women had clearly understood key points.
 

Results on third objective (do the messages communicated respond to
 

the informational needs of the target audience).
 

No, the messages (information) transmitted do not
 

respond to the informational needs of the "sage femmes"
 

in the region of Tunis, because they require more
 

information on the special cases listed above.
 

Possibly the case would not be the same with "sage
 

femmes" from other regions; thus the "diaporama" should
 

be pretested in other areas for relevance.
 

Results on fourth objective (what changes are required to make the
 

"diaporama" relevant to the target audience).
 

No changes should be made to this "diaporama"; a different
 

"diaporama" ,isrequired to'respond to the informational needs
 

of these "sage femmes."
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Appendix H
 
EXAMPLE D'UN PLAN
 

DISCUSSYON DIRIGEE: GROUPS IV, V
 
(Lundi.30/5/83)
 

1. 	 Sujet: lapratique de lallaitement maternele
 

2. 	Les objectifs:
 

La formulation des hypotheses sur la pertinence du diaporama au publio
 
cible 	(sages femmes, infirmieres).
 

* 	 Connaitre les besoins du public

Est-ce quon est arrive a transmettre les messages que nous voyons
 

importants.
 
* 
 Est-ce que les meesages transmis respondent aux besoins du public cible.
 
* Sinon,quel changement doit-on fairepour rendre le diaporama pertinent.
 

3. 	Public cible: sages fennes et infirmieres.
 

I 
4. 	Materiel:
 

* 	 Enregistreur pour faire l'enregistrement de la discussion.
 
* 	 Cassettes (60 mn - 90 inn).
 
* 	 Diaporama (avec tous les diapositives dans - projecteurs rallongesl 

triple fiches). 
* 	 Tableau et craie si on a besoin.
 
* 	 Papier et crayon si on a"besoin.
 
* 	 L.'ecran.
 

5. Ligne des questions:
 

* 	 Presentation:
 

- Se presenter avec le reste de lViquipe (slil y a)
 
- Presenter le sujet. I
 
- Presenter le materiel (enregistreur, materiel de diaporama)
 
- Presenter les participants: demander noms, nombre d'enfantsp
 

age 	(par exemple).
 

* 	 Besoins:
 

A-	 Quelles sont les questions les plus souvent posees par lea femmes enceintes 
ou allaitantes. 

I
* 	 Developper une liste des questions.

* 	 Preciser les questions les plus importantes d'apres celles 
* 	 Pourquoi vous avez choisi ces questions? 
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B. 	Quelles responses que vous avez donnes vis-a-vis de chaque question.
 

Apres la projection. 	 . -
C. 	 Pouvez-vous noter lea messages les plus importants evoques dans le 

diaporama. 

D. 	 Est-ceI J* qu' il y a des choses plus importantes et qui ne sont pas 
evoquees dans ce diaporama? 

E. 	Si oui, lesquelles? 

F. Est-ce qu 'il y a des informations qui vous paraissept fausses ou
 
qui ne sont pas claires. Discussion des questions ecrites commencons avec la
 
premiere question.
 

G. 	Est-ce qu'il y a des images qui nillustrent pas bien la message?
 

Example de resultat bref:
 

Resultats du premier objectif (Connaitre lea besoins du public cible)
 

Ii s'avere d 'apr'es les discussions avec les sages femmes que leurs
 
besoins sont plutat dirigee vers lea cas anormaux ou exceptionnels
 
que vers lea cas normaux. Elles demandent des informations precises
 
sur 	les cas suivants:
 

- Femme allaitante qui travaille
 
- Cas de jumeaux et des prematures
 
- cas de 'emmes malnutries
 
- les diificultes pathologiques qui rencontrent la femme allaitante
 
- lea abc6s, les engorgements du sein
 
- les effets nefastes de l'allaitement artificiel pour donner plus
 
- d'importance a l'allaitement maternel
 
- lea enfants en cas de'diarrhle
 
-	 conditons socieux-economiques bas 

Resultats du 2eme objectif: (est-ce qu'on est arrivee a transmettre lea
 
messages que nous voyons importants)
 

* 	 Oui, on est arrivee a transmettre les messages que nous voyons 
importants puisque lea sages femmes ont bien assimile lea points 

importants dans le diaporama. 
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Resultats du 3eme objective: (est-ce que lea messages transmis respondent
 
aux besoins du public cible)
 

o 	 Comme resultat: non, lea messages transmis ne respondent pas aux 
besoins des sages femmes de la region de Tunis, puisqu'elles demandent 
plus d'information pour lea cas cites ci-dessum
 

* 	 Peut-etre pour les sages femmes'des autres regions ii 
ne sera pas la 
meme chose,alors que dans ce cas il est utile de pretester la pertinence de 
ce diaporama avec elles. 

Resultats du 4eme objectif: (Quels changements doit-on faire pour rendre le
 
diaporama pertinent avec le public cible)
 

Cojme resultat: pas de changements dans le diaporama, seulement 11 slavere 
necessaire d'elaborer un autre diaporama qui respond aux besoins des
 
sages femmes.
 



DIAPORAMA SUR
 

L' ALLAITEMEWT MATERNEL
 



TEXT - FIRST DRAFT
 

DIAPORAMA SUR L'ALLAITMW MATERNEL 
o-t l,m onto on ImI w 1,1=, ttotlgwoto onto 

INTRODUCTION: 

Historigue 

Pendant des temps imwnmorieux le lait maternel est rest6 le seul 

aliment des nouveaux-n6s et des petits b6b6s, sans ce moyen 1'existence
 

humaine aurait cess6 et 1'homme aurait disparu de l'Univers.
 

Pendant les premiers mois de la vie le lait maternel est le seul
 

aliment r~ellement adapts aux besoins du nouveau-n6. Actuellement on assiste
 

dMcin de l'allaitement maternel dans diff~rents pays.A in, 


En Tunisie si 1'allaitement maternel est adopt6 A la naissance pa? la 

mjorit6 des mbres, on assiste cependant A un sevrage de plus en plus prkcoce 

de 1'enfant. 

Les 6checs de 1'allaitement maternel sont atttibi6s : 

- A L' introduction relativement rcente du biberon. 

Au manque d'information 
/ 
sur les tehcniques susceptibles de 

conduire avec succ& 1'allaitement maternel. 

Pour aider les mres A reussir 1'allaitement maternel ilfaut 

leur donner des conseils pratiques. 

Ces conseils commencent dfjl pendant la grossesse lors des consul­

tations prfnatales par exemple.
 

Vans un pays comme la Tunisie ilsuffit de colseiller un renforcement
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de 1'alimentation habituelle car la malnutrition maternelle est trbs rare. 

La suppl6mentation doit comporter en particulier 

- Les prot6ines quelles peuvent trouver dans les produits aniaux 

et vfg6taux.
 

- Le calcium qui est abondant dans le lait et ses d6riv~s. 

- Le fer apport6 par les lgumes et les prot6ines animale' 

essentiell.ment.
 

En plus, ilest importent de preparer le mamelon A P'allaitement
 

par des massages quotidiens surtout au cours du 36me trimestre. 

Cette technique permettra au b6bg de t~ter facilement. 

Une autre technique consiste A fortter le mamelon avec une serviette 

pour durcier la peau et 6viter aussi les crevasses.
 

Enfin, il est important de prparer la femme sur le plan psycho­

logique car la russite de l'allaitement dpend largement de la pr~disposition 

de In mare A cette pratique. 

Ces conseils continuent juste aprbs l'accouchement. 

- Le nouveau-n6 ne doit pas etre s~par6 de sa mere dans la mterniti 

- Contraitement aux ides classiques la premiere tet~e doit Stre 

pr6coce, id~alement au cours de la premiere demi-heure, celA est tras important 

sur 2 plans au moins : 

1. Lenfant ne courera pas le risque de l'hypoglyc&nie 

par exomple. 

2 . Le d~clenchement rapide et la r~ussite de la lactation 

chez la mbre serait mieux assurEs. 

Habituellement la monte laiteuse est A son maximum vers le 4ae 

ou 5bw jour. 
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Le Colostrum qui est le lait des premiersjours est parti­

culiarement adaptf A cette p~riode critique de Is vie
 

puisqu'il apporte plusieurs nutriments et des immunoglo­

bulines en grande quantit6 qui sont des facteurs de protec­

tion contre linfection et l1allergie. Ce lait couvre tras
 

largement les besoins nutritionnels qualitatifs et quanti­

tatifs. 

C'est dire qu'il n'y a pas lieu de donner A l'enfant normal 

d'autres liquides tels que l'eau sucree ou le lait artificiel 

au cours des premiers jours de la vie 

L'allaitement devient par la suite beaucoup plus facile et un 

source de bien etre aussi bien pour la mare que pour 1'enfan 

A condition de respecter les ragles suivantes : 

I - La propret6 des seins et des mains doit Stre respectee 

2 - L'enfant doit 8tre allait6 A la demande et son pas 

selon des horaires rigides surtout que le contact de la mAre 

et de l'enfant et la succion r6p6tde stimulent la lactation. 

3 - L'alternance des 2 seins au cours de la MAW tct~e 

est preferable ce qui permet de pr~venir les engorgements 

et de stimuler la lactation.
 

4 - La position de la rAre et du b6Mb nest pas moins iqmor­

tante. 

Celle de la mbre doit 6tre confortable par exemple : en 

position assise sur une chaise le dos bien droit appuy6 sur w 

dossier ou des coussins, les genoux au m~me niveau que le 

bassin. 

Lenfant dtant assis sur les cuisses de sa mbre. La position 
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du b6bb : il doit etre le plu~s vertical possible, le visa
 

face au sein de sa mbre, la bouche au niveau du nammelon. 

Fait important les doigtes de la mbre enserrfs le mamelon
 

niveau de l'areole afin de pr6venir 1'ettouffement du L6
 

et de faciliter la prise du mamelon.
 

L'alimnentation de la femme allaitante doit rester 6quil
 

br6, mais il y a lieu aussi d'insister sur la ration hydr
 

que qui doit etre suffisante : la femme qui allaite boit 

plus que normalement.
 

Le lait et ses d~riv~s sont importants, ils apportent un
 

suppl6ment en calcium et en liquides. 

- Plusieurs femmes se posent des questions sur la duroe 

idale de l'allaitement. IL n'existe pas de rLponse rigic 

A cette question. II est conseiller en Tunisie de prdW 

l'allaitement au moins 12 mis. 

En fait, une dur6e plus bngue est souvent souhait6e par 1 

mnres, scientifiquement il n'y a pas d'inconvCnients A cel 

A condition que la diversification de 1Val fentation du 

nourrisson commence A l'Sge de 4 A 6 mois. En effet, au 

delb de cet Sge tout en restant important, le lait materne 

ne couvre pas 1'ensemble des besoins nutritionnels de Ien 

De toutes les faqons le sevrage ne doit pas Stre brutal m& 

si la mbre tombe enceinte, car la grossesse ne contre iidi 

pas 1'allaitement mnaternel. La mbre Iout continuer A al1 

pendant le premier trimestre de la grossesse. Le sevrage d 

.tre donc progressif.
 

Un autre conseil : la mbre doit .viter de sevrer son enfa
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en te ou lorsm,'?'l! est malade.
 

En ce qui concerne la supplementation en vitamine D, il est 

actuellement admis qu'elle nest pas n6cessaire tant que 

l'enfant est convenablement nourri au lait maternel exclusif. 

Donc das le debut de la diversitification il y a lieu de 

couvrir les besoins de lenfart en vitamine D par l'exposition 

suffisante au soleil pour l'apport exogbne de la vitamine D.
 

- Le respect de lVensemble de ces conseils est possible 

pour la plupart des femmes, mis il existe des situations 

qui le rendent plus difficile. 

Heureusement, celles ci sont rares et facile A prevenir grce 

A l'education et la motivation des mbres par le personnel 

medical et para-medical. 

- En conclusion, il y a lieu de retenir que la rfussitIA . 

l'allaitement iaternel d6pend de plusieurs facteurs dont t 

plus importants sont : 

f La bonne preparation de la feme dbs la grossesse. 

f Le contact precoce de la mere et de 1'enfant apras laccu 

chement, la precocit6 de la preanibre t~tee. 

L'importance du .colostrmr. 

L'allaitement A la demande au moms pendant les premiers 

Iois. 

Le respect des rbgles d'hygiLne et de la technique de 

l'allaitement en particulier 

- L'alternance des seins. 

- La position confortable de la inre et du bMgE. 
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- La manibre de tenir le sein.
 

L'alimentation fquilibrde au cours de 1'allaitement.
 

La n6cessit6 de la diversification de 1alimentation
 

dbs 1,Sge de 6 =nis au maxim=n.
 

Le respect des r~gles de sevrage qui doit Stre 

progressif,
 

Tous ces 616ments constituent pour l'enfant des bases solides
 

pour une croissance idale, 

- 94 ­



_ ____ 

TEXT AND 


Statut do I&alr~e 

remains 

Wae fee~e (oumat I. sia h in 

bean bbg &nse mw~ = tapls, 

d~oora do uaisong souriants at 

regardant l1'enfant. (3) 

Bonages stutiutiques mU? 1'86e 

Lu seTsge compaative a. 
pri4r~'foo. (4) 

'Ja. petf~te somuz doazeat 1. 

bib~ron au bAW oo5 sui 

un natelas P=~ toz're. (5) 

(TTJU)Pi~paration 

?.inue eno-inte avoo page 

fnne (ooamI'tation prA.. 

natmie). (7) 

Yams.eno elate an .ar.ohd 
(8) 

,i..a. - .. r&t,. - I esf 

Palo ohiohe - lait (9) 

Ulatv fim=9s, YNmt 
iotta, petit lait (lboa). 

(1.) 

IMAGES - SECOND DRAFT 

La pmatique lie 1'allaileuest antezaei 

Pendant Iean premiers u*u &ale. via I* lalt 

mnateriel eat 10 ion] ual..et zi1leinext adapti aux 

benoius do nowuean-uge 

Em Tuniuie el l'llatemerit atemel owt adoptA h la 

naissamo. par I&majoriti don uake an assist opea 

dant h un sevrge do pluas on pin. Dicoe. 

Le wmque d1iufemutionuam 1on teobrdrne G'allalt.m 

sent ustezuel et I 'utllsatlu An bib ~a gent low 

2 causes sajewmeu d'go o eotto pratiqae ustutello. 

p!rnatalso 

Pknw aider iee u~res I iussiz-11atr'u'at .atorvj. 

il faut leur downer des conselse 3ratiqzem et coal 

Ohs I&gressesse iozru de. couuultwtiono pr4natalea. 

Am@ a P em . iff I& alnutritinpa Is 

zatemeil. set tris rsus teutefeis 11 setutile do 

Oqnffeilsir Mae MWuupiesatles poitsit oui 

Lee pr.tdfaeu qu'.lleu pohveat bouvew Iamu Io. trawlt 

aiux et Vigstau.o 

Le waolin qui eat aboatat &no.1. Isit et se. AUrivis 

__ ___ ___ ___ ____ ___ ___ ___ ___95_ 



__________________ 

T-gus verts, an srncihd 
(Zouhour Wa exeumpie) (ii)e 

Ina f.=s enosiuto enitraink do 

falre vo imovage du .aceien 

oubiiiqu4). (12). 

La .1... faum. enceinte en 

trn do frotter 1- smelon 
&a e. serviette, (13) 

TiPIll. dams conselIant vae 

ftw, maan (141. 

(151 

Due la Matorits do whul 

Umae I&sh N~u laaternitU, 

aft*naa ~ t .tt dom 
lp sef.A ILmn b~bg (17) 

oAMsarigge &I&uatezuiti 
ayec 8F)xqrg~v de lit awes 
Toeise blen Tigibles (grMM 

xxtrsotion 45 couttev do 
ooiostzuu viuibles owr 2e 

aOsLOS (gro isv . 1) 

Le for apprE w lee1.isa~ o t ise protdses
 
aumialo seentia11ement.
 

Tvw aillers, 11 sat laportust do pripaver to iieion 

powr pryenir ios tiifficultispz t opuntr 

No Masagdo quatidiemae Suwteat atinr s= i 
triusuetr. , perriettant an bdbd do titer fholleamwt plut 

Une autre technIque conalste A6 frgotter le maueion avivo 
me a viter savlusoervittte, pour durofr l et A 

lee ormvisseo.
 

Wina , 11 eat iportant do pwmarr It ?tm am 
1. plan puycoogloqme a=i Is rguueitv de@ 1.'alaitau~at 
dbe~nd Iarger!snt de Ucprdiwoeltlen do Is ubre 

aette pratique. 

Apva 1 'aooouclgest. 

Lie nowut-n me doit pas Stra v~parg d a..v ubc 

Contrairement aux ide olauwiqses I&preniiare t 
dolt Stre prcc , Ia leffiet a conre do I& 
yreoibre flemi-heure pv= r iter le riuqu. do 1 'hypo­

1yo0nme at pour 8~olenoer. repileuvat I& lectatles. 

rabitnellemeut la aaatgo laiteuss set &.con sis=n 
vers isa Oe on Puts Samu. 

Tie coloatrm qul set 1o lait d.s iremiva. jours 
eat vmtloullbreent adapt I am*t pilrbe rit~que 
do ia vie. 
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Ihoto d'#v=aoglobulaeu 1n apprtc Plusimsur vit riente et uno gravio
 
(11ivrol (20) quantitg d'iumazog1obulinese Ce somt do@ faotmsur
 

ao protection Contra 1'infection ot l'allergiee
 

te same perso ~o male do C. lait ouuvr. tzrU 1agemient 1ea beoina ntrItonnel 

10.1 	 (11a Connazat 10 Bela) oa qulitatif. et quantitrclfe I o'.e't dive quell n'y a 

bios fame qai retern is PRO lea do dannar & lenfant ROAI1 a'autre. liquida. 

blbarum ezn et auIs mait artificial.tndant 1is aft tole quo 1'oan .uOon~ 


m tou ntpreeqsolIsdon.
 

(21) 	 ________________________ 

JMro evariants, teamt won 1. ailaitement dwieat We I&mut, beauomp plum 
enfant (Jeuno Mtauen) facile ot in@ source d. bits Otr. aucai bien pour In 

iui-afte souiri.nt, (22) uibre quo pour 1'enfant, 

A condition dto repeoterle ~g 


st~na avec dui savom, (23) ia Proproe do. WIns6ne
 
1749 vlre qai as isv.. 	 Io suivcntes t 

Un. ch-e qut Be Mottola is St don Beings. 

1=ut dew Beinaeos
 

serriette ProPre. (24).
 

WUeas e enitrvdn dlaiialtaw I'eufant dolt Stri. allaitd & i& deumde ot mcipa
 

ma UKb~ n z'Arel ILobti melon don horaires rLffidew vaunt quo 1e contaat
 

avec use Croix dwmuu. (25) d. i& zubr ot do 1'aufant et I& sucetos xz4tis
 

.tlnuleut I& lantaton.
 

~re qut L'altezsmoo am
USAab Mlts Am Bela 	 as de= usia. coURS do 1& 8%60 Md46. 

droIt (26 . at prfhslble cs qul pemet do pLdveniz' lea
 

Une mre qui allmite dft si wigtogesents et 4"*stimuier I&isotaton.
 

wahce (27).o_ 	 _ _ _ _ _ _ _ _ _ _ _ _ 

Mee ameime eur ve chaie Is position d isI& e e~ot do l'nnfant*ot fti bc~T4 an'e. 

pas 3oins tuportaot.. Ce11e d. L&i abr. dolt 9tre 
eatmr. d'ualtr sou b6bE oaufetable par ezuapl. i Gm paltio sa Mar Ung 

(281, ~obAim. Is don bias Irit upis mm u dossier an es 

(28), oguge, 1on fg"u an u&~s aiveu qao Is, bassin, 

i'm~ato~at aissimi loriw cideseom @a A"b, 11 
doit SR.e 1. plan vertica possibl*,r As Vince face 
am sia, I& boaohe au livon ft nmelase 
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Give plan Ion dvux doigts Fait important, Ion doigto do is mire dolve t 

qai ensorre le mnelon, esezoTer Ie ma lon an niveau d. l'argole afin io 
(29) privenir 1 'toufifment Au Wb4 et do fnaoiliter Us 

prig&du mansion. 

pbre &gung &Uue I. Rol Ia bze pent ttre aselse, a mune le Sol, I. dos app­

qal salt. (301. an MuU OU MrUus OOUVIR. 

Arze oouchde entron Afalldater La posltion oeuobo eart paxwims ol. 6ola ar e I& 

(31) M aleysuds010 olt ltr. &tteatly. 

Trefle (32) L1611mentation do IQ fete, al11 tasto dolt "ser 

Use. foum twnat son b4 Mic 11 y lie Suomi 4VIBBICtos r" ia ration 
enutran dAe bolve tn werre bydrdqae qui iloft Or~e amffleanto i U fene qul 
A'oan. (331~ alalt. dolt boirs plua quo norml2enent, 

Va barllngo d. lait + deux Le lalt at ove d~rivda cont hportnta , lae 

yacurt + frouageu. (54). itportent t~a .uplkat ea oaioiu at an liqtidem, 

=4e do 1 llateseat FP1480=6 femse se Pasant ds questioau a i s duz 
atom.eel iwalo as l'sliLntment . n m'eziste pas do i4pose. 

(35) 	 ide k cette question, n get o6ei119 do prolong* 
1'allaitment au sisa 12 moli ]k fait use dazi 
plus lfutue got 9Mreat ouhaitlo par Ion mabrs. 
_oleatifiqueuat i a'y a pa 4'inoonvnients L oela. 

Mfsnt 4. 4 1k 6 Sol qul 	 A conlitin que iU diversifiation 4. 1'altlestatios 
flftMsu 7 re 0 & 14ns (36)0 	 du nourriu oemeo, I l'2e do 4 &d6 Note.-. 

effet, an-Aelk d. cot de, tout On reutant Importanit 
1. lait maternel ns convzo pas 'Iensesible don besin­

nutritionnel. d lenifnt. 

Slano. Vidcatlon e pinatae Ne toute Ion felons , In image no dolt **a&tre 
pour feme anosite qmu tient brutal mse .l s abse tombs, moint.. car is gromuen 
un b6E: s. sage ferne omeznte no eontze-ladiquo pas i1allalteaent maternel. Za a re 
ayes Ush e u document mwi peut continuer I allaite pendant 1o prenIo riestz 
I. "laitmatemel- (37) 	 do i U grzsoeeoo Leusneiae dolt %tredono progreieff 
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Un auti'. oaseil :t le,~sta ot olviter do,opvzv,, 
i'x'rTrON f (38) 21nfant Ps At ou iozaqu'il at uala&u. 

Une ubre qul tanupon s .Le zreop.ot de Ilernsembie do oem ooupilm 't po.nsibI6 

soim avec nel ooinpreese pour'la plupart do@ TJ?3ien. Main 11 exigt. don 

(39) situations qui reiibect Vl' altmaer plus idifrioila 

oorme v lee engorgements don soinu, qu'on pownt 
traiter par ia ridange riulb'e ou ilea teponnumits 

I.Iean ohauas. 

Un. .&re qui consults va Los abohis du csa. 

um8oia (40). 

Isurenuement ces situations sont re set fecillms h 
(41) px4venir g-&oe & 1'6buoation,at ia coiato des 

ubres par le personnel *~dioai St pamaJ1Iioal 
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lhXl ANV IMAbhSj AS KhLUMIU
 

DIAPORAMA SUR LgALLAITEMENT MATERNEL LIENFANT NORMAL 

PHOTOS TEXTES 

1. 	Statue de la mare romaine
 

2. Titres:
 
La pratique de l'allaitement
 
maternel
 

3. Deux femmes donnant le sein Pendant les premiers mois de la vie le lait
 
a des bebes assise sur un tapis, 
maternel est le seul aliment reellement adapt6

decors de maison,souriante aux besoins de l'enfant
 

4. 	Mere allaitant 
 C'est un droit de tous les enfants quelle
 
que 	soient leur conditions socio-economiques.
 

5. 	Donnees statistiques sur l'ge En Tunisie l'allaitement maternel est
 
au sevrage comparative de adopte a la naissance par la majorite des
preference 
 meres. On assiste cependant a un sevrage de
 

plus 	en plus precoce.
 

6. Soeur donnant le biberon a un Le manque de l'information sur les techniques

enfant 
 de l'allaitement maternel et l'utilisation du
 

biberon sont les deux causes majeures d'echec
 
de cette pratique naturelle.
 

7. 	Tires:
 
Preparation prenatale
 

/ 

8. 	Femme enceinte avec sage 
 Pour 	aider les meres a reussir l'allaitement
 
femme (consultation prenatale) maternel i faut leur donner des conseils
 

pratiques et ceci des la grossesse lors des
 
consultations prenatales.
 

9. 	Femme enceinte au marche 
 Dans 	un pays connie la Tunisie la malnutrition
 
maternelle est tres rare, tr'itefois il est
 
utile de conseiller une supplementation portant
 
sur...
 

10. 	Viande, sardine, 1 oeuf, pois- ..Les proteines qu'elles peuvent trouver dans
 
chiche 
 les 	produits animaux..
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PHOTOS 


11. 	 Pois-chiches ... 

12. 	Lait,,fromage, yaourt, ricotta 
petit lait (iben) ' 

13. 	 Legumes verts,, au marche, 

14. 	 Une femme enceinte en train de 

faire un massage du mamelon 


15. 	Femme enceinte en train de 

frotter le mamelon avec une 

serviette 


16. 	Vielle dame conseillant une 

future maman 

17. 	Titres:
 
Apres 1taccouchement
 

I 
18. 	 Dans la maternite de Wassila 

BOURGUIBA, un bebe seul a la 
maternite 

19. 	Dans la meme maternite, la 

meme mere etendue et donne 

le sein a son bebe 


20. 	Maman cesarisee a la maternite 

avec seins gorges de lait 

avec veinules bien visibles
 
(gros plan)
 

21. 	Extraction de gouttes de 

colostrum visibles su le 

mamelon (gros plan) 
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TEXTES
 

Et dans les produits vegetaux... 

Le calcium qui est abondant dans le
 
lait 	et ses derives...
 

Le fer apporte par les legumes et les
 
proteines animales essentiellement.
 

Par ailleurs, il est important de preparer
 
le mamelon par des massages quotidiens
 
surtout au cours du 3ame trimestre.
 

Une autre technique consiste 'afrotter le
 
mamelon avec une serviette pour durcir la peau
 
et 6viter aussi les crevasses.
 

Enfin, il est important de preparer la 
femme sur le plan psychologique car la 
r~ussite de l1'allaitement detend largement
 
de la prdisposition de la mere a cette
 
pratique.
 

A 
Le nouveau-ne ne doit pas etre separd de sa 
mere. 

Contrairement aux idees classiqueAsla premilire 
tetee doit ttre precoce, 1'ideal est do la dormer 
au cours de la premiere heure pour eviter le 
risque de l'hypoglycemie et pour declencher 
rapidement la lactation. 

Habituellement la montee laiteusi est
 
son maximum vers le 4eme ou le 5eme jour. 

Le colostrum qui est le lait des premiers 
jours est particulierement adaptie a cette 
periode critique de ia vie. 



3 

PHOTOS 
 TEXTES
 

22. 	 Photos d'immunoglobulinea II apporte plusieurs nutriments et
4 
(livre) 
 une grande quantita d'immnunoglobulines.
 

Ce sont des facteurs de protection
 
contre l'infection et l'allergie.
 

23. 	 Mere Donnant le sein Ce lait couvre tres largement les
 
.a 
un nouveau-ne 
 besoins nutritionels qualitatifs et
 

quantitatifs.
 

24. Mere qui refuse le biberon en C'est dire qu'il n'y a pas lieu de donner a
 
tendant la main et en tournant Venfant normal d'autres liquides tels


0 presque le dos 	 que l'eau sucree ou le lait artificiel.
 

25. 	Mere souriante, tenant son enfant L'allaitement devient par la suite
(jeune nourrisson) lui-meme beaucoup plus facile et une source de bien
 
souriant 
 tre tant pour la mere que pour l'enfant a 

condition de respecter certains regles: 

26. 	 Bras eteints envers un bebe que L'enfant doit gtre allaite a la demande
 
pleure et...
 

27. 	 Mere entrain d'allaiter son bebe, Non pas solon des horaires rigides surtout
 
u v % A Of un reveil a cote avec une croix que le contact do la mere et de l'enfant
 

dessus 
 ansi 	que la succion repetee stimulent la
 
lactation.
 

28. 	 Une mere qui allaite du sein L'alternance des deux seins au cours de la
 
dijit mem 
tetee est preferable.
 

29. 	 Une mere qui allalte du sein Ce qui permet de prevenir les engorgements et
 
gauche 
 de stimuler la lactation. La duree optimale
 

de la tetee est de 10 minutes.
 

30. 	 Trefle L'alimentation de la femme allaitante doit
 
rester equilibree.
 

31. 	 Une femme entrain de boire un La femme qui allaite doit boire plus que
 
verre d'eau 
 d'habitude.
 

32. Lait, yaourt, fromage 
 Le lait et ses derives apportent un
 
supplement en calcium et en liquides.
 

33. Ail, oignons, choux 
 Quelques aliments sont deconseilles quand

ils sont consomme's en exces comue lee oignons, 
'ail, susceptibles de modifier le g8 ut et 

.de rebuter l'enfant.
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PHOTOS 	 TEXTES
 

34. Medicaments pharmacie 	 Certains medicaments sont nefastes et
 
doivent atre evites, ainsi que le tabac
 
et l'alcool.
 

I 

35. Enfant prend sa puree de legumes 	La diversification de l'alimentation
 
du nourrisson commence des l'ge de 4 A 6 
mois. Au-dela le lait maternel ne couvre 
plus totalement les besoins nutritionnels de 
1 'enfant. 

I 

36. 	 Mere qui allaite un nouveau-ne Plusieurs femmes se posent des question sur la
 
dure"e ide'ale de 1'allaitement.
 

37. 	 Mere qui allaite un bebe de II n'y a pas de reponse universelle a cette
 
question.
6 mois. 


38. 	 Mere qui allaite un enfant d'un I1 est conseille de prolonger l'allaitement 
an au moins 12 mols. 

39. 	 Seance d'education prenatale Le sevrage doit etre progressif. Meme en
 
avec femme enceinte (document cas de grossesse. La mere peut continuer a
 
sur l'allaitement maternel) allaiter au cours du ler trimestre.
 

40. Mere et enfant malade. 	 D'autres conseils:
 

La mere doit e'viter de sevrer l'enfant
 
en e'te ou lorsque i1 est malade.
 

41. 	 Nutritioniste qui explique Elle ne doit pas arreter l'allaitement quand
 
l'oralyte a une mere l'enfant a la diarrhee.
 

42. Sage ferme montrant D.I.U. La femme qui allaite doit e'viter,la pillule 
a une femme (43) et recourir de preference au sterilet 

comme moyen de contraception. 

43. Une mere qui tamponne le sein 	 Certains obstacles a l'allaitement maternel
 
avec 	compresse peuvent etre surmont"s: Les engorgements 

des seins, qu'on peut traiter par la 
vidange reguliere ou par des tamponnements a 
l'eau chaude.
 

44. 	 Femme qui a un pansement sur L'abces d'un sein n' oblige pas la mere 
un sein et qui donne l'autre aS arreter l'allaitement. Elle peut continuer 
sein (45) a donner l'autre sein. 
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PHOTOS TEXTES
 

45. 	 Nutritionniste qui pese L'hypogalactie, plainte frequente chez les
 
un enfant avec la m4re A 
 mares, dolt 4tre verifige par l& prise 	de
 
c^te' 
 poids. Un soutien psychologique et l'education
 

permettent de la prevenir.
 

46. 	 Seance d'education au PHI Heureusement, ces difficultes sont rares et
 
facilesa e'viter, grace a l'education et...
 

47. 	 Seance d'education au PNI ...la Motivation des meres par le personnel
 
medical et paramedical. De plus les contre­
indications reelles de 1'allaitement sont
 
exceptionnelles.
 

48. 	 Bebe content En conclusion, 11 y a lieu de retenir que la
 
reussite de 1'allaitement maternel depend de
 
plusieurs facteurs dont les plus importants
 
sont:
 

49. 	 Femme enceinte avec sage La bonne preparation de la feme des la
 
femme
 

grossosse.
 

50. 	 Nouveau-nee qui allaite 
 Le contact precoce de la mere et de l'enfant
 
apres l'accouchement, la premier tetee
 
dis les premiers heures de la vie.
 

51. 	 Sein avec colostrum L'importance du colostrum.
 

52. 	 Mere allaitant 
 L'allaitement I la demande.
 

53. 	 Mere allaitant de l'autre sein L'alternance des seins.
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PHOTOS 	 TEXTES
 

54. 	 Trefle L'alimentation e'quilibree au cours de
 
1 allaitement.
 

55. 	 Mere qui donne un puree a La necessite de la diversification de
 
son enfant l'alimentation des ' ge de 6 mois.
 

56. 	 Enfant qui refuse le puree Le respect des regles de sevrage qui doit etre
 
progressif.
 

57. 	 Affiche sur l'allaitement Tous ces elements constituent pour l'enfant des
 
maternel bases solides pour une croissance optimal.
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UNITE 

EQUIPMENT LISTS
 



EQUIPLNMT - UNITE DE PRODUCTION AUDIO-VISUEL I.N.S.E. 

APPAREILS PHOTOGRAPHIQUES 

5 Canon AF 35 auto focus. 

2 Car.= AE - 1 35 am 

2 Objectifs canon 50 mm 

1 Objectif canon zoom 35-105 mm avec dispositif macro 

1 Objectif canon 28 mm.
 

1 Objectif canon zoom 80 - 200 mm
 

1 Dot dateur canon
 

2 Etui canon pour AE 1
 

2 Sacs domke pour AE 1
 

3-Filtres UV 52 mm
 

1 Filtre UV 58 mm
 

1 Filtre UV 72 mm
 

1 Filtre polarisateur 516 mm
 

2 Capuchons gomme 52 mm
 

4 Filtres couleur - jaune - rouge - vert - bleu - 52 mm 

5 piles PX 283 Duracell pour AE I 

100 Films kodak ED 135 - 36 exp., 200 ASA. 

2 Trdpieda SV 3000 AF 

2 Flash dlectroniques METZ 45 CT/NC avec batteries Nickel Cadmium et-

chargechargeurs 

Flash 6lectronioue- circulaire sunpak G x 8A avec chargeur. 

3 :.Bouteilles de liquide pour nettoyer les objectifs. 

3 sachets de tissu pour nettoyer les objectifs 

20000 Cache diapositives pakon. (2 500 par ensemble).
 

I armoire classeur de diapositives multiplex.
 

4 cadres multiplex pour classeur. 
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PROJECTEURS :
 

4 Projecteurs de diapositvos kodak , Caroussel SAV 2050,. avec cordons
 

d'alimentation et I magasino
 

4 Objectifs kodak 70 - 12.0 mm.
 

"cordons de t6lcommande kodak AV 2003.
 

4 Valises pour SAV 2050
 

1 Objectif navitar 241 mm NT 9528 ­

1 Support pour objectif navitar.
 

20 lampes de rechange EHJ
 

1 Minuterie kodak pour changement de vue h intervalle d6termind (timer). 

100 Magasins kodak AV 780. 

100 Couvertures de magasin carousel - crdatron. 

6 Funibles 1.6 Amp.
 

4 Projecteurs de diapositives singer. Caramate avant/arribre, avec cordons
 

et couvertures.
 

10 Lampes de rechange DDM (pour singer caramate).
 

1 Cordon allonge kodak pour t41dcommande ou enregistreur.
 

1 Condenseur kodak N 6647
 

1 Condenseur Kodak 4027600.
 

ENREGISTREURS 

4 Magndtophones Wollensak AV 2851 ES 

Synchronisms, avec microphones et corions de connection au profecteurs. 

6 Ecouteurs Wollensak A 0 483. 

1 Packet de pibces de rechange Wollensak 

2 Maghtophones sonY. TCH -'7 cassette, avec botte d'alimentation 

et transformateurs.
 

2 Microphones sony ECM 210 S
 

100 Cassettes 3 M, 30 mm
 

102 Boites pour cassettes (34 pockets de 3).
 

4O Piles AA Duracell.
 

1 Mixeur de son avec 4 Chaines.
 

4 Fiches phone plug 1/4
 

"&fiches phone plug 1/8
 

4 fiches "phone plug".
 

1 Duplicateur de cassette t4lex Copyette "1 + 1. 
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I D~mrgntiseur 

I Cassette pour nettoyer t tes 

1 Boite de iiquide pour nettoyer ttes. 

100 Applicateurs coton pour nettoyer tites.
 

1 Miroir.
 

15 Fiches adaptateurs.
 

3 Ecrans dalitel,50 m
 

1 Ecran screen works, 4,5 m x 3 m portatif.
 

1 Colleuse pour bande magwntique.
 
1 Machine 2 ecrire IBM 196C
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DISTRIBUTION DE L'EQUIPMENT
 

SOUSSE/SFAX/MELLASS INE
 

1 Projecteur Kodak 2050 SAV complet avec objectif, cordons, 
valise, 2 lampes. 

1 Enregistreur-Wollensak AV 2851 ES 

1 Ecouteur Wollensak 

I Projecteur Singer Caramate avec cordon et couverture, 2 lampes 

1 Appareil Photo Canon AF 35 

1 Ecran 

I Cadre Multiplex 

SILIANA
 

I Projecteur Singer Caramate complet
 

I Ecran
 

ZOUHOUR
 

1 Appareil Photo Canon AF 35
 

MELLASSINE
 

1 Enregistreur Sony TCM 7 a cassette
 

I,N.S.E.
 

I Appareil Photo Canon AF 35
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