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The following field notes part ofare on effort to share program experience withdecision-makers and practitioners alike. The notes at,- short descriptions of specificaspects of HEALTHCOM activities. They have been developed over the course of theproject. Many of the ideas and plans expressed in the earlier notes have been modified to 
meet changing circumstances as the project developed. 

The notes are not comprehensive but rather are anecdotal stories of specificaspects of project developments which might be of particular interest to readers. Theyhave been edited for consistency of usage, but ecach of the papers reflects the individual 
style of the authors. 

It is anticipated thor project experience gained to date, as reflected in these field 
nctes, will provide a solid basis for on-going programs. 
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INTRODUCTION
 

Diarrhea kills about four million children a year. Oral rehydration therapy (ORT)
could save many of these lives if there were effective diarrheal disease control programs
in developing countries. Yet ORT is riot widely used because health care providers and 
mothers still do not recognize its true potential. 

In 1978 the Agency for International Developrnen', through the Academy for 
Educational Development initiated a 	 project to apply what is known about 
communications and social mar,-ting to promote oral rehydration therapy and related 
child survival practices. The project bejan work in Honduras and The Gambia as the 
Mass Medic and Health Practices Project, focussed primarily OTon and the contr-' of
diarrhea. Today the project has an expanded focus and includes a variety 0" child 
survival technologies, particularly immunization, infant nutrition, and p,, entiv 
measures. The project is now known as Communication for Child Survival--
HEALTHCOM. In addition to its work in Honduras and The Gambia, the project is 
working in Swazi'and, Ecuador, Peru, and Indonesia and soon will begin work in Malawi 
and Lesotho. 

In Honduras and The Gambia -I[LALTHCOM focussed on those most at risk,
children under the age of five. Using mass media, com'bined with health worker training
and simple print materials, rural women were taught what oral rehydration therapy is,
how they could use it at home, and how to monitor their children's progress during
episodes of diarrhea. Special emphasis was also given to feeding advice in an effort to 
break the vicious cycle of diurrhea and malnutrition. 

In Swaziland a standardized homemade oral rehydration solution (ORS) formula 
was developed and popularized along with irfant feeding and child care advice. Again
promotion involved health care workers, rolio, and simple printed materials. Special
attention was given to the diagnosis of dehydration, the mixing and administration of the 
OPT solution, the special care and additional feeding required after diarrhea, and the 
prevention of diarrhea through simple hygiene. 

In Ecuador HLALTHCOM worked within the Integrated Rural Development
Project and created radio, health worker training, and print moterials on the recognition
of 	 dehydration, the promotion of Suero-Oral (the locally produced WHO-formula 
rehydration salts), the correct mixinq and administration oi these salts and related child 
care and hygienic practices. 

In Peru HEALTHCOM helped to develop an "umbrella" media ccmpaign which 
included phased radio and TV broadcasts and print materials on diarrhea, immuni7ation, 
and child spacing. 

In Honduras: 

* 	 At the end of two years, 95 percent of the mothers who had heard campaign 
messages coulc' name LITtIOSOL (the local ORS packet) as the medicine 
promoted. 

* After two years, over 60 percent of the women in the project area reported
having used LITROSOL to treat diarrhea at least once. 

i i i 



* 	 After two years mothers reported using LITROSOL for over one third of all 

episodes of diarrhea.
 

* 
 Of those who said they used LITROSOL, at the end of the campaign: 

- Over 90 percent knew how to mix it properly 
- An average of over 70 percent reported giving the correct daily amount 

• 	 The number of deaths associated with diarrheal dehydration dropped by 40percent, from 39.8 percent in the two years prior to the program to 24.4 
percent in the two years after the program started. 

In The Gambia: 

* 	 By the end of the campaign about 90 percent of the mothers were aware of a 
water/sugar/salt treatment for diarrhea. 

* 	 After two years of the campaign, 70 percent of the mothers in the country
knew the correct formula promoted for the homemade oral rehydration 
solution. 

* 	 During the second year of the campaign, over half of all episodes of diarrhea 
were treated with the sugar/salt solution. 

In Swaziland: 

* By the third month of the cumpaign 60 percent of those children coming to 
the clinics h een given ORS before coming. 

iv 



FIELD NOTE 1
 

PACKETS:
 
Do Visual Instructions Make a Difference?
 

By 

William A. Smith
 
Reynaldo Parejo
 

April 1981
 

The Academy for Educational Development is a nonprofit service organization
active in many areas of education. Under contract to the De\,elopment Supnort Rureau 
(now the Bureau for Science and Technology) of the U.S. Agency for International 
Development, the Academy assisted the Ministries of Health in Honduras and The 
Gambia to develop comprehensive public education compaiqns on the prevention and 
treatment of acute infant diarrhea. The campaigns combined broadcast radio, simple
print material, and health worker instruction in a comprehensive effort to provide
practicai information to rural women. 

T ,e UNICEF oral rehydration packet has no visual instructions. The ingredients 
are printed on the outside of each packet alonj with a few written instructions. The 
problem: most rural people don't read. The question: how do rural women learn to mix 
ond properly administer the oral rehdydration salts contained in the packet? 

Most oral rehydration therapy (ORT) programs emphiaSi7e tace-to-face instruction 
by physicians, nurses, primary health care workers, or specially trained "depot"
mothers. Three assumptions are generally made in these programs. First, that most 
mothers will have direct contact with some health professional or primary health care 
worker. Second, that 'he instructions given to the mothers by these individunls nre 
accurate and complete. Third, that the instructions are remembered correctly by the 
mothers over a period of days or perhaps even weeks. 

Total reliance on the first assumption makes a large-scale. rural distribution 
system for oral rehydration salts (ORS) impractical simply because rural people domost 
riot have ready access to a health worker of any kind. The necessity for direct health 
worker intervention limits an ORT program's potential impact to that percent of the 
population which is able and motivated to use the existing health infrastructure. While 
this might represent a significant improvement over intravenous ([\/) therapy alone, it 
greatly reduces ORS's potential contribution. 
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The assumption that health workers will provide accurate 'nd complete 
instructions rests upon the assumed simplici y of the instructions and ar ahidinq faith in 
the basic intelliqence of rural women. While the second assertion is stipportahle, the 
former is questionable. There are at least eleven specifin' actions which rural women 
must perform to met m ifimal performance standards. 

They 	are cs follows: 

I. 	 Mix everythinq in the packet. 

2. 	 Mix only one pocket at a time. 

3. 	 Mix the packet in a liter of the cleanest water available. 

4. 	 Mix the packet co)pl e telv, m a <irlq sure all the sal tr are dissolved. 

5. 	 Give the solltion slowly with the ir)stnent (sX)on, cu1p, small qlcss, or 
bottle if F,'ces (rv) r,ost colufilonlv tusfed to fee(.d the child. 

6. 	 G,ive th hildl ,.li '
tht, solti rO to i htie Fr shf. is In anutpriqht position to 
avoid voFm iti (In t,-,IllS( tt,[f lerlch inl'l l.
 

7. 	 It the, clilId vornits, IHq the r'hild rest; c.un aivinq him or her the solution, 
hul ( to .r( slovIv thani Ieor,. 

8. 	 Give the cHild fill the' soIwlin ii ',I trout s. 

5. 	 Give the chiid rsr, lt
il,nd/or free (plain) water inaddition to the ORS. 

I0. no not stor(t 1K' s,-,It n for ,nore than W1t hotirs..C'; 


II. 	 Check to .e if th. (hii!!s i.s1iirovinq or hocomi i worse. 

th5. F i'r,,s'vero,liim,('I(rotird concepts whichIn additioi to is Font I ,', t1'r(. 
mothers must ,mniderstiOmt. i',, itm )i: 

; will t F) ( rr tI li'-v vI II aI. NH rtt, I , t, i r t\,( nt chi: d f-ro' n dyina. 

irltnFf,,'F' old, flo2. 	 To (liseu:nm iiiris quco' ,f-)r thm (childwith (Ficirrhea. 

3. 	 Pur(es oire hoi d i ( hil- hidt r v.,ittt rrtiea. 

A llfo, rt Of F oi t, (i - ifrIort(int, (1FFI Hit F,'Oit(d!( is that osthI prohlerii m 

Ph~ysi cianis, at Fr pri v ilFIth Fdo Ft) I505, (FrFFid r 1'Fry w(Frlers tt F'rei Irn to toil (ill tFw r to)tiiers
all these I( rF rrqt ti stip[ )r (li tlier, SFF,, irifuflF,'tioF) isf t . F F iti fF orw. 
undu lh t ed11 (i i s to r t- (I I )I it1)(-11 	)se'(r s r)( FF tr r (F '(T IF o f)r r iFItIaFI It, Fi ) in Fr.'. 11 \F Fr voV 
rural h a Ilt[- r.rs Fr-,.I if fit Fi(i Fr( , it v'- ( , t i r -It oIe r , tIl e t,,ii v(,rif ( I f \v "I.,' 

r en Fern hei ft ) c rIIoiiis FiF xirflq thue si [If. Si1j(rin (IF( 5F11t hF F I. -1rv,f r rret pr for 
I t i Si F iri I , 1Ft f, )rift, ,1j F '' t t -r t r o thad r,v .r ' , r ( ii, t Iv.e IF1 , ( It iiti,,r 

wNere' FiFFsF t I fir 'ilI Iri f( ir f IF is 't-F'', IrrTI I I tIif . (' I~ . t' I f titi FnoIir F' '. f I t i ('F F'rtill v Fr )ffFI, s 1 
th t 1f I ,FI t t 1, , t it Ii ' - F ( ir, i. ii t , F't ',i it I I FI t, Ft iiII 	 fF th i; : , i m 1 'Fv,,sFFF11r -

if .still ( rw it er ,. iort A sir i(F, t iF s .;I (it i ,v .v'F, m 't 1[1 Itf'5 S ' i,vry F ,,v h))it e r­
(-orps \oltr teers it i Fit i v ,ith ve rv siftI i or F ts.f F!il 	 rFs(I 
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A third point bears mentioninq. Fven if excellent instruction is given directly to 
rural women, how long will they correctly remember the information with no other 
external reminder? V,hile some encouraginq anecdotal infornotion exists on the capacity 
of rural people to re ntemher crnomplex verhol instructions over time, the armount of 
specific infor onoti'n orit its rel ti:- imipertonco arnties for some-, method of revievw/inq 
critical points (it re jlar intervals. Rut what Kind of simple reminder is useful to women 
who (for it read'. This ,.was ori i'iiiilimit (,estion we fa ,nh in Honduras. 

lio c',,' be hut it 
necessarv to, iwlilop ml ',opple enrtal printed quide to reinforem, the radio nessages and 
health worker in.troctim,. Th- goide w.o,,ld ensure that the information qiven hy health 
workers to r-ral niothers ,.l- ,i,, orooni 7md, cnpletL-, ncid .i(- iht. At the snme time 

WA, kri,,v thot rr I)(- Isd ko teach cnd to retind mothers, was also 

. i 
r, Hi,i vhatitwouhl he 1''t o r l fi,itlt(,r,, (1 i i iiiim,-irr of th ,v hid learned from 

the hea It hw 

,irst , ,il health .vorI o-
over urdef-, I a t '.' thev ,flt(1 hi m flv of fe,, miim ('S erhlp.s (ven 

:it (Iti jviCirt, (nI l, t , hatria,-. hOd to he vis il rmther th n written 
,! ,ii ,n * 

because. most 'i,(till *r (ion't r 1 ol V.IiIV ' frI'o ) id to be cheap. 

t Ii t (it pm'(11 mu I sI'lut oi the prob Iem in the 
lo.vtfopf1t ,d pu .( klhe ' i I <nntairneul sinple pIicttires illustrotinq the most 

The tirs i rql to liunib rs was 
a I l'( fomur 

ifii ) r t I t~ s I)tn-Kt i iiii It 'f f I(i 'r 

F iq re I
 
(i t mol 'i/,of lMhel)
 

LIT H namL
 

Llene hasta Abra por Eche Tape y 
un litro. el corre. las sales, agite. 

The rriximg Ilf1str(iit ons . i,, fir-,t prrujmr(u i (lrnft tom on larqe sheets of 
cardboar r ,, s, t ,, t.i ,.s[I Ora'.,',iri s v/ere pro )perlvrd l ti tilo , ,, lI (or iii i -eif the 
interl)retied. I .t , Ipr uv,' v,r/ ,se1'1,4: nmo ,.,er'., c , mtid tt(h Iar( desiqnsi 


iit j 1I >- Ior I Mw ere r e(Iiic ( oiidii jr I m iiri , fi im I n, io f tii iii r of [ mmIotIs. 

T", ft s '''hi 1f0 ' t if.v1ih if i i' mnI '' 'f,, iim, l V tll ii)igq or teach ma,rS o I noIm .v 
the packi .t,,is g<i,.,em I1,, ir vi,.,iif(d diiflllv ,vim h F'] I< ,Kts or theiiot ,r mriI(C,ili tm t 
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program. These mothers were asked to irmaqine that a friend had qiven tnem the
packet. The friend had told them the p(0<et was medicine for diarrhea, hut their friend 
didn't I<now how to mix the plcket. Mothers were asked wha they would do in this 
canse. The pocl(e ,.vas physically handed to the mothers with the visual instructions 
faci nq (q). I lon ' , I the- Ito th ers pe rceivd the ieI strations as "ins fro ict ions ." They
seefled to thil that the piutures were simplv a prot tt laiel. S)everal women tried to 
read th writ rn irs trout Ions prirnted on the h<ik of theY Cclet ht't were nble to 
understand oily a few v.,ords. After no more than sift,',. of thesmcoids loolimi at

packet, most mothers op ,fid it id q-an mixinq the sals 
in water which was novilahle 
near the( tet site. 1hey ,wenwde ilmt ilar ero',.m with o tho:r products like A lka-Selft r 
and Sal Anci ews to krm,,\., thtI tII scl s si v hI(I d i,o Ived in w,ate.r, altI!w (ih thev were 
unsure whot voli ti of :'s i .ro.i,50.
 

A ftor- this irs ttOnap ( f lh t t s t , t he so-ri rn thers were so ninis t,-o(! ions on) the 
p~acket (111 t Ih *(r(t~m'rtm(itsl<ut tomi inn re th~-'u r 'A'ore (wid et Iy hm interviewer inorder to se if thev , ,l,,r ,,d Itoth- s,(I Ilt.r pictuires wmh, openly questio ,d ahomt ttir 
content. A(qir, lhere , . t, 1 frnnher of misperceptions. some 

from tf h, recit ion )roco,,-,. For le, (xa cup(use tm fill the ht tie in 


( of which seemned to iesmil 
the first 

ilhistratimi 11',itoftsen hv suvral tothers evef after thev e,,re- told to look for a cup 
in the drawi u,. 

IThe third stat' ',f the test consisted of " ahirq" thu mothers what the visunls 
mewant. This proved very eoLsy to rto. Mothers understood aimnost instantlv, and several 
expresset th ,ir et iibarra(smr--e t (it "heinq So d th"' (their expressiois nt o rs) not to 
have o nders t oo i ifore. 

The nex tt( rft-pt foc-set I on the developtne, t of a one-paae flyer which was 
telieyed to he more- omprehensive titor the simple qummed lahel (see fiqure ?). This 
f lyer ItuItIhi the critical aspects of ht-T arid the appropriate steps for its use:--nixinq and 
adiiriistr(ition of LITIl(M)S('L, feeding during diarrhea e'pisodes, and the siqns of 
dehy(lration which riieont referred to n center.the child mist be health 
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Figure 2
 
(draft version used only for testing)
 

Guia de Tratamiento 
LITROSOL mezcle el 

_3 LITROSOL 
__ ~1~2en un

litro de 
,Al 

-Dee dca 3a 
L 1NJt2 rnecAc-ra ei r 

-4 ___ ..- ... - uG-

O JcW3 coma:No~ lem dee 

Mohr foq tthat the dr a- chld .. chln of. e n .. " .jutpnyn it i
-] No le deZD --- < Purgantes 

a-

Again, the first attempt was not a great success. Several of the drawings were unclear. 
Mothers thought that the drawing of a child eatinq was a child just playing with his 

mouth. The drawings used to indicate a full 24-hour period, namely an early morninq sun 
and the moon at niqht, were not understood. When mothers were told that the packet 
contained a "medicine," they conclided that only a few spoonfuls should be qiven each 
day. After (ill who qives a child (: whole liter of medicine in one doy? When the word 
"'medicine" was changed to "stier' (meaning tonic), mothers ciccepted the message more 
readily. In order to indicote that inothers shoicild not qi vt purges, ai large, dramatic "X" 
was used to cross out on ilIustration of common trmditionil purnes. The significance of 
the X was lost. Mothers just didn't perceive, an X ns a "C)) HOT" symbol. 
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-- -- -- -- 

--

These field tests indicated that not just any set of visuals could be developed
which would be easily understood by most rural wornen without direct instruction. The
existing visual vocabulary among rural women just didn't seem rich enough. There was
also a concern that we were creatinq ever more expensive print materials. A/hat hadbegun as a four-picture umrnmed label had been transformed suddenly into a dotmle-sided
full-page flyer. If this flyer had to be (list ributed along with every pocket, the cost of
the packet would increase by some 30 percent. 

Two results of formative research were encouramina, however. First, mothers were able to learn the meaning of a aiven visual go icklv and were ahle to relain theinformation over periods of up to six weeks with practically no distortion or loss ofinformation. Secondly, literacy r at e. per houisehold were hiqher than expected; over PSpercent of the houses had sorn , cou Id read (ndene who in erprt the fIver for the inother. 

The te am decid(ed to operiment o(nce more with nev d1((--ai flyr folded toa 

form an en elope which could serve to hold two 
 ()W-S parkets aIS well (is qive vistmalIinstructions (see figure 3). This would simp ify fist rihut ion to the- [no t h r, ari vet liveher a self-contained sophisticated-I aokinq packet for the new med(icine. -)(, vi, si( forthe envelope were hased on the resdts of first -estVs thenthe t re-tested. FI iral
mothers were again usked to interpret the Ivevr with aid wit hoot verbal plauntion.Primary health car( workers tried ising tho erivelop( to teach motlhwr i d(Itr ga',(Jve ()stheir feedback. Th-ese results we-re then incorporated into the fi al design). 

The Ministry decided to e-xperiment with the onvelope in spite of the, cost. All
mothers coming to the heo(lth center or in!er ictirug with primarv henaIlth ca(re worlters orvillage mayor (listributors would receive two (). packets insidle one of these envelopes
arid, ideally, a 60-second instruction on how to interpret the visuals. 

Fiqure 3 
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Systematic monitoring after the first phase of flyer/envelope use showed, 
however, that most mothers were not being taught how to use the flyer. The health 
workers and villaqe mayors were fre(uently handing the mother the pclke ,qivina some 
instructions on rnixinq otid administratio but not all of the inforrni(tion on the flyer. 
Camrxign straoely was then redefined to emphnsize the uJsc of the flyer. Health work<er 
trainingc emphosized u sinq ihe fly to teach mothers, and n rordio spot tord mothers to 
follow all of the ins truc tons on the pacl<et so that L IT (1,';OL would he effective. After 
five rno;-itlis of brondcas tinq this spot, 58 percent of the mothers said ithey learned how tu 
mix and adrminister IIT!,OSCL fron the pacl<et. Ourina other monitorinq icrtivities it 
waLs discovered trot mornly mo hlers kept their envelop- and referred to it whenever tiheir 
child had (liurrheo. 

Rased on these r-smlts, the Mirnistry derided to contirre tisinq the flyer envelope 
feelinq tlint its cIucutiorl fierifits oItw.iqhed tue extra costs to thin proqrari. Ithas 
been sugq(et,(I thit perhiaps the ernvelope can le discontinuet (ttr severil years when 
most (nothers iiv, had a chrnce to use L-ITB(i%()lL and have thor rhohly lear ,d all of the 
steps due to repeated use,, Rut the Ministry says it will rmak, this d,,cision b-ased on 
monitorinq of the orrtience needs, kinowle(,g, ont behaviors, not jlu.st ,rtd rcnucratic 
vertical decision. 

We feel we've learn,.d somethin critical from this rov-ess--ttie imoxrtance of 
careful field testinq of edrcH ational elerrienIs and the r , ki r chirll'rgir r of basic 
I)rogrammiatic rissurn)tions. To assme that a (liyen rnessa(le is inhernrrytly sirnr1,1(, ttiat a 
particular illustrrtion will (get (rness(rle cross to rural peoplh-, or that neople vill hear 
and accuralely reienher a verbal rniess(10 is a ni istake. C'areful field tes tinrq is 
ahso!utely necessary, not only to test h)(sic assumptions, but to detect totally 
unpredictable audience responses. If this assertion is true of all health education, we 
found it particularly: important in developing an oral theropv carriaign in Honduras. 
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FIELD NOTE 2
 

THE ORT POSTER: 
Something Special for the Professionals 

Ry 

William A. Smith 
Reynaldo Pareja 

April 1981 

The Academy for Fducational Development is a nonprofit service organizationactive in many areas of education. Under contract to the Development Support Bureau
(now the Bureau for Science and Technoloqy) of !he U).S. AgencyDevelopment, the Academy is for Internationalassistinq the Minist-ies of Health in Honduras and TheGambia to develop comprehensive public education campaiqns the andon preventiontreatrnent of acute infant diarrhea. The carnpaiqn, will combine broadcast radio, simpleprint naterial, and health worker instruction in a comprehensive effort to provide
practical inforn tion to rural wom en. 

The pos ter incli ied here has heen developed by the staff of the Mass Media andHealth Proc.fices project for use hy physicians and other professional health personnel inHonduracs. The poster has be,,,n designed to serve three busic functions: 

I. As a te,,,hinq nuide- durinq tro ~nc seminars on the use of oral rehydrationtherapy (OPT) in the treatwient of (ases of mild, moderate, and severe 
infant diarrhea. 

2. As a post-traininq reminder to professional health personnel of the most
salient points in a proper rehydration proqran. 

3. As a public relations instrument emphasizina the significance of ORT in an 
overall rehydration proqram. 

The poster isdesi cned as a teachinq tool. It is not intendced to stc,nd c lone, butwill be introduc(d within the context of a short traininq seminar. Physicians and nurseswill be taught to interpret and uise it. l.ikewise, all seminar participants will receive 
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copies for personal use and additional copies for display throuqhout fixed health facilities 
where ORT is likely to take place. The poster is not desired for illiterate rural 
audiences. Indeed, lh apparent complexity of the diaqrams, the choice of colors, and 
the illustrations have all heen selected to appeal directly to professional medical people 
in Honduras. 

Pre-program research in Honduras indicated that a successful rurol proqram would 
depend upon the uncompromisinq support of I-onduran rndical professionals. Since mony
professionaIs were skeptical of the merits of oral rehydration therapy, they had to he 
convinced that ORT would work effectively. o(me physicians and nurses said that OrT 
simply did not work; others sa(!w it as inferior to traditional intravenoijs (IV) therapy in 
the treatment of acute infnt diarrhea. 

We knew that ci hest, we fniqht expect only 60 perc nt of the physicians and 
nurses to participate in a short seminor on the application of ()iT. Previous experience
has derions trot ed thai these semirrars can he effective if p ysicians have the opportunity
to actually rehvdration action and they leave the sessionsee in if with o concrete 
reminder of what they have seen. Our problem was how to desiqn a reminder that would 
be hoth appealing and convinc ing. 

-ecirly, for this audience a simpl, irneuqrlphed pa , or even a lenqthy printed
docurnent wold ri at do the job. We needtd (I lossy, att ractive rernirier to dernonstrate 
the seriousness cind irnpxortance of oral therapy and (it the sam- tin-e provide practt "al 
information . This post er is the r us,)It of otur offorts to achieve these g(aicils. 

The poster's text Is bosed jon the World -tealth 0rgoni zat ion's Marlat for the 
Treatment of Acute I iarrhr an( was reviewed and revised by representatives of the
 
Ministry of Health in l--Ionduras. In additior, Dr. Myron Levine was an important source
 
of support and 
 inform ition durinq the first stoes of its development. 

The desiqn of the poster functions in the followinq way. The extensive text in the 
upper left-harnd corner provides iropor tant information to the physician. It endows the 
poster wilh a visaIl seriousness that removes the poster from the genre of publicity and 
makes it a "didact;c" tool for the physician. The larqe, central qraphic shows the 
relationship betwee various rehydration reqirnes and stresses with color (blue) that rnost 
infant diarrhea coo he treatedt successfully witl 'IPT. It emp si7es the criticaI 
relaorship blween the volurne of salts and the I nqth of their odrministrat ion. Finally,
the lower threo illustrations ard their accornpanying text stress three points which 
emerged durinq the pre-prolraim investiqation. It was discovered durinq this process that 
most ph,'sicians were not advocatinq breastfeedinq: indeed miany were actively
supportinc bottle feeding. Secondly, most physicians were advacatina the witidrawal of 
food during houts of diarrhea. Finally, the use of antibioics to treat infant diarrhea was 
'videspread. These three points which represent iportatinf misconceptions amonq local 
physicians were selected for particular emphasis in the poster. 

This poster is nciw beinq distributed widely in Honduras and is one part of mucha 

larger campaign winch uses 
 targeted radio broadcasts, a distribution network or 
nationally produced oral rehydration packets, in-service health worker training, ano 
specialized print materials. 
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On September 30, 1978, The Academy for Educational Development, Inc. (AED), 
was contracted by the United States Agency for International Development (AID) to 
implement a five-year mass communication project. The project, which is a joint
initiative of the Office of Eaucation and the Office of Health within the AID 
Development Support Bureau (now the i3ureau for Science and Technology), seeks to 
develop a methodology for the application of mass communication to the prevention and 
treatment of acute infant diarrhea in the rural areas of two developing countries. The 
long-term development goal of the project is to strengthen the health education capacity 
of the cooperoting Ministries of Health. The overall project is divided into three 
sequential phases: Phase I - a public education campaign in each of the two host 
countries using radio, graphic materials, and face-to-face support; Phase II - analysis of 
project results; and Phase II - dissemination of those results to the world community of 
development communication professionals. Stanford University was contracted by AID 
to evaluate the project. 

SELECTING CAMPAIGN MESSAGES 

We proposed to reduce the negative consequences of infant diarrhea by altering
the way rural people benave, without investing in large-scale clinic construction, latrine 
building, or water system development. We focused instead on what behaviors had to be 
changed to produce suct, results, and which of these could be successfully transmitted to 
a dispersed rural audience .,ia a public education campaign which relied upon radio, '.rint 
material, and limited face-to-face instruction? Following is a description of the process 
used by the Mass Media and Health Practices (MMHP) Project in Honduras to answer 
these two critical questions. 
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I 

The goal was dramatic chanae--not so much in the way rural people think or feelbut in what they actually do. The first step in producing such a change was to define
exactly what was to be changed. To do co, we developed a five-step message
development process. 

I) 	 Develop descriptive models which comprehensively define the behavioral 
parameters of rhe specific health problem; its medical, social, and 
instructional context. 

2) 	 Extrapolate key issues which reauire further research, either through review 
of existing studies or through direct field investigation. 

3) Conduct the required research and develop a list of instructional goals,
expressed as specific behaviors, most likely to positively affect the problem. 

4) 	 Measure each goal against behavioral modification criteria which emphasize
salience, performance costs and consequences, compatibility with existinq
behaviors, and observability. 

5) 	 Group the selected behaviors into message clusters which constitute major
campaign themes. 

Each 	 step relied heavily on n behavioral orientation to development. This
orientation affected all aspects of the program, but it was perhaps most critical during
this initial message selection phase. 

STEP 	 I: Conceptualizing the Problem 

We knew that diarrhea and the response to diarrhea within a -ural community
constitute a complex set of behaviors. involvesIt medical as well as social andanthropological perspectives. There were conflicting opinions, not only from theeducators on how best to reach rural people but also from physicians on what was the 
best treatment and prevention regimen. 

To reach consensus and at the same ensure we overlook criticaltime (lid not 

issues, a series of conceptual models was developed.
 

Each model was based on expert opinions drawn from 1) physicians specializinq in
diarrheal disease control (DDC), 2) behavioral psychologists familiar with learning
theory, 3) medical anthropologists experienced with rural behavior in Central
America, and 4) communication experts trained in mass campaign development. 

MODEL A, shown below, describes the relationship hetween the episode of
diarrhea, its causes ard effects, and potentially effective interventions to reduce bothdiarrheal morbidity and mortality. It represents a synthesis of professional opinion which
led us to an early interest in oral rehydration therapy (ORT) as a potentially powerful
intervention strategy. 

- 12 ­



BASEDICUNIC IVTHERAPY 
"P [l'IA(* 461ORAL IHERAPY 

* HOWEP, ORALTHERAPY 

*-YH
ALNUTRTION 

DIARRHEAL CONTROL MODEL 

of oth
the potential consequences 

on (OT) and describes
MODEL i focuses OT salts. This model,solutions of 

I o______~ and administeredLATRINESS
properly and improperly mixed 

mixin in a full liter of 
key treatment issues: 

more than any other, helped clarify the 
time, vomitin, and continued 

a lon period ofover 
water, gi,'ing enouh solution slowly 

diarrhea after administration. 
xOTHERTRRHE~ 

/ 

PROPER
IMPROPER 

,%%~ 

I
<, , RVYLUM DEHYD-1W 1 

l0 
AMI IVN 

PROPER MIXING &ADMINISTRATION 

&ADMINISTRATION 
IMPROPER MIXING 

MODEL 
ORT. CONSEQUENCE 


MODEL B 


-13 ­



MODEL C describes, from an anthropological viewpoint, the anticipated response
pattern of a typical rural mother to a given episode of diarrhea. How would such a 
mother define diarrhea, what signs would she observe, and what importance would she 
give to each one? Once defined as important, what would she do to treat a given siqn,
and how effective, in a medical sense, would that treatment be? 

DEHYDRATION 

IMPORANCE AC75­

(:D IA RORHEA ECOGNIZEDE'G / PROPERLY 

O V CONSIDERED uOES NOT ACT MpROpERLYEDAL f PROBLEM IMROELY I 

MATERNAL RESPONSE TO INFANT DIARRHEA 
MODEL C 

MODFL D summarizes what we had learned from previous public education 
campaigns and sets imrportant limits on the ntrmher and kinds of messages we can 
reasonahly expect to transmit via mass medin. For example, we know that integrated 
programs involvinq more than one medium are hetter than single medium proqrams. The 
requirelnents of audi,,nce segnentation, targeted messaes, and effectively scheduled 
broadcast s r-pr(-sernt still other operational constraints which the model clarified and 
made explicit. 

A/SEGMENTED POPULATION 

Act ~gnibtp
TARGETED .
 

11NTEGRATED_ MESSAGES rjt.--(.--- Rw.--wlAMCAMPAIGN iiii 

EFFECTIVE / t,,,,q Prx1!TV,R

SCHEDULE DL.. 

BROADCASTS -T T,', ,,.,r, ;T.,re.,I: 


MODEL D 

- 14 ­



STEP 2: TheKey 	Instructional Issues 

These models took weeks, in some cases months, to develop. They were 
invaluable, however, in estahlishing a shared conceptual framework amonq program
designers and, more importantly, in defininq the key instructional issues we would face in 
the campaign. These issues (Ire surnmarized below. 

I) Willinqness of riral mothers to acrept a remedy associated with diarrhea,
which does not i,)fact stop the diarrhea. 

2) 	 Farly d.ternninalilifrii thnother of when the (CWT so!ut:on is needed andhI(, 

timely 	access to the p-kets. 

3) 	 Difficliltv in rixifq )T- solutions in the rural home, i.e., the availability of 
a liter contnaier irrI the use of the correct volume of water to salts. 

4) Suffici,,rlt a1dmi(nis trotion of the solution, i.e., qive the entire liter slowly, 
over 24 hours, in spite of vomiting. 

5) 	 Willingness to certifue feedinq, especially breastfeeding , ditrinq episodes of 
diarrhea. 

6) 	 Identificotion of a clh ster of prevention behaviors which is practical in rural 
terms aind which at the sfmle time serves as a salient inhibitor of diarrheal 
morbidi t y. 

STEP 3: Investigating the Reality 

Some of these guestions were answered through previous research studies, hut 
many had to he asked anew within the specific context of rural Honduras. A six-month 
field investigoihon was designed to include 62 focus group interviews with 140"2 rural 
mothers, direct observation in 24 rural homes of child care durinq diarrhea, and 175 
individiool interviews with rural mothers, fathers, sihlinqs and qrandparents. Twenty
village-based nmixing trials and a physician, he .lth provider surv-y were also planned.
The contert of th- investiqotion inc -,ded a broad spectrm of topics related to hoth 
treatment and prevmrtion of diarrhea in the villaiqoe settinq and inclded the collection of 
vocabulary and local beliefs isefml i- the subseqent development of specific canpaign 
messages. 

Cne result of tie iniia investiqatio n was Cilist of 6P prevention and " trectment 
messages which hold potertial for producinq positive results in Honduras. (The full list of 
101 behaviors has been included in Appendix A of the Field I'lote.) They represent not 
only discrete messaqes hut also variations on rmessaqe themes which held special
promise. The principal themes include: 

Treatment 	 Diagnosis
 
Acceptance of Oral Therapy
 
Procurement of Information
 
Mixing
 
Administrat ion
 
Seek External Help
 
Reiovery
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Prevention 	 Breos tfeeding
 
Improved Feeding Practices
 
Improved Food Preparation
 
Improved Food Storage
 
Improved Personal Hygiene

Improved Household Hygiene
 
Erniblinq Concepts
 

STEP 4: Selecting the Best Messag-_-s 

No carn[xiqn could promote 101 different rnessages successfully. Indeed, even one 
message from 	 mch of the !l themes would be beyond our capacity to transfersuccessfully. The task was to T-hose which of the potential messa1es had the hestchance for ncc :qpance, (live theinctre of c'-jr target audience aid the characteris tics of our instructional delivery svstern. Which wouildI prodtice the most sit-rnificant change
toward our goal of reciedcI diarrheal ;nortality? 

The cri teri a or 	 ,:n.worin( th,so two (qijestions we fro!n:dr ciwn hhoviora I
perspective which dMfines five circufm-stances which, simnglv or 	 il cornhirlation, account
for absent behavior. First, ni essarv n1( ri als or i l1' nent.; ( packets may heIke J_)T
unavailable. Second, prer ,uisite skills, discrimiraati ns, -r !:nowllcte may o lcing.
For exmnple, rural miorhers rmnay know that boilif1(1 water iscqpod it mo notoinderstand
that it aclually kills Wnt parasites they fear. Third, there r,mv he no 	incentives likeimnmediat irnprovrneuil in el, 

fnay he irerntives to e-iiotiie in incoripitible h,tiivior like givinq koolin 


their child's health L i(je in the )ehavior. Fourth, there 
or purjes. Aid

fifth, there wiy hV pum ishirl c;mst-cluences which ,isco rage the desired auit tern. A c ild 
may vanit, for ,xanple, or his diarrhe( ay octtally aippear to increase. 

Pweavioral arialysis cilso maels ar i nprra t contrihtion to oiir ',riderstandin of

how to ch nne hehavi)r patterns, whether 
it he tby alleriuq (n e-xisting pattern or

creatim a i(iow one. Blhaviorisis stress 
the imlal×rtarc ,of ird.,rstaintinl the full context
 
in which ci :ov., bel iivior will he incorporated, iilseekinq wacy to construct rewardinq

coseopeiices curd avi.-ir"g pitisti rg 
reosul iIs. 

The, at ten' pt to 	idin ti K existinq hlaviors ,-hich ire cofin pattihle, Aith the new
aries or !,,,t< fr ,ipproxiin(tions wilt, which the no. behaviors :(in h cicited. linllv,
they or iA 'as ieur erstaiid ing the rn I;rusts, sor'itl and ec)nomiic, Of aidaptinlq a rIVlwhehavior. 1 ,v (iheyat gt to lnid(l. whetofher the frecloencv and porsistenco .,vitli which a 
new behavior f, ,:-,t!e slcce-ssfilly practiced ore recilistic ,.ithin the c(ictlil c uoxt. 

-h-st, v-rilts were strutClirtd inita t)e nine-it-in scale dhloscribed in
Appendix fK F a ti w.s mssigri d a vale raling i frori (in ,etiv Vle (9M)to a 
positive vallu. (5). hlclividtmiil inte . s ,.*!cry rr iasimirl Kiinstg! each li . Te issuesproved t-oerm pl<ex i,)redwe to ir -elvrin ii eryii tries. -tlw.ev ,,the sci , ilid provide
a cohe e;lt dis (s s.-orl g',Jide ; rri fttinqt all the pri cipil coi c'rr. t, he disctssed 
systerticolly (nl cooprrhensiv, ly. 

At the first decision po)in1t. the group, --,mpos(d of linlistrv of Ilenlth (MC-1)
representatives, 	 inr(ins iIt rlats O.,l litlliion, tel arviur n ilific<tlamio ( l' .n,1cnoigi( desigin,
lacked sJfflicitnr 	 infonrrn(tion (aut, worse, hl ci trad!i-torv or irrlinhle infrrnation.
The resulting dec isi las woer, clearly ,ai (ii 'rc Hmiris#,, n-resertinq the qroup's best 
judqment cit thati aiieiit. The fnressngiq s .,lci d include: 
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Treatment LITROSOL* is a remedy for dehydratio.,, not for curinq diarrhea. 
Dehydration' is a 	loss of liquids during diarrhea that causes your 
child to die. 
Go to any medical facility or loccl health workers or your mayor 
to get LITROSOL. 
Mix one LITROSC)L packet in one liter of water. 
Give LITROSOL to a child gradually over a 2tt-hour period. 
Give LITROSOL even if the child vomits. 
Give the full liter 	of solution within the first ?It hours. 
An additional qlass of water, juice, or hreast mi lIshould he given
during the 24-hour period.
 
After missing one meal, clive the child soft foods, hreast milk, and
 
water.
 
If any one of several signs (identified specifically) are present, 
seek outside help. 

Prevention 	 Younq children are especially susceptible to disease and (iarrhea. 
Give only breast mill, through the fourth month and contirue 
hreastfeedinq a lonq with other soft foods throuah the 1 -1f
 
month.
 
Reheat, (n do not store foods qiven to viron children.
 
Wash hart; with soap hefore prepanirimi the var no children's food. 
Roil and (ol all before givina it intans.hater to the 

Selecting the prevenlion behovi, rs proved the ;most difficit tasl<. Th)e potential 
sources of contamination i0a rural hormw ,re so numerous that no reasonable set of 
behaviors seemed likely to nake a positive iropact. The balance hetween salience and 
performance costs always ",eemd unequal so thut the most useful chanqes such ns 
frequent hand 'nashing seem ad unreasonl)cle, amrd sirople chnn ]es like coverinq food 
appeared unlikely to make any real difference. IFew of the prev.-ntion behaviors provided
mothers wilh of) I dff-twliate rewair, rlirm1c(n.rs;egience,. Often chanqes were costly, like
 
using soap, or trl ,mnpl iscwt quences, anid. conseqently, hnrdeninq
conser lil<e rehetli 

the tortillas.
 

Furthe,rmore , to ti (4 , .,t iin v.%!iter, rehl,:otinq foods, or 'vaslinio-hands 
requires such persistefit antd fr''tl that nirilln ,,oplimt mistlfk , forgettinq just 
once a day, could produce- a sicl-. rhil. An arti-bottle feedinq cimpaii-i wns consi)dered
and rejected bec-use the irnrmediot,- re,.vmr t hol;t If- feedirq (the mother's ind( ' -rhpmr-e
from the child) was lil<elv to overp,wer the lomi-t(-rn dangers of contro intit ioi) (Ind
malnutrition. A aqainst tI fTi(lht (Ilso i)ronot(ca(itpnaign 	 h()fI(-e hattle (ise by rt1(inq thefm 
a public issue. 

Ultirnately, the decision was mode t t hrs ti,,c.i (1, releatiml foods, woAcilinq
hands, and bcillrigj water co HtK-e nssoriatfd 'w'ithb a s[n ,cfio: fur is--inf(nt (or-,. Motners 
would not b e asked to alwoys wash Imnds, etc., h1t to recqri 7e lhat an infant requires
special care-, and special care irrieciis hre stfeediil, cleain water, fresh food, and clean 
hands with which to feed the smn all and vilnerable child. This nplr, huilt upon
existing beliefs that snall children are "weak," qave additional support to the 
increasingly threatened behavior of breastffeedinq. 

LITROSOL is the 	Honduran name for locally produced oral rehydration salts. 
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Treatment behaviors created a slightly different problem. The issue was not 
which behaviors presented the most likely possibility of adoption, hut rather which 
presen ted the qrcntest difficulty. If treatment was to be sticcessfril, al the treatment 
elements would have to be present in the cornpal(in: diagnosis, acceptari-e, procurement,
mixing, odrinistration, monitorinq, and recovery behaviors. It lid no 0ood to have 
mothers who were expert diagnosticiaris Nit who colId no,' mix the soltition properly.
Given lhis [roadl c:oncern, ins tructioro ,-ohasis centered the 

to su ccess, or the beihaviors least likely to he 


nl 	 upon most likely o-stclrcles 
accepted, so that special irstrrctional 

attention co-ld L, ti've to these. 

The or ii (l the)retic(il 11io lOks hal suWligested special treatment problems and the 
field research sot,storiated their potential inportancv. Mothers wanted five things. 
They wanted: 

I ) 	 The child's watery stool to retor n to normal, the diarrhea to stop: 

2) 	 To avoid vor,iiting, ,vich was perceived (s a most serious and unpleasant 
conseqgence, of (07 Ime, ication: 

3) 	 A readily avaliltU.- remedy, one they did not have to travel to town or to the 
capital city ho ri, ire: 

4) 	 A respectedit rmed,, the surrie beinq ilsed by doctors and uirses in hospitals 
a( l clinics: 

5) 	 A siripl, rerue.tv, one which 	cod hle administered rapidly and.i1,:siIv in their 
hor le. 

Issu(,s three and li r were secondary ones related as r1,0j ) to dtibruixtion(is to
 
instruction. 
 Issues ure, two, nd five, however, oreseted special d-cintiono(1l pro hlei"n. 
Oral therapy loes rfot stop diarrh.,e or firm unp : child's waterv stool. It a r(nindur'e 
vornitinq in a si .: child if it is (liver too rnpidlv, arnd it requires sly.' ui( ,inistrnti-n of (I 
frull liter owr oI ?/!-thomi period. 

The pr~si tso bit er wa to con st ri'i the- treatr ient thurnle Irorl tiiIhe Simpole
concept that A hilkir r ,,vitlh tlrrh('a nee:t liqliils." (pe'cifie tre'aiflf'err adice was 
appcrmi d to i e ther e, hiit "(jive liquids i hrinq tioirrlecr" vwors the tentr l 'nessno­
repea ted o ver m vi uirirn. 1,I1-t (A ) h'corre 0 spe(-ciI rerri tly for h!v(ih tion (the
loss of lirliiAs d(irinq dirnrrheci), a(nd drinq Pharse II of the ( (i,'ligo 	 i it tio, oll special 
imipor tancre. 

The )asic :rnlxipicii 'il-ssm(ie ' t1 h d fii0 liv heen identifiedi. Th v ','.,old no,.,, he 
transformed into appealingt ltoimj(rr.r, A;r, -t1,red inko taseerct diss,. rmi tiorn Molan, and 
semnented by redia 	(radio, print, ari fte-to-f ,e instriction). 

Messaqe selection had ta!ken miore than sven m'ronths. It li-4rhL n i. w:,l-ltedtna ­
share of the totl crecitivte enerqy irVes(ted ir the t)ro ir-rri. Po't the svstevlntic n-oross 
originally proposed relted irn a cornprheuisive ar(id couuerrt (rool'isof thets.. before 
(is. In retrospect , the t~'o I-'y Oeps soerii ti) Lie thu (irefd ! terfen t (if the 
theoretical rm del,;o Ifr(t the ierri--point s,:lectlio t riteri iert L fi r',t list ofp fi t 

)o tent cr IS rrlr u rei
mnessa(P4. mii w -ri nrstLi rt if ndr if (Ilr ther t )u idthimriCtt' or icontext in which t hu rti1o Iwl s t he iuhiovwyo . rh( it .r1 r , i , Ipi'r, tit 'rl,o'i Istmrer­

orierr ted (im'stions or-it fToriri.ll s t,, ' yst,'r(, t ti/follv Ilh,-nr u pr'jildi(is ii ' rr icilotoil 
insiqlits (iuluir-Il d rirrithe fi ldt inv's itir!<tir . h .liev' rfi t! owie 'ti , i(.V it ,ri'(r
wouldt l' streircqthenedo li\ th-se two eleents, ',r-fuilly arrd soricrrslv nit li'i. 
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BUILDING A NETWORK OF EF-FECTIVF PROVIDFRS 

The public education corn paign is hirilt upon a tried of radio, print, and face--to­
face instruction. Lach leg of the triad ploys complementary roles providinq different 
audience segments with information, skills, and noction reminders (isrequ ired to 
stimulate, transfer, and ,naintair (1set of critic'il bI-haviors the project is prornolirq.
The face-to-face instruction cornponent or the proqram had several facets, incladinq
intensive troinin of selecled health professionals and field health workers, continued 
family and peer support to rural mothers using oral rehydra tion iherapv (ORT),and the 
practical (listrilution of OT salts throuqh locally ovailable outlets. The followinq
focuses on the first of these roles--te intensive instruction provided to health 
professionals .id field rea lth workers. 

The first shp tov,, r (n offective traininq proqrun was an aqr Ceernerit on n Oi T­
administr(tion ro'dir ,i,te, Io ,ifferent Honduran settinqs. A sufmmfarv of existinq
clinical and fiehd stodi,.,,, wo, prepored and presented to a national cornmission composed
of representatives of fl(I f 1iona1l C hildren's Hospital and the 17di c cit ion an d 
Lpidefnioloqy Divisions of the, Ministry of t-teallh (MOH)as well as representatives of the 
Pan American H-lealthI an izio n's F1) The commission's suggestions()rr i (PA- local office. 
and recoinrnendlotions evre Ihrii sroctrt,l Ih I1-)r. Rite Poadilla, 0ssistant director of the 
Infant Core Division of the M)H, rik, ,rse-ries of rwitional norms which were suhsequently 
approved hy the Mt-1. 

The approved noriris focosed r) two diff(r-,r,t set tinqs: 

I. 	 Clinical th .rap/v in fi'xedI focilities -- for the moost part an adartation of the 
World I--lealt h C)rgani 7(jtion (W.^H-)) reqinen to specific Honduran conditions. 
Clinical therapv. iw Ietled: 

* 	 iArIeiqhijnq th i rrC iit. 

* 	 IDeterrminirej the (imount of solution bv the weight of the child. 

* 	 Mixinq mri admirinistration of the ORT salts. 

* 	 Treatme:nt follov-rip aid moni torinq. 

* 	 Use of antibiotics aid pirrres. 

2. Home 	therapy hy viIl!oq, health workers and rrral mothers. It included: 

0 	 Actual (O),Tsolutinr imixino nd oclninistration in the home. 

S 	 Insftruct ior of milothers if) tin .t'hfiires. 

Feeding/prevention hehaviors wir comrou toIoth etttirs (rId incILirled norms on: 

Continued hrios!feiiirm rinr episodles of diorrhen. 

* 	 Providin sof f oo!, approrqiro ateitv six hoirs after administration of 
ORT. 

0 Providinq special su pple rmientary foods after btouts of diairrhea.
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The next problem was thie. If the trcininq was to he 0oti leted! b th!e time the
radio promotion of LITOS()L (HIondt;r(mn formi of (WT?1 salts) was to hi(f n, more1 200 professional and paraprofessiorio(l h (lIth providers wo 

than 
t have to he trained in lessthan three months. This trainin schedtile was far h.voti! the ohililv of troject staff toaccomplish alone. Reliance was placed on the hier(ir,'hic(ill oat're of the existiin healthsystem. Project staff trainied the upper lev.l heallh professionaL nt only to pterformthe new belavior adeqoaflely, hit also to teach those h('ha\,iors to lth ( tmo tliitv workers 

they supervised. 

Ihe (rotip of I eollth professionals included public hp'Ct fh 'hvsric'ions, portic'0ularly
those w'rt<riti tin liecliatrir wordls of major health facilities, retiioal , irsiml supervisors,
nurses, (i(! ni,:xili ir-v lt rses. 1-) this qroi ,p of trained health professionals, ao cadre ofparaprofessonil i'comtmimil v heaolth worI<kers, inciludiioj troiditina(l roidwiv.vs, he lth 
U.Otirdiirwe. (I Itttiiiris prillt(irv h.clth e n wttrl<(ers), '11! wo Itllv ele,'t( I i' llr('lr eseiitaili' , WIt'ki tildltt.d.eui.'t lI(Ii If(' ii 

1 iiii llv, ,i (Jrolip of 1hia!l fioivors (tle lde.s) wr'' Clil iS inelited tot Itsll' 'ls i riolit v ,1 to or \Vhtir t>hor rpi' av\' l l~. IAhi le-v i -dr--is i 

the cicalilest- t iiitil 
 l ",(,iii ii llo; ti Iiii t ,hf trial 1fi( politit, irispoiishllilities, It
speciol ouri( ', -. 'i t K I0* i s',,I'f 7 Irli I f IOO,'r t fI t'.(it t tIiioo H !tl .fptII ted thesehi cjh lv r .<1,if ,, I 1 n pt r' t1it1 iTt v ,t s i,i Iirh i if i I() tiIt s for HIforct , tof ndi crn 
packets in i i,] II I it , t r t , i ! ,v - i! II, li '(t Ih v ft i i . 

rIiIjI 'sitjiTI- rtI. i IfI ,!i'Iivi1iiI .it . 's .,Itf'br ilIr tof l1>1 It' iriiamrvit )-: trainees 
w ho r (i( je/ t! lir -t t:i iI i trIr i i tii. I -,f f lI !ii i frI'-tt-11 ri i'iil,Ith ii(, treanm ent 
a d Ieed ifnI/ilf 'vt 'r I fo hi('11 1vi, r, ,ifI( -, '( oi nt i'/ I r i t .., iv.k'f t ' (ei v(i (d i Iv 1h f Iat t el I -' 
(is (Ix s , I, 'tj'1'.' fr ii ftIi rIif oI f t I I et's- If I tft , I sIt'it oI toril)1i thf ai f ''f r of i 1 1xi liaIr valcal l . ,vtr r, tirIt tIv it,, iri f-.t stliI f..t fr:iiIio.I 

It I, rt ,t ipI li,'iv, t , ir,, 0 tI fs , t thait s I Iti! I !I IIf t,,ri, rtit Itr iri e icr,rfir n i'r
Il1vels ,.i- k'lv .v.,. tiri I'"HIl se C'tiiltir I Ir, inIIt v tt'i-. .''Iss IfhIalth
 
prof es>fe J i I i lit fit <pi ri ( . (rts, r'- >, il Ifi'irI (r,.vfI t ir [i ' 1 v i t1" ' lift it t Itt i is 1 l ,' s. -1 , I , t i i ftsrri ti t s, f iI l tf ,s to,. Ir(oiIriI ' ills for the 
dstOII f ,'t ci IrAI'I , I , Ii ioi Ift aItIf( Ifr ii) i I I r f I f ptills-1 i e if It i ( III rAtt, t I nI 

"iSe i if ' III I itfl it i C II' iti t' I , ( f it its' lls.' ' (i tI()I t ' t t l' I'fl i b- fi II 
)s i't f t - ,' I i a 'I I I rI "'t I h t'1( orif 1,. r1t t, " t I fIlpro r Iaits des1rir d i, )rIn ,It

provIdt s , tIr t i rit f . e otm ing ad min i rtion 

Tle~lli .t. . f 'h ! t, rI i tlerod 
Pef~lt 'a'e, iely rlirihi f i~,rite riing,",lir l r rt, l' iflr!i, usf 7l<,t i\,metion thelvF 11, , l~r I , i; ,- , ( il i)!iv -I(l_)r. Pt ()f I'(!d!iII~, i III l i t i o~ ,I<iy>i.-r s li)- if) 1h I ir cil 0 il f r- t lo f () f qrl(l(1, A ., i-st'lr( I );ri,( fol~ fo f l t (it(, rFlr.IcI (Ii ,i l Il's<, 1 l , it IIrIi WIthA" II . t i ' .0lr,v s ' I,,,r fIr,,I s ; 'itI( I i1 z t f I)ofI)e( i i) t 

(Ic l fl l"If., t,lr~ ,f f)I"I (Ind Ifl"Irli m , l<' oiftf i ir( i ; l<- s I' r, iA <l ( , i eriollize'd it)c link< 11liinndi, ,i t -rl )r. r>,l! i t,- r, 1 ,. f,.,<tifi~ mir l rm itriti,:,i (lsif'<'ts m'(, l [X ry 't the 
"kI mtlfl,rj. frr(W r-,l Itxcl,. ot ted health r p,"-:,el'it ssioriiI L Id Mo t I' ! e) p ,i lrti af ir,se . abo Vto f 

llwf,>r(wo~~IhritfoI tflsly ittescribinq the full frainin~q p~roqrnc~i, o tieto1th tistitpica~ititi'li~n~isIp'InIipaIuJsc-ftl I(idlmlentlion(1t m nthe 
spec if ic tj, l-i;-.i frial-eriall., p)rodci,d f,) stipporl' the trairfinq proc-iflrm a(11sd esi,-Ined to
provide, post-fir,-inlinq reirnforc( , flt for tthe most c rificol" (nixing alndl adhministration 
helhoviors. 

[hI, flos"t ,loborcie . rnplhic Iii(iteriol ,lesi(Ined was n rmuilli-color ixister prodced
(Ixcltjsively for traiined henlth professionals (see Field I'lote f',Jo. "?,nbovell. The, poster has
Iwo funrctions. First>, it (c lro~i~ lly sinrlft-i riz,:i, the princip il d(iainostic (i/d trenitment 
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steps at four levels of dehydration severity--mild, moderate, severe, and severe with 
shock. It also provides information on three controversial subjects within the medical 
community in Honduras, the use of antibiotics, breastfeeding during bouts of diarrhea, 
and continued feeding of soft foods during episodes. The second function of the chart is 
to dramatically illustrate oral therapy as a modern and sophisticated remedy worthy of 
professional attention. The desicn is deliberately complex, and the vocabulary was 
carefully selected because of its appeal to health professionals. 

A second poster, muchmore modest in design and complexity, was developed to 
illustrate the principal signs of dehydration to both professionals and non-professionals,.
The same design was reduced to the !size of a flyer and was widely distributed to 
community health workers. A double-sided two-color envelope was also developed to 
serve as an instructional wrapper for the ORT packet. This envelope was the principal 
substantive guide and regular reminder for both health worker and rural mother. The 
envelope summarized the basic mixing, administration, and feeding information as well 
as illustrating the conditions a rural mother should monitor to determine if the sick child 
needs professional care. Finally, a gummed label was developed and attached to each 
pocket which described the basic mixing steps for the oral salts. All these materials 
were carefully pretested. They continue to go through revision based upon an ever 
increasing pool of information and constitute one of the principal instructional tools for 
the campaign. 

The training sequence for the primary trainees was in luenced by a program 
developed to train school teachers called micro-teaching. This approach begins with the 
assumption that teaching involves a series of specific skills which can be defined, broken 
down, and practiced individually within the context of an intensive training laboratory. 
It emphasizes modeling, practice, and immediate feedback on specific performance. 
These principles seemed consistent with developing the mixing and administration skills 
health workers would need to effectively implement an ORT program. 

The training program began with a large group meeting during which trainees were 
given a brief description of the MOH oral therapy program and a concise, theoretical 
review of how oral therapy works, including the most recent research findings and 
practical experience with the therapy in Honduran hosp;tal. Physicians and nurses in 
Honduras, who were used to formal lectures, felt cheated unless their training began with 
a formal didactic session. 

A practical demonstration by an expert local nurse on how to mix and administer 
oral rehydration solution and how to monitor the success of oral therapy in a clinic 
setting was given next. The principal behaviors to be transferred were correctly modeled 
for the large group by the nurse and performance criteria established in a subtle but 
effective manner. It was decided to use dolls for the demonstration rather than real 
children. Dolls, while obviously artificial, were also an interesting novelty for the 
trainees and added significantly to their motivation toward training. At the same time, 
the doll eliminated the discomfort a sick child would be exposed to in such a traininn 
session and later allowed several small groups to work independently in the small space 
available. 

During the demonstration, every stage of the clinical rehydration process was 
simulated. A cardboard clock with moverib hands was available so that the four- and 
two-hour administration regimen could I' practiced in the short time available. Actual 
packets, liter bottles like those in ruro areas, and water were available so' that actual 
mixing could be demonstrated. Small.spoons, rather than feeding bottles, were used in 
the demonstration to discourage bottl( feeding. The doll was a commercial variety with 
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flexible skin texture which quite accurately simulated decreased skin turgor, common in 
severe cases of dehydration. risinq these implements, the full diaqnosis, mixing,
administration, and monitoring processes were demons rat ,d to the ossemtbhr (group of 
trainees. 

After the large group modeling , trainees were divideI into si olI irw ps of three
and four. Fach group had its owni doll, a copy of lhe post er (ir flvr,s ar board r
clock, packets of soalts, water, a liter-sized container, and ( s roll cti r) art spoon. F oh
trainee would play the role of a proctitioner rebvdratinq a chi' (the doll) ex(:tlv as thev
had seen in the dernonst rI(ion. The other f emhers of the qrou F wonld provide reqarIor
feedback and plrv th( roles of the child's parents, askin(I gul:stions they felt rural
mothers miqht a.sk. The trirrers moved from one grip to another irientifvinclproblers,
answerinq ques tiors, md providirq positiv, srrppor t t. Ih trninees. 

From lhi- oiut ydr , th(. pr (,i :t ie ses,,sions of te(n ake ch<a.Io,,(It ic The smTi( I gIroupwork was goinl on s r n Itomnm sly so evrvo rr wos ttlkimi (Inl actinl (it or-(.c Rlut within
each srinall Iroulp it w,,s cl-ar flirt learning was tking place. iniple talsks, such as
pourinq the salts irr, ri s(Irail-rio thed hertie,, we'r(, more difficr(lt thorn irnvon trainees
expected, n)ul thev V coredl the oF.i)ort tity to traclice. thev s , others spilling the 
salts onl felt IFss (I'rlsy about t V.ir owr lwrfor wrric . -11i rf'a iwnerr) oster, which wasintimiclutinq to stvv ral troiie,s, was I irl fnorr idr rrin(n tht , rctice se'sion into a
simple guide. it (lolls w r,,n aI slr:(-ss ( traine(,es cltihrhel lh rn ,.vi't ,,i -ich(care as
they handled r il chilroren. Fhe car'tuo(r (lck, while on rt ic. , pro,..wd a r sefll ane,
forcinq trainees Io rrctnAlly r ild fo(isrmoriro hlt, or the imrportarrce of tintinq in 
rehydrat inq severely delhvdrit erd chillir"'l. 

O)rrce iht- rot('tice St-r wio overe s5SiOrs 're, -nd (every trairee hod the ri(toUnity to go
through the full regimen, the lir(e gro)p. was hroucht hack tomer uni an open
discussion of how oral theropv corjId he used in the coot e>:t of a crow tied rirrrl clinic was
initiated. Real probleris hegun to surface, duringl these (lsu,'ssions. "t :ow cart I rehwvrate 
several childrrrt it ornce''" "1 don't alwuys hove time lio t),i; ,,,ater." 'WAt if I rmr out of
 
packets?" "Htow airny tilmck(ts shcul(d I glive r,frotitr 
to) tak- home' oI'o Ir I T anix 
large )tat,h of the. soltition (it on, Ise it thrir ltiune (nt the kry?' 

Th .1e It ( stions we,'Irt d (disc tss,,I. Ar-.sw ers tft ( t 'nfI rfri rc)1 ItId'ar L itself,oft.ri the tr(iiriers sttglglested other possilie so lrtioris. "Mothers cnn eosily he tlrIlt to
 
ctrry ,t th, rehydraition rttIer yo(tr swpervision." "roiled water is not ahsolttely

nec'ss ir." o imy'
,rtfr t lwvf to keep t rock aof surpplies and let us know when ,oiir sr r)pIv is
get tirgiow'm' "'tiers shiould rot get than
' more two pockets at once. If she alhministers 
or,- poicket (it tin lric, tw'n .;hte shonilt only tank( on., packet home with her." "PtIIk
rnrixirtq of the so(lotil S ver- pra't cal. 1,Keep the solidlion coveret and don't s or, it for 
more thi on e ')twlay. A I,,,'\ h i,r, tIat1I fi i otI her hs a chanc, to -ic" her \, rn so jt ion a
 
I a r or1 , .r I i vo ,' r si ptervI, it i."
ers t i t 11 

fl. truiii.'s ',ere giwn ci writ ten test corsi;ling of I ctiestions on when to use
LIt "(),()!, the. sifgn,' if dehydr(tion, lhi, fforilnoi for its adIMinistration, feedingc durinq
the I-I reg(irci, the (.ffectso)I vomiting , etc. The test was self-corrected to rnaximize 
lecrninq. Af I.r the test (intl resultirti discussion, each participant was qiven n supply of 
packe< :tn, rr:-lrt ctiomil I lyrs, [xisters, a liter hottl-, plastic cops and spoons, statistical
fortr';, ril elit ( d I lrTl n I. 

[hi, trririrg desiqn for professionals was scaled (town and nrlapteri to the traininq

me(,d. (J tit, por rprofessional 
 -ommunity health workers arnd alcaldes. Time was on even 

qreat .r p roi:,lmm.I lih, cormunity workers had only four to five hours to learn the basic 
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mixing and administration skills and to practice using the instructional envelope. The 
early theoretical sessions were excluded and emphasis was placed on individual practice
with mixing and administering the ORT salts in a home setting. The administration 
details essential in clinical settings were also eliminated, but added attention was given 
to detecting signs of severity. Pouring the salts with minimol spillale into small-necked 
bottles required several practice trials. Most alcaldes needed practice in skills as 
rudimentary as how to cover the bottle top with their finger in order to shake and 
dissolve the salts properly. (.-.uestions from community-based trainees centered on how 
many packets to mix per liter and whether all the salts should be added at one time. 
After the practice sessions the instructional envelope wnas distributed to all trainees and 
a role-play demonstrated how it should be used. Tirne did not permit most trainees to 
practice using the flyer. 

Anecdotal information from visits to rural communities indicates that proper 
mixing and admninistration is remarkably widespread. Most people interviewed knew 
about LITROSOL by name, they knew where to get it, could describe how to properly mix 
and administer it, and seemed to feel it is a remedy for diarrhea. Probing indicates that 
these knowledge qains are in larqe part a function of the trnninq experience which 
combined rnodeling, practice, feedhack, discussion, and su~pport m atericils they could 
apply irnmediately upon return to their community. Secondly, the interaction between 
all three eleiefnents of the program--radio, traininq, and graphics--is critical. Padio and 
posters are informing even isolated peoplr of lITPOSC)L 's benefits and where to qet it. 
Distribution points are sufficiently dispersed, ubiquitous, arid well stipplied with 
packets. Health workers (re providing adequate instruction and distrihijtire the print
materials to each user. Radio is then reminding people who have received iackets of key
Mixing and administration steps. 

But several relevint problems have also beec exposed. Direct . hservation of 
patient interaclion in r,,ra cinics has indicated that feeding information is not being
passed on to nat;ents adequately. More significantly, the instructional envelope is not 
being used cs regularly or as effectively as planned. To correct these problems, the flyer
is being rediesiqned and more (it tention is beinq given in subsequent training sessions to 
practical use of the flyer as (in instructional aid. Special radio programns have also been 
designed to rentind both riirl nothers and field hee;', workers how useful the envelope 
is as a source of instruction. 

A second problem resulted frori the de ayed distritbution of packets to many of the 
trained alcaldes. Due to administrative ;roblems, several alcaldes did not receive a 
sufficient supply of packets until seve' il weeks after traininq. This seemed to account 
for a considerable loss in their effectiveness as educators. Follow-up visits to rural 
communities showed thlat the(se alaIdes were the least effective teachers in the qroup. 
They tended to forqet sever at import admii inistration mnd reciper(tion bxehrviors. 

Several factors ore essential to the succ essf,,' field application of skills learned in 
independent trairninq activities. IFirst, the ner-essary materials for applyinq thc riew si<ills 
must be ovailable. Secondly, they miist b, avoitahle as soon ofter trainingi as possible so 
ihat conmmunity applicatior (:an be1gh(in infn edirtly. Thirdlv, the first application should 
be, wherever possible, with supportive fr,-'nl)t-rs of the comnaiunity, So that the likelihood 
of positive, rewarding resui t. are mixii/, d . Concretelv, we fel from our experience 
that it is ibpor tant to deve lop (if explicit plan with eanch trainee (it the end of the 
traininq programr, on how, when, unit with what resources the tr(ines will f;rst apply the 
new skills in their mnovn com unity. This shoi Fe accomp riez! hy Some task (perhaps a 
letter from the trainei--) descrihinq the resilts of the trial. This letter can serve 'is a 
basis for rewarding trainees after their first tricil. 
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In sum, we feel tie following elements to be critical for an effective traininq
program on the application of oral rehydration therapy. 

I. 	 Specific learning objeliv:s defined in terms of behaviors which trainees will
practice after the training session that they presumably do not practice now. 

2. 	 Precise understanding of the environmental and social 	 context in which
trainees will apply the selected skills and the subsequent seqmentation of 
trainee groups to reflect the needs of each social context. 

3. 	 Training activities which establish clear performance criteria for each skill,
permit repeated practice, and provide accurate and supportive feedback on 
performance to each trainee. 

4. 	 Immediate application of the learned skills 	 in a real-life context which
maximizes positive results. This implies the availability of all resources 
necessary to successfully apply those skills. 
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----------------- ----------------------------------------------------

---------------------------------------------------------------------

COMPLETE LIST OF TREATMENT BEHAVIORS CONSIDERED
 

* Cluster A: Diagnosis 

I. Recognize that the child's stool pattern is abnormal. 

2. 	 Confirm that the following symptoms are present:
 

Infant 
 Child 

Watery stool Loss of appetite
More than three displays a day Listless (vomiting) and pale 

3. 	 Confirm that severe dehydration is/is not present:
 

Infant 
 Child 

Diarrhea and vorritinq and/or Dry skin/mouth 
Dry skin/mouth 
Sunken eyes 

4. 	If two is yes, and three is no, go on. 
If two is yes, and three is yes, go to hospital/clinic, medical advice. 
If two is no, and three is no, stop therapy, check again tomorrow. 

* 	 Cluster B: Acceptance Knowledge 

5. 	 Identify rehydration pacl<et as medicine for dehydration, not diarrhea. 

6. 	 Identify rehydration packet as able to help restore appetite end activity of 
child, without stoppinq the watery stools or reducing the number of stools. 

7. 	 Identify purpose of rehydralion medicines as replacinq liquids which are 
important for activity and appetite. 

8. 	 Identify rehydration medicine as better than purqe, starvation, and home 

remedies. 

9. 	 Identify cost of inixture in dollars (lempiras) and effort. 

I0. State why it is worth makinq the effort and expenditures.
 

Cluster C: Procurement Knowledge
 

II. 	 Name packet. 

12. 	 Identify paoiket visually. 

13. 	 Ictenti fy locat ion(s) where packet can be obtained. 

14. 	 Specify packet's cost. 
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1.5. 	 State that two packets should be purchased at a time. 

16. State how they will obtain packet.
 

" Cluster D: Mixing Ability
 

17. 	 Identify a vessel one liler in size (large guaro bottle). 

18. 	 State that vessel must be washed and free from foreign matter. 

19. 	 Fill one liter container to the top with as much clean water as possible. 

20. 	 Add only the contents of one packet with minimal spillage. 

21. 	 Open salt packet without spilling salts. 

22. 	 Add nothing else to solution. 

23. 	 Stir or shake. 

24. 	 Identify dissolved solution. 

25. Do not boil the mixture. 

" Cluster E: Administration 

26. 	 Use a small spoon to give child/infant the entire one liter mixture little by 
little over next 24 hour period. 

27. 	 Give child/infant, particularly children who are only mildly dehydrated, at 
least five huacales (one-half liter) of water or juice and breasifeed as much 
as child will take. 

28. 	 If child/infant vomits, allow him to rest for a few minutes, and beqin qiving 
the medicine in small amounts, Slowly. 

29. 	 Feed the child agua de arroz, ploedas, atoles, as soon as his appetite 
returns. Do not withhold food. 

30. 	 If diarrhea continues after first day, mix and give new solution for one more 
day, or until diarrhea stops. 

* Cluster F: Seek Fxternal HeIp 

31. 	 If diarrhea continues after two days, seek medical help. 

32. 	 If vomiting continues more than five times a day, seek medical help. 

33. 	 Give solution to infant during trip to clinic if possible. 

* Cluster G: Recoveryflehavior 

34. 	 Feed child soft-boiled eggs each day for ten days after diarrhea stops and 
child's appetite returns. 
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35. Give child more food after diarrhea than is normally qiven. 

36. 	 Give child additional food for as many days as he had diarrhea. 

COMPLETF LIST OF PPF-VFNT ION BFH-I-,lS COISIIF-F­

Breostfeeding/Bottle Feedinq
 

I. 	 Do not use infant formula. 

2. 	 Prepare infant formula correctly (series of actions). 

3. 	 Bottle feedinq is danqerous to infants if formula is not mixed with the right 
amount of water. 

4. 	 Bottle feecdinq is danqerous unless mother boils a: Water used to make 
formula. 

5. 	 Bottle feedinq is only easier if it is not pre'nred correctly. 

6. 	 Bottle feeding isdanlerous unless bot tie, wcter, and nipple are boiled before 
each use. 

7. 	 Breastfeed infant as much as possible. 

8. 	 Breast is best, safest for children. 

9. 	 Because breast is best, feed more often. 

10. 	 A goad mother will nurse her child at least four times a day and her infant at 
least six times a day. 

II. 	 Infants should only qet hreast milk until they are six months old and then 
continue jetting the breast wilh other foods ninl IRfr
il I? 	to mnths. 

12. 	 Colostrun is like n vaccinotion for the infant (Ia primern vc:ctna). 

13. 	 Mothers need !o eat well when they are breastfeecdnrl. 

14. 	 Increased amounts of foods, pa, ticularly eags, are good for breastfeedina 
mothers. 

Feeding Practices 

15. 	 Do rto feed c(ccjada (a soft cheese) to children after it has been stored more 
than one day. 

16. 	 Do not live beans to infants because they are difficrilt to diqest. 

Food Prepnralion 

17. 	 l-,eheat tortillas (flour pancake) before givinq Io child/infant. 
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18. 	 Reheat frijoles (beans) in small frying pan and give to child worm. 

19. 	 Reheat soup in small frying pan and give to child worm. 

20. 	 Reheat rice in small frying pan and give to child warm. 

21. 	 Reheat cow's milk after four hours hefore giving to child/infant. 

22. 	 Reheat ben soup before qiving to child. 

23. 	 Wash mango before givinq to child/infant. 

24. 	 Peel fruit before giving to child/infant. 

25. 	 Water can be dangerous to infants because anirnalitos (germs) are especially 
dangerous to themn. 

26. 	 Boiled water qiven to infants should be stored in a covered jar, out of 
children's reach. 

27. 	 Boil all water used for infants. 

28. Discard teas given to child after child finishes. 

Food Storaqe 

29. 	 IKeep tortillas covered with cloth when not eating. 

30. 	 iKeep cooked frijoles covered when stored. 

3 I. 	 Keep souip covered on stove hut not directly on burner. 

32. 	 Keep cooked rice covered when stored. 

33. 	 Store cow's nil< in o bottle with top. 

34. 	 Store cujiada in tiqh tiy covered container. 

35. 	 Do not sture food for infants, always make it fresh. 

36. Keep all drirkirg water covered. 

Personal Hyg iene (Mother ,id Inforit/( hild) 

37. 	 Mother washes her hands with soap before preparing food for 
c h i Idren / inf an t s. 

38. 	 Mother wushes her hands vilh clean water before preparing food for 
children/infants. 

39. 	 Mother washes h,,r ')ands in clean water frequently while inakinq tortillas. 

40. 	 Mother woshes her hands before feeding infants. 
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41. 	 Mother washes her hands before serving foods. 

42. 	 Mother washes her breast at least three times a day if breastfeeding. 

43. 	 Mother cuts her fingernails once a week. 

44. 	 Mother cuts fingernails of older siblings and washes their hands before giving 
foods to infants. 

45. 	 Increase vnlume of ,,ctr- ucd to ,'ah hcnds. 

46. 	 Increase number of times mothers wash hands. 

47. 	 Always use soap to wash your hands, your hands will become cleaner. 

48. 	 Wash hands after defecating. 

49. 	 Wash hands before preparing meals for infants. 

50. 	 Mother washes child's/infant's hands before she/he eats at meals. 

51. 	 Keep separate bowls of chlorinated water to wash hands in. 

52. Wash hands frequently with soap while making tortillas. 

Household Hygiene 

53. 	 Wash container in which water is kept (with chlorine). 

54. 	 Wash container that water is carried in with soap after emptying. 

55. Wash with soap the spoon that is used to coo< beans. 

56. 	 Wash pot that is used to cook beans. 

57. 	 Keep infant's spoon and other utensils separated from family utensils. 

58. 	 Store soiled diapers in a covered spot and out of children's reach. 

59. 	 Store soiled diapers as soon as they are changed. 

60. 	 Build a corral for infant as soon as he/she begins crawling, and leave child 
there when not wilh mother. 

61. 	 Put door/gate on kitchen door to keep animals out. 

62. 	 Wash bedpan every rnorninq with chlorinated water or soap and water. 

63. 	 Mother should have a special towel to use. 

64. 	 Bury excrement away from home and water source. 

65. 	 Do not defecate near water source. 

66. 	 Encourage infant to tell mother after defecating. 
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Enabling Knowledge 

67. Child/infant is different from adult, must be given special treatment. 

68. Heat kills animalitos, bichos, lombrices, (germs, worms), etc. 
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BEHAVIORAl DFSIG', PRIICIRLFS 

I. COMPATIBILITY WITH VXISTIHG PRACTIC-S 

0 Totally inconpotible
 
5 Already widely practiced
 

2. APPROXIMATI(Y\]S 

0 l'lothinq Wi(. this oare now exists
 
5 Sevt ral >xistinq bohaviors are similar
 

3. DIVISIBILITY 

0 L',lot divisihkl. irit discreteh, parts 
.5 I- ;ily troki, dh: v.,nrintro seqrnents which can be tauqht sequentially 

-4. PEICFR tIO L ( 	 IF-I, C:()Ht)FS TI-tF1 [)))()'IlrlvV - -m1 M-FHI-RS 

0 Ma perceptllf. aroseit n.rice, which the mother woi Idloqically associate 
with behavior 

5 C'lear, positive, and irn efldin1te conseqences for correcl performance of 
hehavior 

5. PEFRFORMAI lCl ('( 6 P 

0 	 Reqclires soTme Maai lable or expensive outside commodity or demands some 
unrealistic level of effort 

5 Can K1,)e-rformewd .-ith e-xistinq resources 

6. FR (4t j[l"ICY 

0 M t !).I trne vith areat reqtlri! y or benefit is marcliral
 
5 Mast h (foimo infrequ~ently and still have siqnifi(:ant value
 

7. PERSMIrI ('I­

0 Reqires continuoas cor plilance over a Ionq period of time
 
5 Can e accoraplished quict<ly
 

8. OPS-RVAB ILIT Y 

0 The behoaior itself is very difficuIlt for an oiutsi der to observe
 
5 The beh(vior can he rea;ily perceived and reinforced b)y outsider
 

9. SALIFIC! 

0 Has a mnodest positive ef 'ect or health pro)le rn
 
5 Has a potentially dram atic positive effect on health problem
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FIELD NOTE 4 
1982 HEALTH WORKER TRA!i,!NG REPORT 

By 

Mark Rasmuson 

March 1983 

The Academy for Educational Development is a nonprofit service organization
active in many areas of education. Under contract to the United States Agency forInternational Development Offices of Health and Education, Science and Technology
Bureau (S&T/H, S&T/ED), the Academy is assisting the Ministries of Health in Hondurasand The Gambia to develop comprehensive public education campaigns on prevention andtreatment of diarrhea. campaignsinfant The combine broadcast radio, simple printmaterial, and health worker instruction in an effort to provide practical information to
rural women. 

I. INTRODUCTION 

The Mass Media for Infant Health (MMIH) Project is a two-year effort in TheGambia designed to reduce the number of deaths among children below the aqe of fivecaused by diarrheal dehydration. The Project is conducting an intensive educational
campaign on the treatment and prevention of infant diarrhea with special emphasis onthe promotion of a standard oral rehydration therapy. The campaign strategy consists of
integrating the use of graphic materials, radio brocdcasting, and health worker trainingaround key themes. Accordingly, the MMIH team carried out a series of trainingprograms in 1982 on the management of diarrheal disease for selected members of theGambian health system. This report summarizes the planning and implementation of that 
training. 

The core of the MMIH training effort was a series of five five-day workshopsduring April-June 1982 groups of Healthfor mixed Inspectors (HI), Community HealthNurses (CHtl), Dresser-[)ispensers (DD), and Nurse Midwives (iM). These sessions wereplanned to include all CHl-ths in the country and all up-country HIs as the two cadres mostmobile and involved in health education, as well as key curative personnel from eachhealth center (i.e., DDs and NMs). Members of each of these four cadres were includedin each training session to encourage a team approach to the problems addressed. In 
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addition to these five-clay workshops, shorter sessions were conducted for Leprosy
inspectors, another qroup chosen for training because of its wide coveraqe of isolated 
villages (four days); Peace Corps Health Volunteers (one day); and Community Health 
Nurse trainees (one half day). Finally, a special seminar was held for physicians workinq
in The Gambia in October 1982 to orient them to the Project's objectives and activities. 

A total of 182 health v,,rkers participated in the project's 198? training activities, 
as follows: 

* 	 Dresser-Dispensers II
 

S IHealth Inspectors 20
 

* 	 Nurse Midwives 13 

* 	 Community Health Nurses 48 

* 	 Leprosy Inspectors 20 

* 	 Peace Corps Volunteers 10 

* 	 Community Health Nurse Trainees 28 

Physicians 32 
TOTAL 182 

II. OBJECTIVES AND METHOD 

The following two sections describe the objectives, method, and content of the 
three-clay diarrhea mananement component of the five-day training workshops. At the 
request of the Medical and Health Department, the first two clays of these workshops
covered a qroup of other topics in the areas of health education, maternal and child 
health, primary health care, immunization, and family planning. These were the 
responsibility of the relevant units within the Department. 

The objectives of the diarrhea manaement training were as follows: 

* All trainees will assess the child's hydration status correctly.
 

* 
 All trainees will implement Diarrhea Treatment Plans I and II correctly. 

* 	 All trainees will mix the sugar and salt solution corectly and quickly. 

* 	 All trainees will teach the sugar/salt solution and diet for diarrhea 
effectively. 

* 	 All Health Inspectors and Comrnmunity Health Nurses, upon completion of 
the training, will train 10 village volunteers and distribute flags and posters 
to them. 

* 	 All Dresser-Dispensers and Nurse Midwives will train other staff at health 
centers and dispensaries. 

Training activities were structured according to the following learning method: 
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0 A rationale for the tarqet behavior was provided. 

* The behavior wus modeled expertlv by a trainer. 

* Participants practiced the behavior. 

* Participants learned to discriminate between correct and incorrect
performance, espe(ially in key areas where critical mistakes are likely. 

* Intensive iri,;iiv )r 'lih,f t e was aimed at qreater fluency and skill in
perforoinin tf(1w Kivi,r a(nd qrndially perforrriinq the behavior uruer 
actual field c'iti itin,. 

* Group discisSiol) 'V(i, helrd (Ilr'lev,, it par ticiplnlt experience an(d potential
conslraiits to p('rf(rmi(q the Itehovior in real-life conditions. 

* Perfoni i ,-.,, rt.view(z ,l foqether with -elf-correctert testinq of the 
I<nowleh;, mit ,ilk to bthi - ic ,ired. 

* Imam iote ti)cI- riiriII appli(a ions find rewars were provided. 

III. CONTFNT/ITrFAINING ACTIVIIW S 

In the first session, fth,. Prtj -e itlWl )ireclor prtsented (In overview of tWe MassMedia Proit.ul , dts rihirta its hiktTrv, riri,,r qols antI activities, and specific traininq
obiectives. ,I >1,I , I ir tuff t,- I I :i ,r:nit I(, ) i (- 'ties(i.e., sf(i idorli i7 q the
prcti,, of 'trf r,'livdrf itI)r) ;ea'fit
-tinttitp 
 ,.,, errs) was trietrscored bv havinq traine.s
 
(Iisc I I t; fIlw
Ih 'Fr !)il hct 'tf s k I t t I ftt()fv -I t sf o re(i fr' fitc
prj,t',S. ,f it,,'r irt > -: ()it iflli htI t ' r f 
 i TITi I , l t cm l r 1 h',cvrt ivcilfarjy theit io vt, 
n x fiii' t, i i i f f i I
 

ha it ,. t ri l fss ai r!, at,-tmdi 't,v ,i1c ,,Ka )tit fci' ''It f~qi r, th(t' ii a i <i.I f ' ra 
i he ( 'A' iu
, i. l r liii it ti l' tain . so:ntIi Il f'r ">Itt in- <, titi cr, ,. itl - 'u , heitip
 

in't x trf i' titfi ii it'Im flit -(iiSio(r r iit '- iI ' T III Ii I l tt 1 lit 'I t if I hI, i 1 1 I ,I I '.rrf i t I f foi -nii -Ii 
i fvi it )lit itr'itesI .t ir i v! 'f f - t i Irii t . .t o it 

' fit 

.sr on shei .
d 1 i ' o i,',f1) ihii f ,'t ilI,,I I l ... I p i o> -t)', i I n (/' ItIfi ("() I,- fi ' I.i~ffIiiit I I*r tIiI t, il, i liti ftim ' t IIi ,, ,fliif I, i tf t ' i t f tI t, ) I II I '/f i tI 'if f 1 iit li i i i i t ( iIII I tIt m)f( r.I(f I li; (-Isor.fi' i fttI i t t I I i fI fIi If Ii- I II I -t fti(iI I t t l, Ii I) ,t i I I lft' )pvi fit1 1fii I-tt fI
r)iri'rfitri fi' ric it'., r .f... i o n th re,-%, (Ii (' IrIfI I f I if 1tin IlSessl lj+. ,,fII I ',< Il i itI T l m I ' , I< tl, i It.IIrl.r,,, If'Ift II,I I1 ,. . ' f(mt.lr, I (in)~hl I fr i'.ifl(l
J -r r <-,I c o is.I - ,111 miit , II, Il it I.I l/.1 1 1,-r I ,I It iI ,ltit(.ir1+(l. )+Jll.firs '11. tiITW I Ir~l~I l 

if,I , " Il ':IIi t I lif r l rItI;I i,< I I IT.11, Il 
0 I'rroI-IsrI ,I(!itI(" I ('v.,ll 1,I<.Ilir ,, (Ir,.I~ lh 1t1, f I I -, l l i.,~v !(<!' r 
 .1 iof<ii l~e 7II tI i 


~ '-
 Iff U t 
r nlq i if l, '4Cf, <,iI) 1l'.1it l l I(,ii ,,I !.<, , Il,lt f . fIl <
l Iu"I(!v +I I I ..it111 l II t 'f,I 1 ,t I,IrlI , < <I . t . ,>~ iTkfl<tr 
 , 11*T.llit lli )rrI I i. 

t h( r i < r III !l, i t<Jl(( sI iI < I lIII ! (.,, l< Ilt Il,tru , .: II IT-, IiIiIl,,.
 

det~~~~~~~~~~~~~~~~~.Iv I-IIi tIi t I fI(intr(II(- (IIIII 
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Session four in the afternoon of the first day consisted of a hrief lecture by one of 
the trainers on the administration of the S/S sohilon, e"m phianzinq the volumes 
appropriate to children of diff erent weiqhts/ages and suIch <ey points (Isthe need to mix 
a fresh hatch of the solution eaich day. This was followedl hv a qenerad disc'ission led hy a 
trainer in which trainees w(or, usked ahoi t their prior experionen,s with oral rehydra tion 
in their henlth stations Oi ct the, prohlemis thev foresaw in cmvinc jag vii lg warne,0 Of the 
merits of S/S soltion. 

The final session of tlu, day heqoi wiihIa hrief "performance review" of the day's 
tea.hing. I")ivi dot into sinall irotips, trinees were questioned hv aI faci!itcitor cihoiit the 
key points cove r ed dtori(g thIi day. Ihe day .ndeo! vif1 (it(ntern IainingmIrixing (1con test''
 
designed to (ive enah tirmir.ice (miother 1-por-tfiait ,, to procce iixil the S/N soltntioii
imn 

with both oc((iacv aiaid speed. Aqain, the traines were,divided t i r thr,-a'osmall (rolrs,
 
which coip-t ,d a oifi.t one nofiher to set, which hean 's rperldir.,, ci ild aIImix Pi(,
 
solution coiroc tlv i/ the ,shortest tiiio. irciiners iulqed th miii i, i (andr led simple
 
l)rizes--soff drinks Oii(i ii('is of che'in (Iiiiu--tio the 'iriing tec ms.
 

DayZ Two 

The sel ond do,' of the, diarrhe,((i imnaiuirlminrit troiininq focised on two areas:
 
treatfientif ( deliydrated child i(,j ir- id-scit solution)was presented as (irie(istre for
 
preventing d'hy'irotion) (.nii tociil viil10(11, mothers howv to iixi (i iiiiiilist:'r the S/C
 
solttion.
 

Session one (1(1 it ,.i t th (e - , if hydration s ta tis.. A ) ex:t-i'rr icod Irse 
Midwife from thu' traitiixj (iritip si sted tie, tr(iiers in presentin this session iisinc aI 

,life-size triring! doll with v.hic lh-, yiqitois of dehvdration, inciiifii reci-,icei sl<ir)
 
elasticity, coruld hi, (!ciou i-,trtil. ()tine of the trainers tht,n o tlined 
the tr, itmelnt plans
 
for moderately rid severelv 
dtv.irnai, hildren tri.ing tPi(proi-ci'.s rtata,-,l slitnaMrv
 
poster which .vo,> isst,-d to (ll trai-i , s.
 

Se_ssion two provid. I (If h.It astr ition rld (i t i[ppractic- ir- the flill proc'ss of 
assessinq mid tratingl ,Ia iiri, ! i (lihvdrit(ed child. In the- denri, trotio1, the trainer 
again ssessed t iit titi d ti, li ihf i otyihImii is doll €iidt lxi "iu i i tix I th, f till
 
treatient pl,i i t ill ii t i xis thr: w.ei gli in the dali or) I rie'(ll u l,, m xinn
mu (
 
t HI(FF packet iM i litor of vit .r, t lc btinl on potsl-r plilwr hay., miuiv rills. i sol.olioi
 
the child sh miJld ocii 
 lvl, ,it' it., ,..!eight , filliln tirodt'(it i rider tocshcwa to 
precisely thtil gmiiiii tv, miid tiscrihiiil v.,'uit action s,-lilId he toi<en (itii r unimto the 
out come oif Ilit sii, it( rin(et-,, it.b, t truirw(y th in Ih,1( (1Iiinplxirhinitv tohl ii inid' ch 
practice this ldti' il l li setItiri trlirori iir ', droll witl r POSirl (itMstions and 
protlearrs. 

thu' : to-(1C
Session three -cl with 

To (lli,:[l (ifhtiiitiii' sist oii iiii viil(Rif'is chtut ftu r('iiilritioni
h i (I s, i , -droI,,I wol' if thn' fr ailrs cin f l-ili( linq l i lt 

leornitrig, emul[ h si/i,ru iti' l s ' tu-itI), pm r-lic('i tiop Nli,.v'(,'i trlimr anti trni let ii the 
learning process. 

was v, I i)vSession four ,ti, , to role-I ii1 the t 'cchiinl if s/so ltior toI a village 
rr other or other vol .r t ,r,, of f ihct ro[rs umtItliriici sig(ges t,,( s to follow 
in leach ir q h- key oi riIs if i ( I on.it i IIr , ( u i tI 11, tIr I I I So I (ti F r(Ii II( 'ere , (1recl 
to follow Ilhe s(Ili'Ie . ii( ,i,f a tivitie., tti(it !1(tIf(.,I, t ioi.',u l l !wir o ' Ir ini i 
(i.e., correcl d(!iciistritioii hu'ithe, trmiiu r iiriug Ilh "fmixi i Jinmile.," i(, 'icriiiin ltion 
carne, the volinteer traim' practi,ices ciri 1)-r fflr i

,r m ilxing, Ill, r-it ri.vivu ,t), l'lextI 
two of the traine rs, 01iltikiri the roi of hitlctlttr,'r arid tile 01tii1-r ilcivircl t role 
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of a villager, enacted the initial steps of this teaching process. Finally, pairs of traineestook turns acting out other steps of the teaching followed by a discussion and critique of
each pair's performance. 

Day Three 

The first session of Day Three provided a review and discussion by the whole groupof the previous day's activities in two areas: the calculation of volumes of rehydrationsolution using the Treatment Poster and the selection of 10 village volunteers to beidentified and trained by trainees. The latter discussion raised important issues ofvillagp politics and protocol for consideration by health workers in the effort to multiplythe effect of their own training in the villages where they worked. In some of theworkshops a portion of this session was also devoted to pretesting some of the project
radio spots with the health worker trainees. 

The second session was devoted to n written evaluation of the training by
participants. 

The remainder of the third day cf diarrheal management traininq involved thedistribution of project educational materials and the planninq of post-traininqactivities. Each trainee received a set of materals to take back to their healthstations: the Treatment Summary Poster, the Diet for Diarrhea Poster (promoting theS/S solution, breast milk, and solid foods), and a copy of the M-dical and Health
Department's Manual on Diarrhoea Management. 

Community Health Nurses and Health Inspectors were then asked to identify 10villages in Iheir area where they -!onned to seek and train a village volunteer in themixing and administration of the sugar/salt solution. These health workers were given 10additional "diet" posters for use as training aids as well as 10 red flags to identify thevillage volunteers. The group was tht:n informed of the project staff's plans to visit them
in the field to follow-up the volunteer training. 

The training ended with a group photo-takinq session. 

Training certificates, signed by the project Field Director and the Director of 
Medical Services, were delivered or mailed to all participants at a later date. 
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FIELD NOTE 5 
REPORT ON THE 1982 "HAPPY BABY LOTTERY" 

By 

Mark Rasmuson 

March 1983 

The Academy for Educational Development is a nonprofit service orqanization
active in many areas of education. Under contract to the Offices of Health and 
Education, Science and Technology Bureau (S&T/H, S&T/ED), United States Agency for 
International Development, the Academy is assistinq the Ministries of Health in Honduras 
and The Gambia to develop comprehensive public education campaigns on the prevention
and treatment of infant diarrhea. The campaigns combine broadcast radio, simple print
material, and health worker instruction in on effort to provide practical information to 
rural women. 

INTRODUCTION 

I\s part of its national campaign to educate rural mothers in the proper treatment 
of acute infant diarrhea, The Gambia's Medical and Health Department recently
conducted a unique educational project--a national contest offerina inexpensive but 
attractive prizes to mothers who learned how to mix correctly a simple oral rehydration 
solution. 

The "Happy Baby Lottery," carried out during the months of September and 
October 1982, combined the use of a pictorial handbill showing how to mix the solution,
face-to-face teaching by health workers, and an intensive schedule of instructional radio 
programs. Preliminary evaluation findinqs sugqest that as many as 40% of Gambia's rural 
mothers have learned how to mix the rehydration solution as a result of the lottery and 
six months of prior project activities. 

THE LOTTERY'S INSTITUTIONAL SETTING 

The Mass Media for Infant Health Project, which conducted the "Happy Baby
Lottery," has been operating in The Gambia since May 1981. Part of a larger two-country
project sponsored by USAID's Offices of Health and Education, the Rureau of Science and 
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Technoloqy, the Mass Media project is intended to develop the applicition of mass mediato the control of diarrheal dise-ase. The major qoals of the Project in hoth countries--theother is Hiofdijrus--are to rediwe suhsomatially mortality caused hy diarrhea in ch ildrenunder fi,, vem.rs arl I) instituti, n-lize the Irecl's educational rtethods in each 
country', Ministry of Health. 

Irn lilh' (amnhio, the projec.t has ollved the lead of the Miristrv's natlionaldiarrheal disense c,(trol policy, which advocates homwe rise of a simple rehydratiorisolution mITM(e, Iro wotr, sugar, arid sail to prevent the rnost seriotis (conseqlnence ofComI'oI ort ,iorrhl i l vh r (IIion. A staridord formula for Iis solu tiori wasdeveloped u(,singI i'a local soft rrJ (Julpeorl) hottle and cap for neasurement: I liter ofthe soldilr i, fi 1, il';ilIl Arih p hot les ofp,,orl water, ,8 Julpearl cnps of suglor, acnd I cop 
of salt.
 

1h,. ,nii,,r iris Ir tl iono(l oljectiwy of the project has thts -eon ho teach thepriaro/ ,uliuuhce of rural mothers arrd other ch M'Icaretakers how to rorrerctiv oi andoIdanin ist,,r thkis sol'ition. Irfix)rtont rel(iter miessag-jes ahoi i-ro er feediing Af infants 
lirigl Ni ( is I;r1h wi orid i spoi i 1i (., ctfir -l -res lhat may he t(rkr 'i t rhvrentIidorh' rre ol) ifir dissemifrio d. 

To leh v( cnriI, sici o a it wiv( s rif he r ( : A frili' leost cur it-rv (is t h01onirys i. I ' j ,,sr:if-ryj) %itl rdi lot ion of o i t

Cha l -( w, - on liid(,t fiedom rie': r(riiia r i as.tr i 


i Mr ry',0, Ihr '(t i ninca tion 
( wo-lntir(s of rirr i unle )i rids inTho ( !iri )raive rronrrsinstor radio), pictorial Irahi n aitrils (the riro­

a 

poriistioni ardm( n
s or(l in' tver-,h fari-to-feisti t Qor, emlth workers
andl o ther ri rrl priiri'dr. 

Cooperi It.ri irisI iit-,is the M (vlcaI rdt w irc ,I'ide a He-llth f' r t tsnewlyformed I ltr Ir lation t Wil, wfhere Ih Project is formally housed, Podio, rnhio, thecountry's foit o overnm(nit radi o stat ion, Rookand the AMinitr of Idhcftion'sProduct ((i Ilhii 

DE-SIGN OF THlL LOTTF-RY 

Theyceolntral ide ofr e Lottery avs to provide a,strtre for n intensive periodiofrii(of tlorino(n orl rf'hvdrtiorin,rsitg graphic m aterials, rdio mlessaqes, face-to-foceiris rction, en sarie i i n( t ies--the I)ter , pr i S7 -- 1o en1corr - e mo th ers toI­partici1aerit r1iri heith orial(ro hess.
 

rrl<rs hth I lyfw , t tIyw- (toI f riotvic itrio r to seekI o I a ­colorfu
 
' Ihi'"x II t Iru l sl ,l i iiv , i huilre rl hitt l'e rI r-p forla for he s .r-scrleds Ition
arid Iivr ,tor thoi p'ssial t'is froi(io Irogrilros .vhich exioliier row tou) interpret
handh ilI fIoIlhow to )) i itt, I Ii i thet 1r a(vindIirIrIistI(r tIre so11iiIn. ruin-)jfIrionrIths of p)r ior randio
hroaca>1hi Kid srit-~'ilm iou thor to( the,[II
pit (iiI da (I(or off(icir rI-r((, narme IvdIehydr fi00, mid ha i tiiiror I irer thle sIigoar-s(i It s~i iilu ir(Ii, maiinsi ie for proveritrig it. Aseries of I raiingr workshops fur IY) key 1Iuvlth Persirril thr-oirmrirtO the country rlso hodbeen hell to enlsure that the compciIn's raio friessigs wuvirlil receive i nterpe(-rional

reinforeenrt from health worke'r,, iii th in' IcId 

Thce I t1(:r,,wa phirirrel hi I/virk (is follws: 

Approxinrrhitey 2001,000) hairlIls, cr ''rrixiti--pictures'' cis they wcre called, wouldhe delivered hy the Mass Mt-dia IProjec t sta(ff to(a1ppro ximoat ely 20 herrlIth centersdislpnsaries throuhout the country. A portion of 
annd

these would he distrihuted to irothers 
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at the health centers by the local government health workers, and the rest would be 
delivered in turn to a network of some 800 village volunteers who had been trained by the
health workers as village "diarrhea exrxrts" following their own training at the Project's
workshops (see Field Note No. 4 above). 

During this same timne, an intensive publicity can fign about the Lottery would 
begin on Padio Gambia in four local lan guages-- Wolof, land;nka, Filla, and Serehule-­
explaining that the mixing-picture was to be used as the ticket for entering and 
enco, raging all wonen (only) to obtain one and to learn how to mix the sugar-salt
soluticn. .1 series of radio programs interpreting the inixing-pictuire and explaining ke v
points of admrinivtcrins, the soluition woud he aired throirghoilt the Lhottery period. (- 0 ensure natOionwi(Ic recel ti or of these program s, c(asse t te tape copies wouliI he de live red 
to Radio Gamiia's up-country relay transmittin g station in Rasse for direct broadcast. 
Reception in this part of the counntrv was notoriously poor due to the weal.:ness of Pa dio 
Gainmbia's signal realig the relay transmitter fromr its oriin 200 ii iles down-,ountry.) 

The distribution of the rnixing-picttire tickets & followeI hy the Lottery'swonld b-
core activity--at four week s the names of I S villages from all over the cnotntr, 'onl( be
drawn randomly and announce-d over the radio. Fach of tih)ese villages wotlId be visited by
a contest judge, one of the local lealth workers. Fverv\'woman in the villac, \ho cane 
to the contest withta iiixiiif-i)icti ire in hand woi ld hN, eligible to enter an initial drawinf,,
CondlCtt(l by a judge', tO Choose 20 wOer.e, who wotild then have a chance to demonstrate 
their ixning 1k:no'ledge. Bach of the 20 women who correctlIv dnionstra ted for the iudge
how to ix the sii)'ar-salt solution \voild win i prie -- a one-liter plastic cuip. If she could 
also correctly swer at least thre,, out of five rjucs tions mbit how to administrr the 
solution she could win a second prize as well--a !ar locally Ina(Ie She would also)of soap.
then becone eligible for the ,rand Pri ze tarawin: spcial one-hour progran,a 

broadcast on Radio (;aunbia in wich a Canhian \IP would draw and 
 announce the 
winners of 19 radio-cassette players from among the villag contest winners. r ive 
community prizes, consisting of a 90-kg bag of augar and a 90-kg hag of rice each, also 
would be awarded to the vilanes who had p,rticipa td most activelv in the village 
contests. 

DESIGN AND PLANNING CONSIDFRATIONS 

The Lottery design wa,; the erd-prod ict of a planning process that invol ied long
hours of disctission aimong Project stal f, close consultation with Nledical and I ealth 
Department and Padio Caihia officials, and a trial village contest Condli Itri to test this 
key comiipnent of the over ill design. 

The idea of tle ,illag. cont(,t itslf resiltted tra t st.iff )rain-, torTining 'u ssion 
on how to avoid the man\' problern, anticipat d-,.itO tthe i nat lotteryV ch ,ne in which 
tHe 200,000 Mi xirn,-pi-Ctlre tickI ets Id nIituIII,!, arnm truie Ilottrv-stvl e drawingnivol be a 
arid a num lmrcr on t t lltllt r ) woillI ta a l p1, o. P ri a vii, iio,t r i-al villag'ers in The 
Giambia cannot rcd nmuxu. rs. utiipa tl1 'va accidelntalvlso tn los,; of winning­
numbhred ticl: t'; re',ultir, in Ivv ,I no v.'inn.ers or he ititcrtional boarding of tii .e ts at 
distribijti u) ,.-int. TIThic illeap ' st ide, i 1at fin'ilv evol/,,d, in nvhich liones of 
villages rather tihar uniir'rs we're (dranl 1 annriicedl, rboi:led all of these pro'blei,;s
and had the adiitiiil ',irtue of r iim , not ljst a hlict!<' (Ira,, it th actlial 
perform m ce ,f t n cr" s''t af beer, ns-- ,i xi i t0 i' Sr ,ar-silt sohlution_-the Project is 
trying ta toa . 

The (ravirig that thw judge wvolId c'n d ict in etch village contest to select 20 
actual contest participants was added to the design after it bllne apparent that the 
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contests would attract great interest and that it would he irnpossible to give every 
woman with a mi':--,i,,rre a chance to dernonstraie her knowledge. Thus, at each 
contest the judge would use a system of marked and unmarked plastic hottle caps: every 
woman with a mixing-picture would draw a cap from a b1, and those who drew one of 20 
specially marked caps would become contest participants. 

After considering hiring short-term employees to serve as the contest judqes, at 
the suggestion of Medical and Health Deportment headquarters it was decided that IP 
rural Health Department Inspectors would be chosen because they were distrihuted 
throughout the country's five political divisions, the' ' ul onded the project's earlier 
training workshops, anti they were the feost mobhile of rural health staff--most had 
motorcycles and petrol allowances. 

Their select ior largely tIdeter I ined the rtm her of vi IIgie caontes ts that could be 
held and the numnher of women who would be allowed to [iarticipote. After condIctinq
the trial village contest, project staff determined that henalth inspector could not 
reasonably h expected to conduct more than one contest each week for four weeks,
given his or her reguilar work load. inch contest wold re(7ire- two frips to the villaqe-­
the first to rna.- the necessCIrv exp lanIations aril arrangements with village leaders, and 
the second to ctuallvl run the cantest. (,iver the tirue r ecptired to set up and to allow 
each wonan a chance to derronstrate the fnixing of the soljtion, a sirrle contest, 
involving only 20 wornerr, colld easilv be'orme a frill day's work!. 

Selection of rural health inspect or as -r-'ontest IrrrIqges also ;rifl 1(miced the way the 
72 winning w(,rrm .ri. e r thatvillages (it(r ( etsr' these villa(ls were -easonahlv 
accessible to the jud(les, four wini.rmw villmles we re drawn from the vicinity of ench of 
the 18 health inspeclor's posts in tI, ,Ihorig mianner: A corrprehensive, consc tively 
num bered list of ill (approxirmratolv '),000i) viloages in The ( arnhia was obtained from the 
prcject's eva lnat ion director, who haid conpi If-d the list indet errn ininq the sample for hishaseline reseorh. In drawioq -(ach I dgjlteforr '.'illales, the' nirfhers of all villaqes in 
those three or foor d is frict sserv-d by,thri, !j(f h -aIthI)ost werfe cons idered par t of t Ihe 
pool. A ra(nm number table w!s used t)s'ht t,, toiir winning village nur-rrrs from 
the pool, but with the provisiorl; that a village wo,,i,l(be rejected if it were too small 
(fewer than 1) p),,ople) - too re-mote fron tho l', post (rore than I 'I<k u). Thils, 
while everv villagne 
in the un.wtrv ha~d aI chn'a . irt iollv !o he drr v.n--nll districts are 
covered by aIhilth facilitv a health 
udge'"S t if)rue airi ref r r)I) 110( 
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1hie 
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pro ((-(- t ',, de(s i rer 
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to 

nIsp­
hay,-
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or--rsr

ma1 n1(1X 

, r(,

if 

(r, cnstr a

in(p)IIIII))]t 

irrt; 

onm 

(tlhe 
1) ) I li 

awarenefss leterirwrd tlhrit urge(r (Awl niinre, cees.,si vi okw' Iiefvorerl in)the 
final seli(,ec oi. 

In bos rj ti- nt<stpri7s 1roj(c-t staIff so' 'h t i terns Imt I 1ow ocal lv 
ova i able e- iA re;p* Nsih ot ir-I inor d i ippea Ilin] toc vii log'- 'no)ft r-.rs rr . It ibI 
related to a: , .:t : v oj i , ir,. TIi- plasi ( (i1rp, the ( ot como on -ssr l for 
drifkiin water (ind (I i orivirii'nrt ori--lit-r- rins)r, nun t ,bar )fI)( ol snap satishi,,d all 
of these cr iten tr. Ia o IK ther rn It '.,Iarf I rd ittrcIy hrtfi r-( i' ecorrrt ed w.ith 
a bright red de nilwithi pi htir, 'of (Ir r ' rv n'ii it. 

The rn~ort, -m,s iw. ( pr I.'-s-- - t ­ullrnr mr,,i 
s . , [di ,.,,r,., ,.1.'ich orfa hihlI-s vr Irhrd 
possessions in r'r l vii nries--v.,ere offo'r rdI It ' ri r nt' 1 irItr-st irr (irticiptinrl in
the lott(,.ry 'midi in fillovirnq it (mr the rcrrin. 1ire cirrrrniurmitv jru/r-s, toor, wi-re planned to 
sustain wide inter.rst 'nih r rr rl I ra.:ir,,,r, pi rli'iprt'tir. A 'n()--rjhog( (of sugar,tto ,. 
which condd hle ise'I tor ,kf' the, sr ,lair-sr(ilttlti r , if Idm l L!Q-k im'i inf ri-i, (m timer 
corirunodily highly wited rlmri tirl- [rre-irir',-st "'lrrrrv -.a-a '' hen Irr , lot tery was 
held, were selected aifter proje(,t stnrf I hod corrf irnne thiit t r(rditionil rnnrrs (of shmrrin' 
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such donated goods existed in the villages so that the prizes would not be monopolized hy 
one or two village leaders. 

Finally, the Lottery was planned to coincide with c time of the year when 
Gambia's hard-workinq women would have some free time to participate. 
September/October was chosen because it is a time when most of the women's rainy 
season plantinq activities have been completed and they have sone leisure time. It is 
also a time when rainy-season diarrhea is at its peak, and the Lottery's educational 
messages could be expected toarouse hiqh interest among the rural audience. 

IMPLFMFNTING TtHF LOTTI--RY 

To a greoter extent than expected the Lottery proceeded almost entirely 
according to plan and with no serious hitches. 

The 7? village contests cienerated a qreat deal of excitement and enthusiasm in 
the rural areas. In some villiaes, as many as /iO -160 women turned out with mixinq­
pictures in haind I (readyto particinote. )ther viilaqe contests were accompanied hy 
festive drumfrmi I 'rIndaonuigm, (it least one( viill qe a sheep was purchased by thed ard i) 
village elders and cooked to feed the -unlest participants. 

Much credit for the su(.(ess of these village contests iust qo to the conscientious 
efforts of the health inspector jiucldes ind other local health staff who assis ted them. 
(Settinq up oril Pidg iri i ti rcr tests procved to) be more work than one person could 
handle, blit assistarce, to the heialth inspectors from their fellow health workers always 
seemed quickly forthcoriing.) A campaign T-shirt was given to all the local health staff 
who helped, and a frnmlrl cash Ihmorarik-n nas provided to each health inspector judge. 

- ,There wer, of (oiurse-, soirept- roblems. The most serious of these was a petrol 
shortage which severely reduce-d (allocatiors to all cepartrnents in the Gcr bian 
government in A,(Jiust, Just at the Lottery was ieginninrl. The rmost serious consequence 
of this shortagt for thl. Mcli cal rird 1-it-alIt Depa rtment was that the out reach operations 
of the rural heailth riters, whose St- f f holid motie clinics in surroundi n villaqes at 
least two or thre-e (iv s (i c we(., %,were-si verelv cr 'rtailed. For the ILotery, the shorlqe 
meant tfhat the, proijct striff lad to irovirie corrincrrcial stitions so that they could 
Iistribrjte the riixirr-iicti ries oirr,late.r reach the village -ontest sites. This expenditure 
represented a substantial uranrioicrated cost. lrindfd, petrol, inclminq that purrchased by 
Mass Media st-iff lrrtr-vide, was the major costto inake, the six lottery-related treks, 
of the entire mertakiq. 

The other rinii r prob-lrc erncntre.d was that in spite of efforts to select 
carefully the cormt tst vi laries, sevetal of the villages selerted ar i anourced over the 
radio durinq th( first ,,v,(-1< were, (itfer cnc hie-s away fromn the judge's post or were 
only a tin,, hr of or crrilpo in no one had( ever heard of thehd,-t oi twc, rids which 
Lottery. In ori case , the rony'erned ridq, telephonied project staff frorTI his distant up­
country post toi say thiat h(-. i!,id rxh(ausr.hi his ertire petrol 01llowance searchinq for the 
village (innoJic-dI fur his ar onily to leirn that it was actmllIv across the horder in 
neighboirinq Ser(,qn l. These lapses recq-rired the projec-t staff to reviow curefuilly the 
remainder of the vil age1s that it i h('n s,II ct, ,;, ro'se Itt -t a nitin Ilr of therm, and rIIake 

n
an extra trip up-cotitr' tin iniforrm jmiq ,s affe ed fiy the chn ges and to replenish the 
petrol allowanrmics of s wr l. 

With these few exce)tion s, however, the Lottery proceeded smoothly and 
according to schedulIe, which was cis follows: 
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July 19-31 * 	 Trek to rural health centers throughout country to 

Aug. 5 

Aug. 9-28 

Aug. 2 3-Sept. 10 

Sept. 1-9 

Sept. 9 

Sept. 9-15 

Sept. 16 

Sept. 16-22 

Sept. 23 

Sept. 23-29 

Sept. 30 

Sept. 30-Oct.5 

Oct. 6-8 

Oct. 9 

Oct. 11-20 

inform staff about Lottery plans and recruit judqes. 

* 	 Hold trial village contest to test contest design. 

* 	 Trek to health centers to distribute mixinq-pictures. 
Health staff in turn distribute to villaqe volunteers. 

* 	 Assemble judges' instruction books and villaqe contest 
kits. 

0 	 Draw names of 7? contest villages. 

* 	 Lottery publicity and mixing-picture explanation 
proqrams begun on Radio Gambin. 

* 	 Trek to rural health centers to train contest judges and
deliver instruction hooks and contest kits to them. 

* 	 Deliver Lottery programs in Fula and Serehule on 
casset te tapes to rlas-;e relay transmittinq station.
 

0 First group 
 of I S winninq villages announced on Radio 

Garnbia. 

• 	 Judges conduct first round of 18 village contests. 

* 	 Project staff treks to selected sites to monitor first 
contests. 

* Second group of winninq villages announced. 

* Judqes conduct second round of contests. 

& Third group of winning villages announced. 

* Judges conduct third round of contests. 

* Fourth qroup of winninq villages announced. 

• 	 Judges condthct fourth round of - -ntests. 

0 	 Staff treks to all judges' posts to collect names of 
village contest winners for grand prize drawing. 

* 	 Grand Prize Drawinq on Radio Gambia. 

* 	 Trek to distribute- grand prizes and community prizes to 
w ione r s. 

The 	"Happy 3aby Lottery" came to an exciting conclusion on October 9 when theGambian r:resident's wife, Lady ITl'Jaimeh .lawara, drew and announced the names of thegrand prize winners in a special one hour trilinqual (Fnqlish, Wolof, and Mandinka) 
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broadcast on Radio Gamhia. Yhe also surprised the Moss Media Project staff by addinq 
extemporaneously that ,he hoped that this would he the first annual -lappy Raby Lottery. 

During the two ,,efi<s that followed, the Moss Media and Radio Gambia staffs 
were on the roid againi deliv(eriri( radio-cossette players, hags of rice, and hafgs of st)ga r 
to the lucl<y Loltcrv virners ll over The CGariiin, while o series of post-La ttery splts
began on the r ci(in c.)nrit atinq winners and consoling losers with the rnessaaoe that the 
real prizes in the -toppy -Fay L.ottery, of course, are health ier and happier Gmrbian 
children. 

RESLTS M- TI-HF ILOTIFtY 

As part of a sc parao e contract with .ISA II) I evaluate the Mass Media Project, 
Starford t Jniversity's Ins titte for 'ommuni cacit ion Research is conductinq research in 20 
rural villacles in The C an ia. conctrrent with the project's impleientntion, to assess its 
ongoi ncg i LIMHI(ItiV(, irTIp( 't, Fl lowinq th- baselIi ne survey carried out prior to the(H(d 
start of the project's edclitiInal activities, Stanford's four field workers have been 
regularly collectimi do ta from approximately 80O rural mothers in the areas of infant 
mortality and norbidity, nutritional statis, and kiiowled( and practice of oral 
rehydration therapy. 

The inmpact of the -tloppy aby Lottery is thus beinq assessed in terms of the 
numbhers of rmnothers who heard the Lottery programs, obtained and learned how to use 
the riixing-picior, and learned how to mix and administer the suqa1r-sat solution as a 
result of the Lottery. 

A separate evaluation of The Ganbia's Fxpanded Program of Immunization (F01) 
was conducted by the (i.S. Center for -)isease Control in NIovember 198? which included 
several guestions aboiut rural mothers' diarrhea treatment practices. The evahuntion 
team reported that of the 200 nothers surveyed, (0%', narned suqar-salt solution as the 
preferred treatnent for diarrhea mind were able to cite correctly the Julpearl hottle­
and-c(p formula for mixinq the solution. 

The followinq statistics on the Lottery were compiled from records kept by the 
Health Inspectotr itj(lqes: 

Number 

Village contests 72 

Women who entered village 
contests with mixing pictures 6,580 

Women who won chance to
 
demonstrote ri xinc of solution 
 1,440 

Women who muixed soll tion correctly 1,097 

Women who correct Iv ainswered at !eas t
 
3 out of 5 questions (hol t (drninisterinq
 
solution correct 'y 1,157
 

Combined par ticiponts and
 
spectators in 72 contests 10,728
 

- 45 ­



FIELD NOTE 6
 

AMA - MAS:
 
A Radio Course on Rreastfeedinq
 

Ry 

Elizabeth Mills Booth 

September 1983 

Maria, a young mother in a small village in rural Honduras,
looks at the pictures of a booklet on breastfeedinq she receivedat the local health center as she listens to a radio program
which explains the hooklet's pictures. The Auxiliary Nurse at
the health center two miles away told Maria if she listened tothe nine radio programs and filled in the exaim attached to the
booklet she receive awould diploma from the Ministry of
Health rmcaliq her an "expert" in breastfeeding and a mernber
of AMA-MAS, the Association of Mothers who Always
Breastfeed. Maria Iov.s her newborn baby Miguel and wants todo the best for him. She hopes what she learns in the course 
will help her. 

I. SCOPE OF PROJECT 

The Honduran breastfeedinq cnmpaiqn was an integrated mass media campaignutilizikg radio, graphics, and face-to-face communication to chanqe behaviors related tobreastfeeding. The campaign was a pilot project in three of the eight Ministry of Healthregions. The total population was about million, approxin-,ately 30 percent of whomone 
were women of child-bearing age. Thousands of women like Maria took part in the radio­based ten-week course. Over 1,000 women in one region alone completed the exam and 
received a diploma. 

The carnxiqn nethodoloqy emphasized formative evaluation including audienceanalysis, pretesting of materials, and tracl<inq of c(npaiqn implementation. Thecampaign centered cm radio coursei which taught the "Nine (olden Rules ofBreastfeeding" contplemented 20 l)y a -page bool<let "A Guide to the Course," whichgraphically explained each rule. Participtxiinq mothers received their Guide from a ruralhealth nurse or community health worker and followed the oncourse the radio for ten 
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weeks. As a part of the tenth program, mothers filled out a simple exam which was 
attached to the Guide. Any mother who returned the exam to the 	health center received 
a diploma which qualified her as a memler of AMA-MAS (_O\VF MORY), Association of 
Mothers Who Always Rreastfeed. The (iplorna was used as an incentive to motivate 
mothers to listen to the radio and to encouracle them to become opinicn eaders and 
support to other women in their community. Frequent radio spots were used to promote
the 15-minute radio course and to reinforce key messaqes. 

II. GOALS 

The overall qoals of the camnpuiqn were to: 

* 	 Promote exclusive breastfeedinq for the first four months of an 
infant's life and breastfeed!nq plus supplemental foods thereofter. 

* 	 Up-grade the status of hreas tfeedinq (s a modern, henlth-givinq 
behavior. 

* Teach 	mothers skills which would improve millk production. 

* 	 Teach the relationship between hottie feediticq, increased diarrhea, 
and reduced naturol milk production. 

* Coordinate w.tithi und motivate other institutions to promote 
breast f eec iriq. 

* Train nd motivate a nucleus of active and articulate women who 
would promnote and support breastfeedinq in their communities. 

II!. ADMINISTRATIVF/MANAGEMFNT STRUCTURF 

A. Implementinq Institutionts: The Ministry of Health's Division of Education 
staff worked in close collahoration with the Divisions of Maternal/Child Care and 
Fpdem ioloqy and the Nlutrition Departmlent in the development of caornpaiqn strateqv,
communication objectives, messanws, nrd u arialI.., 

Collat orating Institutions: 

Academy for Fducational Development (AEFD): Technical assistance funded 
as a part of the Muss Media crnd Health Prnctices (MHM-P) Project of the 
Offices of Ilelth (1ad FIducotion of AllD's Dt',reou for Science andI Technoloqy. 

PRO-ALMA: An All)-fondod project d-sin-,d to implement hospital 
practices which )romote hre tfeedinq, inc lliniq hrens tfeedinq irimediately 
after birth, roarvinq-in, cInd hospitul stuff t(if)inq. This linIage w(is critical 
since marny Hondtor(ills ),rceive nut io1(il hospitals uis providino the best 
medical care ifn the co-untry. It A(Is (lso critical si r ,ari t permit ted tw.v, 
institutions, the MO-t ucl fI D-A MA, t tnify their techoic-l messqes or 
brens tfee inq. 

AJ.-): Ihe ( i(ir xigr1 w(L,, ;oirtly funded hy the Hotihirr AI') Mission, the 
MMH1 Project, nt-] he Ministry of I leuilth. 

The Divis ion o I f chcation sicaff crnd two A-D consultants formed the 
implementation tenon (IT). 
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13. 	 Field Research: All of 	the field research was desiqned and implemented hy
the staff of the Division of F-cucotion in coordination with 	 the other Mnld staff
mentioned above, PRO-ALMA, and with the technical assistance of' AFO. 

C. Creative Work: All of the materials ,vere desirrrlod ,vtHe IT. The qranhic
materials were printed 1y a con-, erical printing coipany .! Kv te!w ,N/iristrv of Health
Division of (Iraphic- Arts. The radio mcaterials were produce! in lcal rmlio station,
utilizing professional nnofunocers aind actresses i der the t'> dir-rtion. 

D. cheme of Overall ctnmrxign Manalement: The cornolirIn was managed hy
the impler nantatinn I "rIithf Iha foll'.wi l r ( pansihi ities: 

Project I )ir ctor: ,irriier(il o rinistratiron, liaison vith Ministry officials,
P[O -AL-MA , I-irj1 I' l .ct . All). 

Assist 	 rut Project Direcior: lechnical aind lo(iisticll direc-tion, administration 
of atdianc( aria ysi s , preth-s t 1 of rioterials, production of radio moterials 
and distrihltiari of (ir -phic-s. 

CGraphic Arts ('aortirrta..r: design arrd pretestincl of araphic moterials, 
supervision of (jr,iplhic aot aricls proiuction. 

fdiwcoliorral .l (l!frirls 'oordinator: de-sign, pretestimi, and nrodhction 
of ill radio r ithriki -I. 

iruining was ,lsirrr Ihv teanm rmeftoars in coordination with staff of the
MOH Divisions of I-piderriolojv, Viterri.l (hild Core, e(liorn I, cind PPO-Al MA. It 	was
manaqed (and irrrplt'riert-e(l hv rerjinal MOLH staff in coordinotion with the team. 

IV. 	 PROGRAM IMPIMI NTATION 

Thi s(che li I(,h I I Iris trta-s the time ind phasinq of all implementation
activities. lot,- thaIt evenl with the lirnited time oailahle for campaign preparation, 

,signi fican t t in e vaori (jivel; ro ali dirice rosearch, pretes ti nci, arid irioi toring. 

A. 	 Concept Development and Message Formulation ,. ( r(- hosed on n frf pr,­
p)rogr ar icd~rw(-ilvesti(Ijotion. Ilv( fo(irs (lirips with (1ho t '3g a H m O InIirhividti-l1

1 rmrmrrtJintrvi 	w s ith r;) tv hailth vorl,.<-rs ormu sev(-n A(ixilii lv lrss 	were
 
cor ucted. Thf- r i ,'lts of t l s,. iritervio,.vs wir,, urn[ri reut to the initHl re,sifs of alarqe 	srirve'l iwiirt W (r t Ir theI, clpital. The , rilrtrmI,(ru 	 frlt indicrrtiii thait most 
(,others Le li.ve hrti rl lrl!,i is t i . .st inil, , ,tL t t f )roeaist (ird hot tHe fiedinoi ore even 
better. The r u-wreason,in.fritha, up, fir ti rs wka/ir: 

I. 	 9r -nst r ill< alanra is i r ot s If fi Ir irII i it t v or In iIv. 

2. 	 An infairt rtlst (r tt (it rlvlrr 	 i a e or the iither will hove trouble teachinj 
him to eat Ilt er ori . 

3. 	 A anther's djt affecrs tie gjality and g(iantity of milk. Rtural women 
exl)ress,,,( It lalief 	that their diet mocida themr produce loess milk than urban 
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These beliefs caused mothers to introd(iwe many foods, especially forrula,very early in the infant's life to sujpplemlent the hrest i il< which they perceived toinadequate. [here 	wis lit te kowlel e or rnd 
he 

r ftdingj ()f th(- let-down reflex arnd
relationship betweei s(,()(Ii cl 	

t-he 
r t -i( oli .iuill: prodr 

rlreistffelinq was pe rceivet i. 1 	 or. ogtIro(It it l w iov YuAI' nottt 	rs didr'tbreastfeed (is much (.is their rothors, partially colsr Irvteedir was believe to rrjinthe fiqure, causinrI hreuists to sai. Manv rural mothers expressod belief thatthe poormothers h d to hrenstfeed because th(nv coilrn 't afford onything elso,. towever, if theycould afford it, they wo.fId intro h(ce the soonbottle (is as possihle. These results wereused to define the (rn-iierm , tht, 0 1'(tfional objectives, campnpqiq torne, and strateqy. 

B. 	 Cnpoigyn Desiin 

1. 	 Audiences 

Primary Audience: Mothers of child-bearinq aqe in the pilot 
area.
 

Secondary Audience: 
 Fathers of Younq children. Nurses in the 
health centers. 

2. 	 Instructional Objectives 

Primary Audience - after the cornpxi gn D0 percent of 
participa tiI 0oihers ill state tatm they h, lieve they should: 

* Give 	 only ireast inill< for the fir..,> fo r rn onths and 
breast 	mil l< i ls .r .ftp1 ;tipplemient al f, 1 

* 	 Begin breast firig wIthin thr).t hrors 	 ift-r birth. 

* After 	 four rw'mit! s, live sf p (rita ftoo(ds hut let the 
infant 	nurse em( tim- hefore solid foods aire, offered. 

* Feed from tl br(rs ts fvery timne they norse. 

0 Permit infunl'- (ippet ito to control the schedule of 
breas tfe(dinq. 

* 	 Rreastfeed in a tranrciil place and take as much time as 
possible. 

S 	 FExpress rnilk that is left in the breast if the infant does 
not drink it ill. 

* 	 Drink ft lenst six (li-,ses of liquids daily while they are 
breast feedinq. 

S 	 I-fat (nore t rnan they normally do when they are 
breast feedirq. 
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Mothers in the course will be able to state that: 

The more the child suckles, the more milk the mother 
will produce. The Ic:.s the baby suckles, the less milk 
mothers will produce. 

0 	 Bottle fed children have more diseases, especially 
diarrhea. 

* 	 Ifa mother bottle feeds tier child, her breast milk will
 

eventually dry up.
 

• 	 Breastfeeding alone doesn't make breasts sag. 

• 	 The breastfeeding woman is special and is doinq the best 
for the health of her children. 

Secondary Audiences - after the campaign, trained nurses will 
be able to: 

* 	 Correctly state the objectives listed for the primary 
audience. 

Teach and promote those objectives to mothers. 

* Inform women about the course, distribute the Guides 
and diplomas, and motivate women to participate. 

Fathers - after the campaign fathers will: 

* 	 State that bottle fed children have more diseases, 
especially diarrhea. 

* 	 State that if a mother bottle feeds, her milk will 
eventually dry up. 

* 	 State that breastfeeding alone doesn't make breasts saq. 

* 	 State that the breastfeeding mother is special and is 
doing the best for the health of her children. 

* 	 Emotionally support the breastf,"eding mother by
a) creating n peaceful environmhen when she is 
breastfeedinl, h) raking sure she eats well, and 
c) making her feel special. 

3. 	 Campaign Tone 

The camFxiqn tone was decidedly urban, reflectinq the preprogram 
audience research which indicated that rural women were highly
influenced by urban breas tfeedinq trends. The strategy :ind messoqes 
were desianved to promote the concept that breastfeedinq is the most 
modern hehovior; tht, breastfeedinq inother is up-to-date, special, and 
doing the best for the lealth of her children. This lone was larqely 
established with the jinqle "The modern rother,who gives only breast 
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milk, has healrhy children." (La madre de hoy, que solo pecho da,
ninos sanos tendra.") This was put to a catchy merengue rhythm of apopular song to further promote the tone that the breastfeedinq
mother is "with it." 

4. Media Strategy 

The radio course was selected as the central component of thecampaign because time and resources didn't permit an extensive face­to-face activity. The radio format featured an Auxiliary Nurse qivinq
u course to a group of rural mothers. This formal format was chosen 
to help leqitimize the radio programs which required that the motherlearn in a very informal environment, alone in her home without face­to-face support. Frequent radio spots promoted the course, set thetone of the campaign, and repeated key knowledge and skill messages. 

The graphic booklet was selected and designed after evaluations 
showed a much higher level of literacy (56.8 percent) in the ruralfemale population than was previously believed to be the case. Fven so it was designed to foci's on a single concept on each page and
emphasized simple pictures and common vocahulary. The diplomawas identified in preprogram research as a positive incentive for rural women who typically display family diplomas or certificates with 
pride. 

The face-to-face 
auxiliares served 

encouroement and quidance 
to legitimize and support the 

given 
larger 

by health 
radio and

graphic components and also served as a timely distribution point for 
the graphics. 

Another important part of the strategy was a press conference called
by PRO-ALMA in coordination with th Ministry of Health, the Social
Welfare Committee, the Honduras Social Security Institute, and theMinistry of Labor. This press conference was held to kick offPRO-ALMA's work arid legitimize the MOH radio course campaign.
Representatives from each of the collaborating institutions spoke
briefly and responded to questions about the economic, sociW, andhealth benefits of breastfeedinq. The course was prornoted and
educational materials including copies of the International
Breastfeeding Code were distributed to the press. Much of the
conference was broadcast live on two of the national radio stationsand the materials served as a source of information for news stories 
many weeks after the conference. This was an important part of theoverall strategy for gaining support from opinion leaders throughout
the society. 

V. DESCRIPTION OF MATERIAL:; AND MAT-RIALS DEVFLOPMENT 

The campaign was divided into two phases of three months each. The training,distribution of graphics, and a series of radio spots tool, place in the first three months;the radio course and a second series of radio spots took place in the second. The core of 
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the campaign was the Nine Golden Rules of [reastfeedinq which were taught in the radio 
course and radio spots and promoted by the nurses. They included: 

The more the child suckles, the more milk the mother will produce: If 
your baby suckles several times during the (lay, you will produce
enough mil<. If your baby is bottle fed, he won't have suckled and 
your milk will dry up. 

* 	 Give other foods (not bottles) when your baby is four months old. 
Give the foods after he has breostfed: The infant needs only breast 
nilk for the first four months. After four months he is "prepared" to 
eat soft foods. .. ut give them (fter he has suckled. 

* 	 The sooner your newborn is breastfed, the sooner your milk will let 
down: Your breast nilk ,ill let clown much qjicl<er if you) hreastfeed 
your infant within three hours after he is born. The "first" milk is like 
a vaccination; it protects your infant from diseases, like diarrhea. If 
you bottle feed your boaly he ri ay reject your breast rrilk. 

* 	 You will produce more milk if you feed from botth breasts every time 
your baby suckles: A "ood" brenstfeedinq is when the chi!d suckles 
from both breas K. Y"otj will produce more rnill if you empty each 
breast when the child sticIes. 

* 	 Your baby's hunger is the best schedule for breastfeedinq: Rreastfeed 
him when he's hungry. A hungry child car empty y,)ur breasts. A 
child normally breastfecls eiqht to twelve times in 211 hours. 

• 	 The mother who breastfeeds in a hurry leaves her baby hunqry: 
9reastfeeding is like eating. It needs tine and tranquility. A hurried 
breastfeeding won't give vour hnby a -,hance to r Ipty vour breasts 
and will leave hitn hrngry. 

* 	 Babies have unpredictable stomads. Sometimes they eat a lot and 
sometimes a little: If your h(ibv is very hitnqry, give him OCIILY 
breast milk. if your hiby isn't very hunqrv, (jive him only breast milk 
and express the milk thot is left over. If your hhy has hreastfred 
well, but still cries, not because he's hunqry.itis, It could be,because 
he has gas, wet diapers, co lic, or needs to be hel d a lit tle longer. 

The breostfeedinq mother needs to drink six glasses of liqids daily: 
In order to producr n lood guontily of hrenst fnilk, votj need to drink a 
lot of licluids. Fhe roothier who doesn't drink enough liquids can't 
produce enoi)gh hrenstI ilk. 

* 	 The breustfeedinq mother needs to eat for two: You need to eat for 
yourself and for your baby. If you aren't hungry, eat small portions 
several tiroes during the day. 
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These nine rules were promoted through graphics, radio, and face-to-face 

channels. 

A. Graphic Material 

Printed Distr. 

Guide to the Course-AMA-MAS:
 
Twenty Pages, Two Colors 
 30,000 8,000 
Diploma for Course Participation 

8 x 10 30,000 8,000 

Membership Card AMA-MAS 30,000 8,000 

These materials were distributed by the Auxiliary Nurse in the health 
centers. In some cases the Guide was also distributed by the community
health worker. Only 8,000 were distributed as a port of this pilot study; the 
rest will be distributed in subsequent campaigns. 

[3. 	 Radio 

Radio Course - Curso de AMA-MAS: Fleven 15-minute programs.
Nine 	programs taught the Nine Golden Rules of fqreastfeedinq. One 
program took mothers through filling out the booklet exam. The last 
program was recorded in a rural 	clinic with mothers who had followed
the course and were receiving their diplomas. The course was
broadcast on three national and six local radio stations so that
mothers had several opportunities to listen to the program during the 
week. 

Radio Spots: Ten 30 -second spots and one song broadcast on two
national and three local radio stations. Six spots were broadcast
during the first three months of the campaign and four during the last
three months. The song was broadcast on local radio throuqhout the 
campaign. 

The goal of the series of spots broadcast in the first three months was 
to "set the stage" by promoting breas!feeding as a modern, positive
health-giving behavior and by promoting the course as a source of 
information for breostfeedinq mothers. 

The messages of the spo ts during the first three months included: 

" 	 Introduction to the Ccvnloiqn: The breastfeedinq mother is
special, modern, and is doinq the best for the health of her 
children. Features two men 	complimenting the wife of one of 
the men who has just won an award for beinq a good mother and 
breastfeedinq. 

" 	 Fathers should support mothers when they are breastfeedinq: 
The brenstfeeding mother is special and r.eds support from the
father when she is tLreastfeeding. He especially needs to see
that she eats weil while she is breastfeeding. Airned specifically 
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at a male audience, the spot features two men, one who has just
had his first child and wants to give something special to his 
wife to show how happy he is. The other man advises that he 
recite a poem to her which says how special she is and how she 
needs to eat well while she is hreastfeedinc. Rtut the most 
important thing, the man advises, is to put his words into 
practice.
 

Breostfed children are more healthy than bottle fed children. 
Features Dr. Salustiano, a fictional character popularized in 
earlier health broadcasts, talking with parents of a newborn 
about how bottle fed children have more diseases, especially 
diarrhea. 

0 	 Promotion of Radio Course: Fxplains the course, how to enroll, 
and times of airing. (Three spots) 

The second series of radio spots were timely reminders of key know ledge and 
skill messages given in the cotjrse. These messaqes included: 

I. 	 Breast millk is sufficient for the first four months of an infant's life,
Features Or. .alustiano. 

2. 	 Bottle feeding makes mothers' mil< dry up because the more the child 
drinks from a bottle, the less milk the mother produces. Features 
distraught mother who hottle feeds as well as breastfeeds talking with 
Dr. Salustiano about why htir breast milk is drying up. 

3. 	 A child learns to eat more easily after he is four-months-old when his 
gums are thicker, Features urban voices and modern soft music. 

4. 	 Breastfeeding alone doesn't cause breasts to sag. Features two 
mothers talking at a party. One mother compliments the other on her 
appearance and asks how she remained so attractive when she 
breastfed all of her children. 

The selection of radio stations and scheduling of radio materials was based 
on the listening habits of the primary audience as indicated by the pre­
program audience research. The spots were carefully scheduled during times 
of highest listenership, particularly early in the morning (6 a.m. to R a.m.)
and during the noontime newscasts on the national stations. This helped
maximize the impact of limited resources. 

C. 	 Training 

Auxiliary Nurses in Rural Health Centers Trained 110 

Regional Area Supervisors Trained 8 

Auxiliary Nurses were trained in the key knowledge and skill objectives as 
well as in their role in implementing and promoting the radio course. The 
training was implemented in two one-day sessions (50 participants in each 
session) by Regional Nursing Supervisors. 
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The team also coordinated with PRO-ALMA in the selection of messages
and the development of materials for their training and assisted in some of 
the initial sessions. PRO-ALMA's objective is to change hospital practices
which inhibit hreastfeedinq and train hospital staff in the promotion of 
breas tfeeding. 

D. 	 Pretesting 

The first draft materials were always reviewed by the implementation 
team, MOH Division staff, and PRO-AIMA. 

Due to the limited time frame which reqjired a lead time of over a month 
for printin(g and anoth: month for distrihution, it was not possible to pretest the Guide.
Since it was the only graphic which was nnot pretested by the team durinq their three 

-years 	 work in -ionlduras, they felt they could build on manny of the lessons learned in
earlier pretests to desiqn effective visuals. Fven so, late r monitorin showed prohlerns,
albeit in the text, which probahly would h av surfaced in pretesting. Most of the radio
spots were pretested how.ver, Ond some critical rchenc(-irs were ma)(de, hosed on the 
results. Two exarples of those changles inc lud( : 

Promotion of FBreastfeeding as a Modern Health-Givinq Ilehavior. Two 
radio spots were pretestft amid comfpmr'.d. The first fe(turd I if)(lh rii fnother with a nore 'urban' voice qivinq a I estironial aout hreastfeed iq ns o moderrn, he( lth-nivinq 
practice. The secornt featured two ruem cofnpl;mnetinq one man's wife h,,ot(has just wonan award for being (i (lood oth er orift t renstfee dinq. The tean expectoc; that mothers
would identify with, aid therefore prefer, the woa ans n source of information about 
breastfeedinq. However, f others overwheIrninoly select et the sp-x)t wvith !he two men.
They liked the idea that men were positively disctissing a hreastfeedinq vornan and felt
 
that it gave them status.
 

The flreostfeedinq Mother is Special and Needs Your Core and Support.
This spot was directed specifically at men. The irnplementation team wanted to identify 
a popular "with-i t' personality to promnote this fnmessnqe. rue to the recen Waorld Cup
Soccer Chian pionship in which --ioridtiras par ticipated, the t(eafn d .sifle( I anid pretested a
spot fealurin one of the best-knowna socce r lloyers. The sec'ond spot feat or ed two men
wherein one man is tellinf the se(:onr dma pomor 0h)0t Ihow the breastfeertinq mother needs
special care, "R,ut 'he rnost imxr trnt thinq is to not your words into practice." We
expected that the nfln with wlbam we pretested the spot would prefer tIhe one with the 
soccer player. However, they overwhelrinq1,ly rejected the spot infor,ninq inlerviewers 
that the soccer players are lenerally womnanizers and therefore not approrriate sources 
of this information. 

1--. 	 Trocking/Monitorinq 

I. 	 RADIIO: Previous experience had shown it was imp-,rta t to monitor 
radio broadcasts to ensure that spots were being aired at the 
scheduled times. One person monitored national radio stanl;ons and 
one, local radio stations, alternatingl stations and hours each day.
The spots which wer,- rot Ihroadcast, usually afoot I0 percent on 
national statioris arid 25 prcent on local stations, were then re-­
schemd 	 led. 

2. 	 GRAPIIC-S: Auxiliary llurses were asl<ed to serd a telegram (a f-ee 
service to government officials) when they received their graphic 
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materials and when they needed more. Several health centers 

requested more materials and these were then sent by bus. 

F. 	 FOLLOW-UP ACTIVITIES 

The campaign continues throuqh the work of PRO-ALMA. The MOH 
Division of Education plans to run the radio course and spots again on a
wider scale. PRO-ALMA plans to produce the radio course on cassettes 
and utilize it in hospitals and clinics. 

VI. EVALUATION 

Initial results of the radio course were very positive. Only one month after the 
course ended, the team had received over 600 exams from 22 (13 percent) of the
participating health centers. Almost half of the exams were answered completely
correctly. Another thirty-six percent of the respondents answered only one question
incorrectly. This g,uestion contained a doblle negative and was in toitself difficult
understand. These rest!Its suggest that rural wornmen learnc:an from radio, without the 
structure of formal listeningqgro(ups, monitors, or other rea lar interpersonal support. 

As a part of .a separate contruct wilh ( IsAIF) evaluate the Mass andto 	 Media
Health Practices Project , Stanford tJniversity is conducting research ir 20 villages with
750 rural families. The final impct of the hreastfeedinq campaign, changes in
knowledge, attitudes, and practices as well chanesas in nutritional stat'us and
mobidity/mortality, will he measured as a part of those sumrnative evaluation activities. 

LESSONS LEARINLID 

The Mass Media (nd Health Practices staff has heen concerned that the aDproach
initially developed to support widespread use of oral rehydration therapy in Honduras 
may be too time consuming and expensive for renular use with more limited health
campaigns. The key to that approach was regular and systematic audience research and 
an integrated delivery system stressing the complemertlarity of broadcast, print, and
face-to-face channels. This breastfeedinq campaign begins to answer some of the team's
primary concerns. This campaign was organized qjickly in response to an immediate
need, yet it included significant audience research and did integrate the threo primary
channels. Several important differences het.een this and the earlier model should he 
noted, 	however: 

* 	 Less time was given to pre-program research. 

* 	 More attention was given to radio pretesting than print material 
testing. This was clone for practical reasons, but the decision seems 
to have been a good one. Essentially, testing was done where it
would make the most difference--where the results could he easily
incorporated and used to compensate through verbal clarification on 
the radio for mistakes mcade in print media. 

* 	 The short broadcast period permitted less substantive monitoring,
focusing almost exclusively on distribution and reception. 
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Several lessons learned from the earlier campaign were reinforced: 

0 A campaign must be audience driven and build on whot people
already believe and do. Pre-program research, pretestinq, and 
monitoring are essential elements of campaiqn desiqn and 
implementation. A major obstacle to implementation was ensurinq
that the radio stations broadcast the materials at the scheduled 
times, especialiv the radio course. I)ue to sports (The World Cup)
and political (news) priorities, the radio materials were frequently
pre-ernpted. This requir(d continued monitorinq and re-neqotiation 
with the radio stations. 

* The carnxign shouild inteqrate various channels, ensurinq that all of 
the chann'-ls are prornotinq the same messncqes, to maximi7e 
camrxign if.pnct. I isn't enouqjh just to print n poster or have a 
good radio prograrn. 

* Inter-instilutional coordination is critical to campaiqn
implementation. It also makes for () richer, more in-depth campaiqn 
design. 

* Pre-proqrmn research indicates that the role of men must be token 
into account to support breastfeeding. 

* An educationol campaign to change attitudes and practices is not 
enough if the legal and social systems Gae not chanqed to support
breastfeedinq practices. The economic realities of today require
that mothers work outside of the home. An educational campaign
should not make women feel that they are bad mothers for not
breastfeedinq when they work to support their children. Fducational 
campaigns should influence opinion leaders to promote labor laws 
and social structures which support hreastfeedinq mothers. 
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VII. COSTS 

MOH 
AID 
MM&HP 

AID 
HONDURAS 1OTAL 

GRtAPHICS: 

I. Guide to Course­
AN'A-WAS-20 ps. 
"wo colors. US$ .Ieo. 
k30,OX) printed) 
8 000 distr ibuted12 

1,260 

2. 

3. 

Diploma 0 " I. ,M()r I 
Pr inting Press. 
_IS$ w eu. 

.Uc)8.U st r bu ted0 

(,'P O.r sh p Q ]cra 

640 

160 

c opie s. 
graphic 

1'is l( res to 
moueri ls, 

crdS 
t. 

30 0 

300 

T()I l.i.GRiAPHICS b 2,360 

HADI U: 

I. "'r 1 roe 4-li nal cldloc-
o monis. lwo stations 
with or overaqe of 1I spots 
ouily On eucdl. 

8,000 

2. 

Local kodio-6-monlhs 
3 Stations with an creroge 
of 20 spots doily. 

Pr-cuction-iRadio Course 
I I-'roroomins irC ILxtirng re­

proxluction of progruoms 
and d istribul ion to tle 

radio stat ions. 

1,650 

1.700 

cdio Spots 
J ,cmq 
Jing, 

( :)(Weach 

IK AL HADIC) 

600 

300 
425 

$12,675 

liRAI 411Ic,: 

110 ( lursinq 
Aux iliar ies 

Iu 1AL l RAIII1.G 

4,803 

$ 4,803 

-o, I LS --2 pre-test 
ie tr ips. 3-4 inter­
,/e,.,. I{or on, week each 

1.200 

in ; - t, nmontls 

SjTAL i Y 

A;", AI ,, 

1A.; 

I,\L 

3.250 

S,23,088 
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FIELD NOTE 7 
RAINY SEASON FEFDING MESSAGES 

By 

Mark Rasmuson 

March 1984 

The Academy for l-ducational Development is nonprofit servicea organizationactive in many areas of education. Under contract to the Offices of Health andEducation, Science and Technology fRureau (S&T/H, S&,T/FD), I Jnited States AqencyInternational Development, forthe Academy is assistinq the Ministries of -ealth in Hondurasand The Gambia to develop comprehensive public education campaicns on prevention andtreatment of infant diarrhea. The campaigns combine broadcast radio, simple printmaterial, and hearh worker instruction in an f fort to provide rural women with
practical information. 

FIRST-YEAR MESSAGES 

Following its developmental investigation of diarrhea-related beliefs and practicesamong rural Gambian mothers, the Mass Media for Infant Health Project identified acore set of messages for this primary audience during the first year (1982) of theproject's educational carnpaiqn. 

Orgnized around the concept of a "special diet for diarrhea," the campaiqnpromoted a threefold response to a bout of diarrhea: (1) preventive oral rehydrationusing a home-mixed sugar-salt solution; (2) continuation of hreastfeodinq; and (3) feedingof solid foods both during and after the bout and extra food once the bout has subsided.This latter feeding message was designed to address the nutritional problem of wastinathat occurs among iarnbian children--the most worrisome aspect of the chronic diarrheathey suffer during the rainy season--and to counter the practice common among Garnhianwomen of reverting from solid foods to watery qruels of little nutritional value in feeding
their sick children. 
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Such nutrition advice is widely recognized as an integral part of the treatment of 
diarrhea. WHO's Programme for the Control of Diarrhoeal Diseases, for example, states 
the following: 

"In the mannaqement of acute diarrhoea it is essential to repair
whatever nutritional deficit arises and to maintain nutrition durinq 
the diarrhoea illness. This deficit results from rediced food i ltake 
due to anorexia and withholding of food, and from nutrierit loss (lue 
to vornitinq and moalahsorption. There is no phvsioloqical hasis for 
'restinq' the howel durinq or followinq acute diarrhoea. In fact,
fasting has heen shwvn to reduce fur ther the ability of the small 
intestine to ahsorh Li variety of nutrients. Fven during acute 
diarrhoea, 60%'of the normal Ilhsorption of nutrients occurs. This is 
particulorly true for fats and oils, which can provide a lare rntaont

of enerqv for the qunrititv eaten. (,renter weiqht cain has been 
documented in inifants gliven a liberal dietarv intake during diaorhoeci 
when con[lro(:-d with others on (1 more ristricted intake." 

(A Marual for the Treathent of Acute I)iarrhoea, 
Wl-/D(/VI ,3/8.?, p. I I T 

EVALUATION Rt-SULTS 

In early 1983, the M (ss Merdia Projecl's in pleOr nentation team conducted a 
formative evoln ntion for the pirpose of assessinq the progress of its cornpciqn to date 
and to guide the deveoprmret of second-yeor inessoaes. At ahotit the same ti re,
Stanford ( Iniversitv, which is conductiiq a sopor ate hut concurrent impact evaluat ion of 
the project, prodi(ii its initial on (imrnn Cam biana,et of dota the learning and adoption 

mothers of the cra(rign's <ey ;i'Q(es.
 

Foth evarlatiorls indic(ate- the samei pat tern of response to the "diet for dierrhea'" 
messaqes: while (Is 11rnv cs half of the (iroihin's rural voim n appe ared to hove le'irned 
the campaign's for kirlafor mixinq sgar-salt salt iol (110(1 thl hiegLn usinq it, fewer than 
a third had odopt ed th,1 "('v- so lid foods" tirj(ss((,. To cite the t(nford data: 

''(u% of the worr)om inktrrviewcd ini -)cernhr I fP?knew the entire 
sijujcr-salt soltion, furniTla crrectly.-The proportion giving sugnr-­
salt soli ti0ir has risen 1I0% (furhnq the coourse of the, cornpaiqn (from 
20.6% to R'l'.3T:, of It ose rnothcrs who treat their ch i I(d 
!he( se Ives ....h solils, slortinq it(i very Io-*, level (13.5%). use. of 

has mnore than douhlrH (to .. ,, hut 70",' of these ,wonen still do
 
riot offer solids to the-ir childreni dlrinl diarrhoea."
 

(Mis M ledil Project wvolalion I Init, 
( niarterly FPtport //0,Fehmrary 2R, 1983) 

INERPRETATION OF REISIULTS 

Several explar(itioris f,ir this discrepaincy were considered, including the obvious 
possibility that the ()IT ri,-sm igs h(id receiyel much grealer exposure during the first 
year. Indeed, the P1 ak of tihe ccirlxiiin's first-year was a highly pubflicized national 
educa tioricl Ioltery o ()(Vd hiner tvdio a i which 150 ,0f)0 handhills illiistratinq the sugirar­
salt solution form ula wer. distri hr 'ted mid prizes were rvrded on the hosi s of '.nowledge 
of the formula and how to admirnister it. 
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Another plausible interpretation was that the solid foods message was too crudely
formulated. "Give solid foods during diarrhea" was very possibly contraindicted in the
minds of many mothers by the anorexia children often suffer durinq diarrhea: a sick
child may be reluctant to take any kind of food, let alone solid foods. The messaqe also 
obviously did not apply to on unweaned child. 

Project staff thus decided to reformulate the campaiqn feedinq messages and to
make feeding the primary focus of the 1983 rainy season phase of the campaign, just as 
oral rehydration had been the first year. 

REVISED FEEDING MESSAGFS' 

The list of revised feedinq messages is as follows: 

(Continue breas tfeediu. 

* Give sugar-sallt solution to prevent dehydration and to restore
appetite. FPemeruher the 3/8/1 formula. (3 JuIpearl bottles of 
water, R Ilulpearl (aps of si(J( r, and I cap of salt.) 

• 	 Try to (live the childI su all, fr,.guent feedings oven if he has little 
appetite. 

* 	 Add some sugar or milk to the child's pap at the time of feedinq to 
increase it,;palaihilitv.
 

* Once the child's appe tite has returned, give solid foods like 
nyankatanqo (rnbah (), rvelengo (nyelenq), futo (chere), and moni 
fajiringo (nalo h(inwye 1b(0h(10 to r s tore weight and power. 

* 	 Oil, suqar, milk, and pounded groudnjts add extrn power to foods. 
Add sorne of these to the child's food to rm reuse its pow.-r. 

* 	 Give an extra meal to the child for at least two days after the 
diarrhea has ended, aind keel) giving extra food until his weiqht and 
power are fully rs tored. 

The Mass Media ora Health Prnctices Projet wishes to acknowledge the special 
contributions of several individuh ls to the dev-,lopment of the nessages descrihed
herein. Mr. iqe I a lor, nutritionist in The Gcnhia's Medical and [lealth De a r tm ent,
provided contiruots gtidarnc,, to project staff in I e development of the me-Ssages (intthe
supporting grnj)hi riatori-fls. A nmrnher of useful suggjestions war- fnde, bv Dr. Phil
Gowers, Medico! Officer of tllelth in the Depadrtn.rl Mr. Pa I '-hson,Health 
F ducal ion Of fieer. 

The project ulso hermfited n)ce(icin from the indc. (,'\Jri 	 theal(-x'.tise, of 

-British MedicalI ,Pe'e 
 i in 
research on bIs!Zcts oi listit5(s,, niitrition, andl child rlr,.,th inih0- frtrv for more than 
30 years. (-)inroirnq discussion 

rcL1 ( 'a(nr' staff T-he (;aThla, v,,010 awe lherI cOrMIc tirnq 

wilh (ind idvi , from Or. NivinIhnel P'owlrrd has heen 
parIfticularly vaiable. Dr. Rill Lamb anid niero hers of his fiel'1s taff iat the YM " taition in 
Keneba also provided helpful advice. 

_ 6?, _
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CHANGES IN EMPHASIS 

These 	 revised messages reflect the following chanqes in emphasis from the 
project's first-year messages: 

I) 	 We are differentiating between feeding a child during diarrhea and 
feeding after diarrhea, and now promote solid foods during the latter 
phase. 

Rather than telling mothers to give solid foods to their child at a 
time when he or she may have little or no appetite, we are now 
acknowledqinq the difficulty a mother may have in feedinq her sick 
child and givinq several practical suqqestions for encouraqinq the 
child to eat something. These include qivinq sinall, frequent 
feedinqs and addinq suglar or mil< to the pap, which the mother is 
most likely qivinq to improve its flavor and increase its eneruy
value. Mothers are also encouraged to continue hreastfeeding their 
sick child, which a very hiqh majority of Cainbian mothers already 
do. 

Solid foods ore then encouraqed as on important and appropriate
"catch-up diet" once the child is gettinq better and recoverinq his 
appetite. 

2) 	 Solid foods ore promoted as a source of power (strength) and weight 
gain for a child. 

A slogan was developed in the Mandinka and Wolof lanquaqes for use 
in both radio programs and qraphic materials which says, "When your
baby is recoverir,q from diarrhea, qive him solid foods to restore his 
power!" We are continuing to contrast powerful solid foods with 
weak watery paps. This messaqe builds on our findinq that loss of 
weight arid strenqth are amorng those symptoms of diarrhea most 
commonly identified and cited by (2ambian irothers as a concern. 

3) 	 Full restoration of weight and power is also the guideline we are 
emphasizing for how long to C,.ve extra fool to a child recovering 
from diarrhea. 

We made this decision after failinq to agree on a specific number of 
extrci days or meals to recommend that would he neither too few as 
to be ineffectual or too mony (as to seem unrealistic in The an hian 
context. \A!Il(), for example, recornmnends an extra fneal every day 
for at least a week 1-ut we felt this recom endation wotild be 
rejected as unrealistic by Carnbian ral women who spend most of 
the (lay durinq the rainy season workinq in the fields away from their 
children, many of whom suffer diarrhea almost continuously at this 
time of year. We also felt confident, as stated earlier, that most 
Gambian mothers are very sensitive to their child's weiqht (lain and 
loss, perhaps beci tse a hiqh percentage of them reqularly attend an 
MCH clinic where their childrens' weights are charted on a Road-to-
Health Card. 
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Our final decision was to advise mothers to give on extra meal 
child for at least 2 days 

to
the after a bout of diarrhea and, more 
importantly, to continue givinq extra solid foods until his weiqht and 
strength are fully restored. 

4) We are recommending a number of specific local dishe; which are 
particularly energy-rich. 

These dishes include the followinq rice and millet dishes, for which
the Mandlinl<a na, no is liven first, followed by the \Wolof.
([escri ptiorn', of dishe-s and enerqv vaities are extracted from G.J. 
Hudson, P.M.V. John, and A.A. Paul, "Variation in the Corn position
of Cam!hiari Foods: The In 0iprtance of 'Vator in Relation to Fnerqy
and Protein C'ontent," F cology of Food and Nutrition, Ilt MC), Vol. I0, 
pp. 9-17.) 

o mani-fajirin o/malo hinye bahai: dehusked rice is boiled,
sometimes ,fter preliminary steaming, (ind then the water 
content is reducel hy a final stearnigl. Fajiirinqo is usually
served w th the (gro i imt saure durango. 

* futo/chere: finely x)w(lered flour is stenme twice, almost 
to dryness. i,.ito is e at, with added water or a thin satce,
da Nd, offtn th( .vate.r in which fish has oen cooked. 

0 nyanl<atango/mhh nl: fajirinr jo tHat has heen cooked once is 
steamed with gromuinuts, and often fish ore coored on top of 
it. 

* fiyeerlgo/nyel ien_: deh slked, whole cereal is stearned. This
food is uscailly servedl with a sauce made from groindnuts and 
I eaves. 

These dishes were r ocorn ended on the basis of their hiqh enerqv content. All ofthem have a gross em r(ly content in the range of I 25-M00 <caI /l(00q., expressed on afresh weiqht hasi.s, (;eptntlin q on which sauces or other ingr ,'liots are added to thedish. This cur ptare(s velry fovorahly to the rice or nillet paps which mothers cornmonly
feed their infants which are ato t ,8'' / water and have energy contents in the ranqe of 
35-60 Ical/I Og. 

5) In addition to these recornmendations of specific dishes, we also are
promoting a number of food ingredients that will enrich the energy
value of a child's food. 

These ingmrdierits inclodt . .stmtgar, mnilk1, oil, and rIroundntts. Inaddition to einit(idesirhll , ittirodierts iii a catch-up diet for a child
who has he, iirl , promotion of these foods ilso represents an 
SIttetnpt to redress t-e inhalance in the nutrilit m-i education most

(I-nnihiatt roltitrs hove received in the pist which has concentrated 
,lrrtost entirt+Iv nit ri-lativly oxpersive protein foods such as meat 
(Ind erjgs. 
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FOOD HYGIENt_ 

The cdvisahility of adding a messaqe or messaqes on food hyqiene also was 
discussed at great length in the process of reforrnulatinq the feeding messaqes, especially
because contariinated food is believed to be the createst source of bacterial infection 
for Gambian infants and because some of our new feedincg recomrnentlations--e.q., adding 
sugar to pap--could conceivably exacerbato this problem hy makinq an even better 
medium for bacterial (Irowth. 

There was general cons-,nsus that the best food hygiene message would be: "roo< 
your I-,bby's food fresh each time he or she is fed." Field staff at the MR(- research 
station in Kenelhu report that many K<(er eha mothers do indeed prepare their child's meal 
fresh each time. They adrn it,however, that this reskIt has been obtained only after 
many years of M\C pres(,nce. oa. ehleational activity if) <eneba . F Isewhere in The 
Garnbia, the comlion pructicce isstill for a roother to preF Are a hatch of rice or millet 
pop for her baby ir the rmornirc aid then store it in ci howl or thermos flask for use 
throuighout the (ly. We concllded that it would he unreciistic to expect mothers to act 
on a "prepare fresh each time'' rrnessa(e, especially (lurinq the rainy season when many 
women are in the fields lliday long, ,ad that other food hyqiene rnessoaes needed more 
understandii inguf current local I ryy ene proctices than we pre.sently had. 

In our currenl i )lse, then, ,.e hwve restricted food! h vaiefi messiges to 
emphasizing in the c(ise of cddinl si'a(lr milkor to pap, that this sholitd be done cit the 
time of feeding rather than when the pop is originally madce, so cis to deter further 
bacterial growth. 

MESSAGE DISSFMINATION STRATEGY 

The strateqy for dissemination of these revised feedinq messaoes has been the 
same as (luring the project's first yecir: face-to-face teaching supported by graphic
materials and instructionl radio broadcasts. 

The full set of rnessacles has heen introduced at a series of in-service training
sessions to a core group of riral health staff represenling all rural health stations. These 
staff memhers were asked t brief their fellow staff and the villaqe health workers they
supervise about the-_ fness(ages with the aid of a large (60x72 cm.) color teaching poster
which all health stations will receive. 

Health staff also have been supplied with a larqe number (50,000 for the entire 
country) of a second graphic aid--a smaller (30x12 crn.) color handbill illustrating two of
the key messages: "Give solid foods like nyankatango...etc. when your baby is recovering
from diarr'nea," and "Add oil, sugar...etc. to your child's food to increase its power."
These handbills are being given to Mothers at clinics after short teachinq sessions on th' 
messages they illustrate. Special radio spots on Radio Gambia are advisinq mothers to qo
to their health centers to obtain a hardbill arrd are also broclcastinq a ster)-hy-step 
explana-ion of its meaning. 

This strategy appeared highly effective in teachinq the formula for the sugar-salt
solution durinc the project's first year. A formative evaluation in February 19P3
indicated that 82% of rural women had seen one of the sugar-salt solution handbills we
distributed, (2% had her own copy, and 00% were able to explain correctly the meaninq
of the handbill. And, as mentioned earlier, a majority of Gambian mothers appear to
have learned the sugar-salt solution formula promoted by the project in the handbills, 
radio programs, and training sessions. 
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We are hopeful that this strategy and the changes we have made in the feedingmessages will produce equally salutory results durinq the 1983 rainy season in TheGambia. Another formative evaluation pianned for October 1983 and Stanford's ongoingdata collection will soon provide some first answers. 
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FIELD NOTE 8
 
1984 MINI-CAMPAIGN IMPLEMENTATION PLAN 

By 

Mark Rasmuson
 
Saihou Mama Ceesav
 

February 1984
 

INTRODUCTION 

The 1984 Mini-Campaign was the final phase of the AID-sponsored Mass Media and 
Health Practices Project in The Gambia. Following upon 18 months of intensive 
educational activity focusing on otal rehydration therapy (ORT) and the proper feeding of 
a child with diarrhea, the mini-campaign was conceived with two major goals in mind. 

I. 	 To promote several key personal and community prevention
behaviors in an attempt to reduce the incidence of infant diarrhea. 

2. 	 To provide an intensive in-service training experience in the 
Project's educational methodology for members of the Health 
Education Unit (HEU) to ensure that the methodology is well 
institutionalized. 

AED worked closely with members of the Health Fducation Unit and Radio 
Gambia staffs on applying Ihis methodology to a six month mini-campaign. In this 
shorter time period and using a simpler approach, we hoped to institutionalize a health 
education methodology which the HEU had experienced fully, which has proven effective, 
and which is within the current resources of the Unit to put into regular practice. 

This Field Note may thus be read in three ways: 

1. 	 As an example of a simple implementation plan for a health 
education mini-campaign. 

2. 	 As a description of a key MMHP Project institutionalization 
activity. 
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3. 	 As a streamlined application of the Project's educational 

methodology.
 

The key elements of this methodology are:
 

* 	 The specification of clear, measurable behavioral objectives. 

A developmental investigation, using both quantitative andqualitative research methods, of existing knowledqe, attitudes, and 
practices amonq torget audiences to ensure that objectives and 
messages are appropriate. 

* 	 A campaign strategy which integrates mass media (radio,
print/graphic materials) and face-to-face channels (such as health 
workers) to achieve maximum irnpact. 

* 	 A systematic process of campaign materials development andpretesting to ensure they le actrate, cornprehensible, attractive, 
and culturally appropriate. 

0 	 A system of monitoring and formative evaluation which indicates if
and how the campaign elements are working and suggests necessary 
m id-course corrections. 

I. AUDIENCES 

Target 	audiences for the campaign are: 

I. 	 Primary: Community Health Workers (CHW's), including Community
Health lurses. (Cl-lU's), Village Health Workers (VHV's), and
Traditional Bir th Attendants (TF3A's), and members of the Village
Development Committees (VDC's). 

Secondary: Rural 	mothers aind other healh workers. 

I!.OBJECTIVES 

BY APRIL 30, 1984 

Exposureto Campaign 

1. 	 50% of (! lW's and VDC members and 259') of rural mothers will name well protection, hand washing, or VDC respornsihilities as the
topic of a recent health proaran they have heard on the radio. 

2. 	 75% of VD( members will report they have discussed one of
three 	camrpaign topics with C-IA' or at a VDC meeting. 

the 

3. 	 75% of CHIW's rd V1DC" members will have a copy of the hand 
washin(j poster. 
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Learning from the Campaign 

4. 	 50% of CHW's and VDC members will name at least two out of the 
three priority VDC functions promoted by the campaign, namely: 

a. Support of the VHW and TRA 

b, Mobilization of the community for community projects 

c. 	 Protection of community wells 

5. 	 50% of CHW's and VDC members and 25% of mothers wil! name at 
least three out of the five features of a well-protected well 
promoted by the carnpaiqn, namely: 

a. 	 Wall or parapet 

b. 	 Cement apron 

c. 	 Cover 

d. 	 Fence 

e. 	 Permanent pail on a pulley system or forked stick 

6. 	 50% of CHW's and VDC membeis and 25% of mothers will describe 
germs as "seeds of disease" which cannot be seen but can cause 
illness in man. 

7. 	 50% of CHW's and VDC members and 25% of mothers will name at 
least two of the four times washinq hands with soap is important as 
promoted by the campaign: 

a. 	 After using the latrine 

b. 	 After cleaninq up feces in the compound 

c. 	 After cleaning a baby who has defecated 

d. 	 Before eating or preparing food 

8. 	 75% of the CHWV's and VDC members with hand washing posters will 
be able to explain it correctly. 

Action 	from Campnign 

9. 	 25% of VDC members with posters will have used the poster to 
teach someone else in their village. 

10. 	 10% of VDC's will have undertaken some aspect of a well 
protectection project since the campaign began. 
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III. RATIONALE FOR OBJECTIVES 

The campaign's objectives were selected through a process of elimination and
ranking involving: 

I. 	 The campaign planners' initial ideas about what constituted high
priority objectives. 

2. The results of the developmental investigation which preceded the 
campaign. 

3. The results of a behavioral analysis of possible objectives conducted 
following the developmental investigation. 

4. 	 A final subjective assessment of what constituted a manageable
number of objectives and what type of change (e.g., knowledge,
attitude, practice) could realistically be expected from a campaiqn
of only several months' duration. 

This process is described briefly below. 

Campaign planners initially identified a number of desirable objectives, given thelong-term goal of reducing the incidence of infant diarrhea, in the following areas: 

use:0 	 Water improvement of construction and maintenance of wells,
water raising and storage practices, be!iefs about waler-related 
disease, etc. 

Environmental sanitation: improvement in construction and
maintenance of latrines and rubbish pits, infant feces disposal
practices, beliefs about feces-related disease, etc. 

* 	 Personal hygiene: particularly use of soap when washing hands. 

Existing knowledge, beliefs, and practices in
the 	

these three areas were explored inpre-campaign developmental investigation, along with an inquiry into the current
activities and problems of the VDC's. 

The results of the developmental investigation provided the basis for eliminatingcertain possible objectives in favor of others. 

For example, a high p,rcentage of rural women reported filtering their water(85%) 	 and keeping it covered (97%), making these practices low health educationpriorities. In contrast, a relatively low percentaqe of women spontaneously reportedwashing with soap after using the latrine (22%), after cleaning feces from an infant(17%), or before preparing food (13%), indicating the need for attention to these areas. 

Likewise, while community wells were generally well-sited, far away from latrinesand rubbish pits, few wells were fenced (3%) or covered (4%), and many the site ofwerepotentially harmful practices like watering animals and doing laundry. These 	 findingssuggested thai discouraging the latter two practices and promoting well covers andfences should be higher priority objectives than promoting the removal of latrines or
rubbish pits from well sites. 
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Having reduced the list of possible campaign objectives on this basis, we then 
applied a type of behavioral analysis to the remaining objectives to f'urther rank them. 
Each possible objective was analyzed on the basis of its susceptibility to change and the 
mgnitude of its consequences. Objectives were rated accordina to a list of behavioral 
criteria. 

This type of analysis generally favors attempted changes which are low in 
performance costs and changes which are high in visible impact. Thus, a change like 
fencing a well receives a higher rating than washing hands with soap because the former 
is a community behavior which must be done only once (or infrequently) to be effective, 
while the latter is a personal behavior that marn, people must do continuously to have the 
desired inpact. Neither of these behaviors, however, like many disease-prevention 
behaviors, has much immediately visible impact on community health status. 

Copies of the behavioral criteria used and an example of one of the rating sheets 
are includeo in Appendices A and t of this Field Note. 

Finally, we further pared our list of objectives ,ccording to the constraints placed 
on a number and type of objectives chosen by the very limited duration of the 
campaign. One entire tcpic area--latrine construction and protection--was dropped, 
leaving three--well protection, hand washinq, and promotion of VDC's--which is still 
probably an overly ambitious number for n campaign of three to four months. 

And w, limited our objectives in these three remaining areas primarily to those 
involving exposure to and learninq from the campaign. While the campaiqn has several 
modest behavioral objectives, we clenerally felt that the duration of the campaign was 
too brief to produce much in the way of immediately observable behavior change. 

IV. MESSAGE DEFINITION 

Specific -arpciain messages are as follows: 

Village 	Development Comrnittees 

* 	 The VDC is the entry point to the villaqe. All visitors should pass 
through it. 

* 	 The VDC's responsibilities include organizinq remuneration for the 
VHW and TRA; manaqinq the VHW's drug supply; rnobilizinq the 
community to undertake health promotinq projects, such as water 
and environmental sanitation, ,, qetahle gardening, etc. 

* 	 One of the VD('s rost inportant specific responsibilities is 
inspection and inainternauic- of well-protected community wells. All 
VDC members should know the features of a properly protected 
well. 

* 	 VI)C's should meet regularly to exchange ideas and plan ahead. 
Records of all activities should be kept. 

Well Protection 

• 	 Wells should be protected aqainst all possible sources of 
contamination because water is a good medium of disease germ 
growth and transmission. 
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* 	 Wells should have the following protective features: a well orparapet at least three feet tall; a sloping cernented apron forming afour to six foot radius around the well; a cover preferably made of
flattened metal or othier durable materials; an animal-proof fencearound the well made 	 from some locally available material; apermanent pail ol a pulley system or Y-shaped pole for raising 
water. 

0 Laundry, washing of utensils, and watering of animals should he clone 
outside the well's fenced area. 

0 	 VDC members should keep close watch on community wells to make 
sure they are kept well-protected. 

Washing Hands with Soap / Ge-m Theory 

* 	 You should wash your hands with soap and water at the following
four important times: after using the latrine; after cleaning up
feces from the compound; after cleaninq a child who has defecated; 
before eating or preparing food. 

* Germs 	("seeds of diseas(.") are liny creatures which are not visible to 
us but 	which can rnake us sick. 

* 	 Germs usually enter our bodies in the food we eat 	or water we drink 
or through the bite of an insect like a mosquito. 

• 	 Feces contain many germs which can make sick.us They can enter 
our bodies if our hands come into contac t with feces and then touch our food, water, or mouth, or if flies sit on feces and then come in 
contact with our food.
 

0 Washing hands with water alone cannot wash away germs. 
 Soap is 
necessary. 

V. MESSAGE PHASES 

Campaign messages will be phased in the following manner: 

Phase I: February I I-March 9. VDC role will be disseminated by radio andwill predominate. Well protection messages will be introduced in the 
context of well protection as a priority VDC" activity. 

Phase 	 2: March 9-April I. Well protection messaqes will predominate onradio. Germ theory messages will be introducel in the context of howwells can become conlaminated. All campaign messaqes will he taught at
three regional health worker training sessions. 

Phase 	 3: April I-April 30. Hand washing and germ theory messages willpredominate in radio broadcasts and health worker community teaching
activities, which will be supported by the hand washing poster. 
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Vl. INSTRUCTIONAL COMPONENTS 

RADIO 

Three series of radio programs will be produced and broadcast for the mini­
campaign, one for each of the campaign's three major themes: 

VDC's - A series of four 13-minute proqrams to be broadcast on Radio Gambia's 
new "Bantaba" program during the month of February. 

I. 	 Interviews with P1-1HC trainers to explain the role of VDC's within the 
PH structure. 

2. 	 Interviews with CHIl's to explain common problems of VDC's and 
VHW's. 

3. 	 A case study of a successful VDC, includinq interviews with Cl-I!'s, 
VDC rnembhers, and villagers. 

4. 	 Talk by an authority on the essential elements of one of the VDC's 
most important responsibilities: protection of community wells. 

Well 	Protection - A series of four proqrams, Ifl-15 minutes each, to he broadcast 
on the "Tesito" proqran during the month of March: 

I .	 Talk by an aluthority explaining germ theory ind relatinq it to
contamination of water and protection of wells. 

2. 	 Instructional ta!lk on imoxrtant r'onsiderations in siting, constructing, 
and protecting wells. 

3. 	 An actuality program from a successful village "tesito" project on 
well 	 improvement. 

4. 	 A ques tion-and-answer proqram on qerm theory. 

Hand Washing and Germ Theory_- A series of five 10-15 minute programs to
be broadcast on the wornen's progrcns ("Musoltaa" and "Jotayi Jigainyi")
during the month of April. 

1. 	 Germ theory explained in a way villae women can easily understand. 

2. 	 A short drama demonstrating the essentic I times to wash hands with 
soap aid water. 

3. 	 A talk on the importance of keeping well water pure and doing
laundry and watering animals far away from the well. 

4. 	 A dialogtue showing the imuportance of cleaning up infant feces 
promptly and disposin of it in a latrine. 

5. 	 A short song by o prominent Ga ira riot (storyteller) on the four 
important times for washing hands with soap and water. 
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These radio programs were p!anned in close consultation with the Rural 
Broadcasting Section of Radio Cambia and with the assistance of a Mass Media Project
radio consultant, Esta de Lossard, durinq her three-week consultancy in mid-January.
Field material for the programs was recorded on a four-day trek to Mansakanko and
Farafeni regions during the week of January 22, which included interviews with VHW's,
TBA's, PHC Trainers, and Regional Health Team members at a VHW re-traininq session 
and visits to a number of nearby villges. 

PRINT 

The hand washing component of the mini-campaign will be supported by a
poster/teaching aid illustrating tne four essential times for washing hands with soap
promoted in the campaign: after using the latrine, after cleaning up feces from the
compound, after cleaning up a -aby who has defecated, and before eating or preparing 
food. 

The poster will he distributed to C-N's at three regional training workshops at the 
end of March (see following section on Training), and they will in turn dist rihute copies to 
the VHW's, fTlA's, and VDU' rernliers in their req ions. Copies wiiI also he distributed to 
all major healih stations hy the -F- I. 

The main intended use of the poster is as on aid to community health workers 
(CHN's, VHW's, T1-A's) and VDC mernbeis in teaching the camrpaiqn's hand washing 
messages to other community members. 

The p×uster wn-is desi(Ine( hy the HI-IF.and ook Production I nit graphic artists. 
The poster',s centrl (rcphic ianage,, a pair of Ihands washina Nwith soap, benefited from 
two days of intercept interview pretesting in the town of Frikarna duJrinq the week of
February 20 With (i total of 61 wornun. The first drawing showed only hands washing with 
a bar of soap, and only three out of 30 women immediately identified the image. Many
respondents thoiht the bar of soap was a hox, a hook, or some other object. Alhen, on 
the se(rnd day, a piclur e of another hand pouring water from a cup onto the washing
hands was rdded to the hinwirq, I (I of tle 30) r esponrdents immediately identified the 
drowing correctly. 

he tht JSOnd copies of the poster ore beirI printed by sillkscreen by a local 
(arbian graphicr rts studio, Sttrdio A in qerrekurida. 

TRAII11I KJ 

Three reqional training workshops for Community Health Nurses (CHi'I's) in the 
Primnary Health Core Proqram are planned as part of the mini-campaiqn. These 
workshops are for the purpose of discussing the carnpaiq's objectives ind messaqes with 
the PiH," ( T " (rld pry hern sorne grtiI,' ovide (ilnceand practice ;n effectively teaching tie 
messaqes to the VI W's, TRA's, and \/)DC's whori they srxrvise. (C'HI' 's in the Primary
HeaIlth Care [',oqr 0 rrri allv si pervise the worl- of the V)C, VHW, ani TfA in each of 
four vii lages sr rooridirg the, 1-/ Vii laq r or which the ("tHr I res ides.) 

These one to two day workshops, p 1rnuned iri coopert ior) with tli Regional Medical
Teans and to coi ncid with ihe.ir req r lr rin-serv ce trailinq -roqroas, aire scheduled as 
follows: 

Cen tro Region: 	 MarcF I9-2( in Marislokako. 
16 CHiHI's from F]AD arid LiRrD. 
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Eastern Region: 	 March 26 in Bansang. 
13 CHN's and several PCV's frorn MID. 

Western Region: 	 March 30 in Essai,. 
6-9 CHN's and 2-4 PCV's from NBD and WD. 

Training activities during 	the workshops will include: 

* 	 Discussion of campaign research findinqs, objectives, and messages. 

Discussion of problems in working with VDC's. 

* 	 Discussion of rural vil:aqers' understanding of disease causation and 
of effective approaches In teaching the qern theory of disease. 

& 	 Teaching practice sessions: discussinq and teaching qerm theory 
with villagers; use of the hand washinq poster. 

The workshops will also he used to distribute the hand washing posters to CHN's, 
who will in lurn distribute copies to the VHW's, TRA's, and VDC members they 
supervise. CH'I's will also be given copies of the broadcast schedule of the remaining 
mini-campaign radio programs and be encouraged to tell VD members to listen to and 
discuss the progran. 

In addition to these three workshops, the lIEU will distribute posters and provide 
on-site orientation about the ccmpaigi to the staff of most of the country's major health 
stations during the treks between the workshops. 

VII. MONITORING AND EVALUATION 

HEU statf will regularly monitor the broadcast of campaign radio programs to 
ensure that they are played according to schedule. This will be particularly important 
during the month of April, when community health workers and VDO- members will have 
been told to listen to scheduled programs. Spot checks on CH, progress in distributing 
posters and holding meetinqs about the campaign with VHW's, TRA's and VDC's will also 
be rnade. 

At the end of April, the HFU will conduct a survey of community health workers 
and VDC's comparable in scale to the developmental investigation to determine what 
impact the mini-campaign has had. 
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APPENDIX A
 

HEALTH EDUCATION UNIT / MASS ML1DIA PHOJECT 
1984 Mini-Cump. Wo k Plan 

(page I of 3) 
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HEALTH EDUCATION UNIT / MASS MEDIA PROJECT 
i984 Mini-Campaign Work Plan 

(page 2of 3) 
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APPENDIX B: 
STAFF CONTRIBUTIONS 

CAMPAIGN TASK* 

I-A 

I-AB;I l-BCD;IV-F;V-BC;VI-B 
I-AB;I l-D;V-C;VI-B 
I-AB;II-DFJ;Il I-AB;IV-AG;VI-B 
IV-G 
I-AB;II-EGHI 
I-AB;II-ACDEFGHIJ;II I-AB;IV-ABCDEFH; 
V-BC;VI-AB 

IV-ABCDF 

II-CDEH 

I-AB 
I-A;IV-D 
I-AB;II-ACDEFGI J;Ill-A;i/-CEF;V-RC; 
VI-B 

II-D
 
I-B
 
II-D;IV-C
 
I I-G
 

IV-ABF;V-A;VI-B
 
IV-DF;V-A
 

IV-G
 
IV-G
 

IV-GI 

V-BC 
V-BC
 
V-BC
 

*Task numbers and letters refer to same on Work Plan, Appendix A. 
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APPENDIX C 
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HEALTH EDUCATION UNIT /MASS MEDIA PROJECT
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APPENDIX D:
 

BEHAVIORAL DESIGN PRINCIPLES
 

I. 	 COMPATIBILITY WITH EXISTING PRACTICES 

0 Totally incompatible
 
5 Already widely practiced
 

2. 	 APPROXIMATIONS 

0 Nothing like this one now exists
 
5 Several existing behaviors are similar
 

3. 	 DIVISIBILITY 

0 Not divisible into discrete parts 
5 Easily broken down into segments which can be taught sequentially 

4. 	 PERCEPTIBLE POSITIVE CONSEQUENCES FOR THE MOTHERS 

0 	 No perceptible consequences which the mother would logically associate 
with behavior 

5 	 Clear, positive, and immediate consequences for correct performance of 
behavior 

5. 	 PERFORMANCE COSTS 

o 	 Requires some unavailable or expensive outside commodity, or demands 
some unrealistic level of effort 

5 	 Can be performed with existing resources 

6. 	 FREQUENCY 

0 Must be done with great regularity or benefit is marginal
 
5 Must be done infrequently and still have significant value
 

7. 	 PERSISTENCE 

0 Requires continuous compliance over a long period of time
 
5 C.an be accomplished quickly
 

8. 	 OBSERVABIL.ITY 

0 The behavior itself is very difficult for an outsider to observe
5 The behavior can be readily perceived and reinforced by outsider 

9. 	 SAL!ENCE 

0 Has a modest positive effect on health problem
 
5 Has a potentially dramatic positive effect on health problem
 

SOURCE: Paul E. Touchette,"Behavior Analysis in the Selection of Health 
Messages". Paper presented at 1983 NCIH Conference, Washinqton, D.C. 
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Planning and Management Form
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Radio Program 

Planning and Management Form 

(Page 2 of 2) 
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FIELD NOTE 9
 
THE ROLE OF FORMATIVE EVALUATION IN THE MASS MEDIA AND 

HEALTH PRACTICES PROJECT 

By 

Mark Rasmuson
 
Elizabeth Mills Booth
 

May 1984
 

The empirical process of formative evaluation is properly acknowledged tc be acritical element in the successful implementation of development communicationprojects. Such research, when undertaken prior to project implementation, provides theplanner and implementor an informed basis for selecting appropriate strategies andmessages. Performed during ihe life of an intervention, it provides essential feedback onprogress towards project goals and identifies mid-course corrections necessary to reachthose goals. While formative evaluation generally relies on qualitative, small-sampletechniques, the recent experience of AID's Mass Media and Health Practices Project(MMHP, 1980-84) in Honduras arid The Gambia demonstrates that formative evaluationmethods can provide useful quanhtative indicators of project impact as well. 

STAGES OF FORMATIVE EVALUATION 

The Academy for Educational Development (AED), implementation contractor forthe Mass Media and Heallh Practices Project, used formative r 3earch at three staqes of
project planning and implementation. 

Pre-Progr rm Research 

A four to six month pre-program "developmental investigation" was conducted inboth Honduras and The Gambia to assist planners to thoroughly underst-nd the problemthat the educational campaign would address--the prevention and treatment of infantdiarrhea--.and the cultural context in which it would take place. This investigationexamined the epidemiology of diarrheal disease, existing knowledge, attitude, andpractice (KAP) among rural women and health workers, and the systems of interpersonaland mediated communication in the areasrural of each country. It also encompassedbehavioral trials and analysis for the purpose of assessing prospects and problems ofadoption of several new practices promoted by the Project, particularly the correct
mixing and administration of oral rehydration salts (ORS). 
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This pre-program research resulted in a detailed project implementation plan 
which defined: 

* Behavioral objectives 
* Segmentation of target audiences 
* Specific instructional messages 
* Culturally appropriate message formats 
* Plans for media use and integration 
* Overall work plan 

Materials Testing 

Samples of project educational materials, including posters, radio programs, and 
training materials, weirw- pretested in the field with members of the appropriate target 
audience for accuracy, compfek~ension, and acceptability. This was a particularly 
important process in the development of new messages and new message formats. 
Modification, substitution, or elimination of pilot materials were the normal 
consequences of this process. 

Ongoing Program Monitoring 

The processes of production, distribution, use, and consumption of educational 
materials were systematically monitored and analy7ed to create a permanent feedback 
loop. This mid-course research measured incremental learning among target audien:es 
and identified weaknesses in project implementation in time for aktion to be taken to 
correct them. The chart below illustrates these three stages of formative evaluation in 
the context of the MMHP's overall communication mor i. 

PUBLIC COMMUNICATIONS MODEL 

PROGRAM PLANI NG 

NON HEALTH EDUCATION 
EDUCATIONPRBE FATS

FATS
FACTORS PRBE 
. INTERVENTION IPOE
 

AUDIENCE DESI GN CHANNELSKNLEG 
ATrITUDEPLAN AND MATERIALS 
PACTICE
SCHEDULECHANNELS ~~BUDGET HATMESSAGE CHANNELS C L -"~ HEESMANAGEMENT 

- \ 
.. _ __ , -,S f'AFF STATU 

* EXISTING KAP • FACE TO FACE 
PrediposngBEHAV. TwoHealthHealersProvid5rs M O NITO RIN GANALYSIS 

Enlabling Family 
Reinforcing Pe,lls 

EPIDEMIOLOGY schools 
Incidents, Prevalencet * PRINT RECEPTION 
DistributionlIntansily -BROADCAST KNOWLEDGE 
Duration ACCEPTANCE 
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RESEARCH METHODS 

Several different qualitative and quantitative research methods used in MMHP'sformative evaluation are described below. 

I. Focus Group Interview: A practical and efficient technique, adapted fromthe field of marketing, for generating ideas and feelings about a topic by gatheringtogeth -, potential members of the target group for discussion. The goal is to encourageas many ideas as possible and to stimulate participon" interaction. Questions are open­ended and the interviewer must be able to ask follow-up questions that probe, withoutleading the group towards predetermined answers. MMHP used focus groups of ruralmothers to discuss traditional diarrhea beliefs and practices and to generate thevocabulary used by rural people for objects and concepts to be incorporated in theproject educational rnaterials. 

2. In-depth Interview: A one-on-one interview, usually structured around acarefully designed set of open-ended questions. The in-depth interview serves a similarpurpose as the focus group--to probe attitudes and feelings among a small number ofrespondents and to develop hypotheses--but avoids the peer influence and pressure ofgroup setting. aMMHP used the technique in Honduras to probe health worker'sunderstanding of diarrheal disease and in The Gambia to explore the concept ofdehydration with rural mothers. 

3. Pretest Interview: A one-on-one or group interview structured aroundspecific materials. Questions are directed at determining what people see or hear in tiematerial, how well they understand its rnesscqe, and how well they like it. MMHP usedthe technique extensively in developing radio spots and print materials. 

4. Survey:
knowledge or behavior 

A standard social science research method which quantifies humanby aggregating responses from a sample of individuals. MMHP'ssurveys (samples of 130-150) were conducted to assess audience performance on suchvariables as knowledge and practice of oral rehydration therapy, radio listenership, and awareness of the project educational messages. 

5. Central Location Intercept Interview:
conducted at some popular place 

A special type of survey usually
within the community--a street corner, market, clinic,etc. The questions very short, usually requiring only yes orare no or simple one-or-twoword answers. It allows the researcher to question large numbers of people quickly and
requires little interpretation or subjective analysis. 
 We found the technique particularlyuseful in The Gambia in pre-testing simple graphic' materials. 

6. Observation: Another social science research rnethod which seeksunderstandina of human behavior through its direct observation and systematic recordingby a trained observer. Observution was used as a formative research technique by MMHPprirr ily during the pre-program stage, when observers spent several clays in ruralhouseholds observing child care practices, particularly the care of sick children. 

7. Behavioral Tria!s: Such trials provide detailed information on unexpectedproblems and are essential for validating the potential practicality of new manual skillsbeing promoted. MMHP conducted ORS mixing trials during the pre-proqram research toexpose any difficulties rural mothers might have in mixing ORS in their actual home 
conditions. 
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8. Product Preference Trials: Another research technique borrowed from the 
field of marketing, product preferenct trials seek to identify consumer preferences 
among a range of products and product packaginq available for a particular need. MMHP 
asked rural mothers to identify the types of medicines they prei-rred (among tablets, 
injectiors, liquids, etc.) to help detenine how best to pockage and promote COP . 

9. Broadcast Monitorinq: Iwo types of hroadcoas t ronito rinq were used. 
During the pre-program research, pro,,-t researchers moni tored the number and strength 
of all radio station signals reachinq the project qeoqraphical target area to validate 
reports of radio listening b? survey respondents and quide the choice of which stations to 
use for best broadcast coveroge. Durinq the campiqn monitorinq staqe, broadcasts of 
project radio spots were monitore-d to oriistre that radio stations were adhering to the 
schedules areed upon with project person~nel. 

Each of the above techni(ques required slig;htly different skillIs, provided 
significantly different kinds of informiation, arnd was more appropriate at certain staqes 
of formative evaluation than at ethers. Several of the techniaues are obviously quite 
specialized and appropriate to only particular I<inds of educational program 
nvestigations. 

The special value of combining !I-e(- us;e of sc-veral of these . e thods is in the 
variety of perspectives they bring to 1beur and the cross-volida tion they provide on 
another. Some of the important findings prouced by these -Tr,(thods, and MMHP's uses of 
these findings, are described below. 

USE OF FINDINGS 

Pre- Program Inves tiga tio n 

Methods Ised: Focuis groups, survey, observation, in-depth inrerviev , behavioral 
trials, product preference trials, broadcast monitoring 

Researh uncovered traditional health beliefs which helped us create messages 
that rural women could understand and accept. For example, in both countries 
prevention of diarrhea messagjes were linked to traditional beliefs about the causes of 
diarrhea. In Honduras, there is widespread belief in "La holso,' a sack believed to exist 
in everyone and to contain worms. If these worns become aqitated, they leave the sacl< 
and ccuse diarrhea. We used this belief to buildl a comic radio spot in which two worms, 
Lonbrolfo and Lombricio, talk about all the unclean food and water their host child 
consumes which causes them to leave their sack. Messaqe: Keep the worms in their 
sacks by giving boiled water and reheated foods to your child. 

Rural Gambian mothers most often attributed diarrhea to some vaque natural 
cause such as "clrt" or "wind," to a supernatural cause such as having accidentally 
dropped a pierce of the baby's clothing into the fire, or simply to "Allah." Gambions' 
strong Islamic religious orientation was also reflected in the common traditiona! practice 
of using "jujus," verses front the t<oran written rlnd qiven by a religious leader (iuno or 
marabout), to wear for the treatnent or prevention of different types of ilness. We 
built on this reliqious culture in such ways as appeaina to the strong Muslim emphasis on 
cleanliness (e.g. ritual ablutions before prayers) in radio programs abouJt feces disposal, 
and in having prominent Gambian imams record project messages for broidcast. 

We weve not sure how the ORS solution sthould he promotod--as a fancy new 
medicine, as a traditionol tea, or as a new local rernedy'' We ossuredr mothers would 
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prefer something close to their existing practices, which in both countries included giving
herbal teas as a treatment for diarrhea. 

In Honduras, our research proved this assumption to be 7ncorrect. Motherspreferred a modern medicine for diarrhea. Although they used some teas and rice waterfor early treatment of diarrhea, they consistently purchased medicines such asantibiotics and kaolin when they perceived their child's diarrhea to be worth seriousattention. LITF)SOL (the ORS packets) was promoted by "Dr. Salu)stiano" (Dr. Healthy)
as the newest, most scientific treatment for infant diarrhea. 

The Gambia posed a different problem in that the ()RS solution heing prc.noted
was riot a prepackaged packet but a simple sugar-and-salt solution mixed by mothers
themselves in the home. -tere, too, the solut ion was qiven the blessinq of modern science("doctors recomrnend sugar-salt the mostthe solution as effective treatmnent fordiarrhea"), but the promotion emnphasized the positive aspect of the solution as somethingmothers could do themselves in their own homes for the health of their children. It alsobuilt on what we discovered to be a clear awareness and concern ahout dehydration 
among Gamnbian mothers. 

In both countries, our fears about rural mothers' ability to mix the OFAS solution inthe correct proportions proved ill-founded. In Honduras, our first mixing trials, withlocal nurses, were very discouraging: they spilled between 10",Yand 30% of the salts inpouring them from the packet into the narrow necked bottle of the most cornmon liter measure. We decided to go ahead and test mothers anyway and found to our surprise thatthey were very ac, at at pouring powder into a narrow opening. )Ale promoted the narrow
neck liter bottles -. solved an ajor rneaLsurk nent problem. 

In The Gambia, the measurement systern involved using three soda bottles ofwater, one bottle cap of salt, and eight caps of sugar. Here again we discovered inmixing trials that after only one or two explanations of the procedUre, from a message corded a Ganbian wornen 
even 

on tape, could readily and accurately mix the
 
solution.
 

Materials Testing 

Methods Used: Pretest interviews, central location intercept interviews 

Careful pretesting of campaign materials often enhanced their clarity and appeal
and sometimes prevented what could have become critical mistakes. 

Probably the nost rirmatic example was o radio spot in Honduras which wasdesigned to teach mrothers to nix the entire packet of (),?S in a liter of water rather thanonly part of a packet in part of a liter as some mothers were doing. Ministry of Health
staff be ieved the spo to be perfectly clear and were sur that rural mo thers would have no problems understanding it. Pretesting showed, however, that many mothers
understood the spot to be saying that they shon1dd mix two packets of OP"R in a liter ofwater. If we had aired the spot withotit pretestinq, we would have created much
confusion in a \",ry critical rnessage. 

-)riginally we felt that soap operas wouldI be an effective format for radio spots.
Many riral women in fact listened to cormercial radio soap operas in Honduras.
Pretesting in both countries, however, showed that soap opera formats were of limited use. They were too long and cumbersome for a short instructional snot. Messages oftenseemed lost when submerged in a dramnatic story. Mothers simply did not understand 
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what they were being asked to do unless it was stated explicitly. And in the Gambia, the 
process of producing good radio drama using professional talent was often simply beyond
the means of the government radio station. In both Honduras and the Gambia, short,
catchy songs and spots carrying project messages proved to he the most popular radio 
programs. 

The original ORS packet in Honduras showed four mixing steps in a cross-hatch 
pattern--two boxes above and two boxes below. Pretesting dernonstrated that even when 
these boxes were numbered rural mothers could not understand the mixing order, and
that these instructions were best understood when the boxes were placed in a simple
horizontal line. This important visual concept was therefore used in the design of other 
materials, saving time and expense in the development of new materials. 

In rural (1ao0bia , where literacy among women is under 5%, and where there is an 
extreme paucity of pictorial materials of ony kind, pretesting of the flyer illustrating
how to mix the sugar-salt solution showed that most mothers could not comprehend the 
flyer without an explanation of it. With an explanation, however, mothers readily
understood the graphic and could explain it in turn to others. This finding led to the
decision to use radio to teach the flyer to rural mothers. Eventually a national contest,
the "Happy Baby Lottery," was planned, offerinq prizes to mothers who could
demonstrate how to correctly mix the sugar-salt solution. The flyer was advertised as 
the ticket required to enter the contest, motivatinq mothers throuqhotqit the country to 
obtain one, and a series of short radio programs was designed to teach mothers the 
mixing instructions illustrated by it. 

Monitoring 

Methods Used: Focus groc,s, survey, in-depth interviews, broadcast monitoring 

At six-month intervals in both Honduras and The Gambia moritoring exercises 
were carried out to assess learning to date among target audiences and identify strengths
and weaknesses in the campaigns. 

Our second field monitoring in Honduras showed that mothers believed that
LITROSOL (the name of the ORS packet) was not to be used with other medicines.
Therefore, if she received kaolin from the Auxiliary Nurse or if she decided to try
another common commercial medicine, the mother would stop using LITROSOL. 
Likewise, we found that nothers believed that LITROSOL should not be used for certain 
types of diarrhea. We therefore had to reprogram our strategy and message content to 
address the beliefs that could restrict the use of LITROSOL. Radio spots with these 
messages were d-signed, pretested, and aired throughout the next phase. When the next 
program monitoring was clone six months later, the number of mothers espousinq these 
erroneous beliefs had dropped dramatically. 

Strategy also was changed when the evaluation showed that mothers did not 
understand the concept of dehydration, nor did they associate it with diarrhea and 
LITROSOL. Therefore, the emphasis on the concept was dropped and instead the signs of
dehydration were heavily emphasized during the next six months. The results were
extremely gratifying. Mothers' knowledge of signs of dehydration rose from 20' to 
77%. It was a wise decision to drop the abstract concept and to teach the mother
something she could observe and act on--give the child LITROSOL and take him to the 
health center. 

The Gambia Project's first monitoring exercise assessed rural mothers' response to
the campaign's first-year messages about a "special diet for diarrhea" consisting of three 
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elements: (I) sugar-salt solution, (2) breast milk, ard (3) solid foods. We found that while 
as many as half of Gambia's rural women appeared to have learned the campaign's
formula for mixing sugar-sailt solution and to have begun using it, fewer than ( third had 
adopted the "give solid foods" message. 

Several explanations for this discrepancy were considered, includinq the ObViOUS 
possibility that the )l-T nessages had been better learned because they had received 
much greater exposure during the first year. Another plausible interpretation was that
the solid foods message was very possibly conrraindicated in the minds of many mothers
by the appetite loss children suffer during diarrhea: a sick child nav be reluctant to take 
any kind of food, let alone solid foods. 

Project staff thus de-ided to reformul(te the camf[Xigqn feeding miessaqes and to 
make feedinq the primary focus of the second year of the campaign just as oral
rehydration had been the first year. The main chanle in emphasis was to differer, iate
between fee(inq a child during tiarrhea and feedinq after diarrhea, with soliH food 
promo te(I durinq the citter phase. 

WC acknowl-(ed]e the difficulty a mother may have in feeding her sick child and 
gave several practical suqestiors for ercourcxjing the child to eat something. These 
included giving s nal, frequent feeciincs aid addinq si iar or rmill< to the child's porridge
to improve its taste and increase its enerqy vilue. 0lid foods were then encouraged as 
an irnifortont and appro priate catch-up diet" once the chili is gjetting better and 
recoverinq his rippe ti te. 

Stanfc,d Jiiv rsity (Institilte far Comrn uricot ion Research), the evaluation 
contractor for the MMI-F', is currentlv,. analyzing the results of this mid-course 
reformulation in The (]c7-,hia carnl-iiqn. 

THF SUMMATIVE VALUE OF FORMATIVF EVALUTION 

Sophisticatei research can be expensive. It not only requires staff time to
conduct interviews, but also time to develop questionnaires and analyze responses.
Travel expenses to reach rural areas can he c particular problem. Most importantly, it 
requires a trained stof f of specialists. For many developing coutries, sophisticated
large-scale research is out of practical reach and a much more modest approach is 
equired. 

Srall is not necessarily beautiful, however. Fven the most meticulously planned
and executed research, if too small in scale, runs the risk of being invalid or
unrepresentative of the population as a whole. And poorly planned and conducted 
research can be worse than no research at all. It may be better to realize that we do not 
know, than to believe we know when in Iact we do not. 

A secondary but very important goal of the MMHP formative evaluation proqrom
in both Honduras and The Ganbia was to assis' the Ministries of Health develop models
of educalional prograra evaluation for routine, ongoing use that would fall somewhere
between the above two extremes. We thus sought to develop models that would be as 
representatve of large populations possible while of a scopeas that the Ministries, with 
their limited resources, could realistically maintain over time. 

The formative evaluation "package" MMHP developed for program monitoring has 
proven to be a particularly effective response to this need. In each country, this package
typically consisted of the following elements: 
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I) 	 A survey of 130 - 150 rural mothers using mostly closed-ended questions to 
provide a quantitative measure of mothers' learning of campaign messages. 

2) 	 In-depth interviews with 20 - 30 health workers using mostly open-ended
questions to elicit opinions and reactiors to the ProjeP's activities and 
impact and identify any perceived problems. 

3) 	 Focus group interviews with three to five groups of mothers in different 
locations to probe perceptions of and experience with the practices
prornoled by the Project and identify problems encountered. 

These evaluation exercises were, carried out in the limited time (three to four 
weeks) and with the limited resources (one to two vehicles, two to three full-lime stcff)
available. Methodological short-cuts were required at many turns. For example, villages
selected for interviewing in The Garnbia project's cluster sampling method were not 
infrequently eliminated or replaced by others because t;.ey were deemed too distant to 
reach on the Ministry's tight schedule ard budget. 

Despite these rnethodoloqical shortcominqs, however, these monitoring exercises 
usually produced findings that were subsequently validated by the data produced by
Stanford Uiniversity's independent concurrent eva Ilation, conducted amonq c much larger
and more rigorously selec ted ,;am!ple of nothers. Differences between the two sets of 
data on mne(isures of parti cular variah'ies were often sizable--as man a(s ?() to 25 
percentage points, suggestinq substantial margins of erro: in the forrna tive evaluation 
findings. Rut the p it terns and rnaqiihde of findings were almost alway', consistent. 

For example, The (,afnbi-i data from Stanford's December 1982 sweep of its 
sample of 800 mothers and AF-.)'s February 9R3 formative evaluation present the same 
general picture of: 

*, 	 High awareness of the sugar-salt solution among rural mothers. 

Relatively high knowledge of the correct formula for the solution. 

Relatively high reported tse of the solution. 

Relatively low correct uriderstor/dinq that the main purpose of the solution 
is to prevent dehydration. 

*0 	 Relatively low reported ise of solid foods during diarrhea. 

This has led is to coric de-th ta in the absence of resources to conduct more 
sophisticated eva lintion, te type of formative evaluatior methods used in MMPH 	offer 
developing coinlry project implem entors not only arn effective qualitatiwye guide for 
project plannirq and iimp! ,fitation buit a useful (itanti tative quide to project impact as 
well. 
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FIELD NOTE 10
 
PERCENTAGES OR PERSPECTIVE:
 

A Comparison of Quantitative and Qualitative Research
 

By 

Elizabeth Mills Booth
 
Chloe O'Gara
 

May 1984 

Formative research designed to provide "guidance for educational plc,,oers infacilitating the devel~pment of appropriate, attractive and effective educational an5community programs" has proven to be an effective tool to improve program impact.-Yet many educational programs and materials in developinq countries are implementedwithout systematically explorinq or being responsive to target nudience beliefs andpraclices. Many implementors understand the need to explore the taret audient-esystematically but feel unable to implement a quantitative study h(cause of time andfunding constraints. Qualitative research technicues and small :Iample quantitative
surveys offer a cost-effective, timely alternative for the educational planner. 

This paper describes the field experience of participants in two AID-funded healtheducation programs, the Mass Media and Health Practices Project and the PFPO-ALMABreastfeeding Project, in which formative research significantly shaped the design of thestrategy and materials. It compares the type of information obtained through fourresearch techniques--observation, in-depth informant interviews, focus qroups, and aquantitative survey--and makes recommendations on the selection and use of these
techniques for future field settings. 

IPublic Communciations Campaigns, "Heart Disease Prevention," Maccoby, N. and 
Solomon, D, p. 120. 
2 Stanford Heart Disease Prevention Proqr am, The ('hildrens Televisio1 Workshop Health
Minutes, The Guatemala Basic Village Education Project, and Others. 
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MASS 	MEDIA AND FEALTH PRACTICES 

The Mass Media and Health Practices Project (MMHP) was implemented by the
Honduras Ministry of Health with technical assistance provided by the Academy for
Educational Development. MMHP sought to change rural women's behcviors related to
infank diarrhea through a communications strategy inteqratina radio, simple graphics,
and face-to-face support. The breastfeeding component promoted prevention of infant
diarrhea through exclusive breastfeeding for the first four to six nonths of infant life
and breast milk and supplementary feeding thereafter. Formative research was needed 
to understand rural wornen's attitudes and behaviors related to breastfeedinq, especially
exclusive breastfeeding for the first four to six months. It was also necessary to identify
opinion leaders to reinforce correct breastfeedinq behavior and to identify appropriate
images and sources of information for graphic and radio materials. 

Earlier in the project, focus groups, a marketing research tool which has recently
been applied in developing country social programs, had proven to be the quickest, most
cost-effective method of obtaining salient information for program design. Homogenous
groups of six to ten people were brought toqE.ther in a neutral setting to discuss their
breastfeeding experience. The facilitator quided the discussion around a series of
questions without intruding or giving her opinioi,. The oroup setting alowed participants
to speak openly among themselves, uncovering sensitive or previously unknown 
information that would not emerge in a predesigned quantitative survey. 

The resu!ts of the focus qroups were used to design an intensive six-month
breastfeeding campaign. Some of the ways the results affected the design included: 

* 	 Campaign tone: The tone of the training, graphic, and radio materials was 
modern and upbeat to counteiact the attitudes that breastfeedinq is a 
traditional behavior and that "modern" mothers bottle feed. radioThe 
materials 'vere particularly supportive of the breastfeedinq mother as 
someone special who is doing the best for the health of her child. 

9 	 Educational focus: The training and educational materials focused on skills 
to increase breast milk, especially emphasizinq the relationship between 
suckling and milk production. This focus was selected in response to the
belief expressed by women that they introduced bottles because they did 
not produce sufficient breast milk. (Technical note: the amount of breast 
milk a mother produces is directly related to the amount an infant 
suckle, When an infant bottle feeds rather than hreastfeeds, the mother 
will prXduce less milk.) 

* 	 Source of radio information: Radio materials featured an Auxiliary Nurse 
giving technical information and other mothers speaking about their own 
breastfeedinq experience. Focus group participants agreed that
"experience" is what really counts when they need information about 
breastfeedinq. 

Graphic image: Neither very urban nor very rural. Rural focus group
participants overwhelminqly preferred rural models, while semi-urban 
participants preferred urban models. Limited funds required producing the 
same materials for both groups. 
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PRO-ALMA 

The second Honduras breastfeeding project, PRO-ALMA, also promoted exclusive
breastfeeding for the first four to six months of infant life but in an urban environment. 
Both qualitative and quantitative research influenced the PRO-ALMA design. 

A longitudinal study usinq ethnographic research techniques followed 65 women
and their famidies from the last months of pregnancy through the sixth month of their
infc~nts' lives. Careful observation and repea'ed in-depth, open-ended interviews
explored how, when, and what people fed their babies, and why. Same of the ways this
research influenced the design of the educational strategy follow: 

* 	 The project was located in health care facilities because the in-depth
interviews consistently revealed the importance urban mothers attach to 
experience and information given in this setting. 

* 	 Before the study Honduran irnple'nentors believed that mothers were not 
giving colcstrum and that this sh-uld be one of the project focii. In in­
depth interviews women reported throwinq the colostrum away.
Observation revealed, however, that most women discarded only c few 
ounces of milk. Most suckled their infant from birth to relieve discomfort 
or to quiet the child. The PRO-ALMA strateqy therefore capitalized on 
these two accepted benefits of early lactation. Informotion about 
colostrum was provided but not emphasized since it was not thc; salient 
issue for at least half the audience. 

* The study helped to mobilize and focus interest amonq health providers and 
international funding agenci-s. Indeed, PRO-ALMA was financed primarily 
because of this study. 

Health officials were interested in this information but they wanted numbers and 
a representative sample before embarking on the design of a project to remedy a problem 
many did not believe existed. Funds and time were at a premium; a household-based 
survey was out of the question. Based on the quantitative study, the researcher orqued
that time samples of post-partum mothers in two hospitals would provide an unbiased
sample of approximately 90 percent of the tarqet population. A later extensive and
rigorous survey of households proved this assumption to be correct. This quick, cost­
effective survey confirmed the qualitative portrait of urban infant feedinq, convinced
health officials of the problem and the strateqies to rernedy it and provided a
quantitative baseline for future impact evaluation of the educational proqram which was 
developed. 

A COMPARISON OF INFORMATION GATHERED WITH EACH TFCHNIQIJF 

The projects used four research techniques to obtain information from urban and 
rural women about the same basic questions. The following table demonstrates the type
of information obtained by each technique as applied to four important program design
questions. 

This table demonstrates that some information was available only throuqh
qualitative techniques. The qualitative research then provided a good sampling frame
and relevant questioris with appropiate vocabulary for the quantitative research. The
quantitative --vey verified the qualitative research, presentinc it in a form that was
considered lure valid and credible to decision-makers and providinq a baseline for 
program impact. 
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Indeed, qualitative research uncovered important information previously unknown 

to even Honduran implementors. 

CONCLUSIONS AND RECOMMENDATIONS 

Formative research was found to improve significantly the design of educational 
program strategy and materials in the field settings in Honduras. Formative research 
can use both qualitative and quantitative techniques; each has unique contributions to 
make to program design. Qualitative research is necessary where discovery or 
determining the nature of a problem is at issue. These techniques vary in the implicit 
knowledge of a problem they require and the degree of discovery they permit. 
Quantitative research is appropriate when the implementor has defined the problem and 
seeks to confirm or refute a hypothesis about that problem. 

Future educational program implementors should first assess available information 
and potential sources of information. They should then select appropriate research 
techniques which maximize the use of funds, time, and expertise, while minimizing the 
risk of irrelevant or ineffective educational programs. 

Under ideal circumstances--sufficient amounts of time and money--formative 
research should begin with unstructured observation to maximize discovery. Even where 
informat~on sources are excellent, the implementor can never entirely account for the 
unknown biases they may reflect. Observation then should be expanded into open-ended, 
in-depth interviews with key informants, including experts and policy-makers as well as 
the target audience. Focus groups can test hypotheses while still allowing for some 
degree of discovery. Brief survey work can then quar,-ify the information and establish a 
relevant baseline before implementotion begins. 

Where systematic background information is not available, as was the case in 
Honduras with respect to infant feeding practices, the least structured qualitative 
techniques are appropriate regardless of time and funding constraints. Lack of time can, 
to some extent, be compensated for by funding--several observers can spend a few days 
rather than one observer spending several weeks, for example. 

Focus groups are particularly appropriate when some background information is 
available and when time and funding are limited. They can provide salient information 
about specific program design questions quickly and inexpensively. Focus groups are a 
relatively structured qualitative technique, however, and do nol permit as much 
discovery as observation or in-depth informant interviews. Also, they may not be valid in 
all cultures. 

Table II further outlines the strengths and weaknesses of each technique. 

Some type of formative research should a!ways be carried out before a program is 
implemented. The focus of each educational program is uniql and cannot rely on 
general research. Even in the most extreme cases of restricted time and funding, one of 
the qualitative techniques should be used for even a few days to systematically explore
the subject. The design of the program will positively reflect even the least amount of 
research. 
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TABLE I
 
A COMPARISON OF INFORMATION GAT-ERED WITH EAO- TECHNIQUE
 

RURAL MOTHERS 

QUESTIONS 

Why do mothers iniroduce other 
milks? 

Why do 
foods? 

mothers introduce other 

'. 

What do 
colostrum? 

mothers do with 

Increasing milk flow. 

Why did you stop breastfeeding? 

FOCUS GROUPS 

Mothers report they produce
insufficient milk and must bottle 
feed or the baby will be hutigry/
thin. Believe that breast milk is 
insufficient in quality nd quantity, 
especially due fo rural mothers' 
poor diet. 

A child needs to learn to eat very 
early or a mother will have diffi-
culty teaching him to eat later on. 
If a mother only breastfeeds her 
child, she is spoiling him. 

Colostrum is 'dirty' milk. A mther 
shouidn't give it to her baby. She 
should give a sucker of honey, 
sugar, water, or cow's or powdered
milk until her milk comes, 

The focus groups were exploring 
mothers' knowledge of the need to 
consume liquids, and eat well when 
breast feeding so the facilitator
specially asked what foods/liquids a 
mother should consume to increase 
milk. Mothers agreed that chicken 
soup, chocolate, milk, and meat 
were important. A good example 
of how the facilitator must phrase
the q-estion correctly to 'discover' 
new information. 

Mother's milk dried up. Mother or 
baby were ill. Mother become 
pregnant and hod to stop because 
pregnant mother's milk makes baby
ill/gives him diarrhea. Mole babies 
should be breastfed less. Milk is tomother's blood. Moles hove no way 
to release excess blood as do
females. At puberty they will get 
nosebleeds. 

URBAN MOTI-ERS 

OBSERVATION/ 
- IN-OEPTH INTERVEWS 

Expected in their social milieu. 
Powdered milk is given by baby's 
father as a sign of his involve­
ment. To be free to leave or give
baby to others for core. PBreast 
milk can be injurious. To fatten
baby. 

To te,ch the baby to eat. To 
fatten the baby. 

Other mothers repor'ed throwing It 
away. Younger mothers were un-
aware of colostrum. Both obser-
votions showed, however, that 
mothers begon nursing at birth and 
continued breastfeeding. Those
that did discord milk only discorded 
a few ounces. 

Good diet, drink fluids, put baby to 
breast more often. Eat specific
foods such as those mentioned in 
focus groups. 

Milk dried up. Milk was bad 
because i was 'agitated' (a belief
related to mother's emotlonal/ 
physical status) Male babies should 
be breastfed less. 

SURVEY 

15% - Mothers don't 
produce enouch milk 

33% - To nourish/fatten
 
the baby
 

30% - To accustom them
 
to the bottle/other
 
foods
 

20% - To work 

12% - To be able to leave
 
the t -by
 

- Reported they 
discard colostrum
 
because It is 'dirty,'
 
'thin,' or 'old'
 

10% - Because of medicol
 
professionos advice
 

45% - Eat better 

20% - Drink liquids 

11% - Put baby to bremt more 
often 

"Why do women not hove enooh 
milk?" 

33% - Milk dried up 

33% - Baby didn't want It any more 

14% - Mother was Ill 

7% - Baby was Ill 

6% - Work 

6% - Medical nrnfp-tqlnln. Mul, , 



TABLE II
 

A COMPARISON OF STRENGTHS AND WEAKNESSES OF EACH TECHNIQUE
 

IN-DEPTH
 
OBSERVATION INTERVIEWS FOCUS GROUS SURVEYS
 

DISCOVERY OF
 
PROBLEMS,
 
PERCEPTIONS, * * * * * * * * *
 
PND BELIEF
 
STRUCTURES
 

DISCOVERY OF
 
VOCABULARY ** *** ****
 

LESS DESIGN
 
BIAS * * * * * * * *
 

QUICKEST
 
TURN AROUND * * **
 
OF DATA
 

REPLICABILITY * * * * *
 

QUALITY LESS
 
DEPENDENT ON
 
PERCEPTIONS/ * * *
 
SKILLS OF ONE
 
PERSON
 

LESS OBSERVER/
 
INTERVIEWER .
 
BIAS
 

EASE OF ANALYSIS -----


MOST CONVINCING
 
TO DECISION- * ** *
 
MAKERS
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TABLE III 
DECISION TREE FOR RESEARCH TECHNIQUES IN APPLIED PROGRAM DEVELOPMENT 

VARIABLES OF INTEREST, AVAILABLE BACKGROUND INFORMATION, 

TIMF CONSTRAINTS, FINANCIAL RESOURCES. 

TECHNIQUES PRESENTED IN ORDER OF APPLICATION
 

IFBACKGROUND 
 INFORMA- TIME CONSTRAINTS ARE MINIMAL TIME CONSTRAINTS ARE RESTRICTIVEMATION OF KNOWLEDGE IS:
 

FINANCES GENFROUS 
 FINANCES LIMITED FINANCES GENEROUS FINANCES LIMITED 
EXCELLENT Some observations 

A few key Interviews
 

Focus groups 
 Focus groups Focus groups Fewer groups focus 

PASSABLE 
 Observations Observations Brief observations 

Key interviews Fewer key inter- As few key interviews 
views 

Focus groups Focus groups Focus groups Focus grnups 
survey
 

NON-EXISTENT Extensive observa- Observations Observations Brief observa­tions 
tions tions 

Many key inter- Many key inter- IKey interviews A Few keyviews views interviews 
Focus groups Focus group? Focus groups Focus groups 

Survey
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TABLE IV 

RE5OURCE NEEDS 

COSTS 

OBSERVATION 	 IN-DEF'.H INTERVEWS FOCUS GROUPS 	 SURVEYS 
o 	 Salary/per diem o7 observer(s) a Salary/per diem of o Salary/per diem of o Sampling frane

interviewer(s) facilitator(s) (Salcry/per diem)o 	 Traonport ation 

o 	 Transportotion a Transportation o 	 Interview formato 	 Ma0erials 
(Salcry/per diem)o 	 Moterials o 	 Materials 

o 	 Interviewers salary and per 
diem
 

o 	 Transporation 

a 	 Reproduction facilities 

o 	 Data Analysis (SoaIaIes/per
diem of dato processinq 
facilities or Personnel with 
pencil time) 

a 	 Materials 

TIMW 

Extensive--the more time, the Usually on--two interviews per day On 	 focus group per day. Ideally Dependent an Ienqth ofbetter per interviewer 	 anduntil Tr new information Is questionnaire and geoqrapty 

In Honduras--3 people/7 months In Honduras--combned with the uncovered spacing between hoses In the area 
observation In Hondurs-repected In Honduras-two facilitators/five of the survey. 
interviews of 75 farni'ies over one focus groups in five sites. One In Honduras--visited 5,000
yer week of reseurch/one week of households 

analysis. 

TRAINING 
In Honduas one day with 
experienced people 3nd a shortIn 	 Honduras--three day initial In Hondurs-three days In Honduras--one day questionnaire

training and on-going training
throughout the seven months Success of quantitative research is 

le-.s dependent on the interviewer's 
personality. Interviewer bias 
Increases with the length of the 
questionnaire. The shorter the 
Interview, the less trainina needed. 

To a certain extent, the success of oil quantitative research depends on the personality
of the observer/facilitator. Those selected must have rapport and insi.t. Training
consists of teaching them a standardized framework and form on which to record their 
observations and irights. 

The ler'g't of training in all research techniques also depends an the experience of the 
interviewer/f oc ilitator. 



FIELD NOTE 11 
RADIO: 

The Daily Reminder 

By 

Elizabeth Mills Booth 

June 1984
 

In a small adobe house perched on the side of a mountain, a 
young Honduran woman wearily turns on the asradio she
lights the morning fire. She's been up all night with her 
youngest child who has diarrhea. She's very worried abouthim because his eyes look sunken and he won't eat. "Listen,"
she says to her husband. "Or. Salustiarc on the radio saysthet Tito has dehydration caused by his diarrhea and he needs
help immediately at the health center. Let's go right away." 

In a dirt compound in rural Gambia, a group of mothers sit
around the chief's radio. Most of them have a colorful flyerwhich has pictures showing how to mix sugar and salt withwater to make "diet fora new dryness." The woman on the
radio is explaining what the pictures mean. "I understand how 
to mix it!' one mother comments. "And I'm going to practice
so that when they bring the lottery to our village I'll win one 
of the prizes they're going to give." 

The Gomhia and I-ionduras, two ,,rydifferent cultures and settings, were the sitesof a recent mass media pilot uses to healthproject which radio change behaviors.Funded by AID's Offices of Health and Education of the Bureau for Science andFechnology, the project was designed to apply a communications methodology to a majorhealth problem in two countries, one in Africa and one in Latin America. 

The health problem selected was acute infant diarrhea with the focus on oralrehydration therapy. Deh.dration resulting from diarrhea is the principal cause of infantmortality in most developing countries, killing three go six million children under fiveyears of age annually. In the past, dehydrated children have had to be treated at thehospital with intravenous therapy, a method which requires trained medical personnel anda sterile environmen~t. It is an expensive treatment for most developing countries' health 
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budgets and a luxury unavailable to most rural families. Oral rehydration therapy (ORT), 
a recent scientific breakthrough, permits children to be rehydrated in the home by
drinking a solution made of salt and sugar to which bicarbonate and potassium are 
sometimes added. The solution can be prepared with prepacked ORT salts or made with 
sugar and salt found in the home. The proportions of sugar and salt are critical, however, 
since too much sodium can cause hypernatrernia. 

One of the pilot project's goals was to evaluate the impact of a mass media 
campaign usinq a systematic methodology for diarrheal disease control, in particular the 
promotion of ORT. The Academy for Fducational Development was contracted to 
implement the project; Stanford I Jniversity was contracted to evaluate the impact. The 
methodology used in the implementation was a social marketing strategy emphasizing 
formative evaluation including pre-proqram developmental investigation, pretesting of 
materials, and systematic tracking of campaiqn elements. It emphasi7ed an integrated
media approach combining radio, graphics, and face-to-face support throuqh health 
workers and opinion leaders to change health behaviors. It also borrowed from the field 
of behavioral psychology using behavioral analysis to identify and define key behavior 
changes. 

Initial Stanford evaluation results indicate that the impact of the methodology is 
substantial. In Honduras 93 percent of the tarqei audience knew abouit OPT, 4 R percent
had used it in their homes, and 95 percent of these were mixing and administerinq it 
correctly after only one year of the project. In The Gamhia 66 percent knew about ORT, 
47 percent had used it, and of those over 90 percent were mixing it correctly after only 
eight months. 

PROJECT SIMILARITIES 

In spite of the cultural differences, the two sites shared many similarities. Both 
projects wori<ed within the Ministry of Health, implementing the campaigns with Ministry
staff and resources. Roth promoted ORS and feeding during diarrhea episodes as the 
proper treatment of infant diarrhea. Roth used community volunteers in rural villages to 
distribute materials and to reinforce key mnessaqes. Most importantly, they shared the 
same methodo logy. Pre-program developmental investigation helped to make decisions 
about scheduling of radio materials, formats, sources of information, and vocabulary. 
The radio materials in both siles were changed according to the results of pretesting. 

In both countries radio had the critical role of making mid-term corrections-­
responding in a timely way to questions rural mothers had or mistakes they were 
making. In Honduras, for example, the third phase formative evaluation indicated that 
many mothers thought that ORS should only be used for "light" cases of diarrhea. A 
creative radio spot taught mothers that ORS should always be used because all types of 
diarrhea can cause dehydration. The spot was broadcast o,, several stations over the next 
four months, and fhe next formative evaluation indicnied that knowledge of this critical 
message had risen from 30 percent to 87 percent. 

The use of radio and the design of materials also had some similarities. Both sites 
emphasized radio to reach rural women in heir horne rather than bringing women 
together for organized listening groups. Both used the radio to promote the new product 
as well as to teach key messages, such as signs of dehydration. Both sites used a radio 
signature tune Ithroughout the campaign to give the radio materials continuity, and both 
developed attractive songs promoting campaign messages. 
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The focus and intensity of the media campaign varied over the course of the 
project. Radio messages on certain themes would be highlighted durinq certain seasons,
then de-emphasized as more timely messages were stressed. This variation in message
emphasis seems to have brought about a similar variation in messaqe effects. For 
example, in The Gambia feeding messages such as the "Diet for Diarrhea" were 
prominent on Radio Gambia during the rainy season (which lasted from July to October 
1982) and then became much less prominent over the subsequent dry season, through June 
1983. When the feeding messages were intense, clear improvements in women's practices 
were measured, such as increasing liquids during bouts with diarrhea and continuing
normal feeding during these bouts. These practices fell off when the messages were cut 
back, then peaked again when the rainy season feeding emphasis was resumed in July
1983. Similar patterns were found with several of the behaviors promoted by the 
campaigns in both Honduras and The Gambia--a phenomenon that arques for steady
promotion to achieve steady results. 

MOTHERS WHO INCREASED LIQUIDS DURING DIARRHEA IN THE GAMBIA 

10 

90 

75 

60 
59% 

56% 
45 

30.
 

15­

% 

Pre-campaign 1982 1982-1983 1983 
campaign dry season campaign 

Source: Stanford University MMHP evaluation in The Gambia 
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PROJECT DIFFERENCES 

There were, of course, many differences in the two sites which affected campaign 
strategy arid message design. 

One of the most important ('ifferences was the actual "product," the form of oral 
rehydration iherapy to be promoted. The Honduras Ministry of Health had decided to 
promote the use of locally produced ORS packets called LITROSOL. Major project 
emphases, therefoie, were to distribute enough packets to the rural target audience to 
have in impact, to promote the distribution points, and to teach, through radio, correct 
mixing and administration of those packets. The Gamblin Ministry of Health decided to 
promote a homemade sugar/salt solution using a local 3oft drink bottle and bottle caps to 
standardize the critical water/sugar/salt neasurements. The Gambia project, therefore, 
used the radio to ieach the complicated mixing of this formula. 

There were other cultural differeces as well. Honduras has one language, while 
The Gambia has over 12, thus requii ing the production of radio materials in at least ihree 
languages. Honduras is Catholic, while Tuoe Gambia is largely Muslim. in Honduras rural 
people live largely in remote, isolated homes, and women frequently listen to the radio 
alone. In The Gambia rural people live clustered in compounds ard typically listen to the 
radio in small groups. The percertage of rural people who have radios in ihe two 
countries is about the same; however, in Honduras women have alnost free access to the 
radio while in The Lamfic men have greater influence on whut prograns are listened 
to. Honduras has over 200 commercial stations and a relatively sophisticated broadcast 
environment, while Tht (Gambia has only one radio station with national coverage. 

HONDUIRAS RADIO MATERIALS 

The Honduran radio materials had to compete witlh commercial materials 
broadcast on he same station. The format, therefore, was the 30 to 60 second spot 
scheduled primarily at peak target audience listening times--early morning and noon 
newscasts. These spots taught key mixing, c.ministration, and feeding messages and 
emphasized what LITF(OSOL was for and where to get it. 

The source of information or spokespurson(s) for the radio mate; ials was an 
importclt consideration. Initial radio materials teste,.d two sources of information--a 
midwife who used traditional beliefs and vocabulary to explain dehydration, arid a 
fictional phDvician, Or. Salustiano, who gave stature and seriousness to the campaign. 
Early program munitoring indicate( lhat rural wonen overwhel-ingly preferred the 
physician. ihe rest of the radio materials, therefore, featured Dr. Salustiano to explain 
and give ciedibility to technical messages. 

A number of innovative formats we.re used to cofmpete with the attractive 
commercial materials. Various formats were tested to evaluate their impact. One used 
rural mothers' testimonials with LITROSOL. Other formats included newscasts, radio 
dramas, and a quest ion-and-answer spot between Dr. Salustiano ind a real mother. 
Slogans were tound to be parlicularly effective; one slogan became a jingle and was put 
to the catchy rhythmr of a populor mer!eque song. 

Traditional beliefs also were used us a basis for attracting attention and involving 
the target audienie. One spol was d( rived from a loca! belief that everyone carries 
worms in a s,. k 1mcci I c in his slwrrt h. I se worns thrive and mulhiply on dirt found in 
food and water. It toor are to luiirly wornmis in the suck, they begin moving about the 
body causing, an ong othI :- things, (iarrtu. -he spol'.s messag.: Kee I ' the worms in 
their sack by giving your :lilid '' lean'" foud--boil your waler (rod reheae t in furitlfoods. 
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DESCRIPTION OF THE GAMBIAN MATERIALS 

The radio materials used in The Gambia were adapted to the local culture andprogramming of the radio station. The format was generally a five- to fifteen-minuteprogrcn which adapted a popular agriculture program style. Again, the materials werebroadcast at times of highest target audience listenership, in this case in the morningafter local obituaries and in the evening when chores are completed. Radio focused onteaching rural women to interpret a pictorial flyer which explained how to mix thesugar/salt solution. Widespread attention was attracted through a women's "Happy Baby"lottery for which the flyer served as the lottery "ticket." Some 200,000 flyers weredistributed throuqhout the country. Health worker teams randomly selected villages toparticipate in the lottery. These visits were then promoted through radio. Women withflyers in hand were eligible to participate in sugar/salt mixing competitions. Women ableto mix the solution correctly received simple prizes and became qualified to winthrough a nationally publicized drawing. 
a radio

Radio was the catalyst for a large-scale popularmobilization around the key health behavior being tauqht--correcr mixing of homemade
sugar/salt solution. 

The source of information was also an important consideration in The Gambia.The Muslim religion stresses cleanliness. Therefore, a Muslim leader was identified as anappropriate spokesperson for diarrhea prevention messages about cleanliness in thehome. ORT messages used various sources including well-known and respected RadioGambia staff, testimonials of rural women, and two newly created personalities, Miriamand Fatu, who explained in a rural vocabulary the concept of dehydration and the mixing
of the sugar/salt solution. 

Again radio materials were designed based on local t-aditions. Cine traditionalbelief uncovered in 'he early investigation, that rural wornen compared the child withdehydration to a plant during a drought, led to the promotion of the concept of "dryness"and a new "diet for dryness." A rhythmic song which taught how to mix the sugar/saltsolution was created by a well-known griot (story teller) using traditional musical
instruments. 

LESSONS LFAFNFD 

Several conclusions can be made about using radio to change health behaviorsbased on this pilot project. First and most importantly, radio can teach rural peoplehealth messages and motivate them to change their behavior outside of a formal listeninggroup setting. It is most effective, however, when it is integrated with qraphic and face­to-face communication. In order to he effective, radio materials must be: 

1. SCtHED ILFFD bosed on tarqet nodience listening habits. 

2. FOCUSFD on only a few messages (drinqone broadcast ph-ase. 

3. LIMITED in the number of messages. A radio spot should have only one
message; a radio program one message every few mint'res. 

4L. EXPLICIT in what the target audience is expected to do. 

5. INTE£RNALLY RFPFTITI-)LIS of the principal message. Even a 3 0 -second 
radio spot should repeat the messaqe twice. 
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6. 	 AUDIENCE-DEFINED AND DRIVEN: Materials should be designed based 
on pre-program developmental investigation, and changes should be made 
based on the results of the pretesting and midcourse tracking. The targiet 
audience also can be incorporated in the design and production of the 
materials. 

7. 	 MONITORED to insure that the raterials are broadcast at the scheduled 
times. Radio stations in most countries do not expect government or other 
service organizations to monitor the broadcast of their radio malerials. 
This means developing new relationships between the radio statiorn 
personnel and the;e institutions and convincing the station personnel of the 
importance of targeted schudu ling. 

8. 	 CREATIVE: To be creative rneans taking risks and nakinq mistakes. In 
traditional bureaucracies risk-taking is generally punished." Creativity and 
innovation are cri tical to the development of good radio materials and were 
an important element in both sites. Incentives for risk-taking vithin 
communications programs are therefore essential. fne entry point for 
innovation is the area of traditional beliefs, such as the use of the qriot in 
The Gambia or the "worm" belief regarding diarrhea in Honduras. Any 
project using radio effectively must allow time for the design and 
production of creative materials and develop ways to reward the risk-taker. 
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FIELD NOTE 12
 
THE MEASURE, THE PROBLEM:
 

Communications at Work inEcuador
 

By 

Elizabeth Mills Booth
 
Reynaldo Pareja
 

April 1985
 

Diarrhea kills millions of children every year by dehydration. Most of these
children could be saved if they were given the oral rehydration salts (ORS) being
promoted in so many countries today. But a common problem for many diarrheal disease
control programs is how to be sure that the correct amount of water is used in preparing
the ORS. If too little water is used the solution can be dangerous, and too much water 
will dilute its concentration and make the solution weak. 

-Throughout the world, manry types of containers have been used as standard 
measuring devices. II,IThe ,,rnbia, Julpearl (a local soft drink) bottles are used--three 
ull b lt ulsae a liltr. In Honduras, the standard liter Coca-CohI bottle is promoted.

In Ken'u the size of the 016<5 packet is geared to the quantity of a light inexpensive 
plastic cp supplied ,vilh the packets. 

In LcooaJor .jbuselio: investigt on showed that, as in many other countries, no
standard liter-sized ruceplucle was availab!e throughout the country. Yet donor agencies
and the public and privalu suctors were ulready producing and distributing liter ORS
packets. To design and distribute! a speci(l hollle jar would have been too expensive for
the MU(J's limited resources. A pructicul aond original ,olution was found that was
econornically feosibl ,: a plastic b g which could IWe s,(I Us the liter nmeasore. 

The bag is ncde of durible polyethylen, plki.t ic, eastres t x 10.5 inches, and 
costs U.S. $.02 apiece when ordered ini lots of 0,000. ()n ore side of the )ag the 
diarrhea control prograi's logo is printed om.ide rneoth the 0I)t fiineu SI.I<0-W I <AL. The
other side of the bag cornlain>, instructions of how to mix nut (drminister the solution. 
The instructions show how to: (1) fill tie hg with w(Jter to (I lIa(-rly printlled black line;
(2) ernpty tHic water inlho inotlier c(orituimer; Hi) pour iII tie contlti. . f ,one packct; and (t)
mix the salls. lie bag (ilsoteciclws Iti moth,,r to (Jive the child (.,111u(h of tlit solution 
as the child wants thruoglout tht day (111d to cuntinue breasu fecldirg mrint feeding soft 
foods throughout the diarrheu episud. 
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The logo and instructions were pretested with rural mothers to insure that they 
were understandable and attractive. One of the most imporlant changes in the graphics 
due to pretesting was in the visual order of the instructions. The first draft showed the 
instructions moving from left to right. Even though the boxes were numbered, mo hers 
did not understand that this was the order they should perform the actions depicted in 
the boxes. This problem was overcome when the graphics were positioned top to bottom, 
however. 

± 2. 1. .5 

7 _ _ 'L S 

Product testing also identified constraints to effective usage before the baq was 
distributed. Laboratory tests were performed until the bag was thick enough that it did 
not stretch or tear with the weight of a liter of water. The placement of the line 
indicating the liter measure was also determined from laboratory tests. Field trials with 
rural mothers identified the need to turn down the top of the bag and to place the bag on 
a flat surface to make filling easier. Training of clinic and community health workers 
focused on repeated practice with the liter bag both as a measuring and an instructional 
tool and emphasized solutions to constraints identified in the graphic and product testing. 

When a mother goes to a health post or a community distributor seekinq help for 
her child with dinrrhea, she receives the plastic bag containing two ORS packets. She is 
instructed on how to use the plastic bag as a liter measure and how to follow the 
directions printed on the bag. The communi7i leaders in charge of distributing the 
plastic bags and the ORS to mothers in their communities are trained to refer a 
dehydrated child to a clinic as soon as any signs of dehydration appear. 

These same messages are repeated on dozens of radio spots. Radio broadcasts 
also describe the signs of dehydration and dangers of loss of body salts and water during 
an episode of diarrhea. A flipchart used in communities shows the same plastic bag and 
its use. 

This practical, inexpensive Ecuadorian response to the measurement dilemma has 
proven to be a highly effective communication tool, as well as providinq an cccurate 
standardized mecasuring device. Audience research, laboratory tests, and field 1-ials will 
be important to effectively adapt the Ecuador solution to other countries. 
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ASI SE PREPARA EL SUERO-ORAL 

"HASTA AQUI I LITRO 

LOOO Ki=J
a 
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HASTAAQUA FR(ALA q EAL
 

RAYA NM¢RA 


DN100OKEL 

DE ESTA IC104RACON 

FUNDA. 
 CUCH4AA 

AL FINALPAS& K"L DEL Di'A 
AQUA DE LA IOTED LO 
FUDAA UN , QU.IEQUKDA 

RECI PIENTM, EL SUERO. 

ORAL. 
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SERO-ORALCONTENIDODEI1SOBRE SIGADJIDQA 
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Si su nito tiene diarrea de4e ensegutda 
SUERO ORAL 

EL SUERO-ORAL repone los I(quidos perdidos 
por la diarrea. 

La p&dida de Iquidos, Ilamada deshidrataci6n, 
causa la muerte a los nifros con diarrea. 

iMPOFRTANTE 

Si el nifio no mejora 'con of SUERG-ORAL 
consute a la persona qe Is entre96 los 
$obr1s. 
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FIELD NOTE 13 
PERU:
 

The Marriage of a Ministry and an Ad Firm
 

By 

Anthony J. Meyer
Reynaldo Pareja 

Art Danart 
Elizabeth Mills Booth 

April 1985 

Family planning, diarrheal disease control, immunization coverage, and malariacontrol: a growing number of developing countries and significant donor resources arecommitted to dramatic growth in these primary health care programs. Significantclinical and logistic progress has been made in each of these areas. Viable technologiesare available. Now moving to center stage as the predominant problem in estahlishingthese -programs is the need to achieve massive outreach and coverage of semiliterate,
traditional populations with these technologies. 

Educational breakthroughs are being experienced today in Egypt, Honduras, TheGambia, Ecuador, Peru, and Swaziland through the application of moss media and socialmarketing approaches to existing interpersonal health service systems and productdistribution systems. One promising social marketing campaign, presently under way inPeru, involves the marriage between the Ministry of Health and Forum, a local Peruvian 
advertising firm. 

Traditional health education models relied almost exclusively on instructionthrough direct client contact. Media such as flannel boards and flipcha, ts supportedface-to-face instruction administered by the health worker or auxiliary at the health postor dispensary. From an epidemiologist's perspective, this approach could be expected toresult in 5% coverage of a population with perhaps 80% efficacy. 

Early attempts to mediause in health education followed an advertising model.These experiences were useful but had limitations. First, the objective of most adcampaigns is to change simple product choice behavior regarding a commodity people arealready using--Tide vs. Cheer. They generally don't involve complex skills such as mixingand administering oral rehydration salts (ORS), a completely new marketing concept. 
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They don't ask people to stop existing practices, like purging or withholding food and 
breast milk. They don't suggest the adoption of contraceptive methods in the face of 
cultural resistance to contreception. 

Ad campaigns also deal with immediately reinforced behavior. Fifty cents buys a 
cool, sweet, refreshing soda, right away. ORS, on the other hand, stops dehydration but 
does not stop loose stools, which is what the mother really wants. Contraceptive use 
only prevents a future event and can be inconvenient. In fact, the natural positive 
reinforcement for most health promoting behaviors takes place hours, days, or weeks 
later. 

Finally, ad firms are in the black if only I to 3% of a target audience buys the 
product, but many public health efforts require changing behaviors of 45 to 50% of a 
target audience. Applied to public health objectives, the advertising model leaves us 
with 95% coverage and the expectat,- of 3 to 5% efficacy. 

Against this background, a number of programs have emerged which have 
developed comprehensive, multichannel marketing strategies which are more deliberate 
in the application of behavioral insights and which rely more heavily than former 
programs on data from the end user. These programs have been loosely labeled "public 
health communication" or "social marketing" programs. Some of these programs ore 
achieving 95% coverage with over 50% efficacy. 

Philip Kotler and Gerald Zaltman first described social marketing in 1971 as the 
"design, implementation, and control of progrars calculated to influence the 
acceptability of social ideas and involving considerations of product planning, pricing, 
comm-nications, and marketing research" (Journal of Marketing 35, pp. 3-12). These 
enterprising professors of marketing made a successful foray into the domains of 
marketing, advertising, communication research, and the diffusion of innovations. Today 
U.S. social marketing firms mount campaigns for a variety of socially beneficial causes 
that range from seatbelt use to smoking cessation. 

AID's Contraceptive Retail Sales proqram ((-RS) took a giant step forward over 
prior health education methods used in developing countries by incorporating techniques 
and principles from social marketing. Fhe 1980 review of CRS social marketing in 
Population Reports (January 1980: pp. 393-434) reported that these programs were 
aimed "at promoting, distributing, and sellinq a contraceptive product to consumers 
through an existing sales outlet at a relatively low, subsidized price to achieve a 
recognized social goal--expanding coni raceptive use." 

The main features of CRS programs include: 

* 	 Increased cost efficiency through passing a portion of the cost on to the 
consumer. 

* 	 More efficient service delivery fostered by the use of indigenous 
marketing, distribution, advertising, packoginq, and printing firms where 
possible. 

0 In-country marketing research and pretesting of media materials including 
product packacging and logos. 

High quality promotional campaigns using radio, print, and point-of­
purchase displays. 
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0 	 The training of vendors who come in direct contact with the target
population. 

Note thai these features center more on the packaging, distribution, promotion,
and sale of a product than on the behavior and practices of the target audience required 
to adopt and use contraceptive methods. 

More recently, AID's experience in applying social marketing to the promotion of
oral rehydration therapy (ORT) has placed greater emphasis on user behavior. In
Honduras, the promotion of LITROS,)L--local!y packaged ORS salts--provides a useful
example. This program included significant product orientation. Product packaging,
logo, and accompanying materials were developed with careful product testing and
materials pretesting. Indigenous packaging and distribution systems were used, although
in the public sector. The product was introduced to the tarqet audience through an
intensive promotional campaign using radio, posters, and flyers in addition to the training
of health system workers. 

Three features of this proqrafn, however, give it an enhanced orientation toward 
user behavior: 

* 	 First, message and material development aimed at correct use of ORT were based 
on unusually detailed village-level investigation: Using focus qroups and direct
observation in the household, the details of behavior, vocabulary, and concepts
surrounding the mother's definition and of diarrheatreatment were determined.
What was the cost to her in pursuing a new course of action? What could be the
basis for instructing her in the foreign concept of dehydration, for teaching her
how to tell when she was applying ORT correctly, or for rewarding and reinforcing
correct performance of ORT-related behaviors? The emphasis is on correct
product use as much as it is on selling t e product itself. Over 140 behaviors were
identified as having relevanc* to diarrhea. These were examined for their
importance to the problem, their relationship to other existinq practices, their 
feasibility, and whether and how they could he reinforced. 

* 	 Second, princples of instructional design drawn from behavioral psychology guided
the investigation and message development process: Messages and strategies were
developed to take advantage of this behavioral analysis. The effort to shape new 
skills was based on a foundation of what mothers were already doing and whatthey already knew. Behaviors that were advocated were actionable and 
reinforceable. Activities and messages were generated to provide positive
reinforcement for trying the new behavior. In Honduras, the keynote poster for
the campaign featured a loving mother, complete with rose, laurel, and heart,
breastfeeding her child, a portrait tho: reflects that country's devotional and
artistic history and an accepted be!.ivior which mothers were largely already
doing. Radio announcements continued this theme of the loving, 	breastfeeding
mother. The heart theme became the logo of the campaign and was the umbrella
symbol for LITROSOL and family activity surrounding diarrhea control. The
established behavior of breastfeeding became the symbolic anchor for the new 
behavior being advocated. 

* 	 Third, promotional advertising was used in closer coordination than usual with
training and face-lo-face health worker-client contact over an extended period of
time. The campaign included a significant training cornponent for health workers 
and other so that interpersonal contact could reinforce correct user behavior and 
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provide a source of local, credible motivation for action. This was a more 
comprehensive effort than the training of vendors in CRS programs and again 
reflects the emphasis on changing user behavior. 

A newly initiated undertaking between Peru's Ministry of Health, Forum, (n ad 
firm and Carlos Michelsen, a marketing firm, crectes a new model for public health 
communication. Here, in an extended, multiphased campaiqn airned at immunization, 
family planning, and ORT, is an exciting attempt to combine, more comprehensively than 
before, both product and user orientations in a social marketing program. 

One way to describe the exchnqe values in this relationship is to say that the 
Ministry is being introduced to professional marketinq :nd advertising competency and is 
learning how to include contemporary communication outreach in its scope of health 
education activity. The ad firm, in working with a Ministry, is heinq introduced to more 
complex and extensive client demands than they usually encounter with their beer and 
soda clients. The marketinq firm is developing an improved orientation to the study of . 
rural audiences. All) and the Mass Media and Health Practices Field )irector represent 
a broker function and assist the Ministry by providing a quiding intelligence for the 
integration of all the elements. 

Impressive rnarket research was uindertaker; and villaqe level behavior was closely 
examined. This led to careful selection of tarjet audiences, selected behaviors, and key
themes for each of the three proqrams. An umhrella theme of "Love and Care for the 
Children You Decided to Have" tied the three proqrams toqether. The comprehensive 
implementation plan reqiired phasinq of each theme. Immunization was emphasized
shortly before and during the MOl Immunization Week in October. Diarrhea was the 
primary focus durinq peak diarrhea seas~on--lovember throuah February. Family
planning was promoted throigqhout the compaiqn. However, family planning messages 
were "pulsed" when the other programs were not being ernphasized. Prototype materials 
were developed and pretested for each theme. These were distributed through both the 
MOH service providers and the private sector. 

Throughout this process the MH i became increasinqly impressed with the 
creativity and production qualitv of the ad qency. The adt agency become more 
respectful of the technical expertise of the MD i i1i( senisitive to the differences 
between selling a prodhict and chanqinq healthI behaviors. 

Howecver, both parties also hecane increasinalv aware of the need to ensure that 
the MOH service delivery system was ahle to mneet the demand created by the ad aqency 
campaign. As campa(iqn lauwnch neared, the MDL- with AID technical assistance assessed 
the capacity of the system to meet produJct and service demand in the three nroqrams. 
Due to this assessmenft, the MOI decided initially to limit the campain to tarqeted 
areas, while stren thening the servic, delivery ii the rest of the country. 

A proqram evaluation in late 1985 will assess the impact in product sales and user 
adoption as evidence that this marriaqe of perspectives has in fact worked. A process
evaluation will also assess the strenqths and constraints of such a marriage and 
implications for future public communications proqrams. 
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ETHNOGRAPHIC RESEARCH:
 

A Bridge Between Traditional and Modern
 
Health Delivery Systems
 

By 

Elizabeth Mills Booth 
Dr. Edward C. Green 

Dole Huntington 

June 1985
 

INTRODUCTION 

Ethnographic research on knowledge, attitudes, and practices related to healthand illness tends to focus on aspects of culture that many ministries of health fnd a bit
embarrassing to acknowledge or discuss with outsiders. Traditional healers, supernaturalbeliefs relatinq to magic and sorcery, traditional practices such as purqes that may be
condemned by public heolth officials, and herbal medicines learned throuqh the divine
revelations of ancestor spirits seem not quite respectable and certainly do not relate tothe trining most MOH personnel have undergone. Many people, includinq qovernment
officials, believe that traditional beliefs would be ridiculed by foreiqners--especially the
scientifically trained--and so they are mentioned as seldom as possible. 

Sim;iar attitudes are encountered when it comes to research methodoloqies.
Research methods seem credible only if they involve elaborate samplinq and statistical
techniques, and prefercbly computers. Real science must he mysterious on(: difficult.
Casual-.appearinq ethnographic techniques such as direct observation, participant
observution, and the use of unstructured, open-ended interviews do not appear nearly asscientific as c,antitative research and computer analysis of data. Yet the ethnoqraphic
approach is 1requently what is neccd-d to design culturally-specific and culturally
sensitive health programs. 

Ethnoaraphic research played the important role of providing a bridq2 between thetraditional and modern health systems in Swaziland and assisted proqram planners to
design a more effective diarrheal disease control program. 
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METHODOLOGY 

Aware of the pitfalls of attempting standard survey methods to elicit valid data 
on health beliefs and practices anong a traditional population, the consultant 
anthropologist relied heavily on indigenous health practitioners as sources of information 
and on qualitative research methods such as participant observation and open ended 
interviews. 

First, 141 traditional healers from all four qeoqraphic zones were interviewed. 
The open ended questionnaire focused on various aspects of traditio:ial healinq beliefs 
and practices. Secondly, key informcant interviews focused specificrilly on a wide range
of traditional categories of illness, including those that relate to diarrhea symptoms.
Vhese interviews were conducted by the consultant (nthropologist and two Swazi 
assistants trained in qualita tive research methods. Finally, the ant'-,,-opoloqist conducted 
participant observation research and in-depth initerviews will, 24 traditional healers 
selected from the original sample of 1414, as well as with a number of their patients. This 
research was carried out over a period of a year and a half. Althouqh the most time 
consuming, the participant observation research provided 
cultural context in which to interpret findings derived from 
provided a validity check for the self-reported inrorra tion. 

the 
the 

necessary 
questionnaire. 

social 
It 

and 
also 

ETHNOMFDICAL BELIEFS IN THF CONTEXT 
CHILDHOOD DIARRHEA IN SWAZILAND 

OF 

Swazi healers and patients tend to clossify illnesses as either African/traditional 
or modern/Furopean/"doctors" illnesses. "African" illnesses include all those that involve 
supernatural agents, which accounts for most of the more important illnesses that Swazis 
recognize. "Modern" illnesses constitute ai less well-defined category but include 
cholera, turberculosis, heart disecse, venereal disease, hilharzi, and high blood pressure. 

Infant diorr) ek is generally divided into three types: simple diarrhea and the two 
more dangerous di(sfses , kuhabula and umphezu lu. 

Simple or natural diarrheai is believed to he caused by food or chanqes in season, 
diet, or location. Oine wrietv of simple diarrhea is thought to accompany teething in a 
baby. Teething is said to cauise heat in a child, and the heat in turn causes diarrhea. 
Treatment is usually a numtxr of differmrit herhcl decoctions known by the qeneric term 
timbita tekkusona.. ("herbs that harder, lhe stool"), which are administered orally. If 
simple diarrhea is thouglht to be cause-l by teet hinq, traditional medicines are also rubbed 
on the child's efner:jinq teeth to "nake then grow faster" and thereby decrease the 
opportunity for diarrhea. If simple diarrhen does rnot respond to these treatments, it is 
suspected that it might be one of two (nore senr ,s childhood iiInesses, kuhabula or 
urnphezuIlu. 

Kuhobula 

According to Swazi belief, babies are infected with kuhabula soon after birth by 
inhaling the smoke or invisible vapors of tinyamatane. Tinyamatane is a jeneral term 
referring to mixe.d herbal medicines and sometimes dried animal s<ins that are burned in 
preparation for therapeutic flrm iqations or tralditional vaccinations. They are used to 
treat a broad range of illnesses, and each .;wazi HIan is said to have its own special 
tinyamatane that are used to protect clan members (iqainst illness. 
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Babies become ill with kuhabula when they inhale fumes from tinyamatane otherthan those of their own clan. Their exposure may be occidental or deliberate. Thusthere are two ways to protect a baby from kuhahula-- prophylactic fumigation with clanmedicines or administration of antidotes in advance of exposure to the vapors of foreiqnor non-clan tinvrnmatane. When a child exhibits the symptorns of kuhabula he is qenerallytaken at once to a traditional healer. After a complex process of diagnosis, a medicinalmixture is placed over hot coals and the sick child is fumigated by coverinq him with ablanket or.l makinq him breathe smoke from the burning medicine. In addition tofurniglot on, so1,, healers (live babies herbal enemas in order to purify or "drain bad air 
out of" the storn!h. ;Ornecliso prepare herbal decoctions for the baby to drink. 
Umphezu Iu 

A bhy isIctlieye to be born with urnhithemI since it iscontracted in the womband!results from the behavior of the rnothn r while pre(nant. Slpc ificclly, iJmaphezulu iscaused by: I)Tve pregi-int wornin il.xSinsl lhrough an area where liqhtninq has recently
struc< or crossirl o0ver a Place where eremics have deliherately spread harmful

medicines 
or ?) the preopian t woman fofi!ing to ke,) her hed covered at all times.
Prenatal exposure of the baby to liqhllnirq vapors seca isto be the commonest cause of
un-tihozulu. Since- liqhtnia ()r ttlcrhr ) vapor; are inviible,ond are h-lieved to linger for a considerFile tirne and sin:o thunder strrfws are very (cr rcor irnCwa/(ilnnd itisdifficult 
for a i)rgtspant mother We f(el 
 OM,-'Xd t-ehcit .ho -is reir her licthv to vqprs. 

I h as nl' to a(Iree that carp> ,c,.Ic c(in lrc venlttie ontnd r ,I y the sarae
freatient. 1h(, hit' i, t(ken to a place where liqht ning his rerentlv snuck. A hole is
duq, a fire hrI 
 i it,(irrI the tolcy is posi tionet over the hole ant (Iiv,'nrantherbal

eneni i. The ha iv's feces or(. left inthe hole, which is th en refilltd. -terhal decoctions or
tradition l vaccica lions also he ised tr-d nehmulc.
uwv to reint tlospital or clinic

treatanerit for unjtpemcc isregarded lby healers (isdari(gerois ais well (s ileffective.
 

Resource to Therapy 

I)e< isioti, ri mdiqr infarct diarrhea treatrment are u.suallv madfe !)v the mother.
Youngjer a ibiht r-,.(jr:,alvi,,t, iv their ojenctrallv m re cons;ervative (ncothers-in-lo .F aiher , (((i c)Ih r rml Ihcfl)rwi tead len llf ')()less they (ir hoalers thernselves, (re
JSUIllv (:<r lent tt ) I , vR.. 1 ) dc, i m-ri l liii I t r . 

When a1hryr), a t ioirrhr.o , " 'iiotfhirs us honr,--pr cicired herlbal medicin(-,s riqhtaway; otlirs w(it focr (r ,Lv or I%vi beforeL eatilarel tr i. t. Most mothers ise herhnI 
feas to liardtii th tit,(l. V , (riP l ir!,,, . Y. ,,,,- that 
diarrhe0( f(it b,i 

I ll liri< act lnlv promrnote 
I nc is It r nhc' .ct ( Ic(. Icll t1)v's -S ic CL i.rid 

[r,>'li ,i ' r lO-:i ce'ler, -; c (nir s 0ilr 
partially Ice to proximitv ritad ,criverrie'ec.-- ,. ir-, 

I( s ,(> t irr e (f tri,a. This is 
.cstii' sort of tratiticircal hcaler forevery iI) p co .( (-cri txirrd wifh t he ph vs, iirl/lc pilation rat i o f I:10,(hl0.However, it is ls l- imnctricrs sf)r ii(ct coi' toli[fs wi th healers. ArIiorlI 

these beliefs, two ut the rost serio, c(iiis" of ,liirrl , those ,,,iei re-iu tire,
treitrcent
outside of t ie homno, oir, :c dered t Ibe. Afric-cri or tr(i it , l ,i.t 'ccso ,isc aid, therefore, 
mos t1bd rt(, l troliti<criol heal.r.s.rv 


t-oweve r,there is scr icc ir c atia (.)rct hat this is (:Iar iticl, par tiodill rtccto out breaksand public (Iwarereoss of "'i'w" di-s(ase." Sirc (Is clroler(i airnld billhor/in. A rainorit'.' of
rinothers now take- their (ciildren diretly to ( lirric citthe first siqns of clirrlrea or atleast after horietreoatment fails. A rrinorily of trrditior al healers ernocraoWs this, and 
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they claim they prefer to refer cases of infant diarrhea to a clinic rather than treat 
them. 	 As one healer commented, "There are so many diarrheas these days that a mother 
should either use her own rnedicine.s or send her child to a ciin;c riqht away." 

Thus the two systems--troditional arid moorern--are heqinninq to rnerqe, and a 
child may be subjected to therapi s and medicines fron several traditional and modern 
practitioners in quick succession or even sirnultaneously. 

LINKING TI-_ TRADITIONAL AND MODFRN I-FALTH SYSTFMS 

One of the most strikinc effects cf the ethnoqraphic research was the
 
incorporation of traditional healers in Ministry of Health activities for the first time. 
The ethnoqrnphv docurnet ed that Swazi healers are a trernendous resource who are 
already present iiroost rural cor~munities and are opinion leaders in fnat ters pertaininq 
to health. Althon tj the M ()l I hcid already known this to some extent, they were 
reluctant to begin ai palicV of leq itifni-zinq personnel and freatrienkt' which they conldrnot 
control. However, pul)licatiors of the ethnoqraphic research vividly illusIratetr the extent 
and importance of the tralitional haolIh systern in Swaziland. Afte-r the rele-se of 
various reports and puhlications mitnirinam elIhnoqrophic resen rch dota (indl ropeated 
interactions hetween the resear,(F mers rinriM(H of ficials, the lovernment decided to 
attempt a pilot project to work with luimlitiorrl remilrj-rs. 

In mid-I 83, workshops for traditimonal Ieclors were initiat.d hv the M(3!-
Education tlnit in coordination ,vith the All)-frrr(m iimrral \Aater--Rorne IDisease Control 
P roi ect. These inili al ,xploritory workshops vvtrm, tlrn fol!owed up hv the All-)-funded 
Mass Media and Heolth ranctic us Project with (missll.ra f roa the Centers for 1)isease 
Control's C(-CI) Project. The p(rpose of the worlkshops was to estah sli(i iinloarre with 
traditional healers anrl to d.ieriine if soner, sort of (cop,ra-rtion het ween modern and 
tradi tiona Ipract itioers was possi hl,. 

If healers 	 then traininq in rm pr'e,ntion, andseemel receptive, ,mrstanidirq, 
treatment of childhood diarrheaq wotald he providedI vIpphlic Ihealth rmr.-'-: nnd other 
health professionals. healer-s' trai rrom-r ,,The OiCT i [.,iJ ,,rdrt)'r external 
evaluation, hat a l)rrlifnirrirv ir-hmms evohliotimn indicates Ihat: (I) lrm-l,r., have high 
recall of what they we(re tarighl iII tht, workshops; (P)n hiah percntit , t II wnlr trained 
in workshops have adopted OF ;T iii the tr(ntrr ' of c:hildhood m-irrlr., (htit this is in 
addition to the use of herhal diarrhea tfems ralher thon iristend of thorn ), ,ifid idea(is and 
practices have diffiJsedl to healers who did riot plirti, rito in the. w/r rlpfs 'nr Iton 
the use of enemas isnot known. 

The ethnoraphic research also shaped ti(e M()l1 I I)(rrheal )isiase
oritrol (C1313) 
program. This proqrafn was si ppor tori y two All -furo ed pr je'is prraviitislv imr tioned­
-the Mass Media and Health Proctices project mid e ('ente',rs for 13isease,Control ((*'I) 
Control of Comm r ical)e Childhloiord 13is as is ('( '( 'P) projectI. A f e\A! (lxnapes of the 
ways the ethnoaraiph/ shaped the (OVO piu(lroar inclim-: 

TAI:',(I- T AIA( JIF[('F )ro lrain i)lori ers .ld orilin(lly har ht ,Ider sih!i, ' 
rnight hxe (ini iia[x)rtlnli tar(eIt nmi i,.i(-, since they fr(o ntly "hohysi'" younqer 
ch ilIren. Htow(.vwr, northers and qrridri,,others wore, defir,ed (is the prirnarv 
audience ire to ethriogjrophic r r'r firidir(is 'hrt infart diiarrhe i treotrnifn t was 
their responsibilitv. 

* 	 PRODUCT IOSl-l-HllI(: iosed or th( ,thimrro~hin findrings, pruirrim ltsiqrlvrs 
decided to promote (*)[,; (in d feedirig (Irin l d(iarrh (-is a way of restorin l or 
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maintaining the balance of liquids and keeping a child strong during diarrheaepisodes. This builds on the traditiona! belief that a state of equilibrium is 
necessary for a person to be healthy. 

* 	 FEEDING DURING DIARRHEA: In many countries mothers stop feeding and/or
breastfeeding their children during diarrheal episodes, believing that it is wise "to 
rest the gut" during this illness. Although program planners had expected this tobe true in Swaziland as well, the ethnographic research demonstrated it was 	not.The ethnography allowed planners to identify what mothers were already doingcorrect ly--feeding and breastfeeding their children--and positively reinforce thisbehavior. However, since the MOH was promoting water/sugar/salt solution toprevent dehydration instead of the complete formula prepackaged ORS salts,program planners wanted to promote specific foods rich in potassium to provide
that necessary ingredient in the child's diet. ParticipanV-observation allowed
planners to identify foods which were high in potassium, inexpensive, widelyavailable throughout the country, and which mothers believed could be fed to achild during diarrhea episodes. These foods were specifically promoted through
radio spots, health workers, community leaders, and a "feeding poster". 

PURGING: Effective communication programs emphasize the positive benefits of 
a new behavior instead of the negative effects of the old one. The practice ofusing enemas and purges to treat diarrhea was so widespread and represented such 
a dramatic health threat that planners decided they hd to explicitly address it in
the program strategy. However, purging was presented in the context of thepositive benefits of replacing liquids lost during diarrlhea. Planners also decided todeliver this message only through interpersonal channels, the channel which
previous communications programs had demonstrated is the most effective fordelivering sensitive information. Training of Ministry of Health wcrke;,s andcommunity volunteers, as well as the traditional healers, included a discussion
about the use of enemas and purges, emphasizing the positive benefits of replacing
liquid loss with water/sugar/salt solution. 

The CDD program is at present undergoing external evaluation. Preliminary
indications suggest, however, that the program has had considerable irnpact un healthbehaviors related to diarrheal disease. The MOH has recently committed resources toapply this systematic public health communications methodology to improve their
immunization program. The first step of this effort has been pre-program research-­which 	included ethnugraphic res,.urch methods--on beliefs and proctices relating to both
trauitiona Idl nmo(ern immunizations, including traditional notions of health protection. 

The Swaziland experience demonstrates now ethuograpihic research nmethods cancssist ministries to link Iraditional and modern health systemis. The use of a quantitative
survey 	would not have provided iruch of the most valuable insights into SAazi beliefs and
practices. Initial answers to the traditional healer survey questions Ihor -ef rred to
bilharzia, cholera, aind probably to diarrhea 
as well, reflected the effects of intensiriedhealth 	education efforts on the part of the Swaziland Government since 1981. However,
the ability to provide answers that satisfy government interviewers did not necessarilymean 	 the traditional healer actually believed what he or she was saying. Since allsurvey-type questions posed to healers were open ended, the spontaneous or additional
comments of respondents provided insights into genuint attitudes and beliefs. Fromparticipant observation research it was clear that most Swazis believe the traditional
explanation of disease causation, yet most refer to modern explanations in surveyinterview situations. In the words of one healer, "They say dis.,ses like cholera arecaused by feces that aren'! 	 disposed of properly, but I don't believe that. Our ancestors 
never had toilets and yet they were never affected by cholera". 
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FIELD NOTE 15
 
EPI AND TIE FOUR P's:
 

Applying Social Marketing to immunization Proqrams
 

By 

Elizabeth Mills Booth 
Jose Ignacio Mata 

June 1985 

Juana, a rural Honduran mother, walked almost the whole 
morning in order to reach the Health Center and vaccinate 
her two-year-old son, Carlitos. She had heard over the radio 
that some diseases, like tetanus, are fatal and that the child 
has to be vaccinated various times to be safe. She has 
brought her son many times to he vaccinated but she wants to 
be sure. She wouldn't want anything to happen to her baby. 
After waiting for a lonq while her turn comes (it lasT. She 
gives her son's vaccination card to the nurse who, after 
reviewing it, tells her that it's complete. Her child doesn't 
need any more vaccinations. Juana feels glad her child is 
safe, but...she walked so much!... and now she has to return to 
her village. She came for nothing. 

In a survey with 270 rural Honduran mothers, almost all of them could show their 
Ministry of Health vaccination card, frequently wrapped in plastic and carefully stored 
with the family's other valuable documents and belongings. However, most of them could 
not tell interviewers the number of doses a child needed to complete the vaccination 
series or what vaccinations their own children had received. 

In 1982, the MOH began a new strategy of semi-annual "Immunization Week" 
campaigns and asked the Division of Education to produce radio and graphic materials to 
motivate mothers to bring their children to be vacciuated. nhservation in rural clinics 
during the first campaign confirmed the survey finrlings and provided insight into other 
program constraints. Many of the childrer brought to be immunized had already received 
the full series of vaccinations. The radio and graphic materials had successfully 
motivated mothers to take their children to be immunized, but in many cases the trip 
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was a waste of !he mothers' time. Observation also demonstrated that nurses had little
time for patient education. They generally read the vaccination card, applied thevaccine, filled in the card, and told the mother the day to return for the nextvaccination. They felt pressured by the lines of crying children and waitinq mothers. 

In-depth interviews with some of these mothers deTonstroted that even literatemothers couldiot understand the vaccination card. Th ? script was too small, the
graphics looked like a complex crossword puzzle, and some of the nurses used roman
numerals to write the dates. Even literate mothers, looking at the card, could riot tellthe interviewer the hrrm, or number of doses of each vaccine that had been qiven to her 
own child or that needed to ie given to complete the vaccination series. 

The MI T! str.tegjy drew from ivriis fields to improve the planninq and
imIileo entotioar of the I I proir( ir. (One of those pllanninq tools was social marl<etinq-­
how could the (,r(mcepts (of prodocih , pri<1', place, an0d promotion lie apl)lie(d to improve an 
FPI progran '. 

1RICI : Altlht) h vaccines ar( (given free of charge hy the Ministry of Health,
there im,co siderali In- cost to thermother ii tirn spent wall<inq to tie cli c and 
waitinq toireceive Ihe V'ci(Ihion. This enst is minacceptobly hiqh when the 
mother coms Io the 
clinic uniecessarilv. The outlhers needed, t (niderstand
when they really reede(td to h irint heir clliId to(, w( ir ol( d iniorder to avoid this 
unnecessorry cos I. 

PLAC As or p(rt of the new Iruriioition cornpai n strategy, the MOHt<We 

committed r( sot rces lo irnprovinq the cold chair) ir(l heolth worker traininq toprovide effectiwve vccines at the vill()'ag l-vel, r alKino th, Drodtc t more 
accessihle. 

P ROI )(KT 
 1he MH-H had already comrnit tedl considerahle resotirc-cs to insure
that the pro(uct was effective throuqh iunproved cold chain -ladservice delivery.
Formative research indicated that rTothers viewed iTrnimniz0lions (isan valuable 
proditicI, one which they ,w/ould spend consideroble fimiie (nd enerly to ohlin. A
major eonstraint to prodchnt tise, however, w(rs th(it sorne vylcrites c(I ,ledI

reaction which worried (nothers. Also, nlue to (-,'xl with past M)lIpal icv,iriei(-ie

mothers believed the ir clhildr(,T co lI fToft ,)( inainir 
 I d when thev were ill, so
t-iarry childr(.n with mild cold.; or liorrha were not br, lht to he inrtimnii ed. The
vaccint ion (-ard was lsi pierceivedi by motkethi as valiuble product, as 
demonstrateol by thew car ul inmanner in ,A'hiCh it wrs storel (in protectel.However, the I a re(gistralion tool for the MOII;(ir!,as only it had Iot (chieved
its potentti ni (I pr- l) im'lwhich iw as isef ) the- 'ons r(i'T the(, in-)rc' ilv.er, fn',, 

PlR-MO- IYT.I: Previots ionspjii ili Iu th ,or nrmi -ficit .korl< in ttonold ros had
drarnatically dernonstr(itl to thi MVlIl ft effectiveness of the int('gration of
inss Onec'ia, gr apics, rinl rtlrlrsor ma s',pport to cliricnig hecllth hehaviors. The
MH-l h(i alroady conrnit ted rC'snorc , t, trainitg (irnd ricotivtiriq clinic staff to
provi e stf ficient and efferctiv '/(]('iM ,-,dihrixig the seOM M Irin ri-ninitil 'i/ation
Weel< cafrnpaigris. IF>cadio hald alr(+l,' be(ern ,sr.nI to crr'at(-' t(re ( TeIirlad for
ir Lrni0tiOrY> . In thie new strotegv r(dio ( ritinm (T I) crealte prod(ct derrnanri,
btO also tumjit key (n ,ss(ies to ir)irov( coiismier inmnipliniice. P dio ta)rghili
mothers that renctions to sonic vocciri)tions rerT'Tioli rrl TTInrinrni'cnt e thai the
child rileded the vaccination. PRnli) als( tnitilit mothiers the rnw Ministry polic,.
that mildly ill childrern could be immunized. If the child w(ts too sick to receivr, ann 
im nunization, he needed medical cIr eiatlrnt anyw(y. 
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Program planners then focused attention on the complementary 
immunization product-the vaccination card--to make it more attractive and 
useful to the rural mother. They wanted it to serve as a timely reminder and an 
understandable positive reinforcement to mothers for correct consumer 
behavior. The card had to visually demonstrate: I) what vaccine needed to be 
applied, 2) the necessary doses for each vaccine, and 3) how many of these doses 
had already been applied. Planners knew that the card must stand on its own; they
could not ask the nurse to do more than what she was already doing-f ill in the 
card 	and tell the mother when she must return for the next vaccination. 

Again the participant observation in rural clinics helped provide the 
solution. Observation and in-depth interviews helped planners understand that 
mothers identified the vaccine given to their child by the way it was applied: 

* 	 If it is given orally, it is a polio vaccine. 

* 	 If it is a shot deep in the arm, it is measles. Mothers did not like thi" shot 
because it caused reactions in many of their chiidren. 

* 	 If it was a superficial shot on the arm, it was tuberculosis. 

* 	 If it was a shot in the hip, it was for tetanus. Of the three diseases the DPT 
vaccine prevents, tetanus was the one mothers most remembered. 

The graphic artist drew samples of each immunization. Color was added to the 
drawings in order to make them more attractive. The number of recessary doses for 
each vaccine was indicated by placing circles and lines beside Each picture. The 
Auxiliary Nurse would fill in the circle and print the date on the line once the dose was 
given. The date thc mnuiher should return would be printed in penci! on the next line and 
filled in inInk when the mother returned. 

Another important question was the size of the card. Vaccination cards were 
collected from public institutions, the Ministry of Health and Social Security, and private 
institutions such as pediatric clinics and labcra;. ries. The vaccination cards used by
private institutions were four times larger than the cards used by the Ministry of 
Health. Fhe reason given was that it was tco avoid loss of the card. 

Program planners knew thct l!ie consumer should decide which product was riost 
useful. Three different models w-re prepared for pretesting with rural women. Version 
A was the size of the private institutions' vaccination card, approximately 5" X 5". Two 
vaccines were shown on each page. Version B was the size of the MOH card, 
approximately 2" X 2". Only one vaccine was shown on each page. Howeverthe graphics 
were the same in both A and B. Version C was the original Ministry card. The pretest 
assessed comprehension, attractiveness, and aF:ropriateness of the graphics and the size 
of the cards. At the end of the interview the mother was asked to choose. which card she 
liked best. 

Both nonliterate and literate mothers understood Versions A and B--the graphics
and the reason for tie circles and lines indicating the number of doses for each vaccine. 
The card previously used by the Ministry was understood by only a few of the more 
literate mothers. The mothers overwhelmingly preferred Version B, the smaller card, 
because it was easier to carry to thf- Health Center. Rural women inHonduras, as in 
many other countries, carry money and valuable documents in u plastic ban in their 
brassieres, where they feel it is safe. Mothers also preferred the smaller card because it 
was easier to understand one picture on each page. 
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The MOH officially adopted the new vaccination card in 1984 and made an initial
printing of 100,000 cards. The card is soon to be evaluated and changes will be made
based on input from both Minisftr, staff and rural mothers. 

In two years, the MOH raised EPI coverage from approximately 55% for the thirddoses of DPT and polio for under fives to 78%. One of the keys to the success of the newstrategy was the integration of radio, graphics, and interpersonal support. For the first
time, these three channels were systematically incorporated into a comprehensive planto improve effective EPI coverage. This initial experience has also demonstrated howformative r,,earch and the consideration of social marketing concepts of product, price,place, and promotion can significantly improve the delivery of Ministry of Health EPI 
programs. 
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VERSION A. 

COVER AND BACKCOVER.
 

Pr decreto del Gobierno de la Repiiblica se 7
establece con caracter obligatorio la tarjeta de TARJETA DE VACUNACION 
vactnacin contra la: 

Polio, Difteria, Tosferina y Tetanos; 
Tuberculosis y Sarampion.

Es obligatorio presentar esta tarjeta de va­
cunaci6n para Ingresar al kinder, primer grado, or­
felinatos, comedores infantiles, -servicios de 
recuperaci6n nutricional y para consultas en los 
establecimientos medicos del Estado y privados. 

f 

Nombre: _________________________""_________ 

Edad:_-

Direccion:___________________ 

Nflnlsterlo de Salud
 
Persona Responsable: Dreclon General deSalud:7
 

Dlvlsi6n de Epidemiologla

Programa Ampllado de Inmunizaclones (PAI)
 



VERSION A. 

INSIDE COVER. 

Poliomielitis: 
Tres dosis 
Se espera al menos mes y medio entre cada dosis. 

Sarampi6n: 
Se aplica desde 9 meses. 
S6lo se aplica una dosis. 

Q 1 s luosis 

32. dosis 

Tuberculosis Dos dosis: Difteria, Tosferina y Thtanos: 
-Antesdecumplir un afio y
- Al entrar al primer grado escolar Tres dosis. 

1.Se espera al menos mes y medo entre cada dosis. 

--­,..osi 0 2.-dosis 

2O 2. dosis 

2'. dosis~3' o dos s 



___ 

VERSION B. - APPROVED VACCINATTONj CARD -

Por decreto del Gobierno de la Repujblica se TARJETA DE VACUNACION 
establ,.ce con caracter obligatorio la tarjeta de
 
vacunacion contra la:
 

Polio, Difteria, Tosferina y Tetanos;

Tuberculosis y Sarampi6o.


Es obligatorio presentar esta tarjeta de va­
cunaci6n para ingresar al kinder, primer grado, or­
felinatos, comedores infantiles, servicios de
 
recuperaci6n nutricional y para consultas en los
 
establecimientos medicos del Estado y privados.
 

F~]Ministerlode Salud Direclbu General de Salud. 
Division de Epidemiologla 

-/iRCOII 
Repbllca de Honduras, C.A. 

•i 5 Programa Ampliado de Inmunlzaclones (PAI) 

BACKCOVER 
 COVER
 
N) 

Nombre: Poliomielitis: 
Tres dosis 

Edad: Se espera al menos res y medio entre cada dosis.
Q 1'.dosis
01__.___

Direcci6n: 

Persona Responsable: 0 2a. dosis 

Q 3". dosis 

Page 1. 
 Page 2.
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VERSION B. 

PAGES 3 and 4. 

Difteria, Tosferina yThtanos: Sarampi6u: 
Tres dosis. Se aplica desde 9 meses. 

Se espera al menos mes y medio entre cada dosis. Solo se aplica una dosis. 
M3 

I-'~~ 
0 

1.ldosis0 

;­ 2-. dosis 

3. dosis 

' A 



VERSION B. 

Pages 5 and 6. 

Tuberculosis Dos dosis: 
-Antesdecumplir unauio y 
-Al entrar al primer grado escolar 

Tdtanos: 
(Embarazadas) 

Dosdosis 
Alos5y7 mesesde embarazo 

B0 1.2dosis 
0 l.dosis 

2O2= d Osis 0 28. dosis 



VERSION C.
 

Card formerly used by the Ministry of Health.
 

INSIDE COVER.
 

NOMBRE 

EDAD
 

D!RECCION " 

PERSONA RESPONSAE,LE
 

D 0 S ! S0R0AR 
VAPUNITF R I SEGUNOA-RTE SGUNDA ­rERCERA 
 REFUERZO
 

AFECH I FECHA FECHA FECHA 

0v PT eT ( Diftert n o s ) ,Tosferina 

:::".... ..
I:::::::: .. 
 ........... .............. 
::::
Sa ram ar) 1__6_n.__.....................___ 

..... 
 __...... _ 

S. C G (Tuberculosis) _ .. ....................
_ ::::::::::
 

OTR4S (indicar) 



VERSION C.
 

Card formerly used by the Ministry of Health.
 

OUTSIDE COVER.
 

FPOR DECRETO DEL GODiERNO DE LA REPUBLI 
CA SE Es.ABLECE CON CARACTER OBLIGA 

TARLI[ITA DEVA CUNACION 
TORIO LA TrARJETA OE VACUNACION CONTRA 
LA" POLIO, DIFTERIA, TOSFERINA, TE. 
TANOS, TUBERCULOSIS Y SARAMPION. REPUBLICA CE HONDURAS 

REGRESE EN LA FECHA QUE SE LE INDIQUE 

PARA APLICAR LA SEGUNDA, TERCERA 00 0 
SIS Y EL REFUERZO. 

t.0 

I 

LA TARJETA oE VACUNACION ES REQUISITO 
OBLIGATORIO PARA INGRESAR AL KINDER, 
PRIMER GR40O, ORFELiNATOS, COMEDORES 

INFANTILES, SERVICIOS DE RECUPERACION 

MINISTERIO DE 
DIRECCION 

0 IVISION 

SALUD PUSL ICA Y 
GENERAL DE SALUD 
DE EPIDEMIOLOGIA 

A.S 

NUTRICIONAL Y PARA CONSULTAS EN LOS 

ESTABLECIMENTOS 

11 R,Z,VAoo. 
MEDICOS DEL ESTADO Y % 


