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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 Developmen’ through the Academy for
Educational Development initiated a project to apply what is known about
communications and social marketing to promote oral rehydration therapy and related
child survival practices. The project began work in Honduras and The Gambia as the
Mass Medic and Health Practices Project, focussed primarily on ORT and the contr-’ of
diarrhea. Today the project has an expanded focus and includes a variety ¢f child
survival technologies, particularly immunization, infant nutrition, and pre entive
measures. The project is now known as Communication for Child Sourvival—-
HEALTHCOM. In addition to its work in Honduras and The Gambia, the project is
working in Swaziiand, Ecuador, Peru, and Indonesia and soon will begin work in Malawi
and Lesotho.

In Honduras and The” Gambia HEALTHCOM facussed on those most at risk,
children under the age of five. Using rmass media, combined with health worker fraining
and sirnple 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 diarrhea and malnutrition.

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

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

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

In Honduras:

e At the end of two years, 95 percent of the mothers who had heard campaign
messages could name LITROSOL (the local ORS packet) as the medicine
promoted.

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



e After two years mothers reported using LITROSOL for over one third of all
episodes of diarrhea,

e 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

e The number of deaths associated with djarrheal dehydration dropped by 40
percent, 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:

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

e After two years of the campaign, 70 percent of the mothers in the country
knew the correct formula promoted for the homernade 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 r}g’g,been given ORS before coming.



FIELD NOTE 1

PACKETS:
Do Visual Instructions Make a Difference?

By

William A. Smith
Reynaldo Pareja

April 198

The Academy for Educational Development is a nonprofit service organization
active in many areas of education. Under contract to the Development Support Rureau
(now the Bureau for Science and Technoloqgy) of the J.S. Agency for International
Development, the Academy assisted the Ministries of Health in Honduras and The
Gambia to develop comprehensive public education compaigns on the prevention and
treatment of acute infant diarrhea. Tire campaigns combined hroadcast radio, simple
print material, and healih worker instructior in a comprehensive effort to provide
practicai information to rural women.

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

Most oral rehydration therapy (ORT) programs emphasize tace-to-face instruction
by physiciens, nurses, primary health care workers, or specially trained "depot"
mothers. Three assumptions are generally made in thesc programs. First, that most
mothers will have direct contact with some health professional or primary health care
worker., Second, that the instructions given to the mothers by these individuals are
accurate and compleie. 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 most rural people do
not 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 (IV) therapy alone, it
greatly reduces ORS's potential contribution.



The assumption that health workers will provide accurate and complete
instructions rests upon the assumed simplicity of the instructions and an ahiding faith in
the basic intelligence of rural women., While the second assertion is supportable, the
former is questionable. There are at least eleven specific actions which rural women
must perform to meet minimal performance standards.

They are as follows:
Y

l. Mix everything in the packet.

2. Mix only one puclket at a time.

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

4, Mix the packet completely, making sure all the salts are dissolved.

5. Give the solution slowly wilh the instroment (spoon, cup, small qlass, or

bottle if necessarvy) most conmmonly used to feed the child.,

6. Give the solution to the child while he or she is in an vpright position to
avoid vomiting and subsc quent choldine,

7. I the ehild vormits, let the child resty eantinue aiving him or her the solution,
bul do so more slowly than beforee.

8. Give the child all the solution in 24 howur s,

G, Give the chiid breast miillke and/or free (plain) water in addition to the ORS,
10. Do not store the OFS salution for more than 24 hours.,

o Checlcto see if the child is inproving or becoming worse,

In addition to these aechanical stepsy there are several hackground concepts which
mothers must understond. Thew inchndes

¥

. ORS will not stop diarrhea, bot thewy will prevent a chitd fromn dying.
2. To discontinue feeding is bad, not good, for the child with diarrhea,
3. Poraes are bad for a child with diorrhea,

All fourteen points are iviportant, and the onavoidable problear is that most
physicians, nurses, and primary health workers do not remmember to tell all the mothers
all these facts, o addition 1o forgetting one step or anothier, some information is
undoubtedly distorted becaose of poor initial Yeaching or poor nermorv,  In g sorvew of
rural health Hersonnel in Hondoras, it was discovered that only o few wore able o
remember the correct proportions for miving the simple sogar and salt formuolo. Many
had reversed the <sogar and salt volumes, others forqot how ool water To oy . Gl others
were onsure whether all the ingredients were reallv important, Some were sugaes ting
that if a mother didn't Biove suqgar, then just i Teaion joice itk salt, or fust arve soqgar -
water if salt was scarces A sioilar, thoudh less svstematic, sorvey was done with Deacee
Corps volonteers in The Gambia with very similar resolts,

)



A third point bears mentioning. Fven if excellent instruction is qiven directly to
rural women, how long will they correctly remember the information with no other
external reminder? While some encouraqging anecdotal information exists on the capacity
of rural people to remember complex verbal instructions over time, the amount of
specific information and its relative importance arauves for some method of reviewing
critical points at reqular intervals, But what kind of simple reminder is useful to women
who don't read? This was an important question we faced in Honduras.

We lkinew that radio conld be osed to teach and to remind mothers, hut it was also
necessary to develop o supplemental printed quide to reinforce the radio .messaqges and
health worker instroctions. The quide would ensure that the infarmation aiven by health
workers to roral mothers was wel' organized, complete, and accorate, At the same time
it would be given directhy to roral mothers as o reminder of what they had learned from
the health worleer,

There were three fovportant constraints.  First, health workers were heavily
overburdened vith patients, and thev often had only o few minutes, perhaps even
seconds, with o given paticnt. Second| the materials had to be visual rather than written
because most roothers don't read, Vinallv, the colution had to be cheap.

The tirst attempt at prodociog o solution to the problem in Honduras was the
development of a paclet label which contained four simple pictores illustrating the most
inportant mixing step (see fiqure 1),

Fiaure |
(actual size ot label)

Liene hastal| Abra por Eche Tape y

un litro. | el corte. | las sales.,| agite. |

The mixing ith strations were first prepared in draft torm on large sheots of
cardboard and talier to several communities ty see it the drawings were properly
interpreted,  The tosts proved very osefoly chanaes were made, and the large desians
were redoced and printed on qumned fabeds tor trial ose onoa soall nonader of pacleets,

Toteot whether the visoal instroctions wonld worle withoot coaching or teachina,
the packet wos qgiven to individoal mathers tolally unfamiliaor swith the paclkets or the



program. These mothers were asked to imaaine that a friend had given fhem the
packet. The friend had told them the packet was medicine for diarrhea, but their friend
didn't know how to mix the packet. Mothers were asked what they would do in this
case. The packet was phvsically handed to the mothers with the visual instructions
facing up., Mot of the mothers perceived the illustrations as "instroctions.”  They
seemed to think that the pictures were simply a product label, Several women tried to
read the written instroctions printed on the back of the packet but were able to
understand oaly a few words.  After no more than fifteen seconds of lookina at the
packet, most mothers opened it and began mixing the salts in water which was available
near the test site. They seemed Tamilar enovgh with other products like Allka-Selt 7er
and Sal Anarews to know that the salls should be di-=olved in water, althouagh they were
unsure what volume of sater to use.,

After this first stage of the test, the sane mothers were shown instructions on the
packet and asked to intorpret then.. Here the mothers were quided by the interviewer in
order to sec it thev onderstood the smatler piciures when openly questioned aboot their
content, Aqain, there were o nember of misperceptions, some of which secemed to resolt
from the redoction process. For examnle, o cup used to fill the hottle in the first
ilfustration was not seen by several mothers even after thev were told to look for a cup
in the drawing.

The third stage of the test consisted of "teaching” the mothers what the visuals
meant.,  This proved very easy to do. Mothers understood almost instantlv, and several
expressed their embarrassment at "being so dumb' {their expressions not ours) not to
have understood before,

The next attempt focused on the development of a one-paae {lyer which was
belicved to be more comprehensive than the simple qummed label (see fiqure ?). This
flyer taught the critical aspects of ORT and the appropriate steps for its use--mixing and
administration of LITROSOL, feeding during diarrhea episodes, and the signs of
dehydration which meant the child must be referred to a health center.



_ Figure 2
(draft version used only for testing)
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Again, the first attempt was not a great success. Several of the drawings were unclear.
Mothers thought that the drawing of a child eating was a child just playing with his
mouth. The drawings used to indicate a full 24-hour period, namely an early mornina sun
and the moon at night, were not understood, When mothers were told that the packet
contained a "medicine," they concluded that only a few spoonfuls should he given each
day. After all who qgives a child o whole liter of medicine in one day? When the word
"medicine" was changed to "suero" (meaning tonic), mothers accepted the messaqge more
readily. In order to indicate that mothers shculd not give purges, a large, dramatic "X"
was used to cross out an illustration of common traditional puraes. The sianificance of
the X was lost. Mothers just didn't perceive an X as a "0DO MNOT" symbol.



These field tests indicated that not just any set of visuals could be developed
which would be easily understood by most rural women without direct instruction. The
existing visual vocabulary among rural women just didn't seem rich enouqgh. There was
also a concern that we were creating ever more expensive print materials. What had
begun as a four-picture qummed label had been transformecd suddenly into a double-sided,
full-page flyer. If this flyer had to be distributed along with every packet, the cost of
the packet would increase by some 30 percent.

Two results of formative research were encovraaina, however.  First, mothers
were able to learn the meaning of a aiven visual quickly and were able to retain the
information over periods of up to six weeks with practically no distortion or loss of
information. Secondly, literacy rates per household were higher than expected: over 85
percent of the houses had someone who could read and interpret the flver for the maother.,

The team decided to experiment once more with new idea--a flver folded to
form an envelope which could serve to hold two ORS packets as well as qive visual
instructions (see figure 3). This would simplify distribution to the mother and vet give
her a self-contained sophisticated-looking packet for the new medicine, The visuals for
the envelope were hased on the results of the first tests and then re-tested.  Rural
mothers were again asked to interpret the flver with and without verbal explanation,
Primary health care workers tried using the envelope to teach mothers and also aqave us
their feedback, These results were then incorporated into the final desian,

The Ministry decided to experiment with the envelope in spite of the cost, Al
mothers coming to the health center or interucting with primarv health care workers or
village mayor distributors would receive two ORS packets inside one of these envelopes
and, 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 village mayers were frequently handing the mother the packe!, giving some
instructions on mixing and administration but not all of the information on the flyer.
Campaign strateqy was then redefined to emphasize the use of the flyer. Health worker
training emphasized using the flye to teach mothers, and a radio spot told mothers to
follow all of the instructions on the packet so that LITROSOL would be effective. After
five menths of broadcasting this spot, 58 percent of the mothers said thev learned how to
mix and administer LITROSOL from the packet. During other monitoring activities it
was discovered that many mothers kept their envelope and referred to it whenever iheir
child had diarrhea,

Based on these results, the Ministry decided to continue using the flyer envelope
feeling that its cducational benefits outweighed the extra costs to the program. It has
been suggested that perhaps the envelope can be discontinued after several vears when
most mothers have had a chance to use ILITIROSOL and have thoroudahly learned all of the
steps due to repeated use, Rut the Ministry savs it will male this decision based on
monitoring of the audience needs, knowledage, and behaviors, not just a burcaucratic
vertical decision.

We feel we've learned something critical from this process--the importance of
careful field testing of educational elements and the requlor challenaing of hasic
programmatic assumptions. To assume that a given message is inherently simple, that a
particular illustration will get o message across to rural people, or that people will hear
and accuralely rememher a verbal message is a mistake,  Careful field testing is
absolutely necessary, not only 1o test basic assumptions, but to detect totally
vnpredictable audience responses.  [f this assertion is true of all health education, we
found it particularl: important in developing an oral therapy campaian in Honduras.



FIELD NOTE 2

THE ORT POSTER:
Something Special for the Professionals

By

William A. Smith
Reynaldo Pareja

April 198l

The Academy for Fducational Development is a nonprofit service organization
active in many areas of education. Under contract to the Development Support Bureau
(now the Bureau for Science and Technology) of the ).S. Agency for International
Development, the Academy is assisting the Ministries of Health in Honduras and The
Gambia to develop comprehensive public education campaigns on the prevention and
freatment of acute infant diarrhea. The campaiqns will combine broadcast radio, simple
print material, and health worker instruction in a comprehensive effort to provide
practical information to rural women.

The poster included here has been developed by the staff of the Mass Media and
Health Practices project for use by physicians and other professional health personnel in
Honduras. The poster has beon designed to serve three husic functions:

I. As a teuching quire during traoining seminars on the use of oral rehydration
therapy (ORT) in the treatment of cases of mild, moderate, and severe
infant diarrhea. ‘

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

3. As a public relations instrument emphasizing the sianificance of ORT in an
overall rehydration program.

The poster is designed as « teaching tool. It is not intended to stand alone, hut
will be introduced within the context of o short training seminar. Physicians and nurses
will be taught to interpret and use it, Likewise, all serninar participants will receive



copies for personal use and additional copies for display throughout fixed health facilities
where ORT is likely to take place. The poster is not desighed for illiterate rural
audiences. Indeed, the apparent complexity of the diagrams, the choice of colors, and
the illustrations have all been selected to appeal directly to professional medical people
in Honduras.

Pre-program research in Honduras indicated that a successful rural proqram would
depend upon the uncompromising support of Honduran m-dical professionals. Since many
professionals were skeptical of the merits of oral rehydration therapy, they had to be
convinced that ORT would work effectively. Some physicians and nurses said that ORT
simply did not worl; others saw it as inferior to traditional intravenons (V) therapy in
the treatment of acute infant diarrhea.

We knew that at best, we might expect only 60 percent of the physicians and
nurses to participate in a short seminar on the application of ORT. Previous experience
has dermonstrated that these seminars can be effective if physicians have the opportunity
fo actually see rehydration in action and if they leave the session with a concrete
reminder of what they have seen. Our problem was how to design a reminder that would
be both appealing and convincing.

Clearly, for this audience a simple mimeoaraphed page, or even a lengthy printed
document would not do the job. We needed a qlossv, attractive reminder to demonstrate
the seriousness and importance of oral therapy and at the same time provide practi -al
information. This poster is the resolt of our efforts to achicve these goals,

The poster's text is based vpon the World Health Orqganization's Manval for the
Treatment of Acute Diarrhea and was reviewed and revised by representatives of the
Ministry of Health in Honduras. In addition, Or. Myron Levine was an impartant source
of support and information during the first staqes of its developinent,

The design of the poster funetions in the following way. The extensive text in the
upper left-hand corner provides important information to the physician. It endows the
poster with a visual seriousness that removes the poster from the agenre of publicity and
makes it a "didactic" tool for the physician. The larqe, central graphic shows the
relationship between various rebydration reqgimes and stresses with color (blue) that most
infant diarrhea can be treated successfully with ORT. |t emphasizes the critical
relationship between the volume of salts and the I2nqth of their administration. Finally,
the lower three iliustrations and their accompanying text stress three points which
emerged during the pre-program investigation. [t was discovered during this process that
most ph/sicians were not advocating breastfeeding: indeed many were actively
supporting bottle feeding. Secondly, most physicians were advocatina the witndrawal of
food during houts of diarrhea. Finally, the use of antibiotics to treat infant diarrhea was
widespread.  These three points which represent important misconceptions among local
physicians were selected for particular emphasis in the poster,

This poster is now heing distributed widely in Honduras and is one part of a much
larger campaign which uses tarqeted radio broadcasts, a distribution network or
nationally produced oral rehydration packets, in-service health worker training, ana
specialized print materials.
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FIELD NOTE 3

BEHAVIORAL ANALYSIS APPLIED TO HEALTH COMMUNICATIONS

By

Witliam A. Smith
Reynaldo Pareja
Elizabeth Mills Booth
Paul Touchette

December |981

On September 30, 1978, The Academy for Educaiional 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 Bureau for Science and Technology), seeks to
develop a methodology for the application of nass communication to the prevention and
freatment 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 cooperating Ministries of Health.  The overall project is divided into three

sequential phases: Phase | - a public education campaign in each of the two host
countries using radio, graphic materials, and face-to-face support; Phase Il - analysis of
project results; and Phase Il - dissemination of those results to the world community of

development communication professionals. Stanford University was contracted by AID
tfo 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 such results, and which of these could be successfully transmitted to
a dispersed rural audience via 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 Moss Media and Health Practices (MMHP) Project in Honduras to answer
these two critical questions.



The goal was dramatic change--not so much in the way rural people think or feel
but in what they actually do. The first step in producing such a change was to define
exactly what was to be changed.  To do 50, we developed a five-step messaqe
development process.

1 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 require further research, either through review
of existing studies or through direct field inves tigation,

3) Conduct the required research and develop a list of instructional qoals,
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 existing
behaviors, and observability.

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

Each step relied heavily on a 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. It involves medical as well as social and
anthropological perspectives. There were conflicting opinions, not only from the
educators 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 time ensure we did not overlook critical
issues, a series of conceptual models was developed.

Each model was based on expert opinions drawn from 1) physicians specializing in
diarrheal disease control (DDC), 2) hehavioral 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 between the episode of
diarrhea, its causes and effects, and potentially effective interventions to reduce hoth
diarrheal 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 strateqy. ‘
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MODEL B focuses on (ORT) and describes the potential consequences of both
properly and improperly mixed and administered solutions of ORT salts. This model,
more than any other, helped clarify the key treatment issues: mixing in a full liter of
water, girving enough solution slowly over a long period of time, vomiting, and continued
dlorrheo after administration.
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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 sicns would she observe, and what importance would she
give to each one? Once defined as important, what would she do to treat a given sign,
and how effective, in a medical sense, would that treatment be?
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MODEL D summarizes what we had learned from previous public education
campaigns and sets important limits on the number and kinds of messaqges we can
reasonably expect to transmit via mass media. For example, we know that integrated
programs involving more than one medium are hetter than single medium programs. The
requirements of audience segmentation, targeted messaqges, and effectively scheduled
broadcasts represent still other operational constraints which the model ¢larified and

made explicit.
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STEP 2: The Key Instructional Issues

These models took wecks, in some cases months, to develop. They were
invaluable, however, in establishing a shared conceptual framework among proqram
designers and, more importantly, in defining rhe key instructional issues we would face in
the campaign. These issues are surnmarized below,

1 Willingness of rural mothers to accept a remedy associated with diarrhea,
which does not in fact stop the diarrhen,

2) Farly determination by the mother of when the ORT solution is needed and
timely access to the packets,

3) Difficulty in mixing ORT solutions in the rural home, i.e., the availability of
a liter container and the vse of the correct volume of water to salts.

4) Sufficient administration of the solution, i.e., qgive the entire liter slowly,
over 2l hours, in spite of vomiting.

5) Willingness to continue feeding, especially breastfeeding, during episodes of
diarrhea.

6) Identification of a cluster of prevention behaviors which is practical in rural
terms and which at the sarme time serves as a salient inhibitor of diarrheal

morbidity,

STEP 3: Investigating the Reality

Some of these questions were answered through previous research studies, but
mary had to be asked anew within the specific context of rural Honduras. A six-month
field investigation was designed to include 62 focus group interviews with 407 rural
mothers, direct observation in 24 rural homes of child care during diarrhea, and 175
individual interviews with rural mothers, fathers, siblings and grondparents,  Twenty
village-based mixing trials and a physician, health provider survey were also planned,
The content of the investigation included a broad spectrum of topics related to both
freatment and prevention of diarrhea in the village setting and incloded the collection of
vocabulary and local heliefs useful in the subseauent development of specific campaian
messaqes.

One result of the initial investiqation was a list of 48 prevention and 36 trectiment
messages which hold potential for producing positive resulfts in Honduras. (The full list of
104 behaviors has been inluded in Appendix A of the Field Mote.) They represent not
only discrete messages but also variations on rmessage themes which held special
promise. The principal themes include:

Treatment Diagnosis
Acceptance of Oral Therapy
Procurement of Information
Mixing
Administration
Seek Fxternal Help
Recovery



Prevention Breastfeeding
Improved Feeding Practices
Improved Food Preparation
Improved Food Storage
Improved Personal Hygiene
lmproved Household Hygiene
Enabling Concepts

STEP 4: Selecting the Best Message s

No campaign could promote 10/ different messaqes successfully. Indeed, even one
message from coach of the 14 themes would be beyond our capacity to transfer
successfully.  The task was to ~hoose which of the potential messajes had the best
chance for acceptance, given the nature of eur target audience and the characteristics of
our instructional delivery svstem,  Which would produce the most significant change
toward our qoal of reduced diarrheal mortality?

The criteria for answering those wo questions were drawn from ¢ hehavioral
perspective which defines five circumstances which, singlv or in combination, account
for absent behavior. [Mirst, necessary materials or implements like ORT packets may be
unavailable.  Second, prerequisite skills, discriminations, or knowledae may be ncking.
for example, rural morhers may know that boiling water is qood but mav not ondersiand
that it actually kills the parasites they fear. Third, there mav be no incentives like
immediate improvement in their child's health to enqgage in the behavior. Fourth, there
may be incentives to enqaqge in incompatible behavior ke aiving kaolin or purqges. And
Fifth, there imay be punishing consequences which discovraqe the desired pattern. A enild
may vomit, for example, or his diarrhea may actually appear to increase.

Jehavioral analysis also makes an important contribution to our nnderstanding of
how to change behavior patterns, whether it be by allering an existing pattern or
creating a new one, Behaviorisis stress the importance of understanding the full context
in which a new bebavior will be incorporated, in seceking wavs to constroct rewdarding
consequences and avoiting punishing resolts.,

They attermpt to identity cxisting behaviors which are compatible with the new
ones or fook for approxioiations with which the new behaviors can he associated, Ninally,
they crphasize understanding the real costs, social and cconomic, of adopting a new
behavior. Thev attempt to judge whether the frequency and persistence with which a
new behavior ooost he successfully practiced are realistic within He actual rontext,

Thesevariables  were structured  into the  nine-item scale described  in
Appendix 3. Fach item was assigned a value ranaging from o neqgative value (0) to q
positive value (5). Individual messages were measored aqainst cach item. The issues
proved too complex to redoce to porely numerical valoes, | lowever, the scale did provide
a coherent discussion quide permitting all the principal concerns o be  discussed
systernaticaltly and comprehensive ly,

At the first decision point. the aroup, cormposed of Ministry of Health (MORD
representatives, consultants in evaluation, behavior modification and campaign design,
lacked sufficienr information and, worse, had contradictorvy or unreliable infermation.
The resulting decisions were clearly o compromise, representing  the aroup's best
judgment at that moment, The messaqes selectod inclodes



Treatment LITROSCL” is a remedy for dehydratiois, not for curing diarrhea.
Dehydrationis a loss of liquids during diarrhea that causes your
child to die.

Go to any medical facility or local health workers or your mayor
to get LITROSOL..

Mix one LITROSOL packet in one liter of water.

Give LITROSOL to a child gradually over a 2h-hour period.

Give LITROSOL even if the child vomits.

Give the full liter of solution within the first 24 hours.

An additional glass of water, juice, or breast miils should he given
during the 24-hour period.

After missing one meal, give the child soft foods, breast millk, and
water,

If any onc of several signs (identified specifically) are present,
seek outside he'p,

Prevention Younq children are especially susceptible to disease and diarrhea.
Give only breast milk through the fourth month and continue
breastfeeding along with other soft foods throuah the 17-14
month,
Reheat, and do not store foods qiven to vouna children.
Wash hands with soap before preparing the vouna ehildren's food.
Boil and cool all water befare givina it to the infants.

Selecting the prevention behaviors proved the most difficult task. The potential
sources of contamination in a rural home were so numerous that no reasonable set of
behaviors seemed likely to make a positive impact. The balance between salience and
performance costs always seemed unequal so that the most useful changes such as
frequent hand washing seemed unreasonable, and simple chanjes like covering food
appeared unlikely to make any real difference. Few of the prevention behaviors provided
mothers with an immediate rewarding consequence,  Often changes were costly, like
using soap, or had unpleasant consecuences, like reheating and. consequently, hardening
the tortillas.

Furthermore, to be effective, boiling water, reheating foods, or washing hands
requires such persistent and frequent compliance that a small mistake, forgetting just
once a day, could produce a siclo child. An anti-bottle feeding campaign was considered
and rejected because the immediate reward of boltle feeding (the mother's independence
from the child) was likely to overpower the lona-term dangers of contamination and
malnutrition. A campeoign against bottes miaght also oromote bottle use hy making them
a public issue.

Ultimately, the decision was made that breastfecding, reheating foods, washing
hands, and beiling water could be associated with a specific focs--infant care. Motihers
would not be asked to alwavs wash hands, efc,, but o recoanize that an infant requires
special care, and special care means breastfeeding, clean water, fresh food, and clean
hands with which to feed the sinall and vulnerable child.  This approach, built upon
existing beliefs that small children are "weak," qave additional support to the
increasingly threatened hehavior of breas teeding.

*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, but rather which
presented the qgreatest difficulty. If treatment was to he successful, all the treatment
elements would have to be present in the campaign: diagnosis, acceptance, procurement,
mixing, administration, monitoring, and recovery behaviors. 1t did no aood to have
mothers who were expert diagnosticians but who could not mix the solution properly.
Given this broad concern, instructional emphasis centered vpon the most likely obstacles
fo success, or the behaviors least likely to be accepted, so that special instroctional
attention could be given to these,

The ariginal theoretical models had suaaes ted special treatment problems and the
field rescarch substantiated their potential importance.  Mothers wanted five things.
Thev wanted:

1) The child's watery stool to return to normal, the diarrhea to stop;

2) To avoid vomiting, which was perceived as a most serious and unpleasant
consequence of any medication:

3) A readily available remedy, one they did not have to travel to town or to the
capital city to acquire;

4) A respected remedy, the same being used by doctors and nurses in hospitals
and clintess

5) A simiple remedy, one which coold be administered rapidly and easily in their
home,

Issucs three and four were secondary ones related as moch to distribution as to
instruction. Issues one, two, and five, however, presented special educational problems.
Oral therapv does noi stop diarrhea or firm up 2 child's watery stool, It can induce
vomiting in a sick child if it is aiven too rapidly, and it requires slovw administration of o
full liter over a 24-hour period.

The proposed solution was 1o construct the treatinent theme aronnd Hie simple
concept that "children with diarchea need ligqoids  Specific trealment advice was
appended 1o the theme, bot "give liquids during diarrhea" was the central NS S0
repeated over and over again, LITROSOL hecame a special remedy for dehvdration (the
toss of liquids during diarrhea), and doring Phase 11 of the ¢ ampaign it tools on special
importance,

The basic campaign messaqges had finally heen identified,  Thev wouold now he
transformed into appealing lanqguage, structored into o sequenced dissemination plarn, and
segmented by media (radio, print, and face-to-face instroction).

Messaqge selection had taken more than seven months. 1t absorbed an e pecterd
share of the total creative enerqy invested in the program, Bat the svatomatic process
originally proposed resolted in o comprehensive and coaent analvsis of the task before
us. In refrospect, the two kev steps seem to be the carefol development of  fhe
theoretical models, and the nine-point selection criteria applicd to the first list of
potential messaqges. The models were a constant reminder of our ulioate qoal and the
context in which that qoal was to be achieved, The criteria raised proetic al, consumer-
oriented questions and forced us to systematically challenae prepudices and anecdotal
insights acquired during the field investiqation. We believe now that ans soch PIFOAram
would be strengthened by these two elements, carefully and seriously applied,
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BUILDING A NETWORK OF FFFECTIVE PROVIDFRS

The public education campaign is built upon a triad of radio, print, and face-to-
face instructicn. Fach leq of the triad plays complementary roles providing different
avdience seqments with information, skills, and action reminders «s required to
stimulate, transfer, and maintain a set of critical behaviors the project is promoting.
The face-to-face instruction component of the program had several facets, including
intensive training of selected health professionals and field health workers, continued
Family and peer support to rural mothers uvsing oral rehydration therapy (ORT), and the
practical distribution of ORT salts through locally availoble outlets.  The following
focuses on the first of these roles--the intensive instruction provided to health
professionals and ficld health workers.

The first step toward an effective training program was an agreement on an ORT
administration regimen suited to different Honduran settings. A summary of existing
clinical and field studies was prepared and presented to a national commission composed
of representatives of the Tlational Children's Hospital and the [Fdocation and
tpidemioloqy Divisions of the Ministry of Health (MOF) as well as representatives of the
Pan American Health Orqanization's (PAHO) local office. The commission's suqaestions
and recommendations were then stroctored by Dr. Rito Padilla, assistant director of the
Infant Care Division of the MOM, inlo o series of national norms which were subsequently
approved by the MO,

The approved norms focosed on two different set tings:
I Clinical therapy in fixed facilities - for the most part an adaptation of the

World Health Orqanization (NHO) regimen to specific Horduran conditions.
Clinical therapy included:

@ Weighing the infant,
° Determining the amount of solution by the weight of the child.
' Mixing and administration of the ORT salts,
° Treatment follow-up and monitoring.
) Use of antibiotics and purges.
2. Horne therapy by vitlage health workers and rural mothers. It included:
) Actual ORT selution mixina and administration in the home,
° Instruction of mothers in the techniques.

Feeding/prevention hehaviors were cornmon to both settings and included norms on:

' Continued breastfeeding doring episodes of diarrhea.

) Providing soft foorts approxioately six hoors after administration of
ORT,

° Providing special supplementary foods after bouts of diarrhea.



The next problem was time. If the fraining was to be completed by the time the
radio promotion of LLITROSOL (Honduran form of ORT salts) was to begin, more than
1,200 professional and paraprofessional health providers wou'd have to be trained in less
than three months. This training schedule was far bevond the ahility of project staff to
accomplish alone. Reliance was placed on the hierarchical nature of ‘he existing health
system. Project staff trained the upper level health professionals not only to perform
the new behavior adequately, bot also to teach those behaviors 1o the community workers

they supervised.

The qgroup of health professionals ineluded public healthy phvsicians, particularly
those working on pediatric wards of major health facilities, reqgioaal NOTSING SUPETVISOrs,
nurses, and avxiliory nurses,  To this aroun of trained health professionals, a cadre of
paraprofessional  commuonity health workers, incloding  traditional midwiveas, health
guardianes  (Honduras - prinary health care workers),  and locally electod  health
representatives, were added, inallv, o aroup ot local thavors (alealdes) weore included to
ensure adequate availabilite ol salts to areas where no other provider is available. While
the clealdes' traditional Yonciion has been Bimited to teaal and political responsihilities, a
special ngrecment hetwenn e Ministries of Government and Health permitted these
highly respected Jocal personalitives to serve as distriboHon points for information and
packets in conmnonitios not reacted b the of fcial health svstem,

The training desian divided frainees into fwo broad aroups: the primary trainees
who reccived direct training from project stoft o dlinical treatment, home treatment
and feeding/prevention behavior, and secondary Trainees who roceived only the Jalter two
aspects, largedy from the oricnary trainees.  In fo Foasiognificant nomber of the ausiliary
alealdes wore trained dicec s by project statf.

[owras recoqgnized from the outset that significant deterioration in performance
evels was ey Betweaon prionary and secondary fraining rovps, Most health
professionats had Httle caperienc e as teachers, and their own fraining waos to be limited
to just b ddoves 1o compensate for these difficoltios e trainiog siills for the
secondary aronp were sinlified, and training itself caphasized actad! practice in
diagnosis, child weighing, solution mixineg, monitoring, and teaching sicills, Additionallv,
a setoof speciallv desioned sopport materials aeere deveoped to help the health
professionals o their role as oo hers andd,at the samie Hove, remiod fhe Communit v

health trainee. 8 Loy noints being tanght,

,
S
2t
n

The draining sessions o heaith professionals were fed by o tean, of  three
specialistss Yoo, Martine s, an MOV norse: Assiqgned tothe Yealth Toecation Office: D,
Sas Adecnan, alocal phvsician experionced in the e linieal ol ninistration of ORT: and
Dr. t2ito Padilla, o addition to his position as Assistant Director of Infant Care, NDr,
Padilla is also o pediatrician,  Within the tearn, Mso Martine s snccialized in home
administration of ORT and instroction of roral mothers: Dy Aleman specialized in
clinical ireataents and e, DRadille in the fecding and notrition aspects accompanying the
OFT reqginnen,

defore briefly deseribing the full training prograra, it is vsefol to mention the
specific grachic materials produced to support the trainina programs and designed to
provide post-treining reinforcement tor the most critical mixing and administration
behaviors,

The most elaborale graphic material designed was a multi-color poster produced

exclusively for trained health professionals (see Field Mote Mo, 7, above), The poster has
two functions. First, it graphically summarizes the principal diaanostic and treatment
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flexible skin texture which quite accurately simulated decreased skin turgor, common in
severe cases of dehydration. Using these implements, the full diagnosis, mixing,
administration, and monitoring processes were demonsirated to the assembled group of
trainees,

After the large group modeling, trainees were divided into sinall aroups of three
and four. [ach group had its own dolty a copy of the posters and flvers, a cardboard
clock, packets of salts, water, a liter-sized container, and a s nall cup and spoon. Fach
frainee would play the role of a practitioner rehydrating a child (the doll) exactly as they
had seen in the demonstration. The other members of the arour would provide reqular
feedback and plav the roles of the child's parents, asking quastions they felt rural
mothers might ask. The trainers moved from one aroup to another identifving problems,
answering questions, and providing positive support to the trainees,

From the outside, the practice sessions of fon leoked chaotic,  The small group
worlc was going on simoltaneously so evervone was talking and acting at once, Rat within
each small group it was clear thet learning was toking place., Simple tasks, such as
pouring the salts into a small-mouthed bottic, were nore difficolt than auany trainees
expected, bul they welcomed the opportonity to practice, Thev saw others spilling the
salts and felt less clumsy about their own performance. The regimen noster, which was
intimidating to several trainees, was transformed doring the practice sesston into g
simple quide. The dolls were a success and trainees clotebhed (hem with as imoeh care as
they handled real ehildren, The cardnoard clock, while an artifice, proved a useful ane,
forcing trainees to actually manipulcte and focos on the importance of timing in
rehydrating severely dehvdrated chileiron,

Once the practice sessions weoere over and cvery trainee had the coportunity to qo
through the full regimen, the larae group was brought back toaeher and an open
discussion of how oral therapy could be used in the context of g crowded rural clinic was
initiated. Real problems began to surface during these discussions. "Fow can | rehvdrate
several children at once? Y don't always have time to b il water." "What if | run out of
packets?™  "How many packets should | give a mother to take home™ "Coold T mix a
large bat<h of the solution at one time and vse it during the day 2"

These questions were discussed, Answers of ten came from the group itself, and
often the trainers sugqgested other possible solutions. "Mothers can easily be taught to
carry on the rehydration onder your supervision  "ioiled water s not absolutely
necessary "ou may have to keep track of supplies and let us khow when sour supply is
getting low." "Maothers shouid not qet more than twao packets at once, If she administers
ore packet at the clinic, then she should only take one packet home with her." "Rulk
mixing of the solution is very practical. Fleep the solution covered and don't store it for
more than one dav. Also be sure that the mother has a chanee to mix her own solution a!
least one e under vour supervision.”

The drainees were given a writien test consisting of 14 questions on when to use
LITROSOL, the signs of dehydration, the formola for its administration, feeding during
the O regimen, the effects of vomiting, etc. The test was self-corrected to maximize
learning. Afler the test and resulting discussion, each participant was given a supply of
packets, instroctional flyers, posters, a liter hottle, plastic cups and spoons, statistical
Forcos, and an OPT nvanoal,

This training desian for professionals was scaled down and adapted to the training
needs of the paraprofessional community health workers and alcaldes. Time was an even
areater probleai. The community workers had only four to five hours to learn the basic



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
fo detecting signs of severity. Pouring the salts with minimal spillage 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. Questions 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 was distributed to all trainees and
a role-play demonstrated how it should be used. Time did not permit most trainees to
practice using the flyer.

Anecdotal information from visits to rural communities indicates that proper
mixing and administration 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 large part a function of the tra.ning experience which
combined modeling, practice, feedback, discussion, and support materials they could
apply immediately upon return fo their community. Secondly, the interaction between
all three elements of the program--radio, training, and graphics--is critical. Padio and
posters are informing even isolated people of LITROSOL's benefits and where to qet it.
Distribution points are sufficiently dispersed, ubiquitous, and well supplied with
packets. Health workers are providing adequate instruction and distributing the print
materials to each user. Radio is then reminding people who have received packets of key
mixing and administration steps.

But several relevant problems have also heer exposed.  Direct shservation of
patient interaction in roral chinics has indicated that feeding information is not being
passed on to patients adequately.  More sianificantly, the instructional envelope is not
being used «s regularly or as effectively as planned. To correct these problems, the flyer
is being reaesigned and more attention is being qiven in subsequent training sessions to
practical use of the flyer as an instructional aid. Special radio proarams have also been
designed to remind both rural mothers and field heolils workers how useful the envelope
is as a source of instruction.

A second problem resulted from the de'ayed distribution of packets to many of the
trained alcaldes.  Due to administrative problems, several alcaldes did not receive a
sufficient supply of packets until seve: al weeks after training. This seemed to account
for a considerable loss in their effectiveness as cducators. Follow-up visits to rural
communities showed that these alcaldes were the least ef fective teachers in the qroup.
They tended to forget several impTrmm administration and recuperation behaviors,

Several factors are essential to the successfo! field application of skills learned in
independent training activities. First, the necessary materials for applving the new siills
must be available. Secondly, thev must he available as soon after training as possible so
fhat community application can beqin immediately. Thirdlv, the first application should
be, wherever possible, with supportive members of the community, so that the likelihood
of positive, rewarding results are maximized, Concretelv, we feel from our experience
that it is important to develop an explicit plan with cach traince at the end of the
training program, on how, when, and with what resources the trainces will first apply the
new skills in their own community. This should he accompanied by some task (perhaps a
letter from the trainee) describing the results of the trial., This letter can serve as a
basis for rewarding trainces after their first trial.
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In sum, we feel the following elements to be critical for an effective training
program on the application of oral rehydration therapy.

2.

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

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

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

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.



APPENDIX A
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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 vomiting 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 ves, 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 packet as medicine for dehydration, not diarrhea.
6. Identify rehydration packet as able to help restore appetite end activity of

child, without stopping the watery stools or reducing the number of stools.

7. ldentify purpose of rehydration medicines as replacing liquids which are
important for activity and appetite.

8. Identify rehydration medicine as hetter than purge, starvation, and home
remedies,
9. Identify cost of mmixture in dollars (lempiras) and effort,

10, State why it is worth making the effort and expenditures.

) Cluster C: Procurement Knowledqge
[, Mame packet,
12, Identify packet visually.
| 3. ldentify location(s) where packet can he obtained.
14, Specify packet's cost,

N
o
1



I5.
I6.

State that two packets should be purchased at a time.

State how they will obtain packet.

Cluster D: Mixing Ability

l7.
18.
I9.
20.
21.
22.
23.
24,
25.

Identify a vessel one liter in size (large guarce bottle).

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

Fill one liter container to the top with as much clean water as possible.
Add only the contents of one packet with minimal spillage.

Open salt packet without spilling salts.

Add nothing else to solution.

Stir or shake.

Identify dissolved solution.

Do not boil the mixture.

Cluster E: Administration

26.

27.

28.

29.

30.

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

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

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

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

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

Cluster F: Seek Fxternal Help

31,
32.
33.

If diarrhea continues after two days, seek medical help.
If vomiting continues more than five times a day, seek medical help.

Give solution to infant during trip to clinic if possible.

Cluster G: Recovery Behavior

34.

Feed child soft-boiled eqgs each day for ten days after diarrhea stops and
child's appetite returns,



35. Give child more food after diarrhea than is normally given.

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

COMPLETF LIST OF PREVENTION BEHAVIORS CONSIDERED

Breastfeeding/Bottle Feeding

l. Do not use infant formula.
2. Prepare infant formula correctly (series of actions).
3. Bottle feeding is dangerous to infants if formula is not mixed with the right

amount of water.

4, Rottle feeding is dangerous unless mother boils all water used to make

formula.
5. Bottle feeding is only easier if it is not prepared correctly,
6. Bottle feeding is dangerous unless bot tle, water, and nipple are boiled before

each use,

7. Rreastfeed infant as much as possible.

8. Breast is hest, safest for children.

9. Recause breast is best, feed more of ten.

[0. A gocd mother will nurse her child at least four times a dey and her infant at

least six times a day,

1. Infants should only qet breast mille until they are six months old and then
continue getting the breast with other foods until 12 to I8 months,

12, Colostruniis like a vaccination for the infant (la primera vecona),

I3. Mothers need to eal well when they are breastfeedinng,

[ 4., Increased amounts of foods, paiticularly eaqs, are qood for breastfeeding
mothers,

Feeding Practices

I5. Do not feed cuajada (a soft cheese) to children after it has been stored more
than one dav.

l6. Do not give beans to infants because they are difficult to digest.

Food Preparation

7. Reheat tortitlas (flour pancake) before giving to child/infant.



Reheat frijoles (beans) in small frying pan and give to child warm.
Reheat soup in small frying pan and give to child warm.

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

Reheat cow's milk after four hours before giving to child/infant,
Reheat bean soup before giving to child.

Wash mango before giving to child/infant.

Peel fruit before giving to child/infant.

Water can be dangerous to infants because animalitos (germs) are especially
dangerous to them.,

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

Roil all water used for infants.

Discard teas given to child after child finishes.

Food Storage

29.
30.
31,
32.
33.
34,
35.
36.

Keep tortillas covered with cloth when not eating.
iKeep cooked frijoles covered when stored.

Keep soup covered on stove but not directly on burner.
IKeep cooked rice covered when stored.

Store cow's mill in a bottle with top.

Store cuajada in tightiy covered container.

Do not store food for infants, alwoys make it fresh.

iKeep all drinking water covered,

Personal Hygiene (Mother and Infant/Child)

37.

38.

39.
40,

Mother washes  her  hands  with  soap  before preparing food for
children/infants.

Mother washes her hands with clean water before preparing food for
children/infants.

Mother washes her hands in elean water frequently while making tortillas.

Mother washes her hands before feeding infants.



ul, Mother washes her hands before serving foods.
42, Mother washes her breast at least three times g day if breastfeeding.
43, Mother cuts her fingernails once a week.

4y, Mother cuts fingernails of older siblings and washes their hands before giving
foods to infants.

45, Increase volume of weter taed to wash hands.

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 cook 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 with mother.

6.  Pur door/gate on kitchen door to keep animals out .

62. Wash bedpan every morning 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.



) Enabling Knowledge

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

68. Heat kills animalitos, bichos, lombrices, (germs, worms), etc.




APPENDIX B
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BEHAVIORAL DESIGN PRIMNCIPLEES

COMPATIBILITY WITH EXISTING PRACTICES

0 Totally incompatible
5 Already widely practiced

APPROXIMATIONS

0 Mothing like this one now exists
5 Several existing behaviors are similar

DIVISIBILITY

0 Mot divisible into discrete parts
5 asily broken down into segments which can be taught sequentially

PERCEPTIBLE POSITIVE COMISEQUTICES FOR THE MOTHERS

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

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

PERFORMARICE CCOSTS

0 Requires some unavailable or expensive outside commodity or demands some
vnrealistic level of effort
5 Can be performed with existing resources

FREQUIFMCY

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

PERSISTERICE

0 Requires continuous compliance over a fonq period of time
5 Can be accomplished quickly

OBRSERVABILITY

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

SALIEMCE

0 Has a modest positive ef fect on health problem
5 Has a potentially dramatic positive effect on health proh!em



FIELD NOTE 4

1982 HEALTH WORKER TRANG 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 for
[nternational Development Offices of Health and Education, Science and Technology
Bureau (S&T/H, S&T/ED), the Academy is assisting the Ministries of Heaith in Honduras
and The Gambia to develop comprehensive public education campaigns on prevention and
treaiment of infant diarrhea. The campaigns combine broadcast radio, simple print
material, 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 The
Gambia designed to reduce the number of deaths among children helow the age of five
caused by diarrheal dehydration. The Project is conducting an intensive educational
campaign on the treatment and prevention of infant diarrhea with special emphasis on
the promotion of a standard oral rehydration therapy. The campaign strateqy consists of
integrating the use of graphic materials, radio brocdcasting, and health worker training
around key themes. Accordingly, the MMIH team carried out a series of training
programs in 1982 on the management of diarrheal disease for selected members of the
Gambian 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 workshops
during April-June 1982 for mixed groups of Health Inspectors (HI), Community Health
Murses (CHN), Dresser-Dispensers (DD), and Murse Midwives (NM). These sessions were
planned to include all CHNs in the country and all up-country Hls as the two cadres most
mobile and involved in health ecucation, as well as key curative personnel from each
health center (i.e., DDs and NMs). Members of each of these four cadres were included
in each training session to encourage a team approach to the problems addressed, In
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addition to these five-day workshops, shorter sessions were conducted for Leprosy
inspectors, another group chosen for training because of its wide coverane of isolated
villages (four duys); Peace Corps Health Volunteers (one day); and Community Health
Nurse trainees (one half day). Finally, a special seminar was held for physicians working
in The Gambia in October 1982 to orient them to the Project's objectives and activities.

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

) Dresser-Dispensers P
® Health Inspectors 20
° Nurse Midwives I3
'y Community Health Nurses 48
' Leprosy Inspectors 20
° Peace Corps Volunteers [0
® Community Health Murse Trainees 28
® Physicians 32

TOTAL 182

I, OBJECTIVES AND MET!HOD

The following two sections describe the objectives, method, and content of the
three-day diarrhea management component of the five-day training workshops. At the
request of the Medical and Health Department, the first two days of these workshops
covered a group 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 management training were as followss:

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

° All trainees will implement Diarrhea Treatment Plans | and |1 correctly.

® All trainees will mix the suqar and salt solution correctly and quickly.

] All trainees will teach the suqar/salt s»>lution and diet for diarrhea

effectively.

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

~N
® All Dresser-Dispensers and Morse Midwives will train other staff at health

centers and dispensaries.

Training activities were structured according to the following learning method:



° A rationale for the target behavior was provided,

° The behavior was modeled expertly by a trainer.
) Participants practiced the behavior.
® Participants learned to discriminate between correct and incorrect

performance, especially in key areas where critical mistakes are likely,

® Intensive individoal practice was aimed at greater fluency and skill in
performing the behavior and gradually performing the behavior uruer
actual field conditions.

® Group discossion was held on relevant participant experience and potential
constraints to performing the behavior in real-life conditions.

o
® Perforimance was reviewed together with cclf-corrected testing of the
knowledae and skills to be acquired,

'] Immediate post-training applications and rewards were provided,

1. CONTENT/TRAINING ACTIVITIES

Day One

In the first session, the Droject Dicld Director presented an overview of the Mass
Media Project, describing its history, major qoals and activities, and specific training
objectives.  The need for one of e Mo Training objectives (e, standardizing the
practice of oral rehvdration among Bealth workers) was vnderscored by having trainees
discnss the vosters they had been osleod to omalee o part of the worlshop registration
process. These posters outhined the «orrent practice ot orat rehvdration, particolariy the
mixctore of sogar-and-salt solotion, af cach trainee's health post, They vividly illostrated
that whiic many health worlers already lepew something about oral rehvelration therapy,
there was a distorbing  noimber  and varicty of  solutions, sonye danaernos, heing
recomendedd,

[he second session included o lectore by o phvsiciar on the physiology and «linical
manifestation of diarrhea and the specific etioloqgv an epideriology of diarrheal disease
in The Gambia, Particolar attention was paid to proscnting oral therapy as the most
modern and effective treatiment Tor diarrhea and Fordiscoraging e oe of Laalin and
other druegs SHIL common amoneg «orative worleers in The Cuoambin,

Session three was devoted oo demons tralbon Followed by qronp practice in miving
the S/S rehvdration solotion. One of the staft trainers first correct by demonstrated the
mixtore of e solotion osing the stoandard foroala advocated To the Department's
Diarrhea Manoal (e, 3 dotcart Soft drinds bottles of woater-~copivalent to one liter--
8 Jolpeat caps of soqgar, and | ap of salt) o doing o, the trainer int o aMiixing

pIngle" dn bothe the "alof and Mandinl Fnguaaes o concise set of divedctions for miving
the solotion to cnable trainees to remember and e thern onore casilve The 1y ainer
then introdooed the first "scriondanation oy e o ing of  the soliition wis

dernonstrated several aope Henes, cach Foe mabing a sooall stk (e, adding 7
rather than 2 ocaps of sugar) which the frainees were oo o identifv, Trainees were
divided into three gronps with cach 1 aine having o chance to miv the solotion and
describe the process to the rest of the arovpusing the oniving jinale,
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Session four in the afternoon of the first day consisted of a brief lectore by ane of
the trainers on the administration of the S/S solution, emphasizing the volumes
appropriate to children of different weights/aqes and such key points as the need fo mix
a fresh batch of the solution cach day. This was followed by a general discussion led by a
trainer in which trainees were asked about their prior experiences with oral rehydration
tin their health stations and the problems they foresaw in convineing village women of the
merits of 5/5 solution.

The final session of the day beqan with a brief "performance review" of the day's
teaching. Divided into small aroups, trainees were questioned by a facilitator about the
key points covered during the dav. The dav ended with an enterlaining "mixing contest"
designed to give each trainee another opportonit s to practice mixing the S/S solution
with both accuracy and speed, Again, the trainees veere divided into three small arouns,
which competed against one another to see which team's members could all mix the
solution correctly in the shortest time. Trainers udged the mixing and awar led simple
prizes--soft drinks and packs of chewing quim--to the winning teams.

Day Two

The second dav of the diarrhea management  training focused on two  areas:
treatment of a dehvdrated child (sugar-and-salt solution was presented as o measore for
preventing dehydration) and teaching village mothers how 1o mix and administer the §/9
solution.

Session one dealt with the assessoent of hydration status, A experienced Forse
Midwife from the training aroup assisted the trainers in presentina this session using a
life-size training doll with which the svaiptoms of dehvedration, including reduced skin
elasticity, could be demonstrated, One of the trainers then outlined the tre itiment plans
for moderately and severelv dehvdrated children using the projeci's treatment summary
poster which was issued to all trainees.

Session two provided a demonstration and aroup practice in the full process of
assessing and treating a moderatolys dehvedrated child, In the demonstration, the trainer
again assessed the hydration statos of the training doll and then simolated the forlt
treatment plan ootlined on the poster:  weighing the doll on o real scaley mixinag a
UNICER pacieet ina liter of water, calenlating on poster paper how many mids, of solotion
the child should receivee pased on its werght, filling o qgradoated eviinder to show
precisely that qoantitv, and describing what action shoold be taleen according to the
outcome of the caild's subsequent reassessment, Fach trainec then had an opportunity to
practice this procedore in o wnall aroop selting with o trainer posing questions and
problems,

To open the afternoon's sessions on teaching villogers aboot oral rehvdration,
Sessicn three began with o discussion led by one of the trainers on facilitating adult
learning, emphasizing motual esteenn and participation between frainer and trainee in the
learning process.

S solution to a village

Session four was davoted to role-plaving the teaching of S/
mother or other voliriecr. First, one of the trainers outlined sucaes b steps to follow
in feaching the key points of mi<ing and adininistering (e solution. Trainees woere uraed
to follow the same sequence of activities that had been followed in their own Iraining
(i.e., correct demonstration by the trainer vsiney the "ovdxing jincle " the discrimination
game, the volunteer trainee practices mixing, ond the performance is reviewed), Mext,
two of the trainers, one taking the role of o health worlzer and the other nlavineg the role

- 37 -



of a villager, enacted the initial steps of this teaching process. Finally, pairs of trainees
took 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 group
of the previous day's activities in two areas: the calculation of volumes of rehydration
solution using the Treatment Poster and the selection of 10 village volunteers to be
identified and trained by trainees. The latter discussion raised important issves of
viliage politics and protocol for consideration by health workers in the effort to multiply
the effect of their own training in the villages where they worked. In soine of the
workshops a portion of this session was also devoted fo pretesting some of the project
radio spots with the health worker trainees.

The second session was devoted to a written evaluation of the training hy
participants.

The remainder of the third day <* diarrheal management training involved the
distribution of project educational materials and the planning of post-training
activities. Fach trainee received a set of materals to take back to their health
stations: the Treatment Summary Poster, the Diet for Niarrhea Poster (promoting the
S/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 10
villages in their area where they rnlanned to seek and train o village volunteer in the
mixing and administration of the suqgar/salt solution. These health workers were given |0
additional "diet" posters for use as training aids as well as 10 red flags to identify the
village volunteers. The group was then 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-taking 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.



FIELD NOTE 5

REPORT ON THLC 1982 "HAPPY BABY LOTTERY"

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 Offices of Health and
Education, Science and Technology Bureau (S&T/H, S&T/ED), United States Agency for
International Development, the Academy is assisting 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 an effort to provide practical information to
rural women.

INTRODUCT!ON

As 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 offering inexpensive but
attractive prizes to mothers who learned how to mix correctly a simple oral rehydration
solfution.

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 findinas suggest 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 Raby

Lottery," has been operating in The Gambia since May 1981, Part of a larger two-country
project sponsored by USAID's Offices of IHeaith and Fducation, the Rureau of Science and
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Technoloqgy, the Mass Media project is intended to develop the application of mass media
fo the control of diarrheal disease. The major goals of the Project in hoth countries--the
other is Honduras--are to reduce substantially mortality caused by diarrhea in children
under five vears and jo institotionalize the project's educational methods in each
country's Ministry of Health.

In The Gamibia, the project has followed the lead of the Ministry's national
diarrheal disease control policv, which advocates home use of a simple rehydration
solution made from water, suqar, and salt to prevent the most serious consequence of
common  acute diarrhea--dehvdration, A standard formula for this solution was
developed using a local soft drink (Julpearl) bottle and cap for measurement: | liter of
the solution is made using 3 Julpearl bottles of water, 8 Julpear! caps of suqar, and | cap
of salt.

The major instroctional objective of the project has thus been fo teach the
primary avdience of rural mothers and other child caretakers how to correctly mix and
administer this solution,  lmportant related messaqes aboul proper feeding of infants
during bouts of diarrhea and specific hvgienic measores that may be taken to prevent
diarrhea are also being disseminated.,

To achicve hese objectives in The Gambia, Africa's smallest country (just 50
miles wide by 250 mviles Tong, with o population of around 40,000, three communication
channels were identitied for tse:  radio broadceasting (two-thirds of rural compounds in
The Gambia have a working transistor radio), pictorial graphic materials (the roral
population is predominant |y iHiterate); and face-to-face instruction by health workers
and other roral opinion-leaders,

Cooperating ocal institutions inclode the Medical and Health Department's newly
formed Health Fducation Unit, where the Project is formally housed, Rardio Gambia, the
country's nat:onal qgovernment radio station, and the Ministry of Fducation's Roolk
Production 1 nit.

DESIGN OF THE LOTTFRY

The central idea of the Lottery was to provide a structure for an intensive period
of education on oral rehvdration, using graphic materials, radio imessaqes, face-to-face
instruction, and  some incentives--the  ottery prizes--to  encourage  mothers  to
participate in this cducational process.

Specifically, the L ottory was designed to motivate mothers to seek out o colorful
8" 11" handbill showing the Juipearl hotte and cap formula for the suaar-salt solution
and to listen to a special series of radio programs which explained how to interpret the
handbill and how to use it to miv and adiinister Hhe solotion. Four months of prior radio
broad-asting bad  sensitized mothers 1o the special danger of - diarrhea, namely
dehydration, and had introdoced the sugar=saft solution as o measore for preventing it., A
series of training workshops for 150 key health personnel throughoot the country also had
been held to ensure that the campaign's radio messaqges wonld recejve interpersonal
reinforcement from health workers in the {icld.

The L ttery was planned to worls as follows:
Approximately 200,000 handbills, cr "mixing-pictures" as they were called, would

be delivered by the Mass Media Project staff to approximately 20 health centers and
dispensaries throughout the country. A portion of these would be distributed to mothers
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at the health centers by the local government health worlkers, 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 experts" following their own training at the Project's
worlishops (sce Field Note No., 4 above),

During this same time, an intensive publicity cam paign about the Lottery would
begin on Radio Gambia in four local languages--Wolof, “andinka, Fula, and Serehule--
explaining that the mixing-picture was to be used as the ticket for entering and
enconraging all women (only) to obtain one and to learn how to mix the supar-salt
soluticn. A series of radio programs interpreting the mixing-picture and cxplaining key
points of administering the solution would be aired throughout the Lottery period. (To
ensure nationwide reception of these programs, cassette tape copies would be delivered
to Radio Gambia's up-country relay transmitting station in Dasse for direct hroadeast,
Reception in this part of the country was notoriously poor due Lo the weakness of Radijo
Gambia's signal reaching the relay transmitter from its origin 200 miiles down-country,)

The distribution of the mixing-picture tickets would be followed by the Lottery's
core activity--at four weeks the names of 18 villages from all over the countrv would he
drawn randomly and announced aver the radio. Fach of these villages would be visited by
a contest judge, one of the local health workers, Fvery woman in the village who came
to the contest with a mixing-picture in hand would he cligible to enter an initial drawing,
conducted by a judge, to choose 20 womern who would then have 4 chance (o demonstrate
their mixing knowledge. Fach of the 20 women who correctly demonstrated for the judge
how to mix the supar-salt sohrtion would win a prize--a one-liter plastic cup, 1f she could
also correctly answer at least three out of five questions abeut how to administer the
solution she could win o second prize as well-—a bar of locatly made soap, She would also
then become eligible for the Grand Prize Drawing: —a special one-hour program,
broadcast on Radio Gambia in which a Gambian VIP would draw and annaunce the
winners of 15 radio-cassette players from ammceng the village contest winners,  Five
community prizes, consisting of a 59-kg bag of sugar and a 199-kg bag of rice each, also
would be awarded to the villages who had participated most activelv in the village
contests,

DESIGN AND PLANNING CONSINERATIONS

The Lottery design was the end-product of a planning process that invelzed long
hours of discussion among Droject staff, close consultation with Medical and Health
Departnent and Radio Gambia officials, and a trial village contest condneted 1o test this
key component of the overall desipn,

The idea of the village contest itself rosulted from o+ staff brain-storming session
on how to avoid the many problems anticipated with the original lottery scheme in which
the 200,900 mixing-picture tickets would be numbered and 4 troe fotterv-style drawing
and announcerment of numbers wounld tale place, Privvariiv, most raral villavers in The
Gammbia cannot read numbers,  Also anticipated was the accidental loss of winning-
numbered tichets resulting in few or no winners or the intentional hoarding of tickets at
distribution points. The village contest idea that finallv evolved, in which names of
villages rather than nombers were drawn and anrounced, avoided all of these proflems
and had the addinonal virtue of rewarding. not just oo lucky draw Sut o the actual
perforinance of the zery set of hehaziors——mixing the supar-salt solution--the Project is
trying to teach,

The drawing that the judge would conduct in cach villapge contest to select 20
actual contest participants was added to the design after it hecamne apparent that the
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contests would attract great interest and that it would be impossible to give every
woman with a mixira-picluore a chance to dernonstraje her knowledge. Thus, at each
contest the judge would use a system of marked and unmarked plastic bottle caps: every
woman with a mixing-picture would draw a cap from o baq, and those who drew one of 20
specially marked caps would become contest participants.

After considering hiring short-term employees fo serve as the contest judqes, at
the suggestion of Medical and Health Department headquarters it was decided that |8
rural Health Department Inspecters would be chosen hecause thev were distributed
throughout the country's five political divisions, they il al lended the project's earlier
training workshops, and they were the most mobile of rural health staff—most had
motorcycles and petrol allowances.

Their selection largely determined the number of village contests that could be
held and the number of women who would be allowed to participate,  After conducting
the trial village contest, project staff determined that a health inspector could not
reasonably be expected to conduct more than one contest each week for four weeks,
given his or Yer reqular work load. Fach contest would require two trips to the village--
the first to make the necessary explanations and arrangements with village leaders, and
the second to actually run the contest. Given the time required to set up and to allow
each woman a chance to deronstrate the mixing of the solution, a sinale contest,
involving only 20 women, conld easily become a full dav's worlk.

Selection of rural heatth inspectors as contest jodqges also infloenced the way the
712 winning villages were chosen,  To ensure that  these villages  were  reasonably
accessible to the judges, four winnina villages were drawn from the vicinity of each of
the 18 health inspector's posts in the following manner: A comprehensive, consecutively
numbered list of all (approximately 2,000) villages in The Gambia was obtained from the
preject's evaluation director, who had compiled the list in determining the sample for his
baseline rescarch.  In drawing each judge's four villages, the numbers of all villuges in
those: three or four districts served by the Tadae's health post were considered part of the
pool. A random number table was used to select the fonr winning village numbers from
the pool, but with the provisions that a village wonld be reiected if it were too small
(fewer than 100 people) -+ too remote from the judae’s post Gmore than 15 lkms), Thas,
while every viltlage in the conntry had a chance injtially to be drawn--all districts are
covered by a health facility served by a health inspector-—resoorce constraints (the
judge's time and petrol) and the project's desire to have a maximinm impact on poblic
awareness determined that larger and more accessi -« villages wonld bhe favored in the
final selection,

n choosing the contest prizes, project staff sonaht items that swordd he locally
available end incxpensive hot usefol and appealing to villogs mothers and., it possible,
related to or coLiitent with projeci qoalse The plastic cop, the most common vessel for
drinking water and a convenient one-liter measore and the bar of local soap satistind all
of these criteria. To male them more coloriol and attractive, both wore decorated with
a bright red decalb with a pictore of o happv baby on it

The more cxpensive grand prises-—radio-casset e plovers, which are hiahly valoed
possessions in rural villages-—were offered to generate hiah interest in participating in
the lottery and in following i1 on the radio. The commnity prizes, too, were planned to
sustain wide interest and to encourage ma<iom participation. A 50-kq hag of soqar,
which could be vsed to make the sugar-salt solition, and o [00-q bag of rice, another
commodity highly valued during the pre-harvest "hongrs season™ when the lottery was
held, were selected after project staff had confirmed that traditional means of sharine
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such donated goods existed in the villages so that the prizes would not be monopolized by
one or two village leaders.

Finally, the Lottery was planned to coincide with a time of the year when
Gambia's  hard-working 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 planting activities have been completed and they have some leisure time. [t is
also a time when rainy-season diarrhea is at its peak, and the Lottery's educational
messages could be expected to arouse high interest among the rural audience.

IMPLEMENTING THE LOTTFRY

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

The 72 village contests generated a great deal of excitement and enthusiasm in
the rural areas. In some villages, as mvany as 400-450 women turned out with mixing-
pictures in hand ready to participate,  Other village contests were accompanied hy
festive drummina and dancing, and in at least one villaqe a sheep was purchased by the
village elders and cooked to feed the contest participants.

Much credit for the success of these village contests must go to the conscientious
etforts of the health inspector judges and other local health staff who assisted them,
(Setting up and judaing the contests proved to be more work than one person could
handle, but assistance to the health inspectors from their fellow health workers always
seemed quickly forthcoming.) A campaign T-shirt was given to all the local health staff
who helped, and a smuall cash honorarium was provided to each health inspector judqge.

There were, of course, some problems. The most serious of these was a petrol
shortage which severely reduced allocations to all departments in the Gamhian
government in Auqust, just as the Lottery was beginning, The most serious consequence
of this shortaqe for the Medical and Health Department was that the outreach operations
of the rural health centers, whose staff hold mobile clinics in surrounding villages at
east two or three davs cach week were severely cortailed. For the Lottery, the shorfaqge
meant that the project staff had to provide conunercial stations so that theyv could
disiribute the mixing-pictores and later reach the village contest sites. This expenditure
represented a substantial onanticipated cost, Indeed, petrol, including that purchased by
Mass Media staff to make the six conntry-wide, lottery-related treks, was the major cost
of the entire undertalding,

The other major problem encountered was that in spite of efforts to select
carefully the contest villages, several of the villages selected and announced over the
radio during the first week were either many miles away from the judqge's post or were
only a tiny hamlet of one or fwo compounds in which no one had ever heard of the
Lottery. In one case, the concerned judqge telephoned project staff from his distant up-
country post to say that he had exhaused his entire petrol allowance searching for the
village announced for his area only to learn that it was actually across the border in
neighbering Seneqgal, These lapses required the project staff to review carefolly the
remainder of the villages that had been solecto o, reseie~t a aumber of them, and make
an extra trip up-countrv to inforim jodges aoffected by the chanaes and to replenish the
petrol allowances of severa

With these few  exceptions, howcever, the lottery proceeded smoothly and
according to schedule, which was as follows:
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July 19-31

Aug. 5
Auvg. 9-28

Aug. 23-Sept.

Sept. -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

t0

Trek to rural health centers throughout country to
inform staft about Lottery plans and recruit judges.

Hold trial village contest to test contest design.

Trek to health centers to distribute mixing-pictures,
Health staff in turn distribute to village volunteers.

Assemble judges' instruction books and village contest
kits.

Draw names of 72 contest villages,

Lottery publicity and mixing-picture  explanation
programs bequn on Radio Gambia.

Trek to rural health centers to train contest judges and
deliver instruction books and contest kits to them,

Deliver Lottery programs in Fula and Serehule on
cassette tapes to Basse refay transmitting station.,

First group of 18 winning villages announced on Radio
Gambia.

Judges conduct first round of 18 village contests.

Project staff treks to selected sites to monitor first
contests,

Second group of winning villages announced.
Judges conduct second round of contests,
Third group of winning villages announced,
Judges conduct third round of contests.
Fourth group of winning villages announced.
Judges conduct fourth round of - wntes ts.

Staff treks to all judges' posts to collect names of
village contest winners for qrand prize drawing,

Grand Prize Drawing on Radio Gambia,

Trek to distribute grand prizes and community prizes to
winners,

The "Happy Baby Lottery" came to an exciting conclusion on October 9 when the
Gambian President's wife, Lady N'Jaimeh Jawara, drew and announced the names of the

grand prize winners

in a special one hour trilinqual (Fnqlish, Wolof, and Mandinka)
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broadcast on Radio Gambia. She also surprised the Mass Media Project staff by adding
extemporaneously that she hoped that this would be the first annual Happy Baby Lottery.

During the two weeks that followed, the Mass Media and Radio Gambia staffs
were on the road again delivering radio-cassette plavers, haas of rice, and haas of suqar
to the lucky Loftery winners all over The Gambia, while a series of post-lottery spots
began on the radio congratulating winners and consoling losers with the messaqe that the
real prizes in the Happy Baby Lottery, of course, are healthier and happier Gambian
chitdren.

RESULTS O THI® LOTTERY

As part of a separate contract with USAID to evaluate the Mass Media Project,
Stanford University's Institute for Communication Rescarch is conducting research in 20
roral villages in The Gambia, eoncurrent with the project's implementation, to assess its
ongning and summative impact, Following the haseline surveyv carried out prior to the
start of the project's educational activities, Stanford's four field workers have been
reqularly collecting data from approximately 800 rural mothers in the areas of infant
mortality and morbidity, nutritional status, and knowledae and practice of oral
rehydration therapy.

The impact of the Happy Baby Lottery is thus being assessed in terms of the
numbers of mothers who heard the Lottery programs, obtained and learned how to use
the mixing-picture, and learned how to mix and administer the suqar-salt solution as a
result of the Lottery,

A separate evaluation of The Gambia's Fxpanded Program of lmmunization (FP])
was conducted by the UL.S. Center for Nisease Control in November 1982 which included
several questions about rural mothers' diarrhea treatment practices. The evaluation
team reported that of the 200 mothers surveyved, G0% named suqar-salt solution as the
preferred treatment for diarrhea and 40% were able to cite correctly the Julpear! hottle-
and-cup formula for mixing the solution.

The following statistics on the Lottery were compiled from records kept by the
Health Inspector judqes:

Number
Village contests 12
Women who entered village
contests with mixing pictures 6,580
Women who won chance to
demonstrate mixing of solution 1,440
Women who mixed solution correctly 1,097
Women who correctly answered at least
3 out of 5 questions about administering
solution correct!ly 1,157
Combined participants and
spectators in 72 contests 10,728



FIELD NOTE 6

AMA - MAS:
A Radio Course on Breastfeeding

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 breastfeeding she received
at 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 to
the nine radio programs and filled in the exam attached o the
booklet she would receive g diploma from the Ministry of
Health making her an "expert" in breastfeeding and a member
of AMA-MAS, the Association of Mothers who Always
Breastfecd., Maria loves her newborn baby Miquel and wants to
do the best for him. She hopes what she learns in the course
will help her,

I. SCOPE OF PROJECT

The Henduran breastfeeding campaign was an integrated mass media campaign
utilizing radio, graphics, and face-to-face communication to change hehaviors related to
breastfeeding. The campaign was a pilot project in three of the eight Ministry of Health
regions. The total population was about one million, approximately 30 percent of whom
were women of child-bearing age. Thousands of wormen |ike Maria took part in the radio-
based ten-week course. Over LOOO women in one region alone completed the exam and
received a diploma.

The camnpaign methodoloqy emphasized formative evaluation including audience
analysis, pretesting of materials, and tracking of carnpaign implementation. The
campaign centered on a radio course which taught  the "MNine Golden Rules of
Breastfeeding" complemented by a 20-page booklet "A Guide to the Course," which
graphically explained each rule. Participating mothers received their Guide from arural
health nurse or community health worker and followed the course on 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 exom to the health center recejved
a diploma which qualified her as a member of AMA-MAS (LOVF MORF), Association of
Mothers Who Always Rreastfeed. The diploma was used as an incentive to motivate
mothers to listen to the radio and to encourage them to become opinicn ieaders and
support to other women in their community. [Frequent radio spots were used to promote
the |5-minute radio course and to reinforce kev messages.

Il. GOALS
The overall goals of the campaign were to:

. Promote exclusive breastfeeding for the first four months of an
infant's Jife and breastfeeding plus supplemental foods thereofter.

° Up-grade the status of breastfeeding as a modern, health-qgiving
behavior.

® Teach mothers skills which would improve milk production.

° Teach the relationship between bottle feeding, increased diarrhea,

and reduced natural milk production.

° Coordinate with  and motivate other institutions to promote
breastfeeding.

° Train and motivate a nucleus of active and articulate women who
would promote and support breastfeeding in their communities.

lll. ADMINISTRATIVE/MANAGEMENT STRUCTURFE

A. Implementing Institutions:  The Ministry of IHealth's Division of Fducation
staff worked in close collaboration with the Divisions of Maternal/Child Care and
Epidemiology and the Mutrition Department in the development of carnpaign strateqy,
communication objectives, messaaes, and maierials.,

Collaborating Institutions:

Academy for [Educational Development (AED): Technical assistance funded
as a part of the Mass Media and Health Practices (MMHP) Project of the
Offices of Health and Fducation of AlI's Bureau for Science and Technoloqy.

PRO-ALMA: An  AlD-funded  project  designed to implement  hospital
practices which promote breastfceding, including breastfecding immediately
after birth, rooming-in, and hospital staff training. This linkage was critical
since many Hondurans perceive national hospitals as providing the best
medical care in the country. It was also critical since it permitted two
institutions, the MOH and PRO-ALMA, to onify their technical messages on
breastieeding.

AlD: The campaian was iointly funded by the Honduran AID Mission, the
MMHP Project, and the Ministry of Health,

The Division of docation siaff and two AFD  consultants formed the
implementation tearm (IT).



3. Field Research: All of the field research was desianed and implemented by
the staff of the Division of Fcucation in coordination with the other MO staff
mentioned above, PRO-ALMA, and with the technical assistance of AFD,

C. Creative Work: All of the materials were desianed by the [T, The graphic
materials were printed by a commerical printing company and by the Ministry of Health
Division of Graphic Arts. The radio materials were produced in o lecal radio station
utilizing professional announcers and actresses under the team's direction,

’

0. scheme of Overall Campaign Management: The campaian was manaqged by
the implementation tean with the following responsibilities:

Project Director:  qgeneral administration, liaison with Ministry officials,
PRO-ALMA | Liga de ta b eche, AlD,

Assistant Project Director: technical and loqistical direction, administration
of audience analysis, pretesting of materials, production of radio materials
and distribotion of araphics,

Graphic Arts Coordinator:  design and pretesting of araphic materials,
supervision of graphic materials production.

Fducational Radio Materials Coordinator: desian, pretesting, and prodoction
of all radio muaterials,

Training was desianed by team members in coordination with staff of the
MOH Divisions of I pidemiologyv, Maternal Child Care, Region 1, and PRO-AL MA, It was
managed and implemented by regional MOH staff in coordination with the feam,

V. PROGRAM IMPLIFMEENTATION

The schedule below illostrates the time  and phasing of all implementation
activities.  Mote that cven with the limited time available for campaiqn preparation,
significant time was given to audience research, pretesting, and monitoring.

A, Concept Nevelopment and Message Formulation v cre based on carefuol pre-
program avdience investigation. Five focus groups with abont 35 mothers aned individonl
inferviews with 21 community  health warkers  and  seven Auvxiliary  !lurses were
conducted,  The resolts of these interviews woers cormpared ta the initial resolts of a
larqge survey being carried oot in the capital, The acenmalated data indicated that most
mothers belicve breast ooiltc is the best mille, bot that breast and bottle feeding are even
better. The reasons micthers gave for this weres

I, Areast milk alone is not sufficient in quantity or qualitv,

2. An infant must learn to eat carly or the mother will have trouble teaching
him to cat later on,

3. A mother's dict affects the quality and quantity of milk. Rural women
expressed the belief that their diet made them produce less mille than urban
Wornein,
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These beliefs caused mothers to introduce many foods, especially formula,
very early in the infant's life to supplement the breast milk which they perceived to he
inadequate. There was little knowledge or onderstanding of the let-cdown reflex and the
relationship between suckling and mill produc fion,

Breastfeeding was nerceived as a traditional behavior, Youndg mothers didn't
breastfced as much as their mothers, partially becanse breastteeding was believed to roin
the fiqure, causing breasts to saq.  Manv rural mothers expressed the belief that poor
mothers had to breastfecd because theyv contan't offord anvthing else, However, if they
could afford it, they would introduce the bottle as soon as possible, These results were
used to define the vodience, the educational objectives, campaiqn tone, and strateqy.

A. Campaign Design
l. Audiences

Primary Audience: Mothers of child-bearing aqe in the pilot

area.

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

2. Instructional Objectives

Primary Audience - after the campaian &0 percent  of
participating moihers will state that they helieve thev should:

° Give only breast milk for the first foor months and
breast mille plos supplemental foods thereafter,

° Beain breastfeeding within three hours af ter hirth,

° Atter four months, aqive suppleniental foods but et the
infant nurse each time before solid foods are offered,

° Feed from both breasts every time they nurse,

° Permit infants appetite to control the schedule of
breastfeeding.

° Breastfeed in a tranquil place and take as much time as
possible,
. Express mille that is left in the breast if the infant does

not drinlc it all.

° Drink at least six alasses of liquids daily while they are
breastfceding,

[ Fat more  than  they normally do when they are
breastfeeding.



Mothers in the course will be able to state that:

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

Bottle fed children have more diseases, especially
diarrhea.

[f a mother bottle feeds Lier child, her breast milk will
eventually dry up.

Rreastfeeding alone doesn't make breasts saq.

The breastfeeding woman is special and is doing the hest
for the health of her children.

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

Correctly state the objectives listed for the primary
audience.

Teach and promote those objectives to mothers.

Inforrn women about the course, distribute the Guides
and diplomes, and motivate women to participate.

Fathers - after the carnpaign 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 sqaq.

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

Emotionally support the breasticeding mother by
a)creating a peaceful environmen! when she s
breastfeeding, b) making sure she eats well, and
¢) making her feel special.

Campaign Tone

The campaign tone was decidedly urban, reflecting the preprogram
audience research which indicated that rural women were highly
influenced by urhan breastfeeding trends. The strateqy and messuqes
were desianed to promaote the concept that breastfeeding is the most
modern hehavior; the breastfeeding mother is up-to-date, special, and
doing the best for the health of her children,
established with the jingle "The modern mother, who gives only breast
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milk, has healthy children. (La madre de hoy, que solo pecho da,
ninos sanos tendra.") This was put to a catchy merengue rhythm of a
popular song to further promote the tone that fhe breastfeeding
mother is "with it,"

4, Media Strategy

The rodio course was selected as the central component of the
campaign because time and resources didn't permit an extensive face-
to-face activity. The radio format featured an Auxiliary Nurse giving
a course fo a group of rural mothers., This formal format was chosen
to help legitimize the radio programs which required that the mother
learn in a very informal environment, alone in her home without face-
to-face support. Frequent radio spots premoted the course, set the
rone of the campaign, and repeated key knowledqge and skill messages.

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

The face-to-face encourogement and quidunce given by health
auxiliares served to legitimize and support the larger radio and
graphic components and also served as a timely distribution point for
the graphics.

Another important part of the strateqy 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 the
Ministry of Labor. This press conference was held to kick off
PRO-ALMA's work and legitimize the MOH radio course campaiqgn,
Representatives from each of the collaborating institutions spoke
briefly and responded to questions about the economic, social, and
health benefits of breastfeeding. The course was promoted 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 stations
and the materials served as a source of information for news stories
many weeks after the conference. This was an important part of the
overall strategy for gaining support from opinion leaders throughout
the society.

V. DESCRIPTION OF MATERIALS AND MATERIALS DEVELOPMENT

The campaign was divided into two phases of three months cach, The fraining,
distribution of graphics, and a series of radio spots took place in the first three months;
the radio course and a second series of radio spots took place in the second. The core of



the campaign was the Nine Golden Rules of Breastfeeding 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 day, you will produce
enough milk. [f your haby 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 breastfed: The infant needs only breast
mille for the first four months. After four months he is "prepared" to
eat soft foods...but give them after he has suckled.

. The sooner your newborn is breastfed, the sooner your milk will let
down: Your breast milk will let down much quicker if you breastfeed
your infant within three hours after he is born. The "first™ mill is like
a vaccination; it protects vour infant from diseases, like diarrhea. If
you bottle feed your baby he 1 ay reject your breast mill.,

® You will produce more milk if you feed from both breasts every time
your baby suckles: A "good" breastfeeding is when the child suckles
from both breasts. You will produce more milk if you empty each
breast when the child suckles.

® Your baby's hunger is the best schedule for breastfeeding: NRreastfeed
him when he's hungry. A hungry child can empty your breasts, A
child normally breastfeeds eight to twelve times in 20 hours.

° The mother who breastfeeds in a hurry leaves her baby hungry:
Breastfeeding is like eating. It needs time and tranquilitv. A hurried
vreastfecding won't give vour baby a chance to empty vour breasts
and will leave him hongry.

° Babies have unpredictable stomachs. Sometimes they eat a lot and
sometimes a little: If your haby is very hungry, qive him ONIY
breast milk. If your baby isn't very hungry, qgive him only breast milk
and express the mille that is left over. It vour baby has breastfed
well, but still cries, it is not because he's hingry. It could be hecause
he has gas, wet diapers, colic, or needs to he held a little lonqer.

° The breastfeeding mother needs to drink six glasses of liquids daily:
In order to produce a good quantity of breast milk, vou need to drink a
lot of liquids. The mother who doesn't drink enough liquids can't
produce enough breast milk,

° The breastfeeding molher needs to eat for two: You need to eat for
yourself and for your baby. If you aren't hungry, eat small portions
several times during the day,



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
8x 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 purt of this pilot study; the
rest will be distributed in subsequent campaiqgns.

B.

Radio

Radio Course - Curso de AMA-MAS: Fleven [5-minute programs.
Nine programs taught the Nine Golden Rules of Rreastfeeding. 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 campaiqgn and four during the last
three months. The song was broadcast on local radio throughout the
campaign.

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

The messages of the spots during the first three months included:

'y Introduction to the Campaign:  The breastfeeding mother is
special, modern, and is doing 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 being a good mother and
breastfeeding.

) Fathers should support mothers when they are breastfeeding:
The breastfeeding mother is special and r~eds support from the
father when she is breastfeeding. He especially needs to see
that she eats weil while she is breastfeeding. Airmed specifically



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 breastfeeding. But the most
important thing, the man advises, is to put his words into
practice.

Breastfed 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,

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 knowledae and
skill messages given in the course. These messaqges included:

2.

Breast milk is sufficient for the first four months of an infant's life.
Features NDr. Salustiano.

Bottle feeding makes mothers' milk 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 her breast milk is drying up.

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.

Breastfeeding alone doesn't cause breasts to saq. 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 hased
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 8 a.m.)
and during the noontime newscasts on the national stations. This helped
maximize the impact of limited resources.

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
fraining was implemented in two one-day sessions (50 participants in each
session) by Regional Nursing Supervisors.



The team also coordinated with PRO-ALMA in the selection of messaqes
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 breastfeeding and train hospital staff in the promotion of
breastfeeding.

D. Pretesting

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

Due to the fimited time frame which required a lead time of over a month

for printing and anoth:  month for distribution, it was not possible to pretest the Guide.
Since it was the only qgraphic which was not pretested by the team during their three
~years work in Honduras, they felt they could build on many of the lessons learned in
earlier pretests to design effective visuals., Fven so, later monitoring showed problems,
albeit in the text, which probably would have surfaced in pretesting. Most of the radio
spots were pretested however, and some critical chenaes were made based on the
results. Two examples of those changes ine ludes

Promotion of Breastfeeding as a Modern Health-Giving Behavior.  Two
radio spots were pretested and compared,  The first featured o modern mother with a
more 'urban' voice giving a testimonial ahoot breastfeeding as o modern, health-aiving
practice. The second featured two men complimenting one man's wife who has just won
an award for being a good mother and breastfeeding.  The team expectea that mothers
would identify with, and therefore prefer, the weman as a source of information about
breastfeeding. However, mothers overwhelminaly selected the spot with the twe ren.
They liked the idea that men were positively discussing a breastfeeding veman and felt
that it gave them stalus.

The Breastfeeding Mother is Special and Needs Your Care and Support,
This spot was directed specifically at men. The implementation team wanted to identify
a popular "with-it" personality to promote this messaae. Due to the recent World Cup
Soccer Championship in which Honduras participated, the team designed and pretested a
spot featuring one of the best-known soccer players. The second spot featured two men
wherein one man is telling the second a poem about how the breastfeeding mather needs
special care. "But the most important thing is to put your words into practice!t We
expected that the men with whom we pretested the spot would prefer the one with the
soccer player. However, they overwhelmingly rejected the spot informing interviewers
that the soccer players are generally womanizers ond therefore not appronriate sources
of this information.

. Tracking/Monitoring

[ RADID: Previous experience had shown it was important to monitor
radgio broadcasts to ensure that spots were being aired at the
scheduled times. One person monitored national radio stations and
one, local radio stations, alternating stations and hours each day.
The spots which were not hroadcast, usually about 10 percent on
national stations and 25 percent on local stations, were then ro-
scheduled,

2. CRAPHICS:  Auxiliary Murses were asked to send o telegram (a free
service to qovernment officials) when they received their araphic



materials and when they needed more. Several health centers
requested more materials and these were then sent by bus.

F. FOLLOW-UP ACTIVITIES

The campaigr continues through the work of PRO-ALMA., The MOH
Division of Fducation plans to run the radio course and spots aqain on a
wider scale. PRO-ALMA plans to produce the radio course on casset tes
and utilize it in hospitals and clinics.

V. EVALUATION

Initial results of the radic course were very positive. Only one month after the
course ended, the team had received over 600 exans from 27 (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 question contained a double neqgative and was in itself difficult to
understand. These results sugqgest that rural women can learn from radio, without the
structure of formal listening groups, monitors, or other reqular interpersonal support.

As a part of a separate contract with USAID to evaluate the Mass Media and
Health Practices Project, Stanford University is conducting research ir 20 villages with
750 rural families.  The final impact of the breastfeeding campaign, changes in
knowledge, attitudes, and practices as well as changos in nutritional stats and
mobidity/mortality, will be measured as a part of those summative evaluation activities.

LESSONS LEARNY.D

The Mass Media and Health Practices staff has been concerned that the approach
initially developed to support widespread use of oral rehydration therapy in Honduras
may be too time consuming and expensive for reqular use with more limited health
campaigns. The key to thal appreach was reqular and systematic asdience research and
an integrated delivery system stressing the complemendarity of broodcast, print, and
face-to-face channels. This breastfeeding campaign begins to answer some of the team’s
primary concerns. This campaign was organized quickly in response to an immedjaie
need, yet it included significant audience research and did integrate the three primary
channels. Several important differences between 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 done for practical reasons, but the decision seems
to have been a good one. Fssentially, testing was done where jt
would make the most difference--where the results could he easily
incorporated and used to compensate through verbal clarification on
the radio for mistakes made in print media.

° The short broadcast period nermitted less substantive monitoring,
focusing alinost exclusively on distribution and reception,



Several lessons learned from the earlier campaign were reinforced:

A campaign must be audience driven and build on what people
already believe and do. Pre-pregram research, pretesting, and
monitoring are essential elements of campaign  design  and
implementation. A major obstacle to implementation was ensuring
that the radio stations broadcast the materials at the scheduled
times, especialiv the radio course. DNue to sports (The World Cup)
and political (news) priorities, the radio materials were frequently
pre-empted. This required continued monitoring and re-neqotiation
with the radio stations.

The campaign should integrate various channels, ensuring that all of
the channels are promoting the same messaqes, to maximize
campaign icapact. |t isn't enough just to print a poster or have a
good radio program.

Inter-institutional coordination is critical to campaign
implementation. It also makes for o richer, more in-depth campaign
design.

Pre-program research indicates that the role of men must he taken
info account to support breastfeeding.

An educationcl campaign to change attitudes and practices is not
enough if the leqal and social systems are not changed to suppor t
breastfeeding practices. The economic realities of tocay require
that mothers work outside of the home. An educational campaign
should not make women feel that they are had mothers for not
breastfeeding when they worlk to support their children. Fducational
campaigns should influence opinion leaders to promote labor laws
and social structures which support breastfeeding mothers.
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FIELD NOTE 7

RAINY SEASON FEFDING MFSSAGES

Ry
Mark Rasmuson

March (984

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

FIRST-YEAR MESSAGES

Fellowing its developmental investigation of diarrhea-related beliefs and practices
among rural Gambian mothers, the Mass Media for Infant Health Project identified q
core set of messages for this primary auvdience during the first year (1982) of the
project's educational campaiqn.

Organized around the concept of a "special diet for diarrhea," the campaign
promoted a threefold response to a bout of diarrhea: (1) preventive oral rehydration
using a home-mixed sugar-salt solution; (2) continuation of breastfecding; and (3) feeding
of solid foods both during and after the bout and extra food once the hout has subsided,
This latter feeding messaqe was designed to address the nutritional problem of wasting
that occurs among Gambian children--the most worrisome aspect of the chronic diarrhea
they suffer during the rainy season--and to counter the practice common amonq Gambian
women of reverting from solid foods to watery gruels 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 management of acute diarrhoea it is essential to repair
whatever nutritional deficit arises and to maintain nutrition during
the diarrhoea illness. This deficit results from reduced food intake
due to anorexia and withholding of food, and from nutrient loss cdue
to vomiting and malabsorption. There is no phvsiological bhasis for
'resting' the bowel during or following acute diarrhoea. In fact,
fasting has been shown te reduce further the ability of the small
intestine to absorb a variety of nutrients.  ven during acute
diarrhoea, A0% of the normal absorption of nutrients occurs. This is
particularly true for fats and oils, which can provide a large amount
of energy for the quantity eaten. Greater weight qgain has heen
documented in infants given a liberal dietary intake during diairhoed
when compared with others on a more restricted intake."”

(A Manual for the Treatment of Acute Diarrhoea,
WHHO/CDD/STRIB0.2, p T D

EVALUATION RESULTS

In early 1983, the Mass Media Project's implementation team conducted a
formative evaluation for the purpose of assessing the progress of its campcign to date
and to quide the development of second-yvear messages. At about the came tirme,
Stanford Universitv, which is conducting a separate but concurrent impact evaiuation of
the project, produced its initial set of data on the learning and adoption amona Gambian
mothers of the campaign's key ii=<saqges.

Both evaluations indicated the same pattern of response to the "diet for diorrhea
messages: while as many as half of the Gambia's roral women appeared to have learned
the campaign's formuola for mixing sugar-salt selution and had begun vsing it, fewer than
a third had adopted the "give solid foods" message. To cite the Stanford data:

"64% of the women interviewed in December 1982 knew the entire
sugar=-salt solution tormola correctly....The proportion giving sugar-
salt solution has risen 450% during the course of the campaiqn {from
20067 to B3 of  those  mothers  who  treat  their  child
themselves)..The use of solids, starting at a verv low level (13.6%)
has more than doubled (to 29.5°0), but 709 of these women still do
not offer solids to their children doring diarrhoea.

(Mass Media Project Fvaluation Unit,
Quarterly Report 16, February 28, 1983)

INTERPRETATION OF RESULTS

Several explanations for this discrepancy were considered, including the obvious
possibility that the ORT messaqges had received much greater exposure during the first
year. Indeed, the peak of the campaign's first-year was a highly publicized national
educational lottery over Radio Cambia in which 150,000 handbills illustrating the suqar-
salt solution formula were distributed and prizes were avarded on the basis of “nowledae
of the formula and how to administer it.
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Another plausible interpretation was that the solid foods messaqe 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 during diarrhea: a sick
child may be reluctant to take any kind of food, let alone solid foods. The message also
obviously did not apply to an unweaned child.

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

REVISED FEFDING MESSAGES

The list of revised feeding messaqges is as follows:

® Continue breastfeeding.

. Give sugar-salt solution to prevent dehvdration and to restore

appetite.  Remember the 3/8/1 formula. (3 Julpear! bottles of
water, 8 dulpear! caps of suqgar, and [ cap of salt.)

® Try to give the child small, frequent feedings even if he has little
appetite.
® Add some suqgar or millk to the child's pap at the time of feeding to

increase its palatabilitv,

® Once the child's appetite has returned, give solid foods like
nyankatango (mbahal), nvelengo (nyeleng), futo (chere), and mani
fajiringo (malo huriye bahal) to resfore weiaht and power,

] Oil, sugar, milk, and pounded groundnuts add extra power to foocls,
Add some of these to the child's food 1o increase i1s POW . T,

. Give an extra meal to the child for at least two davs after the
diarrhea hos ended, and keep giving exira food until his weight and
power are fully restored.

*The Mass Media and Health Practices Project wishes to acknowledge the special
contributions of several individuals to the dev-lopment of the messages described
herein. Mr. Mige!l Tavlor, nutritionist in The Gembia's Medical and Fealth Department,
provided continuous quidance to project staff in 1+ e development of the messages and the
supporting graphic materials, A number of useful sugaestions were made by Dr. Phil
Gowers, Medical Officer of Health in the Department, and Mr. Danl Pohson, Health
Fducation Officer.

The project also benefited once aaain from the cxperience and expertise of the
Rritish Medical Research Council staff in The Cambia, who have heen conducting
research on aspects of discase, nutrition, and child growth in the country for more than
30 years.  Ongoing discussion with and advice from Dr. Michael ©2owland has been
particularly valuable. Do Bill Lamb and members of his field staff al the M2C Station in
Keneba also provided helpfol advice.
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CHANGES IN EMPHASIS

These revised messages reflect the foliowing changes in emphasis from the
project's first-year messages:

1) 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 qive solid foods to their child at a
time when he or she may have little or no appetite, we are now
acknowledqing the difficulty a mother may have in feeding her sick
child and giving scveral practical suqqgestions for encouraging the
child to eat something. These include qgiving small, frequent
feedings and adding sugar or milk to the pap, which the mother is
most likely giving to improve its flavor and increase its enerqy
value. Mothers are also encouraqged to continue breastfeeding their
sick child, which a very high majority of Gambian mothers already
do.

Solid foods are then encouraged as an important and appropriate
"catch-up diet" once the child is getting better and recovering his

appetite,

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

A slogan was developed in the Mandinka and Wolof lanquages for use
in both radio programs and graphic materials which says, "When your
baby is recoverirg from diarrhea, qive him solid foods to restore his
power!" We are continuing to contrast powerful solid foods with
weak watery paps. This messaqge builds on our finding that loss of
weight and strength are among those symptoms of diarrhea most
commonly identified and cited by Gambian mothers as a concern.

3) Full restoration of weight and nower is also the guideline we are
emphasizing for how long to ¢.ve extra food to a child recovering
from diarrhea.

We made this decision after failing to agree on a specific number of
extra days or meals to recommend that would be neither too few as
to be ineffectual or too many as to seem unrealistic in The Gambian
context., WHIO, for example, recomimends an extra meal every day
for at least a week but we felt this recommendation would be
rejected as unrealistic by Gambian 1oral women who spend most of
the day during the rainy season working in the fields away from their
children, manv 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 weight gain and
loss, perhaps becanse a high percentage of them reqularly attend an
MCH clinic where their childrens' weights are charted on a Poad-to-
Health Card.
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4)

These dishes were recommended on the basis of their high eneray content. All of
ross energy content in the range of 125-200 lkeal/100q., expressed on a
inaredients are added to the
t paps which mothers commonly
eneray contents in the range of

them have a g
fresh weight basis, aepending on which sauces or other
dish. This compares very favorably to the rice or mille
feed their infants which are about 88% water and have

Our final decision was to advise mothers to give an extra meal to
the child for at least 2 days after a hout of diarrheq and, more
importantly, to continue giving extra solid foods until his weight and
strength are fully restored,.

We are recommending a number of specific local dishes which are
particularly energy-rich.

These dishes include the following rice and millet dishes, for which
the  Mandinka name  is  given first, followed by the Wolof.
(Descriptions of dishes and energy values are extracted from G.J.
Hudsor, P.M.V. John, and A.A. Paul, "Variation in the Composition
of Gambian Foods:  The Importance of Water in Relation to Fnergy
and Protein Content ! [Fcology of Food and Mutrition, 980, Vol. 10,
pp. 9-17.)

° mani-fajiringo/malo _bunye bahal:  dehusked rice is boiled,
sometimes . fter preliminary steaming, and then the water
content is reduced by a final steaminq. Fajiringo is usually
served with the groondnot sauce @Qn_wgg

. futo/chere:  finely powdered flour is steamned twice, almost
fo dryness. Futo is eaten with added water or a thin sauce,
dajiwo, often the water in which fish has been cooked.,

™ nyankatango/mbahal: fojiringo that has been cooked once is
steamed with groundnuts, and often fish are cooked on top of
it,

® f‘.yelenqo/nyol(-fng: dehusked, whole cereal is steamed, This
food is usually served with a sauce made from aroundnuts and
leaves.

35-60 kcal/100q,

5)

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

These ingredients include  suqgar, mille, oif, and groundnuts.  In
addition to being desirable ingredients in a catch-up diet for a child
who has been sick, promotion of these foods also represents an
attemipt to redress the imbalance in the nutrition education most
Gambian mothers have received in the past which has concentrated
alrnost entirely on relatively expensive protein foods such as meat
and eqqs.
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FOOD HYGIENE

The advisability of adding a message or messaqes on tood hyagiene also was
discussed at great length in the process of reformulating the feeding messages, especially
because contaminated food is believed to be the qreatest source of bacteriol infection
for Gambian infants and because some of our new feeding recommendations--e.q., adding
sugar to pap--could conceivably exacerbate this problem by making an even better
medium for bacterial growth.

There was gencral consensus that the best food hygiene message would be: "Cook
your baby's food fresh cach time he or she is fed." Field staff at the MRC research
station in Keneba report that many Keneba mothers do indeead prepare their child's meal
fresh each time. They admit, however, that this resolt has been obtained only after
many years of MRC presence ardd educational activity in Keneba. [ lsewhere in The
Gambia, the common practice is still for a mother to prep.are o hatch of rice or millet
pap for her baby in the morning and then store it in a bow! or thermos flask for use
throughout the day. We concluded that it would be unreaiistic to expect mothers to act
on a "prepare fresh each time" messaqge, especially during the rainy season when many
women are in the fields all dayv londg, and that other food hyqgiene messages needed more
understanding of current local hygiene practices than we presently had,

In our corrent phase, then, we have restricted food hyaiene messages to
emphasizing in the case of adding sugar or milk to pap, that this should be done at the
time of feeding rather than when the pap is originally made, so as to deter further
bacterial growth.

MESSAGE DISSEMINATION STRATEGY

The strateqy for dissemination of these revised feeding messaaes has been the
same as during the project's first vear: face-to-face teaching supp.orted by graphic
materials and instructional radio broadecasts,

The foull set of messages has been introduced at a series of in-service training
sessions to a core group of rural health staff representing all rural health stations, These
staff members were asked to brief their fellow staff and the village health workers they
supervise about the messaqges with the aid of a large (60x72 cm.) color teaching poster
which all health stations will receive.

Health staff ulso have been supplied with a larqge number (50,000 for the entire
country) of a second graphic aid--a smaller (30x42 cm.) color handbill illustrating two of
the key messages: "Give solid foods like nyankatango...etc. when your baby is recovering
from diarrhea," 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 teaching sessions on the
messaqges they illustrate, Special radio spots on Radio Gambia are advising mothers to qo
to their health centers to obtain a handbill and are also broadeasting a sten-by-step
explanation of its meaning.

This strategy appeared highly effective in teaching the formula for the sugar-salt
solution during the project's first vear. A formative evaluation in February 1983
indicated that 827 of rural women had seen one of the sugar-salt solution handbills we
distributed, 62% had her own copy, and 66% were able to explain correctly the meaninqg
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 strautegy and the changes we have made in the feeding
messages wiil produce equally salutory results during the 1983 rainy season in The

Gambia. Another formative evaluation pianned for October 1983 and Stanford's onqgoing
data collection will soon provide some first answers.
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FIELD NOTE 8

1984 MINI-CAMPAIGN IMPLEMENTATION PLAN

By

Mark Rasmuson
Saihou Mama Ceesay

February 1984

INTRODUCTION

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

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

2. Te previde 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 Education Unit and Radio
Gambia staffs on applying rhis 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 reqular practice.

This Field Note may thus be read in three ways:

l. 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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As a streamlined application of the Project's educational
methodology.

The key elements of this methodology are:

The specification of clear, measurahie behavioral objectives.

A developmental investigation, using hoth quantitative and
qualitative research methods, of existing knowledge, attitudes, and
practices amonq target audiences to ensure that objectives and
messages are appropriate,

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

A systematic process of campaign  materials development and
pretesting to ensure they are accurate, comprehensible, attractive,
and culturally appropriate.

A svstem of monitoring and formative evaluation which indicates if
and how the campaign elements are working and suqqgests necessary
mid-course corrections.

l. AUDIENCES

Targe! audierces for the campaign are:

Primary: Community Health Workers (CHW'), including Community
Health Murses. (CHN's), Village Health Workers (VHW's), and
Traditional Birth Attendants (TBA'), and members of the Village
Development Committees (VDC's).

secondary: Rural mothers and other healis workers.

Il. OBJECTIVES

BY APRIL 30, 1984

Exposure to Campaign

50% of CHW's and VDC members and 25% of rural mothers will
name well protection, hand washing, or VDNC responsibilities as the
topic of a recent health proaran they have heard on the radio.

75% of VDC members will report they have discussed one of the
three canpaign topics with CHW or at o VDC meeting.

75% of CHW's and VDC members will have a copy of the hand
washing 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 VOC functions promoted by the campaign, namely:

a. Support of the VHW and TRA

b. Mobilization of the community for commurity projects

c. Protection of community wells

50% of CHW's ard VDC members and 25% of mothers will name at

least three out of the five features of a well-protected well
promoted by the campaign, namely:

a. Wall or parapet

b. Cement apron

C. Cover

d. Fence

e. Permanent pail on a pulley system or forked stick

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

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

a. After using the latrine

b. After cleaning up feces in the compound
C. After cleaning a baby who has defecated
d. Before eating or preparing food

75% of the CHW's and YDC members with hand washing posters will
be able to explair it correctly.

Action from Campaign

9.

FO.

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

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

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

l. The campaign planners' initial ideas ahout 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.q., knowledge,
attitude, practice) could realistically be expected from a campaign
of only several months' duration.

This process is described briefly below.

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

® Water use: improvement of construction and maintenance of wells,
water raising and storage practices, beliefs about water-relafed
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 knowledqge, beliefs, and practices in these three areas were explored in
the pre-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 eliminating
certain possible objectives in favor of others,

For example, a high percentage of rural women reported filtering their water
(85%) and keeping it covered (97%), making these practices low health education
priorities. In contrast, a relatively low percentage of women spontaneously reported
washing 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 latrines
and rubbish pits, few wells were fenced (3%) or covered (4%), and many were the site of
potentially harmful practices like watering animals and doing laundry. These findings
suggested thai discouraging the latter two practices and promoting well covers and
fences 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 further rank them.
Each possible objective was analyzed on the basis of its susceptibility to change and the
maugnitude of its consequences. Objectives were rated accordina to a list of behaviaral
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 scap because the former
is @ community behavior which must he done only once (or infrequently) to be effective,
while the latter is a personal behavior that many people must do continuously to have the
desired in:pact. Neither of these hbehaviors, 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 included in Apnendices A and B of this Field Note,

Finally, we further pared our list of objectives uccording 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 washing, and promotion of VDC's-—which is still
probably an overly ambitious number for a campaign of three to four months.

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

IV. MESSAGE DEFINITION

Specific campaign messaqes are as follows:

Village Development Committees

® The VDC is the entry point to the village. All visitors should pass
through it.

™ The VD(C's responsibilities include organizing remuneration for the
VHW and TBA; managing the VHW!'s drug supply; mobilizing the
community to undertake health promoting projects, such as water
and environmental sanitation, veqgetable gardening, etc.

® One ot the VDC's most important specific responsibilities s
inspection and maintenance of well-protected community wells, All
VDC members should know the features of a properly protected
well.

® VIDC's should meet reqularly to exchange ideas and plan akead.
Records of all activities should be kept.

Well Protection

® Wells should be protected aqainst all possible sources of
contamination hecause water is a good medium of disease germ
growth and transmission.
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Wells should have the following protective features: a well or
parapet at least three feet tall; a sloping cemented apron forming a
four to six foot radius around the well; a cover preferably made of
flattened metal or other durable materials; an animal-proof fence
around the well made from some locally available material; a
permanent pail on a puiley system or Y-shaped pole for raising
water.

Laundry, washing of utensils, and watering of animals should be done
outside the well's fenced area.

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: ofter using the latrine; after cleaning up
feces from the compounds after cleaning a child who has defecated;
before eating or preparing food.

Germs ("seeds of disease") are finy creatures which are not visible to
us but which can make us sick.

Germs usvally enter our hodies 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 us sick. They can enter
our bodies if our hands come into contact with feces and then touch
our food, water, or mouth, or if flies sit on feces and then come in
contact with our food.

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

Phase 2:

Phase 3:

l: February [[-March 9. VDC role will be disseminated by radio and
will predominate. Well protection messages will be introduced in the
context of well protection as a priority VDC activity,

2: March 9-April I.  Well protection messaqges will predominate on
radio. Germ theory messages will be introduced in the context of how
wells can become contaminated. All campaign messaces will be taught at
three regional health worker training sessiors.

3: April I-April 30. Hand washing and germ theory messages will

predominate in radio broadcasts and healih worker community teaching
activities, which will be supported by the hand washing poster.
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VI. INSTRUCTIONAL COMPONENTS

RADIO

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

VDC's - A series of four |3-minute programs to be broadcast on Radio Gambia's
new "Bantaba" program during the month of February.

2.

3.

4.

Interviews with PHC trainers to explain the role of VDC's within the
PHC structure.

Interviews with CHM's to explain common problems of VDC's and
VHW!'s,

A case study of a successful VDC, including interviews with CHN's,
VDC members, and villagers.

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

Well Protection - A series of four programs, 10-15 minutes cach to be broadcast
oq ’ ’

on the "Tesito" program during the month of March:

4,

Talk by an authority explaining qerm  theory and relating it to
contamination of water and protection of wells.

Instructional talk on important considerations in siting, constructing,
and protecting wells.

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

A question-and-answer program on germ theory.

Hand Washing and Germ Theory - A series of five 10-15 minute programs to

be broadcast on the woren's prograns ("Musoltaa" and "Jotayi Jigainyi™)
during the month of April.

2.

Germ theory explained in a way village women can casily understand.

A short drama demonstrating the essenticl times to wash hands with
soap and water.

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

A dialogue showing the importance of cleaning up infant feces
promptly and disposing of it in a latrine.

A short song by a prominent Gamnbian griot (storyteller) on the four
important tirnes for washing hands with soap and water.
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These radio programs were planned in close consultation with the Rural
Broadcasting Section of Radio Cambia and with the assistance of a Mass Media Project
radio consultant, Fsta de Fossard, during 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 VIHW re-fraining session
and visits to a number of nearby villeges.

PRINT

The hand washing component of the mini-campaign will be supported by aq
poster/teaching aid illustrating the 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 baby who has defecated, and before eating or preparing
food.

The poster will be distributed to CHM's at three regional training workshops at the
end of March (see following section on Training), and they will in turn distribute copies to
the VHW's, TBA's, and VDO members in their regions. Copies wiil also be distributed to
all major healih stations by the HITU,

The main intended use of the poster is as an aid to cornmunity health workers
(CHN's, VHW's, TBA') andi VDC members in teaching the campaign's hand washing
messages to other cormmunity members.

The poster was designed by the HTU and Roole Production !nit graphic artists.
The poster's central graphic imaqge, o pair of hands washina with soap, benefited from
two days of intercept interview pretesting in the town of Rrikama during the week of
February 20 with a total of 60 wormen, 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 thought the bar of soap was a hox, o bools, or some other object. When, on
the second day, a picture of another hand pouring water from a cup onto the washing
hands was added to the drawing, 19 of the 30 respondents immediately identified the
drawing correctly.

One thousand copies of the poster are heing printed by silkscreen by a local
Gambian graphic arts studio, Studio A in Serrekounda.

TRAIFINIG

Three regional training workshops for Community Health Nurses (CHM'S) in the
Primary Health Care Program are planned as part of the mini-campaiqn. These
workshops are for the purpose of discussing the campaign's objectives and messages with
the PHO CEHIEES and provide them some guidance and practice ‘n effectively teaching the
messages to the VEHW's, TBA's, and VDC's whom they supervise. (CHM'Ss in the Primary
Health Care Coogram normally supervise the wort of the VOO, VHW  and TRA in each of
four villages surrounding the ey Village in which the CHE resides.)

These one to two day workshops, planned in cooperation with the Regional Medical
Teams and to coincide with their reqular in-service fraining proqrams, are scheduled as

follows:

Central Reqion: March 19220 in Mansakanko.
L6 CHM's from FBD and 1LLRD.
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Eastern Region: March 26 in Bansang.
I3 CHN's and several PCV's from MID.

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

Training activities during the workshops will include:

) Discussion of campaign research findings, objectives, and messages.
. Discussion of problems in working with VDC's,
° Discussion of rural villagers' understanding of disease causation and

of effective approaches in teaching the germ theory of disease.

° Teaching practice sessions: discussing and teaching germ theory
with villagers; use of the hand washing poster,

The workshops will also be used to distribute the hand washing posters to CHN's,
who will in turn distribute copies to the VHW's, TBA's, and VDC members they
supervise. CHM's will also be given copies of the broadcast schedule of the remaining
mini-campaign radio programs and be encouraged to tell VDC members to listen to and
discuss the program,

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

VIl. MONITORING AND EVALUATION

HEU statf will reqularly 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 VDC members will have
been told to listen to scheduled programs. Spot checks on CHN progress in distributing
posters and holding meetings about the campaign with VHW's, TBA's and VDT's will also
he made.

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

HEALTHEDUCATION UNIT / MASS MEDIA PROJECT
1984 Mini-Campaign Work Plan
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HEALTH EDUCATION UNIT / MASS MEDIA PROJECT
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APPENDIX B:
STAFF CONTRIBUTIONS

CAMPAIGN TASK *

I-A

;11-BCD;IV-F;V-BC;VI-B
s1-D;V-C;VI-B
sH-DEJ; 1-ABsIV-AG;VI-B

DD

y

I-
-
I
V-

<1
Q

A
AF
AF
AF s1I-EGHI

;1I-ACDEF GHIJ;HH-AB;IV-ABCDEF H;
;VI-AB

0

I-
I-A
V-

UJ

IV-ABCDF

IN-CDEH

@

I-A

I-A;IV-D
I-AB;1I-ACDEF Gl HI-A;iV-CEF ;V-RC;
Vi-B8

H-D

I-B
1-Dslv-C
-G

IV-GI

V-BC
V-BC
V-BC

*Task nunbers and letters refer to same on Work Plan, Appendix A.
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APPENDIX D:
BEHAVIORAL DESIGN PRINCIPLES

. COMPATIBILITY WITHEXISTING 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

0 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 periou of time
5 Can be accomplished quickly

8. OBSERVABILITY

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

9. SALIENCE

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

SOURCE: Paul [=. Touchette, "Behavior Analysis in the Selection of Health
Messages". Paper presented at 1983 NCIH Conference, Washington, D.C.
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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 a
critical element in the successful implementation of development communication
projects. Such research, when undertaken prior to project implementation, provides the
planner and implementor an informed basis for selecting appropriate strategies and
messages. Performed during the life of an intervention, it provides essential feedback on
progress towards project goals and identifies mid-course corrections necessary to reach
those goals. While formative evaluation generally relies on qualitative, small-sample
techniques, the recent experiznce of AID's Mass Medic and Health Practices Project
{MMHP, 1980-84) in Honduras and The Gambia demonstrates that formative evaluation
methods can provide useful quantitative indicators of project impact as well.

STAGES OF FORMATIVE EVALUATION
The Academy for Educational Development (AED), implementation contractor for
the Mass Media and Health Practices Project, used formative r “search at three stages of

project planning and implementation.

Pre-Program Research

A four to six month pre-program "developmental investiqation" was conducted in
beth Honduras and The Gambia to assist planners to thoroughly understand the problem
that the educational campaign would address--the prevention and treatment of infant
diarrhea--and the cultural context in which it would tuke place. This investigation
examined the epidemiology of diarrheal disease, existing knowledqe, attitude, and
practice (KAP) among rural women and health workers, and the systems of interpersonal
and mediated communication in the rural areas of each country. [t also encornpassed
behavioral trials and analysis for the purpose of assessing prospects and problems of
adoption 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, were pretested in the field with members of the appropriate target
audience for accuracy, compreliension, 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 analyzed to create a permanent feedback
loop. This mid-course research measured incremental learning amonq target audiences
and identified weaknesses in project implementation in time for action to be taken to
correct them, The chart below illustrates these three stages of formative evaluation in
the context of the MMHP's overail communication moe :i.

PUBLIC COMMUNICATIONS MODEL

PROGRAM PLANN!NG

NON :
HEALTH / EDUCATION
EDUCATION
FACTORS PROBLEM\ FACTORS

INTERVENTION
- MESSAGES IMPROVED
DESIGN CHANMELS KNOWLEDGE
AND MATERIALS ATTITUDE
PRETESTING/ SCHEDULE PRACTICE
MESSAGE xGSJéXEGTEMENT { HEALTH
— SiaFF——< R, STATUS

S ¢ EXISTING KAP * FACE TO FACE

B - BEHAV.ANALYSIS Health Providers
Predisposing Trag Heaters MONITORING
Enabling Famity
Ratntorcing ge‘ns \

+ EPIDEMIOLOGY choals

Incidents, Pravalence  * PRINT RECEPTION
Distnbulion/intansity  « BAOADCAST KNOWLEDGE
Ouration ACCEPTANCE

PRACTICE
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RESEARCH METHODS

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

l. Focus Group Interview: A practical and efficient technique, adapted from
the field of marketing, for generating ideas and feelings about a topic by gathering
fogethrr potenticl members of the target group for discussion. The goal is to encourage
as many ideas as possible and to stimulate participant interaction. Questions are open-
ended and the interviewer must be able to ask follow-up questions that probe, without
leading the group towards predetermined answers., MMHP used focus groups of rural
mothers to discuss traditional diarrhea beliefs and practices and to generate the
vocabulary used by rural people for objects and concepts to be incorporated in the
project educational materials.

2. In-depth Interview: A one-on-cne interview, usually structured around o
careivlly designed set of open-ended questions. The in-depth interview serves a similar
purpose as the focus group--to prebe attitudes and feelings among a small number of
respondents and to develop hypotheses--but avoids the peer influence and pressure of a
group setting. MMHP used the technique in Honduras to probe health worker's
understanding of diarrheal disease and in The Gambia to explore the concept of
dehydration with rural mothers.

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

4. Survey: A standard social science research method which quantifies human
knowledge or behavior by aggregating responses from a sanple of individuals, MMHP's
surveys (samples of 130-150) were conducted to assess audience performance on such
variables as knowledge and practice of oral rehydration therapy, radio listenership, and
awareness of the project educational messages,

5. Central Location Intercept Interview: A special type of survey usually
conducted at some popular place within fhe community--a street corner, market, clinic,
etc. The questions are very short, usually requiring only yes or no or simple one-or-two
word answers. It allows the researcher to question large numbers of people quickly and
requires little interpretation or subjective analysis. We found the technique particularly
useful in The Gambia in pre-testing simple graphir materials.

6. Observation: Another social science research method which seels
understanding of Khuman behavior threugh its direct observation and systematic recording
by a trained observer. Observation was used as a formative research technique by MMHP
prim ily during the preé-program stage, when observers spent several days in rural
houseiiolds observing child care practices, particularly the care of sick children,

7. Behavioral Trials: Such trials provide detailed information on unexpected
problems and are essential for validating the potential practicality of new manual skills
being promoted. MMHP conducted ORS mixing trials during the pre~program research to
expose 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 preference trials seek to identify consumer preferences
among a range of products and product paclaging available for a particular need. MMHP
asked rural mothers to identify the types of medicines thev preferred (amonq tahlets,
injections, liquids, etc.) to help determine how best to package and promote ORS,

9. Broadcast Monitoring:  Two types of broadcast monitoring were used.
During the pre-program research, project researchers monitored the number and strength
of all radio station signals reaching the project geographical target area to validate
reports of radio listening by survey respondents and quide the choice of which stations to
use for best broadcast coverage. During the campaign monitoring stage, broadcasts of
project radio spots were monitored to ensure that radio stations were adhering to the
schedules agreed upon with project personnel.

FEach of the above techniques required slightly different siclls, provided
significantly different kinds of information, and was more appropriate at certain stages
of formative evaluation than at cthers. Several of the technicues are obviously quite
specialized and appropriate  to only particular  kinds of educational program
investigations,

The special value of combiring the use of several of these iethods is in the
variety of perspectives they bring to bear and the cross-validation they provide on

another, Some of the important findings preduced by these micthnds, and MMHP's uses of
these findings, are described below.

USE OF FINDINGS

Pre- Program Investigation

Methods Used: Focus groups, survey, observation, in-depth interviews, behavioral
trials, product preference trials, broadcast monitoring

Research uncovered traditional health beliefs which helped us create messages
that rural women could understand and accept.  For example, in both countries
prevention of diarrhea messages were linked to traditiornal beliefs about the couses of
diarrhea. In Honduras, there is widespread belief in "La bolsa," a sack believed to exist
in everyone and to contain worms. If these worms become aqgitated, they leave the sack
and ccuse diarrhea. We used this belier to build a comic radio spot in which two worms,
Lombrclfo and Lombricio, talk about all the unclean food and water their host child
consumes which causes them to leae their sack. Message: 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 "dirt" or "wind," to a supernatural cause such as having accidentally
dropped a piece of the baby's clothing into the fire, or simply to "Allah." Gombians'
strong Islamic religious orientation was also reflected in the common traditiona! practice
of using "jujus," verses from the Koran wiitten and given by a religious leader {imam or
marabout), to wear for the treatment or prevention of different types of illness. We
built on this religious culture in such wavs as appeaiing to the strong Muslirn emphasis on
cleanliness (e.q. ritual ablutions before prayers) in radio programs about feces disposal,
and in having prominent Gambian imaims record project messaqes for broadcast.

We were not sure how the ORS solution stiould be promoted--as a fancy new
medicine, as a fraditional tea, or as a new local remedy? We assumed mothers would
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prefer something close to their existing practices, which in both countries included qiving
herbal teas as a treatment for diarrhea.

In Honduras, our research proved this assumption to be incorrect. Mothers
preferred a modern medicine for diarrhea. Altnough they used some teas and rice water
for early treatment of diarrhea, they consistently purchased medicines such as
antibiotics and kaolin when they perceived their child's diarrhea to be worth serious
attentior.. LITROSOL (the ORS packets) was promoted by "Dr. Salustiano" (Dr. Healthy)
as the newest, most scientific treatment for infant diarrhea.

The Gambia posed a different problem in that the ORS solution being premoted
was not a prepackaged packet but a simple sugar-and-salt solution mixed by mothers
themselves in the home. Here, too, the solution was given the blessing of modern science
("doctors recommend the sugar-salt solution as the most effective treatment for
diarrhea"), but the promotion emphasized the positive aspect of the solution as something
mothers could do themselves in their own homes for the health of their children. It also
built on what we discovered to be a clear awareness and concern about dehydration
among Garnbian mothers.

In both countries, our fears about rural mothers' ability to mix the ORS solution in
the correct proportions proved ill-founded. In Honduras, our first mixing trials, with
local nurses, were very discouraging: thev spilled between 10% and 30% of the salts in
pouring them from the packet into the narrow necked bott]e of the most common liter
measvre. We decided to go ahead and test mothers anyway and found to our surprise that
they were very aric ot at pouring powder into a narrow opening. We promoted the narrow
neck liter bottles . solved a major measur anent problem,

In The Gambia, the measurement system involved using three soda bottles of
water, one bottle cap of salt, and eight caps of sugar. Here aqain we discovered in
mixing triais that after only one or two explanations of the procedure, even from q
message - .corded on a tape, Gambian women 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 most dramatic examnple was a radio spot in Honduras which was
designed to teach mothers to imix the entire packet of ORS in a liter of water rather than
only part of a packet in part of a liter as some mothers were doing. Ministry of Health
staff believed the spot to be perfectly clear and were sure that rural mothers would have
no problems understanding it. Pretesting showed, however, that many mothers
understood the spot to be saying that they should mix two packets of ORS in a liter of
water. If we had aired the spot without pretesting, we would have created much
confusion in a very critical messaqe.

Originally we felt that soap operas would be an effective format for radio spots.
Many roral women in fact listened 1o commercial radio soap operas in MHonduras.
Pretesting in both countries, however, showed that scap opera formats were of limited
use. They were too long and cumbersome for a short instructional snot. Messaqges often
seemed lost when submerged in a dramatic 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 be 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 hoxes below. Pretesting demonstrated 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 Gambia, where literacy among women is under 5%, and where there is an
extreme paucity of pictorial materials of uny 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 tc teach the flyer to rural mothers. Fventually a national contest,
the "Happy [Baby Lottery," was planned, offering prizes to mothers who could
demonstrate how to correctly mix the suqar-salt solution. The flyer was advertised as
the ticket required to enter the contest, motivating mothers throughout 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 grou s, survey, in-depth interviews, broadcast monitoring

At six-month intervals in both Honduras and The Gambia mor.itoring exercises
were carried out to assess learning to date amonq 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 mothers 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 designed, pretested, and aired throughout the next phase. When the next
program monitoring was done six months later, the number of mothers espousing 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 rura! mothers' response to
the campaign's first-year rnessages about a "special diet for diarrhea" consisting of three
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elements: (1) sugar-salt solution, (2) breast milk, and (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-salt solution and to have bequn using it, fewer than a third had
adopted the "give solid foods" messaqe.

Several explanations for this discrepancy were considered, including the obvious
possibility that the ORT messages had been better learned because they had received
much greater exposure during the first year. Another plavsible interpretation was that
the solid foods message was very possibly conrraindicated in the minds of many mothers
by the appetite ioss children suffer during diarrhea: a sick chiid rnay be reluctant to take
any kind of food, let alone solid foods.

Project staff thus decided to reformulate the campaign feeding messages and to
make feeding the primary focus of the second year of the campaign just as oral
rehydration had been the first year. The main chanqge in emphasis was to differenriate
between feeding o child during diarrhea and feeding after diarrhea, with solic food
promoted during the latter phase.

We acknowledged the difficolty a mother may have in feeding her sick child and
gave several practical suggestions for encouraqging the child to eat something. These
included giving small, frequent feedings and adding sugar or milk to the child's porridge
to improve its taste and increase its eneray value. Solid foods were then encour aged as
an important and appropriate “catch-up diet" once the child is getting better and
recovering his appetite.

Stanfeod Ulniversity  (Institute for Communication Research), the evaluation
contractor for the MMHIP, Is currently analyzing the results of this mid-course
reformulation in The Gambia campaign.

THE SUMMATIVE VALUE OF FORMATIVE EVALUTION

Sophisticated 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 be ¢ particular problem. Most importantly, it
requires a trained staff of specialists. For many developing countries, sophisticated
large-scale research is out of practical reach and a much more modest approach is
equired.

Small is not necessarily beautiful, however. Fven the most meticulously nlanned
and executed rescarch, 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 ro research at all, It may be better to realize that we do not
know, than to believe we know when in fact we do not.

A secondary but very important goal of the MMHP formative evaluation program
in both Honduras and The Gambia was to assis* the Ministries of Health develop models
of educational program evaluation for routine, ongning use that would fall somewhere
between the above two extremes. We thus sought to develop models that would be as
representat.ve of large populations as possible while of a scope 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 packaqge
typically consisted of the following elements:
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1) A survey of 130 - 150 rural mothers using mostly closed-ended questions to
provide a quantitative measure of mothers' learning of carnpaign messages.

2) In-depth interviews with 20 - 30 health workers using mostly open-ended
questions to elicit opinions and reactiors to the Projecs'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
promoted 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-iime staff)
avaiiable. Methodological short-cuts were required at many turns. For example, villages
selected for interviewing in The Gambia project's cluster sanpling method were not
infrequently eliminated or replaced by others because ti.ey were deemed too distant to
reach on the Ministry's tight schedule and budget.

Despite these methodological shortcomings, however, these monitoring exercises
usvaliy produced findings that were subsequently validated by the data produced by
Stanford University's independent concurrent evaluation, conducted among a much larger
and rmore rigorously selected sample of mothers. Differences between the two sets of
data on measures of particular variabies were often sizable--as manv as 20 to 25
percentage paints, sugqgesting substantial margins of erro: in the formative evaluation
findings. But the patterns and magnitode of findings were almost alwavs consistent.

For example, The Ganbia data from Stanford's December |982 sweep of its
sample of 800 mothers and AFD's i“ebruary 1983 formative evaluation present the same
general picture of:

° High awareness of the suqgar-salt solution among rural mothers.

° Relatively high knowledge of the correct formula for the solution.

° Relatively high reported use of the solution.

® Relatively low correct understanding that the main purpose of the solution

is to prevent dehydration.
® Relatively low reported use of solid foods during diarrhea.

This has led us to conclude that in the absence of resources to conduct more
sophisticated evaluation, the type of formative evaluation methods used in MMPH of fer
developing country project implementors not only an effective qualitative quide for
project planning and implementation but a useful quantitative 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 "quidance for educational pla. ners in
facilitating the develement of appropriate, attractive and effective educational ong
community programs"’ has proven to be an effective tool to improve program impact,”
Yet many educational programs and materials in developing countries are implemented
without systematically exploring or being responsive to target audience beliefs and
praciices. Many implementors understand the need to explore the target audience
systematically but feel unable to implement o quantitative study becaunse of time and
funding constraints.  Qualitative research techniques and small sample quantitative
surveys offer a cost-effective, timely alternative for the educational planner.

This paper describes the field experience of participants in two AlD-funcied health
education programs, the Mass Media and Health Practices Project and the PRO-ALMA
Breastfeeding Project, in which formative research significantly shaped the design of the
strategy and materials. It compares the type of information obtained through four
research techniques--observation, in-depth informant interviews, focus groups, and a
quantitative survey--and makes recommendations on the selection and use of these
techniques for future field settings.

IPublic Communciations Campaigns, "Heart Disease Prevertion," Maccoby, N. and
Solomon, D, p. 120.

2Sfcmford Heart Disease Prevention Program, The Childrens Television Workshop Health
Minutes, The Guatemala Basic Village Education Project, and Others.
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MASS MEDIA AND HEALTH 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 behaviors related to
infant diarrhea through a communications strategy inteqratina radio, simple graphics,
and face-to-face support. The breastfeeding component promoted prevention of infant
diarrhec through exclusive breastfeeding for the first four to six months of infant life
ond breast milk and supplementary feeding thereafter. Formative research was needed
to understand rural women's attitudes and behaviors related to breastfeeding, especially
exclusive breastfeeding for the first four to six months. It was also necessary to identify
opinion leaders to reinforce correct breastfeeding behavior and to identify appropriate
images and sources of information for graphic and radio materials.

Earlier in the project, focus qroups, 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 irformation for program design. Homogenous
groups of six to ten people were brought together in a neutral setting to discuss their
breastfeeding experience. The facilitator guided the discussion around a series of
questions without intruding or giving her opinioi.. The aroup setting atlowed participants
to speak openly among themselves, uncovering sensitive or previously unknown
information that would not emerge in a predesigned quantitative survey,

The results of the focus qgroups were used to design an intensive six-month
breastfeeding campaign. Some of the ways the results af fected the design included:

® Campaign tone: The tane of the training, graphic, and radio materials was
modern and upbeat to counteract the attitudes that breastfeeding is a
traditional behavior and that "modern" mothers bottle feed. The radio
materials ‘vere particularly supportive of the breastfeeding mother as
someone special who is doing the best for the heaith of her child.

° Educational focus: The training and educational materials focused on skills
to increase breast milk, especially emphasizing the relationship between
suckling and milk production. This focus was selected in response to the
belief expressed by women that they introduced hottles because they did
not produce sufficient breast mille. (Technical note: the amount of breast
milk a mother produces is directly related tc the amount an infant
suckleg, When an infant bottle feeds rather than breastfeeds, the mother

will prBduce less milk.)

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

° Graphic_image: Neither very urban nor very rural. Rural focus group
participants overwhelmingly 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 resecarch influenced the PRO-AL MA design.

A longitudinal study using ethnographic research techniques followed 65 women
and their families from the last months of pregnancy through the sixth month of their
infants' lives.  Careful observation and repea-=d in-depth, open-ended interviews
explored how, when, and what people fed their babies, and why. Some 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 imple nentors believed that mothers were not
giving colestrum and that this sh~uld be one of the project focii, In in-
depth interviews women reported throwing the colostrum away.
Observation revealed, however, that most women discarded only ¢ 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. Informction about
colostrum was provided but not emphasized since it was not the salient
issue for at least half the audience.

® The study helped to mobilize und focus interest amongq health providers and
international funding agencies. Indeed, PRO-ALMA was financed primarily
because of this study.

Health officials were interested in this information but they wanted numbers and
arepresentative sample before embarking on the design of a project to remedy a problem
many did not believe existed. FFunds and time were at a premium; a household-based
survey was out of the question. Based on the quantitative study, the researcher arqued
that time samples of post-partum mothers in two hospitals would provide an unhiased
sample of approximately 90 percent of the target 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 feeding, convinced
health officials of the problem and the strategies to remedy it and provided a
quantitative baseline for future impact evaluation of the educational program which was
developed.

A COMPARISON OF INFORMATION GATHERED WITH EACH TFCHNIQUF

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 availahle only through
qualitative techniques. The qualitative research then provided a qood samplinag frame
and relevant questions with appropriate vocabulary for the quantitative research. The
quantitative .-vey verified the qualitative research, presenting it in a form that was
considered rhore valid and credible to decision-makers and providing 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
cen 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. Fven where
information 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 hypotliases while still allowing for some
degree of discovery. Brief survey work can then quar.iify the information and establish a
relevant baseline before implementation 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 no} permit as much
discovery as observation or in-depth informant interviews. Also, they may not be valid in
all cultures,

Table [l further outlines the strengths and weaknesses of each technique.

Some type of formative research should always be carried out before a program is
implemented. The focus of each educational program is uniqir 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.

-95-



- 96

TABLE !
A COMPARISON OF INFORMATION GATHERED WITH EACH TECHNIQUE

RURAL MOTHERS

QUESTIONS

Why do mothers iniroduce other
milks?

Why do mothers introduce other
foods?

What do  mothers do with

colostrum?

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 hungry/
thin. Believe that breast milk is
insufficient in quality and quantity,
especially duve to rural mothers'
poor diet.

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

Colostrum is 'dirty’ milk. A mother
shouidn't give it to her baby. She
should give a sucker of honey,
sugor, weter, or cow's or powdered
milk until her milk comes.

The focus groups were exploring
mothers' knowledge of the need to
consume liquids, ond eat well when
breast feeding so the focilitator
specially asked what foods/liquids o
mother should consume to increase
milk. Mothers agreed thgt chicken
soup, chocolote, milk, ond meot
were important. A good exarnple
of how the focilitator must phrase
the question correctly to 'discover'
new information.

Mother's milk dried up. Mother or
beby were ill. Mother became
pregnont ond had to stop because
pregnant mother's milk makes baby
ill/gives him diarrhea. Male babies
should be breastfed less. Milk is to
mother's blood. Mcles have no way
to release excess blood as do
females. At puberty they will get
nosebleeds.

URBAN MOTHERS

OBSERVATION/
- N-DEPTH 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 care. Breast
milk can be injurious. To fatten
baby.

To teach the baby to egt. To
fatten the baby.

Other mothers repor‘ed throwing it
away, Younger mothers were un-
oware of colostrum. Both obser-
vations showed, however, that
mothers began nursing at birth ond
continved breastfeeding. Those
that did discard mitk only discarded
a few ounces.

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

Milk dried up. Milk was bad
becouse 1i was 'ogitated® (a belief
related to mother's emotional/
pbysical status) Male babies should
be breastfed less,

SURVEY

15% - Mothers don't
produce enough milk

33% - To nourish/fatten
the beby

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

20% - To work

12% - To be able to leave
the | _by

45% - Reported they
discard colostrum
because it is 'dirty,’
thin,' or ‘old.

10% - Because of medicu}
professionals advice

45% -~ Eot better
20% - Drink liquids

11% - Put baby to breast more
often

"Whydowomennothoveenood\

milk?"

33% - Milk dried up

33% - Baby didn*t want it any more
14% - Mother was il

7% - Raby wos il

6% - Work

6% - Medical profecinnnlie arduina



TABLE I

A COMPARISON OF STRENGTHS AND WEAKNESSES OF EACH TECHNIQUE

OBSERVATION

IN-DEPTH
INTERVIEWS

FOCUS GROL'“S

SURVEYS

DISCOVERY OF

PROBLEMS,

PERCEPTIONS, ok
AND BELIEF

STRUCTURES

DISCOVERY OF
VOCABULARY *

LESS DESIGN
BIAS * k k ok

QUICKEST
TURN AROUND *
OF DATA

REPLICABILITY -----

QUALITY LESS

DEPENDENT ON
PERCEPTIONS/ ~ ~w=--
SKILLS OF ONE

PERSON

LESS OBSERVER/
INTERVIEWER
BIAS

EASE OF ANALYSIS = -----

MOST CONVINCING
TO DECISION- -----
MAKERS

*

-----
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DECISION TREE FOR RESEARCH TECHNIQUES IN APPLIED PROGRAM DEVELOPMFENT

TABLE Il

VARIABLES CF INTEREST, AVAILABLE BACKGROUND {NFORMATION,

TIMF CONSTRAINTS, FINANCIAL RESOURCES.

TECHNIQUES PRESENTED IN ORDER OF APPLICATION

IF BACKGROUND INFORMA-
MATION OF KNOWLEDGE IS:

TIME CONSTRAINTS ARE MINIMAL

TIME CONSTRAINTS ARE RESTRICTIVE

CXCELLENT

PASSABLE

NON-EXISTENT

FINANCES GENFROUS

FINANCES LIMITED

FINANCES GENEROUS

FINANCES LIMITED

Some obserwations
A few key Interviews

Focus groups

Obser vations
Key interviews
Focus groups
survey

Extensive abservo-
tions

Many key inter-
views

Focus groups

Survey

Focus groups

Observations

Fewer key inter-
views

Focus groups
Observations
Many key inter-

views

Focus groups
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Focus groups

Brief observations

As few key interviews
i ocus groups
Obser-sotions

tions

{ey interviews

Focus groups

Fewer groups focus

Focus groups
Brief observa-
tions

A Few key
interviews

Focus groups
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COsTs

CBSERVATION
o Salary/per diem of observer(s)
o Trorsportation

o Materials

TIME

Extensive--the more time, the
better

In Honduras--3 people/7 months

TRAINING

ln  Honduras--three day initial
training and on-going training
throughout the seven months

TABLE Iv
RESOURCE NEEDS

IN-DE™"H INTERVIEWS

(=]

Salary/per diem of
interviewer(s)

o Tronsportation

o Materials

Usually one-two interviews per doy
per interviewer

In  Honduras-—combined with the
observation In Honduras—repected
interviews of 75 families over one
yeor

In Hondur as--thr ee days

FOCUS GROUPS

o Solary/per diem of
facilitator(s)

o Tronsportation

o Materials

On focus group per doy. Ideally
until nc  new information s
uncovered.

In Honduras—two focilitators/five
focus groups in five cites. One
week of research/one week of
onalysis.

In Hondur as—one day

To o certain extent, the success of ali quontitative research depends on the personality

of the observer/focilitator, Those selected must have rapport ond insight,

Training

consists of teaching them o stondardized framework ond form on which to record their

observations ond insights.

The lecg'h of training in all research techniquss also depends on the experience of the

interviewer/facilitator.

SURVEYS

o Sompling frome
(Solary/per diem)

o Interview formot
(Salary/per diem)

o Interviewers solay ond per
diem

o Tronsporation
o Reproduction focilities

o Ddata Analysis (Solaries/per
diem of data  processing
focilities or personnel with
pencil time)

o Magterials

Dependent on length. of
questionncire and geography ond
spacing between houses in the area
of the survey.

In Honduras--visited 5,000
households

In Honduras one doy with
experienced people and o short
questionnaire

Success of quontitative 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 training needed.



FIELD NOTE 11

RADIO:
The Daily Reminder

By
Elizabeth Mills Booth

June 984

In a small adobe house perched on the side of a mountain, a
young Honduran woman wearily turns on the radio as she
lights the morning fire. She's been up all night with her
youngest child who has diarrhea. She's very worried about
him because his eyes look sunken and he won't eat. "Listen,"
she says to her husband. "Dr. Salustiarc on the radio says
thet 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 flyer
which has pictures showing how to mix sugar and salt with
water to make a new "diet for dryness.” The woman on the
radio is explaining what the pictures mean. "l 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 Gamhia and Fionduras, two vary different cultures and settings, were the sites
of a recent mass media pilot project which uses radio to change health behaviors.
Funded by AID's Offices of Health and Education of the Bureau for Science and
fechnology, the project was designed to apply a communications methodology to a major
health problem in two countries, one in Africa and one in Latin America.

The health problem selected was acute infant diarrhea with the focus on oral
rehydration therapy. Det rdration resulting from diarrhea is the principal cause of infant
mortality in most developing countries, kitling three to six million children under five
years of age annually. In the past, dehydrated children have had to be treated at the
hospital with intravenous therapy, a method which requires trained medical personnel and
a sterile environment. Itisan expensive treatment for mest developing countries' health
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budgets and a luxury unavailable to most rural families. Oral rebydration 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 hypernatremia.

One of the pilot project's goals was to evaluate the impact of a mass media
campaign using a systematic methodology for diarrheal disease centrol, in particular the
promotion of ORT. The Aczademy for Fducational Development was contracted to
implement the project; Stanford University was contracted to evaluate the impact. The
methodology used in the implementation was a social marketing strateqy emphasizing
formative evaluation including pre-program developmental investigation, pretesting of
materials, and systematic tracking of campaign elements. [t emphasized an integrated
media approach combining radio, graphics, and face-to-face support through health
workers and opinion leaders to change health behaviors. !t 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 targei audience knew about ORT, 48 percent
had used it in their homes, and 295 percent of these were mixing and administering it
correctly after only one year of the project. In The Gambia 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 worked within the Ministry of Health, implementing the campaigns with Ministry
staff and resources. Both promoted ORS and feeding during diarrhea episodes as the
proper ireatment of infant diarrhea. Both used community volunteers in rural villages to
distribute materials and to reinforce key messages. Most importantly, they shared the
same methodology. Pre-program developmental investiqation helped to make decisions
about scheduling of radio materials, formats, sources of information, and vocabulary.
The radio materials in both sites 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 thougiht 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 o1 several stations over the next
four months, and the next formative evaluation indicaied that knowledae 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. Roth sites
emphasized radio to reach rural women in their home 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. Roth sites used a radio
signature tune throughout the campaign to give the radic materials continuity, and both
developed attractive songs promoting campaign messages.
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The focus and intensity ot the media campaign varied over the course of the
project. Radio messages on certain themes would be highlighted during 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 message effects. For
example, in The Gambia feeding messages such as the "Diet for Diarrheq" were
prominent on Radio Gambia during the rainy season (which lasted from July to October
1982) and then became much less prominent over the subseauent dry season, through June
[983. 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 messaqges 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 phencmenon that arques for steady
promotion to achieve steady results.

MOTHERS WHO INCREASED LIQUIDS DURING DIARRHEA IN THE GAMBIA
lOOT
90 -+

: 85 35%
75+

56%

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 and message design.

One of the mosr impertant cifferences was the actual "product," the form of orai
rehydration iherapy to be promoted. The Honduras Ministry of Health had decided to
promote the vuse of locally produced ORS packets called LITROSOL. Major project
emphases, therefore, were to distribute enough packets to the rural target audience to
have an impact, to promote the distribution points, and to teach, through radio, correct
mixing and administration ot those packets, The Gambinn Ministry of Health decided to
promote a homemade sugar/salt solution using a local soft drink bottle and bottle caps to
standardize the critical water/sugar/salt measurements. The Gambia project, therefore,
used the radio to 1each the complicatea mixing of this formula.

There were other cultural ditfercnces as well. Honduras has one language, while
The Gambia has over |2, thus requiting the production of radio materialsin at least ihree
languages. Ionduras is Catholic, while The 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 and typically listen to the
radio in small groups. The percentage of rural people who have radios in ihe two
countries is about the same; however, in Honduras women have almost free access to the
radio while in The Gambia men have greater influence on what programs are listened
to. Honduras has over 200 commercial stations and a relatively sophisticated broadeast
environment, while The Gambia has only one radio station with nationc! coverage.

HONDURAS RADIO MATERIALS

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

The source of information or spokesperson(s) for the radio mateiials was an
important consideration. Initial radio materials tested two sources of information--a
midwife who used traditional beliets and vocabulary to explain dehydration, and a
fictional phvsicion, Dr. Salustiano, who guve stature and seriousness to the campaign.
Early program monitoring indicater that rural women overwhelmingly preferred the
physician. The rest of the radio materials, therefore, featured Dr. Salustiano to explain
and give credibility to technical messages.

A number of innovative formats were used to compete with the attractive
commercial materials. Various formats were tested to evalvate their irnpact. One used
rural mothers' testimonials with LITROSOL, Other formats included newscasts, radio
dramas, and a quesiion-and-answer spot between Dr. Salustiano und a real mother,
Slogans were found to be particularly effective; one slogan became a jingle and was put
to the catchy rhythrn of a popular merengue song.

Traditional beliefs also were used as g basis for attracting attention and involving
the target audience.  One spol was derived from a local belief that everyone carries
worms in a sack focated in his stomach,  These worms thrive and multiply on dirt found in
food and water. It there are too muany worms in the sack, they begin moving about the
body causing, among other things, diarrhea,  The spot's message:  Keep the worms in
their sack by giving your child "clean" food--boil your water and reteat infant foods.
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DESCRIPTION OF THE GAMBIAN MATERIALS

The radio materials used in The Gambia were adapted to the local culture and
programming of the radio station. The format was generally a five- to fifteen-minute
program which adapted a popular agriculture program style. Again, the materials were
broadcast at times of highest target audience listenership, in this case in the morning
after local obituaries and in the evening when chores are completed. Radio focused on
teaching rural women to interpret q pictorial flyer which explained how to mix the
sugar/salt solution. Widespread attention was aftracted through a women's "Happy Baby"
lottery for which the flyer served as the lottery "ticket." Some 200,000 flyers were
distributed throughout the country. Health worker teams randomly selected villages to
participate in the lottery. These visits were then promoted through radio. Women with
flyers in hand were eligible to particinate in sugar/salt mixing competitions. Women able
to mix the solution correctly received simple prizes and became qualified to wir a radio
through a nationally publicized drawing. Radio was the catalyst for a large-scale popular
mobilization around the key health hehavior being taught--correct 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 an
appropriate spokesperson for diarrhea prevention messages about cleanliness in the
home. ORT messages used various sources including well-known and respected Radio
Gambia staff, testimonials of rural women, and two newly created personalities, Miriam
and 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 traditions. One traditional
belief uncovered in “he early investigation, that rural women compared the child with
dehydration 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/salt
solution was created by a weli-known griot (story teller) using traditional musical
instruments.

LESSONS LFAFNED

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

L SCHEDULED based on target audience listening habits.
2. FOCUSED on only a few messages during one broadcast phase.
3. LIMITED in the number of messages. A radio spot should have only one

message; a radio program one message every few minires.
b, EXPLICIT in what the target audience is expected to do.

5. INTERNALLY REPETITIOUS of the principal message. Fven a 30-second
radio spot should repeat the messadge twice.
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AUDIENCE-DEFINED AMD 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 tarqet
audience also can be incorporated in the design and production of the
materials.

MONITORED to insure that the rnaterials are biroadcast at the scheduled
times. Radio stations in most countries do not expect government or other
service organizations to monitor the broadcast of their radio maferials.
This means developing new relationships between the radio station
personnel and these institutions and convincing the station personnel of the
importance of targeted scheduling,

CREATIVE: To be creative means taking risks and maling mistakes. In
traditional bureaucracies risk-taking is generally punished! Creativity and
innovation are critical to the development of good radio materials and were
an important element in hoth sites. Incentives for risk-taking within
communications programs are therefore essential.  One entry point for
innovation is the area of traditional beliefs, such as the use of the griot 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 in Ecuador

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, many types of containers have been used as standard
measuring devices. o The Gambia, Julpear] (a local soft drink) bottles are used--three
tull bottles make a liter. In Honduras, the standard liter Coca-Cola bottle s promoted,
In Kenya the size of the ORS packet is geared to the guantity of a light inexpensive
plastic cop supplied with the packets.

In Levador u baseline investigation showed that, as in many other countries, no
standard liter-sized receptacle was availaisle throughout the country. Yet donor agencies
and the public and private sectors were already producing and distributing liter ORS
packets. To design and distribute a special bottle jor would have been too expensive for
the MOH's limited resources. A practical and original solution was found that was
economically feasible: a plastic bag which could be used as the liter measure,

The bag is made of durable polyethylenc plastic, measures 6 x 10,5 inches, and
costs LS. $.02 apiece when ordered in lots of o(,000.  On one side of the bay the
diarrhea control program's logo is printed underneath the OF25 nare, SUERO-ORAL. The
other side of the bag contains instructions on how to mix and administer the solution.
The instructions show how to: (1) till the bag with water to a clearly printed black line;
(2) empty the water into another container; (3) pour in the contents of one packet; and (4)
mix the salts. he bag also teaches the mother to give the child as mouch of the solution
as the child wants throughout the day and to continue breastteeding and feeding soft
toods throughout the diarrhea episode.
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The logo and instructions were pretested with rural mothears to insure that they
were understandable and attractive. One of the most imporiant 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, moihers
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,

1 2 1 5
3 4 L 6
5 b 3 1
7 § 4 8

Product testing also identified constraints to effective usage before the bag 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 hag 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 seeking help for
her child with diarrhea, 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 communri., 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 practicai, inexpensive Ecuadorian response to the measurement dilemma has
proven to be a highly effective communication tool, as well as providing an cccurate
standardized measuring device. Audience research, laboratery tests, and field i -ials will
be important to effectively adapt the Ecuador solution to other countries.
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- Si su nifto tiene diarrea dele enseguida

SUERO ORAL

- EL SUERO-ORAL repone los liquidos perdidos

por la diarrea.
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sobres.
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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 malaria
control: a growing number of developing countries and significant donor resources are
committed to dramatic growth in these primary health care programs. Significant
clinical and logistic progress has been made in each of these areas. Viable technologies
are available., Now moving to center stage as the predominant problem in es tablishing
these 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, The
Gambia, Ecuador, Peru, and Swaziland through the application of mass media and socjal
marketing approaches to existing interpersonal health service systems and product
distribution systems. One promising social marketing campaign, presently under way in
Peru, involves the marriage between the Ministry of Health and Forum, a local Peruvian
advertising firm.

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

Early attempts to use media in health education followed an advertising model.
These experiences were useful but had limitations. First, the objective of most ad
campaigns is to change simple product choice behavior regarding a commodity people are
already using--Tide vs. Cheer. They generally don't involve complex skills such as mixing
and 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 contreoception.

Ad campaigns also deal with immediately reinforced behavior. Fifty cents buys a
cool, sweet, refreshing sodq, 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 rmost health promoting behaviors takes place hours, days, or weeks
later.

Finally, ad firms are in the black if only | 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 mode! leaves us
with 95% coverage and the expectati.1 of 3 to 5% efficacy.

Against this background, a number of proarams 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 heen loosely labeled "public
health communication" or "social marketing" nrograms. Some of these programs are
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 programs 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,

AlD's Contraceptive Retoil Sales program (CRS) took a giant step forward over
prior health education methods used in developing countries by incorporating techniques
and principles from social marketing. The 1980 review of CRS social marketing in
Population Reports (Janvary 1980: pp. 393-434) reported that these programs were
aimed "at promoting, distributing, and selling a contraceptive product to consumers
through an existing sales outlet at a relatively low, subsidized price to achieve a
recognized social goal--expanding coniraceptive 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, distributicn, advertising, packaging, and printing firms where
possible.

° In-country marketing research and pretesting of media materials including

product packaging and logos.

® High quality promotional campaigns using radio, print, and point-of-
purchase displays.
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® The training of vendors who come in direct contact with the target
population,

Note thaf 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, AlD'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 LITROSDL --locally 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 target audience through an
intensive promotional campaign using radio, posters, and flyers in addition to the training
of health system workers.

Three features of this program, however, give it an enhanced orientalion toward
user behavior:

® [irst, message and material development aimed at correct use of ORT were based
on unusually detailed village-level investigation: Using focus groups and direct
observation in the household, the details of behavior, vocabulary, and concepts
surrounding the mother's definition and treatment of diarrhea 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 hehaviors? The emphasis is on correct
product use as much as it is on selling t! e product itself. Over |40 hehaviors were
identified as having relevancet to diarrhea. These were examined for their
importance to the problem, their relationship to other existing practices, their
feasibility, and whether and how they could be reinforced.

° Second, princ.ples of instructional design drawn from behavioral psychology quided
the investigation and message development process: Messages and s frateqgies 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 what
they 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 tha! reflects that country's devotional and
artistic history and an accepted bet.vivior 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-1o-face health worker-client contact over an extended period of
time. The campaign included a significant fraining component 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, an ad
firm and Carlos Micheisen, a marketing firm, creates a new model for public health
communication. Here, in an extended, multiphased campaign aimed 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 exchange values in this relationship is to say that the
Ministry is being introduced to professional marketing and 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 Ministryv, is being introduced to more
complex and extensive client demands than they usually enceunter with their beer and
soda clients. The marketing firm is developing an improved orientation to the study of -
rural audiences. AlD and the Mass Media and Health Practices Field Director represent
a broker function and assist the Ministrv by providing a quiding intelligence for the
integration of all the elements.

Impressive market research was undertaker: and village level behavior was closely
examined. This led to careful selection of target avdiences, selected behaviors, and key
themes for each of the three programs. An umbrella theme of "Love and Care for the
Children You Decided to Have" tied the three programs together. The comprehensive
implementation plan required phasing of cach theme. Immunization was emphasized
shortly before and during the MOH Immunization Week in October. Diarrhea was the
primary focus during peok diarrhea season--November throuvah February. Family
planning was promoted throughout the compaign. However, family planning messages
were "pulsed" when the other programs were not being emphasized. Prototype materials
were developed and pretested for cach theme. These were distributed through both the
MOH service providers and the private sector.

Throuahout this process the MOH became incteasingly impressed with the
creativity and production quality of the ad agency. The ad aqency became more
respectful of the technical expertise of the MOH and sensitive to the differences
between selling a product and chanqging health behaviors.

However, both parties also became increasingly aware of the need to ensure that
the MOH service delivery system was able to meet the demand created by the ad agency
campaign. As campaign launch neared, the MOH with AID technical assistance assessed
the capacity of the system to meet product and service demand in the three programs.
Due to this assessment, the MOH decided initially to limit the campaian to targeted
areas, while strengthening the service delivery in the rest of the country.

A program evaluation in late 1985 will assess the impact in product sales and user
adoption as evidence that this marriage of perspectives has in fact worked. A pracess
evaluation will also assess the strengths and constraints of such a marriage and
implications for future public communications programs.
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FIELD NOTE 14

ETHNOGRAPHIC RESEARCH:
A Bridge Between Traditional and Modern
Health Delivery Systems

By

Elizabeth Mills Booth
Dr. Edward C. Green
Dale Huntington

June 1985

INTRODUCTION

Ethnographic research on knowledge, attitudes, and practices related to health
and illness tends to focus on aspects of culture that many ministries of health find a bit
embarrassing to acknowledge or discuss with outsiders. Traditional healers, supernatural
beliefs relating to rmagic and sorcery, traditional practices such as purges that may be
condemned by public health officials, and herbal medicines learned throuagh the divine
revelations of ancestor spirits seem not quite respectable and certainly do not relate to
the training most MOH personnel have undergone. Many people, including government
officials, believe that traditional beliefs would be ridiculed by foreigners--especially the
scientifically trained--and so they are mentioned as seldom as possible.

Similar attitudes are encountered when it comes to research methodologies.
Research methods seem credible only if they involve elaborate sampling and statistical
techniques, and prefershly computers. Real science must be mysterious anc, difficult.
Casual-appearing ethnographic techniques such as direct observation, participant
observation, and the use of unstructured, open-ended interviews do not appear nearly as
scientific as quantitative research and computer analysis of data. Yet the ethnographic
approach is tfrequently what is necded to design culturally-specific and culturally
sensitive health programs.

E thnoaraphic research played the important role of providing a bridgz between the

traditional and modern health systems in Swaziland and assisted program planners io
design a more effective diarrheal disease conirol program.
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METHODOLOGY

Aware of the pitfalls of attempting standard survey methods to elicit valid cata
on health beliefs and practices among a traditional population, the censultant
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, 144 traditional healers from all four geographic zones were interviewed.
The open ended questionnaire focused on various aspects of traditional healing beliefs
and practices. Secondly, key informant interviews focused specifically on a wide range
of traditional cateqgories of illness, including those that relate to diarrhea symptoms.
These interviews were conducted by the consultant anthropoloqist and two Swari
assistants trained in qualitative research methods. Finally, the antropologist conducted
participant observation research and in-depth interviews witt, 24 traditional healers
selected from the original sample of 144, as well as with a number of their patients. This
research was carried out over a period of a year and a half. Although the most time
consuming, the porticipant observation research provided the necessary social and
cultural context in which to interpret findings derived from the questionnaire. [t also
provided a validity check for the self-reported information.

ETHNOMEDICAL BELIEFS IN THE CONTEY.T OF
CHILDHOOD DIARRHE A IN SWAZILLAND

Swazi healers and patients tend to classify illnesses as either African/traditional
or modern/European/"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 a less well-defined category but include
cholera, turberculosis, heart disease, venereal disease, bilharzi«, and high blood pressure.

Infant diarrhea is generally divided into three types: simple diarrhea and the two
more dangerous discases of kuhabula and umphezulu,

Simple or natoral diarrhea is believed to be caused by food or changes in season,
diet, or location. One variety of simple diarrhea is thought to accompany teething in a
boby. Teething is said to cause heat in o child, and the heat in turn causes diarrhea.
Treatment is usually a number of different herhcl decoctions known by the qgeneric term
fimbita tekusonga ("herbs that harder. the stool"), which are administered orallv. If
simple diarrhea is thought to be caused by teething, traditional medicines are also rubbed
on the child's emerging teeth to "make them aqrow faster" and thereby decrease the
opportunity for diarrhea. If simple diarrhea does not respond to these treatments, it is
suspected that it might be one of two nore serious childhood iilnesses, kuhabula or

umphezulu.
Kuhabula

According to Swazi belief, habies are infected with kuhabula soon after birth by
inhaling the smoke or invisible vapors of t tinyamatane. Tinyamatane is a jeneral term
referring to mixed herbal medicines and sometimes dried animal skins that are burned in
preparation for therapeutic fumigations or traditional vaccinations. They are used to
treat a broad range of illnesses, and each Swazi clan is said to have its own special
tinyamatane that are used to protect clan members against illness.
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Babies become ill with kuhabula when they inhale fumes from finyaratane other
than those of their own clan. Their exposure may be accidental or deliberate. Thus
there are two ways to protect a baby from kuhabula-- prophylactic fumigation with clan
medicines or administration of antidotes in advance of exposure to the vapors of foreign
or non-clon tinvematane. When a child exhibits the symptoms of kuhabula he is generally
taken at once to a traditional healer. Aftler a complex process of diagnosis, a medicinal
mixture is placed over hot coals and the sick child is fumigated by covering him with a
blanket ar.d making him breathe smoke from the burning medicine. In addition to
fumigation, some healers give babies herbal enemas in order to purify or "drain bad air
out of" the stomach. Sorme also prepare herbal decoctions for the baby to drink.

Umphe:zuly

A babv is believed to be horn with urmmphezalu since it is contracted in the womb
and results from the behavior of the mother while pregnant, Sp('cifi(‘.olly,Lirl‘\_phezulu is
caused by: ) the pregnant worman passing through an arca where lightning has recently
struck or crossing over a place where cnemies have deliberately spread harmful
medicines, or 2} the pregnont woman faiting to keep her head covered at all times.
Prenatal exposure of the babv to lightning vapors secms to he the commonest cause of
umphezolu. Since lightning {or thunder) vapors are invisible and are believed to linger for
a considerable time and since thunder storms are very comimaon in Swavziland it is difficult
for apraanant mother ta feel that she has never cxposed her babv to the vapors,

Plealers tend to agree that vmphezulo can be prevented and cored by the same

treatinent. The babyv is taken to a place where lightning has recently strock. A hole is
duqg, a tire boilt in it and the baby s posttioned over the hole and given an herbal
encma,  The babv's feces are left in the hole, which is then refilled. Herbal decoctions or
fraditioncl vaccinations mav also be used to treat vimphezuiu, Hospital or clinic
treatment tor umphesulo is reqgarded by healers as dangerous as well as ineffective,

Resource to Therapy

Decisions reqarding infant diarrhea treatiment are usoally made hy the mother.
Younger mothers are advised by their generallv. more conservative mothers-in-law.
Farhers and other nale Romes tead members, inless thev are healers thermselves, are
vsually content to leave soch decision=malng to women,

When o baby has diarrhed same o thers e homre-prepared herbal medicines right
away; others wait for o dav or bwo hefore beginning treatoient, Most mothers use herbal
Feas to harden the stool. However some give herbal decortions that actuallv promote
diarrhea followed by herbal cnenas otended to o lean out the babyv's stomach,

Traditional healers are most moticor's second  sotrce of freatiment. This s
partially due to proximity and convenience--there s some sort of traditional healer for
every 110 people as compared  with 1he phvsician/popolation ration  of 0,000,
However, it is also becaose Swazi mothers share common heliefs with healers, Among
these beliefs, two of the most serious causes of diarrheay those which require treatiment
outside of the home, are considered to be Alricon or fraditional diseases and, therefore,
must be treated by traditional healers,

.
.

Howrever, there is some indication that this is changing, partially due to outbreaks
and public awareness of "new” discases such as cholera and bilharzia. A minority of
mothers now take their children directly to a clinic at the first signs of diarrhea or at
least after home freatment fails, A minority of traditional healers encourages 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 medicines or send her child to a clinic right away.”

Thus the two systems—traditional and modern--are beginning to merqe, and a
child may be subjected to therapics and medicines from several traditional and modern
practitioners in quick succession or even simultaneously.

LINKING THE TRADITIONAL AND MODFRN HFALTH SYSTE MS

One of the most striking effects ¢f the ethnographic research was the
incorporation of traditional healers in Ministry of tlealth activities for the first time.
The ethnography documented that Swazi healers are a tremendous resource who are
alreacy present in most roral communities and are opinion leaders in matters pertaining
to health. Although the MO had already known this to some extent, they were
reluctant to begin a policy of legitimizing personnel and treatments which thev could not
control. However, publications of the ethnographic research vividly illustrated the extent
and importance of the traditional health system in Swaziland.,  After the release of
various reports and publications containing ethnographic research data and repeated
interactions between the researchers and MOH officials, the qovernment decided to
attempt a pilot project to work with traditional healers,

[ mid-1983, workshops for traditional healers were initiated by the MO
Education Unit in coordination with the AlD-funded Rural Water-Borne Disease Control
Project. These initial exploratory workshops were then followed up by the AlD-funded
Mass Media and Health Practices Project with assistance from the Centers for Disease
Control's CCCD Project. The purpose of the worlkshops was to establish a dialoave with
traditional healers and to determine if some sort of cooperation bhetween modern and

traditional practitioners was possible,

If healers seemed receptive, then training in the onderstanding, prevention, and
treatment of childhood diarrhea would be provided hy public health nure-= and other
health professionals, The healers' ORT  training program  will onderge external
evaluation, but a preliminary in-house evaloation indicates that: (1) healers have high
recall of what they were taught in the workshops; (2) a hioh percentaqge of healers trained
in workshops have adopted ORT in the treatment of childhood diarrhea (bt this s in
addition to the use of herbal diarrhea teas rather than instead of them), and (4) ideas and
practices have diffused to healers who did not participate in the workshops, lrpact on
the use of enemas is not known.

The ethnographic research also shaped the MOH Diarrheal Discase Control (CND)
program. This program was supported by two Al -funded projecis previoustv mentioned-
-the Mass Media and Health Practices project and the Centers for Disease Control (CDC)
Control of Communicable Childhood Diseases (CCCDY project. A few examples of the
ways the ethnoaraphy shaped the CDD program include:

° TARGET AUDIFNMCE:  Program planners had originally thought Lider siblings
might be an important target audience, since they freqoently "habysit" vounqer
children.  However, mothers and grandmothers were defined as the primary
audience doue to ethnographic research findings that infant diarrhea trealment was
their responsibility.

° PRODUCT POSITIONINIG: Rased on the ethnoqgraphic findings, program desiagners
decided to promote ORS and feeding doring diarrhea as a wav of restoring or
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maintaining the balance of liquids and keeping a child strong during diarrhea
episodes. 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 iliness. Although program planners had expected this to
be true in Swaziland as well, the ethnographic research demonstrated it was not.
The ethnography allowed planners to identify what mothers were already doing
correctly--feeding and breastfeeding their children--and positively reinforce this
behavior. However, since the MOH was promoting water/sugar/salt solution to
prevent dehydration instead of the complete formula prepackaged ORS salts,
program planners wanted to promote specific foods rich ir potassium to provide
that necessary ingredient in the child's djet. Participani-observation allowed
planners to identify foods which were high in potassium, inexpensive, widely
available throughout the country, and which mothers believed could be fed to a
child 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 of
using enemas and pucges to treat diarrhea was so widespread and represented such
a drarnatic health threat that planners decided they had to explicitly address it in
the program strategy. However, purging was presented in the context of the
positive benefits of replacing liquids lost during diarrhea, Planners also decided to
deliver this message only through interpersonal channels, the channel which
previous communications programs had demonstrated is the most effective for
delivering sensitive information. Training of Ministry of Health workers and
community 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 impact on health
behaviors related to diarrheal disease. The MOH has recently committed resources to
apply this systematic public health communications methodology to improve their
immunizaticn program. The first step of this effort has been pre-program research--
which included ettinographic rescarch methods--on beliefs and practices relating to both
traditional and modern immunizations, including traditional nctions of health protection.

The Swaziland experience demonstrates how ethnograpinic research methods can
cssist ministries to link fraditional and modern health systems. The use of 1 quantitative
survey would not have provided much of the most valuable insights info Swazi beliefs and
practices. Initial answers to the traditional healer survey questions thut referred to
bilharzia, cholera, end probably to diarrhea as well, reflected the effects of intensitied
health cducation efforts on the part of the Swaziland Government since 1981. However,
the ability to provide answers that satisfy government interviewers did not necessarily
mean the traditional healer actually believed what he or she was saying. Since all
survey-type questions posed to healers were open ended, the spontaneous or additional
comments of respondents provided insights into genuine attitudes and beliefs., From
participant observation research it was clear that most Swazis believe the traditional
explanation of disease causation, vet most refer to modern explanations in survey
interview situations. In the words of one healer, "They say disases like cholera are
caused by feces thal aren't disposed of properly, but | don't believe that. Our ancestors
never had toilets and yet they were never affected by cholera”,
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FIELD NOTE 15

P AND THE FOUR P's:
Applying Social Marketing to immunization Programs

Ry

Elizabeth Mills Booth
Jose lgnacio 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 disecases, 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 be vaccinated but she wants to
be sure. She wouldn't want anything to happen to her haby.
After waiting for a long while her turn comes at lasr. 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 strateqy of semi-annual "Immunization Week"
campaigns and asked the Division of Fducation to produce radio and graphic materials to
inotivate mothers to bring their children to be vaccinated. Observation in rural clinics
during the first campaign confirmed the survey findings and provided insight into other
program constraints. Many of the children 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 the mothers' time. Observation also demonstrated that nurses had little
time for patient education. They generally read the vaccination card, applied the
vaccine, filled in the card, and told the mother the day to return for the next
vaccination. They felt pressured by the lines of crying children and waiting mothers.

h-depth interviews with some of these mothers demonstrated that even literate
mothers could not understand the vaccination card. Tha script was too small, the
graphics looked like a complex crossword puzzle, and some of the nurses used roman
numerals to write the dates. Fven literate mothers, looking at the card, could not tell
the interviewer the name or number of doses of each vaccine that had been given to her
own child or that needed to be given to complete the vaccination series.

The MOFL strateay drew from  varions fields to improve the planning and
implementation of the 1 program. One of those planning tools was social marketing--
how could the concepts of product, price, place, and promotion be applied to improve an
R program?

PRICE: Although vaccines are given free of charge by the Ministry of Health,
there is considerable cost to the mother in time spent walking to the clinic and
waiting to receive the vaccination,  This cost s vnaccentably high when the
mother comes to the clinic unnecessarilv,  The mothers neceded to understand
when they really necded to bring their ehild to be vaccinat ed in order to avoid this
unnecessary cost,

PLACE:  As a part of the new linmunization Week campaign strateqy, the MOH
committed resources to improving the cold chain and health worker training to
provide effective vaccines at  the village level, makina the product more
accessible,

PRODUCT:  The MOH had already committed considerable resources to insure
that the product was effective through improved cold chain and service delivery,
Formative research indicated that mothers viewed immuonizalions as a valuable
product, one which they would spend considerable tHme and enerqy to obtain, A
major constraint to product use, however, was that some vaecines caused a
reaction which worried mothers,  Also, due to experience with past MOH policy,
mothers believed their children could not oe immunized when they were ill, so
many children with mild colds or diarrhea were not brought to be immuonized, The
vaccination card was also perceived by mothers as a valuable product, as
demonstrated by the careful manner in which it was stored and protected,
However, the card was only a reqgistration tool for the MO it had not achieved
its potential as a product which was usefol to tHhe consurmer, the rore! familv,

PROMOTION:  Previous public health commuonications waork in Honduras  had
dramatically demonstrated to the MOF the cffectiveness of the integration of
mass media, qrophics, and interpersonal support to chanqge health hehaviors, The
MO had already committed resources to training and reotivating clinic staff to
provide sufficient and cffective vaccines diring the semi-annual [rmmunization
Weelk campaigns.  Radio had already heen ased to create more demand for
immunizations.  In the new strateqy radio continued to create product demand,
but also taught key messages to improve consun,er complionce,  Radio taught
mothers that reactions to some vaceinations are natoral and indicate that the
child needed the vaccination. Radio also taught mothers the new Ministry policy
that mildly ill children could be immunized. If the child was too sick to receive an
immunization, he needed medical treatment anyway.,
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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: 1) 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—fill 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.

L) 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 linz once the dose was
given. The date the mouiner should return would be printed in penci! on the next line and
filled in in ink when the mother returned.

Another important guestion 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 laberaiories.  The vaccination cards used by
private institutions were four times larger than the cards used by the Ministry of
Health. The reason given was that it was to avoid loss of the card.

Program pianners knew thet the consumer should decide which product was 1.10st
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. However,the graphics
were the same in both A and B. Version C was the original Ministry card. The pretest
assessed comprehension, attractiveness, and appropriateness of the graphics and the size
of the cards. At the end of the interview the mother was asked to choos: which card she
liked best.

Both nonliterate and literate mothers understood Versions A and B--the graphics
and the reason for the 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 the Health Center. Rural women in Honduras, as in
many other countries, carry money and valuable documents in a plastic baa 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 injtial
printing of 100,000 cards. The card is soon to be evaluated and changes will be made
based on input from both Ministr;, staff and rural mothers.

In two years, the MOH raised EPI coverage from approximately 55% for the third
doses of DPT and polio for under fives to 78%. One of the keys to the success of the new
strafegy was the integration of radio, graphics, and interpersonal support. For the first
time, these three channels were systematically incorporated into a comprehensive plan
to improve effective EPI coverage. This initial experience has also demonstrated how
formative r-,earch and the consideration of social marketing concepts of product, price,
place, and promotion can significantly improve the delivery of Ministry of Health EP|
programs.
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VERSION A.

COVER AND BACKCOVER.

r

Por decreto del Gobierno de la Republica se
establece con caracter obligatorio la tarjeta de
vacunacion contra la:

Polio, Difteria, Tosferina y Tétanos;
Tuberculosis y Sarampion.

Es obligatorio presentar esta tarjeta de va-
cunacion para ingresar al kinder, primer grado, or-
felinatos, comedores infantiles, -ssrvicios de
recuperacion nutricional y para consultas en los
establecimientos medicos del Estado y privados.

Nombre:

Edad:

Direccion:

Persona Responsable:

Republica de Honduras, C.A .
Ministerio de Salud .
Direcclon General de Salud.

Division de Epidemiologla
Programa Ampliiado de Inmunizaciones (PAI)
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VERSION A.

INSIDE COVER.

Poliomielitis:
Tres dosis

Se espera al menos mes y medio entre cada dosis.

O 1*. dosis
O 2*. dosis

O 3*. dosis

Y

Tuberculosis  Dos dosis :
= Antes de cumplir unafio y
- Al entrar al primer grado escolar

O 1*. dosis

O 2®, dosis

Sarampion:

Se aplica desde9 meses.
Sélose aplicauna dosis.

Difteria, Tosferina y Tétanos:

Tres dosis.

Se espera al menos mes y medio entre cada dosis.

» O 12. dosis

O 2%, dosis

O 3?. dosis
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VERSION B. ~ APPROVED VACCINATION CARD -

—

Por decreto del Gobierno de la Republica se
establ.:ce con caracter obligatorio la tarjeta de
vacunacion contra la:

Polio, Difteria, Tosferina y Tétanos;
Tuberculosis y Sarampion.

Es obligatorio presentar esta tarjeta de va-
cunacion para ingresar al kinder, primer grado, or-
felinatos, comedores infantiles, servicios de
recuperacion nutricional y para consultas en los
establecimientos médicos del Estado y privados.

—— PROCOMSI

- e A
~. NS o N

—
TARJETA DE VACUNACION

Ministerio de Salud Direccion General de Salud.

Division de Epldemiologia
Programa Ampliado de Inmunizaciones (PAI)

Repiblica de Honduras, C.A.

—

BACKCOVER

Y

COVER

Persona Responsable:

I !
Nombre: : taliss
Foliomielitis:
Tres dosis
Edad: Se espera al menos mes y medio entre cada dosis.
O 1*. dosis
Direccion:

O 2°. dosis

(O 3. dosis

Page 1.

Page 2.


http:establ,.ce

- 921 -

VERSION B.

PAGES 3 and L.

r

Difteria, Tosferina y Tétanos:

Tres dosis.

Se espera al menos mes y medio entre cada dosis.

v O 12. dosis

Sarampidu:

Se aplica desde 9 meses.
Solo se aplicauna dosis.

O 22 dosis

O 3?. dosis
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VERSION B.

Pages 5 and 6.

B
Tetanos: Dos dosis

Dos dosis :
Alos5y7 mesesde embarazo

Tuberculosis
- Antes de cumplir unafo Yy
(Embarazadas)

- Al entrar al primer grado escolar

O 1. dosis

O 12, dosis

O 23 dosis

O 2*. dosis

|
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VERSION C.

Card formerly used %y the Ministry of Health.

INSIDE COVER.

NOMBRE EDAD
DIRECCION
PERSONA RESPONSAELE.
D o) S ! S
VACUN A PRIMERA i SZGUNDA TERCERA REFUERZO
FECHA | FECHA FECKA FECHA
Folicmrelitrs

C.P T (Difteria, Tosfering
y Tetanos)

Sarampion.

B.C G (Tuberculesis)

Toxoide Tetanico(embarazadas)

OTRAS (lIndicar)
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VERSION C.

Card formerly used by the Ministry of Health.

OUTSIDE COVZR.

f/
POR DECRETO DEL GOBIERNO DE LA REPUBLLI
CA SE ESTABLECE CON CARACTER 0OBLIGA -
TORIO LA TARJETA DE VACUNACION CONTRA
ta: POLIO, DIFTERIA, TOSFERINA,TE-
TANOS, TUBERCULOSIS Y SARAMPION.

REGRESE EN LA FECHA QUE SE LE INDIQUE
PARA APLICAR LA SEGUNDA, TERCERA 00"
SiS Y EL REFUERZO.

LA TARJETA DE VACUNACION ES REQUISITO
OBLIGATORIO PARA INGRESAR AL KINDER,
PRIMER GRADO, ORFELINATOS, COMEDORE S
INFANTILES, SERVICIOS DE RECUPERACION
NUTRICIONAL Y PARA CONSULTAS EN LOS
ESTABLECIMIENTOS MEDICOS DEL ESTADO Y

waos. /

/

TARJETA DE
VACUNACION

AN

REPUBLICA DE HONDURAS

¢

MINISTERIO DE SALUD PUBLICA Y A.S.

DIRECCION GENERAL DE SALUD
DIVISION DE EPIDEMIOLOGIA




