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BACKGROUND

On September 30, 1978, the Academy for Educational Development was
contracted oy the Offices of Health and EducGtion of the Science anrl Technology Bureau
(ST /H, ST /ED) of the United States Agency for InternCltional Development (AID) to
implement a five-year ~ioject for the prevention and treatment of acute infant diarrhea
in the rural areas of two developing countries. Simultaneously, Stanford University was
contracted oy AID to evaluate the project.

Project Agreements were signed in September of 1979 with the Government of
Honrluras and in December of 1980 with the Government of The Gambia. These
agreements define the terms of collaboration between project personnel and the
respective Ministries of Health (MOH) in both countries, and emphasize the dual goals of
the program:

I) to strengthen the health education capacity of the cooperating coun­
tries through the systematic application of mass communication; and

;) to contribute significant Iy toward the prevention and treatrnent of
acute infant dimdlea in isolated rural areas of both countries.

In January of 1980, work oegan on the 36-month program in honduras. The
program provides resources for materials prOduction, broadcast time, developmental
research, and six person/years of long-term technical assistance. The program in The
Gambia began in May of 1981, and is scheduled for 24 months, including resources for
materials production, developmental research, and two person/years of long-term
technical assistance.

In both countries, project personnel will assist national henlth personnel in
developing a public education campaign which combines radio, specializerl print
materials, and health worker training to deliver information on home treatment of infant
rliorrhea, inclurling the proper preparGtion and administration of orol rehydration therapy
(ORT). Other critical messagES include water usc, oreast-feerling, weaninq food
preparCltion, personal hyqiene and sanitation prClctices.
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THE PROBLEM

Ahout 5 million children die each year from diarrhea relnted causes. As much as
30 percent of all infant death in the world today is due to diarrhea. Diarrhea kills
through dehydration and malnutrition. Intense bouts of ropidly dehydratinq diarrhea
cause a loss of as much as 10 percent of body weiqht and can kill in a mattN of hours,
while prolonged bouts of rliarrhea interact with general mclnutrition to produce wasting
and finally rleath.

There are virtually no effective druqs to combat the bacterial or viral orqanisms
which are responsible for most diarrhea. EHect ive prevention must interrupt a complex
transmission chain involvinq faeces, hands, water, vector transmission, and food. Each
link in the chain represents a need for significant, often unrealistic, changes in
environmental conditions and personal habits. Anyone chanqc by itself is unlikely to
measurably reduce diarrhea morbidity.

There is, however, on effective weaf)on against diarrheal dehydration.
Indepenrlent of the causal agent, oral rehydration therapy represents a practical means of
saving thousands of lives each year. ORT focuses on three aspects of the diarrheal
syndrome. First, OHT can repiace the wote; Gnd salts lost hy a child in 95 percent of the
cases ~f dehydration caused by acute diarrhea, restorinq the child's copacity to absorb
liquids and replacing lost body fluid. Secondly, it does this through a low-cost oral
method, rather than the cost Iy intravenous route, opening lip the possibility for
widespread administration by non-professional and even illiterate personnel. Th;rdly,
ORT promotes a series of related behaviors which, if properly applied, reduce the impact
of rliarrhea on malnutrition and wasting. The clinical :;ignificance of ORT has been
demonstrated in numerous studies throughout the world, and it now represents the world
health communi ty's primary weapon against diarrheal death.

The key to effective ORT is the correct preparation (lna administration of an oral
glucose-electrolyte solution, often referred to as ORS solution or simply ORS. ORS in its
simplest form is a combination of water, salt and sugar and can be mixed using home
ingredients. A slightly more complex formula including sodium, glucose, potassium and
hicarbonate is available in a pre-packaged envelope and is designed to be added to a
standard volume of locally avai lable water. It is now recommended that countries
consider a two tier approach; simple sugar and salt in the home during early stages of
rliarrhea, and complete formula in the home and rural clinics for most moderate and
severe dehydration. In all cases OF~S shoulri be supported with additional feeding and
chi Idcere information.

While ORT represents a major improvement over intravenous therapy in the
treatment of diarrheal dehydration, it does require certain minimum criterio in order to
be effective. The ingredients for ORS must be easily avai lahle to isolated populations.
If packets are to he used then on effective distribution system must be in place. If a
simple sugar and salt mixture is to be advocated then these ingredients must be widely
avai lob Ie. In both cases, mothers must be taught how to mix the ingredients in exact Iy
the right proportion to avoid ineffective ond even potentially dangerous concentrations
of sodium. They must also Jearn to qive the solution correctly, i.e., slowly, over a 24­
hour period, and continue to do so even if a child vomits or refuses the liquid.
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These requirements, coupleci with odvice on hreast-feedinq, fpedinq duriJ)C!
dimrheo, and the :x!visabilifY of other medications, creates n cornplex set of edllcationnl
tasks. ORT is now at a stage of development in which attention hos turned (]way frorn
thf' clinical effectiveness of the electrolyte solution towards the effect ivf' developnlf'nl
cmd mlministratio:l of delivery systems for ORS and Hw I"elatpd educntioflClI rTlf'ssaqes OJ)
prC'[1nrntion, administrotion, nnd chilrlcar r -,
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rhe' i\~\l S'; ',~('d iiI ,:~nd ii,>, JI t'1 i) rn(' t i('("; I' (() i"( t f ,\H/,?,! -il j) IHI'- threp pr inr irol
('()m!~Oi'l('nts: the :,ppci fie heCJlth proh!em; (j derifl(,,J v'l of 1r1';tnicrionnJ tonls; nnd <l

systell'lntic in"tructiono! rievelc-;Dll1f'rlt [l:C>('i'<;s, t n<'l1 nf tl)(";,· 1'1('I~w[)j'; contribuTes to PIC

overnll orconi/otioi1 of the hf>nlth cnrnp(liqn I)'ld is ~:onsf>qu(,f1tjv ('flected in Ihe project
implementot ion pions,

The heolth prohlem rcquiws :l1e project to (llldress both prevention ond treotnwnt
befiliviors (l5soci(]ft~~G'/ith (I:::ule infcmt dinrrhen in prillimi Iy rurn; orens. The rnnqe of
nppropr~(ll/' tr('nlnlPnt ~)ehaviors is re/(]tively sl11nll, nne! there rf'mnins (l siqnificont
(:ontroversy ornonq medicol f'xrwrts os to the exClC! 'NCly in which these few trt~atment

alternatives should he promoted ot the rural community level. The MMl\HP Project will
seek to reduce infant mortality hy promotinq orn! rehydration therapy through existinq
health fncilitips, primary heolth cme workNs, (lnd horne (J(lr"ninistrntion.

Selectinq s(]lient prevention bf'hoviors presents n special problem becCluse the
numher of potential contnmination points in a rlJral villoqe is very lorqe. Consequently,
prevention behaviors which represent nreos of special interest to the health community-­
!lrcost-feedinq, food prepmotion, and personClI hyC'Jiene--have been tarqeted. We believe
thot if the {\:'It'vV"HP Project is ahle to df'monstrote that critical behaviors in each of
these cillsters hove been posit ively chonqecl by thE:' proqrom, even in the obscnce of any
dernonstroted reduction in diarrheal morbidity, the project will have mode on important
contrihution to heo/th educl1tion.

The Dosie instructional tools os defined in the project contract include radio
cornbi~ed with qraphic materiols and some face-to-foJce support of health workers and
locol opinion I{'oders. Rodio will be ernphnsized because of its capacity to reach larqe
Cluc!iences effectively. In both countries this emrhasis is consistent with the existing
rurol comrl'ltlnicotion system one! the MOH's own heolth educotion priorities.

The l.f2structional development process relies upon post experience in moss
cornrnunicotion ond combines systemotic pre-proqram research with experience drawn
from such fields os social morketinq one! hehavioral clnolysis. This process rests upon a
c lear undl~rslClndinqof three princ ipol oreos: the behoviors to he promoted; the personal,
fomily, ond community context in which these behoviors are elicited; ann the ability of
the instructionol lools to promote the widespread adoption of the selected behoviars.

The INorki:lC] premise which 1I1okes these rrinciples relevant is t~)(]t prevention and
trt~otrnf:'nt of infant diorrheo con he positively affected by alterinq the woy in which rurol
people now behove. Improv('ment does not neccessClri Iy require siqnificant new
investments in healtil infrClstructures such as woter systems, lotrines J or new heCllth
centers. This project is not attemptinq to install new mechanical technologies, nor
promote sorhisticated coqnitive conceptualizCltions. Our task is to alter the likelihood of
peopl" rloinq things which are well within their capacities, hut currently unlikely. The
f'mphosis is on behavior. ,L\ttitudes, even those which mClY contrihute to what people do,
ore of secondnry intf'rest.

r'rom 0 behlVioriCllist point of view, there are five circumstances which singly or
in cornbination account for obsent behavior. First, necessary materials or implements
like ORT packets may be unavailable. Second, prerequisite skills, discriminations, or
knowledqc may he lackinq. For example, rural mothers may know thot boiling water is
qood but not understClnd thClt it actually kills the parasites they fear. Third, there may

..
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he no incentives such as immediate improvment in their child's health to engagr in the
behavior. Fourth, there may be incentives to engage in compatible but inappropriate
behaviors like giving kaolin or purges. And fifth, there may be punishing consequences
which discourage the desired pattern. A child may vomit, for eXfJmple, or his diarrhea
may act~ally appear to increase. An understanding of these factors is absolutely critical
in the r1evelopment of an effective instructional intervention.

Behavioral analysis also makes an important contribution to our understanding of
how to change behavior patterns, whether it be altering an existing pattern, or creating a
new one. Many health messages, for example, carryon implicit or explicit threat. This
approach has heen shown to be less effective than providing rewards to approximations of
the desired behavior. The use of approximations requires that we identify a relevant
existing behavior to reinforce and may mean including a few behaviors in the
instructional campaign which we know the audience is now doing correctly. For example,
rather than telling mothers to stop bottle-feeding, we may want to praise mothers each
time they do breast-feed.

Another important point to emphasize is effective delivery of positive
consequences or rewards. Behavior does not change unless rewards are actually applied
to the desired behavior pattern or some reasonable approximation. It is not sufficient,
for example, for nurses to tell outsiders how important it is that rural mothers be praised
for administering ORT. We must be certain that the nurses are in fact praising mothers,
and that the mothers perceive the nurses' action as praise or support. The MM&HP
Project may be one of the first efforts to use mass communication primarily to support
positive existing behaviors rather than extinguishing negative patterns or creating
entirely new ones.

Behavioral information in these areas was collected as part of an extensive pre­
program effort we call a developmental investigation. Based upon an analysis of the
medical problem (infant diarrhea) and the communication and instructional requirements
of the media to be used, specific development investigation topics were established as
follows: (I) rural understanding of and response to diarrheal episodes in children under
five; (2) general rurol child care practices; (3) infant feeding patterns with special
emphasis on breast-feeding; (4) home-based mixing trials of oral therapy solution; (5)
potential sources of bacterial contamination in rural homes; (6) existing distribution
systems for commercial medicines; (7) health system outreach; (8) rural media habits
and preferences; and (9) rural opinion leadership.

To collect information on each of these topics the investigation used five general
strategies: (I) the collection and analysis of existing information (statistical,
anthropological, and anecdota!); (2) individual and focus group interviews; (3) direct
observation in rural homes; (4) visits to rural clinics; (5) interviews with pharmacy and
rural store owners as well as leading physicians and nurses.
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The project's overall methodolO<:lY is illustrated in the following graph.

r

• PRE PROGRAM PLANNING

• EXISTl~G KAP • FACE TO FACE
• 8EHAV. ANAL YSI9 HllOllh Provlder~

P,edl9po91nQ Trod. Hoolf)r~

EnabllnQ FAmily
Reinforcing Poor~

• EPIDEMIOLOGY School
,ncldonle,l'revlllenco I • PRINT
OlslrlbutlonJlntltflally • lI00AOCAsr
Du<Mlon

INTEQVENTION

MESSAGES
CHANNE'.S - ....
MATERIALS
SCHEDULE
MANAGEMENT
BUDClET
STAFF __-..X"""'::.r'

HEALTH EDUCATION MODEL

RESULTS

,

With this methodoiogy, findings from the developmental investigation are used to
design a detailed implementation plan, specific message themes, message tone,
communication channels and campaign phases. Draft materials for radio, print, and
face-to-face training components are produced, pre-tested, and revised. Final materials
are produced and phased distr;hution hegins. Formative evaluation techniques are used
to monitor campaign elements ']t regular intervals in order to assess the effectiveness of
each distrihution channel and tv determine if interim objectives are being met. Finally,
the summative evaluation provides detailed information on changes in target audience
attitudes, knowledge and behavior, as well as providing information on any resulting
chanqes in health status.
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THE C.t.\MPAIC.N 1i'J HOI".lDUr~/\S

1111' field prnj!'r~ t in r-londurns is (J ihrf'c-ycC!r portion of til(' overnll pr()i<~c1. If i'i
'"jivirled into two distinct nclivit:e.'>: the nine month pre-proqrorTl reseorr::h nctivity (mr!
,. nctuol ,"xcc,Jtion, rnonitorinq, om! revision of the public ('ducotion compaiqn itself.

-"1C project has mod"st financiol resources to develop and produce the rodio, qrophic, one!
:--:-service lroininq rT1oter;Clls, one! to fund one-holf of the radio broadcnst costs. The
'rnice! is (lIsa providinq two expotriotc technical assistants to the Health [duclltion Unit
f the Ministry of I-·ieolth (MOH) in Hondur<lS, OS well os ~\Jpportinq two local specialists

..1ssiqned full-tirnf' to the t'v\M,~(HP r'roject.

The Ministry of l-ieo:th is fundinq three full-time counterports, office spaee und HlP

remoininq broadcast costs. The rroject staff coordinates project act ivities with several
other MOr l offices, including the Director General, Maternal Child Care, Traininq ond
Human Hesource Development, f":pidemioloqy, and Environmental Sanitation. A
coordinatinq cOfl"lrnittee has been established 10 r(~view project activities and to ensure
that the project is consistent with th(' overall health priorities of the MOH.

The> rrojf:ct operotes in Health Heqion r·,Jo. I of Honduras. This region was selected
after coreful study (lnd provides 0 represpntotivc populotion of (Jpproximately {IOO,OOO
individuals.

The Problem

Honduras rf·'ported that 1,030 infants died from diarrheal dehydration in 1977. This
occounts for 24 percent of ali infant deaths and represents the single greatest couse of
infant mortnlity in Honduros. The rnost commonly available treatment for diarrheal
dE'hydrCltion in Honrluros is intravenous (IV) therory. Intrav('nous therapy is expensive,
requires trained medical personnel (J;ld a relatively sterile environment, and is available
only in fixed health foci lities which serve a small portion of the country's rural
ropulotion .

.':~()r1lfl"llJnic(]tion Ohjpc tive~

The rnoss nlf'diCl (~C1mpoiqn in Honduros has the followinq main ohjectives:

q,) Substontially r(~duce th(' number of deaths from diorrheol dehydrotion
ml)onCj chi Idrf'n helow the nqe of five.

o [xtf~nd :-ehydrotion tf1Propy to isolnted rurol orem; wherf' it is not now
(1vailohle.

'Jubstcmtiolly rc'citJCp the rwr-potient cost of rehydration therapy In

Honduros.

Introduce severeJ! diorrhea-related prrventioi1 behaviors to Cl
siqnificont numher of rural people livinq in isolated areas.
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'\udience Definit ion- .

The audience in Honduras has heen divided into two rnain groups:

• The primary audience is rural mothers/grandmothers with children
under the age of five (lnd primary heal th core workers called
guarrlianes.

• The secondary audience includes physicians, nurses, auxiliary nurses,
midwives, fathers of chi Idren under five, rurul school teachers and
school-children, and regional health promoters.

Communication Strategies

The project is designed to teach the primary audience:

a To properly prepare and administer pre-packaged oral rehydration
salts to infants (less than one yead, as soon as the child gets diarrhea,
and to toddlers (older than one year), as soon as the chi lcl loses
appetite or becomes listless.

• To seek outside assistance if the chilcl does not improve after
arlrr.inisterir,g the above regimen.

• A cluster of behaviors associated with breast-feecling, infant food
preparation, and personal hygiene.

The secondary audience is taught to support the primary audience through:

• Physicians and nurses using oral therapy in all fixed foci Iities.

• ~:- others and midwives understanding and approving oral therapy.

• Rural schools teaching ri"evention measures.

• Regional health promoters distributing ORT packets.

Message Tone

The tone of the campaign is serious and straightforward. I t seeks to promote a
mother-craft concept which supports what mothers are already doing and adds s~veral

new components to 'being a good mother." ORT is presented as the latest achievement
of modern science: a remecly for lost appetite and an aid to recovery. ORT is not
presented as a remedy for diarrhea.
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THE CAMPAIGN IN THE GAMBIA

The field project in The ~amhia is a two-yeor portion of the overall Mass Media and
Health Practices Project. The Gambia activity is divided into a six-month pre-program
development investigation and the actual execution, monitoring, and revision of 1:1e
puhlic education program. The pioject has modest financiol resources to develop and
produce the radio, qraphic, and in-service training moterials required. The MM~HP

project also prcvides one expatriate technical assistant to the Health Education Unit of
the Medicai ona Health Department.

The Gambian Ministry of Health (MOH) provides one full-time counterpart and
office space, and the nat:onal radio system is providing all radio hroadcast time. As in
Honduras, a coordinating committee has been established by the Ministry to review
project activities and to ensure that the project is consistent with the Government's
overall health priorities.

The Prohlem

The Gambia reports that gastroenteritis and malnutrition account for 21.3 percent
of all deoths in children under five years old in Ranjul where health statistics are most
reliable. It is estimded that rural areas of the country experience comparable or more
serious mortality rates dUL to the same two causes. This represents the most significant
cause of death for children of this age group. Existing prevention and treatment methods
vary widely within the country and are generally considered inadequate to meet the
problem.

Communication Objectives

The main objectives of the mass media campaign in The Gambia are the following:

G Substant ially reduce the numher of deaths among chi Idren below the
age of five from diarrheal dehydration.

Establish one sugar/salt (S/S) rehydration regimen as a standard for
village-based prevention of dehydration.

• Differentiate the village level management of diarrheal disease to
meet the seasonal characteristics of the wet and dry season
diarrhea/malnutrition complex.

• Establish a regular faeces clean-ur campaign within a significant
numher of rural fami Iy compounds.

Audience Definition

The audience in The Gambia has been divided into three main groups:

• The primary audience is rural mothers, grandmothers and older
female siblings of children under five.

-10- ....



fhe secondary audjpnce includps r~ur(J1 H('olth Inspectors, CorTHlllJnity
f-lenlth ~·JlJrses, Health Peoce Corps Volunteers, Leprosy Inspector~"

Muterial Child Hcnlth korns, C1nd Prirncry Hcnlth Care Workers.

A tertiory C1lJ(lience includes (jeneral physicians, dresser/dispensers,
locol lenders (nlknlos), C1nd ruml fathers of children unde, five.

Cornrnunicotion Strategies

The cmnpaiCJn is rlesiqned to tp(Jch tllA prirnory audience:

.. To properly mix the simple suqor/salt rehydration solution.

'il To administer the solution nlonq with breast milk Clnd adult foods
during episodes of wet season diarrhea.

To administer the solution intensively along with hreast milk durinq
episodes of dry semon diarrhea.

• To seek outside assistance if the child shows siqns of listlessness
and/or rlork sunken eyes.

To identify one member of the family to regularly clean up humon,
primarily infant, faeces from the fnmily compound floor.

The campaign hopes to teach the secondary Cludience:

/I To properly mix ()no (Idminister SiS rehydration solution.

I» To properly rnonage moderate and severe dehydration in the health
centers using ORT pockets.

The tertiary Gudience will he motivated to support and prClise mothers 'Nho properly
use the SIS solution for diarrhea.

Message Tone

The tone of the campaign is serious and strr::ightforward. It seeks to promotf' Cl

remedy, the basis of which hui Ids upon existing widespread recognition and concern over
"dryness" in small children, which offers mothers a powerful new diet for "dryness." The
SiS solution will he presented as part of this "diet for dryness" which incllJdes specialized
feeding and continued breast-feeding.

Execution

R(joio, print, and health worker training will be comhined to provide the same
messages over multiple channels. Radio spots; mini-programs and magazine format radio
programming will deliver a seasonally structured series of messages. A national rural
lottery which uses radio to teach the audience how to use a color-coded mixing flyer wi II
he the central element in a program to teach SIS mixing to rural women. This will be
strengthened by trained Traditional 8irth Att'?'1dants (TBA) identified by a special "happy
haby flag" in a significant percentage of rurol villages. These TRNs will provide hack-up
support to mothers in remembering how to mix SIS solution. Simultaneously, packet
rehydration will be introduced at the rural health center level as the preferred treatment

- I 1-



for moderate and severe rehydration. A faeces clean-up cornpoiqn relyinq heovily on
radio will be conducted to link the concept of cleanliness durinq prayN, odvocoted hy
Islamic princ iples, to the need to maintain The float" of the fami Iy compound os (l clC'on
place upon which to pray.

COMPARING HONDURl\S AND THE GAMelA

The original conception of the project included two sites so that comparisons
could be made he tween a single methodology applied to two different environmental anci
cultural settings. The Gambia and Honduras were chosen larqely hecause of Their
differences. In essence, the question is: does a systematic, me-diated campaign work
effectively in both an African and a Latin American setting?

The chart below illustrates the most relevllnt differences between the t'NO sites.

SOtft DI1P'EllENCES 81ITWll:N TItE TWO SITES

The Galllbin Hnnd.,rilR

------._._-------------- _._-----------------------_._-_._- -------_.. - -- ..-.. _ .. - . _.. _.. - -. _._---

The Health Problem Striking 9caBonRl variation between Ahort
dry season of watery diarrhea, and lon~er

wet season of prolonged diarrhea inter­
acting with malnutrition .

._----------_._--------_ .. _--- ----_._-_..._-------_._--_._---_.._---..
TarF!f>t Allcllence Striking linguistic nnd cultura l dHfer­

enCC9 b.. twecn ma.jor ~lIh-groupA.

-_._._-_ .._-_._----_._----_._--_._---- -_.._._---- - ------
He.11.th Syqtem Limited cf.'ntral resources, with !'IiRllifi­

cant potential for rural coverage

R-'ld io Single , centrnllzed government
broadcaBl channel. Limited potential
coverage.

Se,,~ol1;]l.l}· prominpnt '.J.1t"'llTV

d l" !"rhea.

Hnl1YJ~eneo'l<l ~ulturnl .. rnnp,.

Sfgnlflc.,nt <:enlrlll r<"lnnl·ceR
with relnt lv~lv lllllll.-d I"1Jr,,1
outreach.

Hultl-chllnne I cnmrn"rc lill hroud­
ca9t RyBtem. Excellent potl~nt tal
flJr covprage.

----- _.- .__._------+-----_._-----------------_._--- _.._.-_._--- ----_...__._-
Limited avnllilbl1.ity. hilt
.qoml-' exposure.

Packet ln the hnme. Pac'(et:
:lnd LV In the health cent<:>r.

Practically unknown at viJ.1a~e levelI'rint Hedl.a

ITrentment Stratf!gy Reinforce signif:lcnn<:e "f drynes9. Sis Teach ~tgnj fte:Mlce "f d ... hv-
menno to prevf!nt dryneR9. Tench 9ignR drlltlnn. r('ach ,,\gn,. nf mUtt

~ I nf mUd dehydration liB potnt to ,,.!pk help. \ dphydr:ltlon Iln p"lnt tn ",,"k

~ I·;~ 'nc~;l-;;·;·reament OJ !lct Ive--r- -;;nnd:;~~IIn~-·p~~~~~~iz;.-~-rop~~-:;.~~l·R-·---·I..-~;::~-~a~l-z·elrprnprlate ~;I;-~I-l·~-----
.... I and use of S/S solutlon in the home. c:lt!on of the {HJekel ln the

. ~ -.1 .. . . ' . home.

-._.- .------.-----------t---------------.---------.------ ..
"<l Rehvdrac10n Re~imen Sis in the home-Packet Itnd LV In the
~ health center.
o ----- ... ------. --- - .-- _._- ---... -.... -.--.- .-..--.-.-----
"fl
t"'1
t:l

-------_._------------+----_._------_ _..--_ _.. -_ __ .. _._._.. _-_ _._._ .
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To understand the MM&HP program it is also important to note the
commonalities, not of setting, but of approach, which characterize the project in both
countries. In both countries:

• A significant pre-planning investigation of the medical problem, the
social context, and the instructional tools was conducted.

• Focused instructional goals were established around a narrow health
objective avoiding a superficial treatment of a broad development
goal.

• The ultimate criteria against which specific messages were selected
was the feasibi Iity, practicality and reliabi lity of audience adoption.

• Behavioral design principles were used to select target behaviors,
develop the training design, and orient the campaign structure.

• Radio, print, and face-to-face support were designed as integrated,
mutually supportiv~, and interactive components.

• Significant use was made of radio for direct instruction as well as
information dissemination and popular mobilization.

• S~'stematic materials testing and on-going component monitoring
were included as fundamental elements.
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1:.VALUATION FINDINGS
_ •.•••_.-_ .• -- _ .._-- p •• +-- •••_-_.•.• _-_.. _----._._._.~ --.

liK' ;\\ivk.HI' pr\)jf'l! i:; lJCirKj forl/Killy (''Inl\'uted by ~tClnford Univt~rsily'.") In:)I;tule
tor (.C!iHllunic(Jtioll 1':cs(~urc!l. nil' evuluutiun irlClddes r(·~sid('nt experts in b01h I'bndurus
(mel rhl' (,f1rllbiu. Ihe reseurch desi<jn relies on U vUliety of studies includin(j U !lClnel
:;tudy of some BOU fornilies, 'lIH~ultil worker, nutrition C1ncllTlortnlity study. !n HondlJrCls (\
spec iCl ! [)ehcNiorul study is ui-so unclcrwClY to determine how women uctuully lJSt' the
progrorn's ndvicC' in their homes.

I\('sults of the first yeClr evoluCltion in f-londurCis (Ire very encourClging. The
popu!C1tion IIClS qood Clccess to the rnoin channels of comnJunicCltion used by MML-XHP.
Houghly BO percent of tClrnilies own rodios, of which about 90 percent are tunctioning at
ony given lime. Some listen to the rodio throughout the doy, but most of the Cludience
tunes in between six ond seven in the morninSJ and at noon, with vir tually no one listening
in the evenin(j. Un (lny given day, roughly two-thirds of the mothers will listen to the
radio. People hove frequent contact with members of the health care cornrnunity, either
through community based workers (21.3 percent of farnilies in the lost six rnonths) or
staff of fixed health care facilities (32.6 percent of farnilies in the lost six months).
fhere is a strong preference for care from modern rned ic ine sources over fa lk med ic ine
sources (82.5 percent of contocts over the last six months were with representatives of
the Ministry of Henlth system rother than h('''Glers, spiritualists, etc.). More than half the
mothers can read and, if they can't, usually there is someone else in the farnily who can.
The hO.Jsehold literacy rote is 86.8 percent. Therefore it is clear that the MM&HP
rnessoges can be received by the target audience through all three channels.

!.:xp<':,ure to MM~~HI.J rna ter ia Is through these channe Is is a Iso very high. Mo thers
who listened to the radio on the preceding day remembered having heard a MM&HP radio
spot about 70 percent of the tirne. An average of more than three spots was remembered
by rrothcrs who listened to the radio on the previous day. Mothers also have the
potentiol to learn through instruction that takes place during contacts with health care
workers. Instruction took place in an average of 42.4 percent of contacts with staff of
fixed health care facilities and in an average of 37.9 percent of contacts with community
level health care workers. Exposure to the print materials was also very high. Roughly
half the sample reported having seen a health poster, usually at a health center. About
80 percent of these recalling seeing a poster could describe it well enough that it could
be identified as a particular MM&HP poster. There is no doubt that the cnmpaign
rnessages are actually reaching and being remembered by the target audience.

Learninq of the content of the messages is quite successful. After five months of
broadcasting rnothers successfully supplied 28.9 percent of all possible anS'.lJers to the
questions, most of which were unaided recall items with multiple responses, a
particularly demanding test of knowledge. By the thirteenth month of broadcasting, this
rate had risen to 33.8 percent, a statistically significant increase. Th is resu It is
particu larly impressive because it inc ludes rnothers who never listened to the radio or
who reported never having heard one of the spots. If one looks at the learning scores for
particular items, the percentages are even higher. For example, nearly two-thirds of all
mothers coold complete the campaign jingles when prompted with the opening lines. An
average of roughly half the mothers named at least one correct answer in each learning
category. An average of almost 90 percent of the sample who heard Dr. Salustiano spots
cou Id identify Litrosol as the medicine he was recommending. There is thus a pattern of
initial fast learning to a very respectable level when the campaign begins, followed by
slower gains in learning as time goes by.
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Diarrhea prevalence is high. Estimotes at different points vary: the maximum
point prevalence observed was 14.6 percent of children less than 60 months of age sick
with diarrhea on the day of the interview. A minimum of almost half the children
experience an episode of diarrhea during a six month period. Use of Litrosol in cases
occurring within two weeks prior to the interview rises from 9 percent of cases ofter
four months of the campaign to 26.1 percent after 12 months. Higher percentages of
cases (up to 45.3 percent) are reported to have been treated with Litrosol over periods of
six months prior to the interview, but it seems likely that mothers are forgetting more of
the less severe cases. Half of the entire sample says they have tried Litrosol after
thirteen months of the campaign. About two-thirds of the women get their Litrosol from
people in their own community; the rest tend to get it from clinics or the hospital.
Learning of the method for preparing Litrosol is primarily from the packet (58 percent at
the end of the first year), secondarily from interpersonal sources (43.4 percent) and
relatively little from the radio (14.0%). KrlOwledge levels about mixing of the Litrosol
packets were good for the most important Gspects-using a liter of water and putting in
all the packet both received about 95 percent correct responses. Evidence indicates that
more severe cases of diarrhea are more likely to receive treatment with Litroso I.
Breastfeeding levels are high (over 90 rercent of children are breastfed at some time)
but bottlefeeding is often carried out in combination with breastfeeding. At the end of a
year 87.s percent of mothers knew to continue breastfeeding during diarrhea bouts, and
58.7 percent knew to keep feeding the same or increased amounts to children during
diarrhea episodes. Mortality monitoring is not yet completed. Preliminary analysis
shows a drop in percentage of deaths attributed to diarrhea, but the decline is not
statistically significant. Honduran ch i Idren show intermediate leve Is of ma lnutr it ion,
wasting, and stunting. Data for assessing change in nutritional status during the
intervention are not yet completed.

The avera II picture that emerges of the impact of the MM&HP project is one of an
intensive, well integrated campaign that is achieving impressive successes in teaching
people health information and getting them to change specific behaviors related to
response to infant diarrhea. Subsequent analyses on the health effects over time will
reveal the impact that the behavioral changes have on health status.
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