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Comvmnication for Child Survival is a manual prepared
tor the United States Ageney for International Develop-
ment, Burcau for \uulu and Technology,
Health and Otlice of Education by the \L.ldun\ tor Educa-
tional Development. Copvright « 1988 the Acaden for

EFducational Development. Material may be reproduced if

full credivis given.

This manual was supported by the UL S, Ageney fon
International Development (ALD through the Commu-
nication for Child Survival, or THEALTTICOM Project.
Contract No. DPE-1018-C-00-3063-00.
this imanual do not necessarily retlect the views or policies
ot ALLD.

In 1978 the Agenev for huernational Development
imttated the Mass \1u| d2and Health Practices (MM
Project (#931-1018) 1o apply state-of-the-art knowledge
about communmcation and sodial marketing to seleceed
child survival practices. The Academy for Educanional De-
velopment was u)ml\nu\d\ contracted i ov ALD. to -
plumm this project. From 1978 to 1985, MAMID, work-
mg with professionals in developing countries, devised a
methodology for conducting public health education,
which s reterred to m ehis manual as pubhic health commu-
nication. "Fhe ortginal country programs emphasized the
promotion of oral rehvdraton therapy (ORT). In 1985
A LD expanded the project under the name Communica-
tion for Child Survival, or HHEATTHCOAM. The project’s
muandate was broadened to imcude up to 21 countries anda
range of child survival technologies, in addition to ORT.
HEALTHCONMS primary purpose todav is to increase our
understanding of how best to use modern communication,
soctal marketing, and behavior anaivsis to xmpmu Cxisting
child care practices. and thereby reduce infant moitality,

FFour subcontractors are \\(nkmg with the A\«.ldulny
onthe HEALTHCOM Project: The Annenberg School of
Communications ot the University of Pennsvivania, Ap-
plicd Communication Technole ey (ACT), Porter’Novell,
and PATTIPIACT.

The Acadeny would like to CXPIess IS appreciation to
many people who have contributed to the development off
the TTEALTTICOM methodology over the last ren vears.
First oo ong those to be acknow |Ld”LLi are the stafls of the
many sinistries, USATD missions, and numerous public
and private organizations which the project has been privi-

Oftice of

The contents of

viil

leged to serve over the past decade. The work described
hereis the result of their dedication, tenacity, and creativity
in .1ddrus|n£, the problems of child survival through health
communication,

Within A.LD. owo individuals deserve special recogni-
ton: Dr. Anthony Mever (Oftice of Education) who initi-
ated and fought many battles to sustain A.LD.s commit-
mentto hea lrhmmnmmmn(m. and Robert Clay (Ofhice of
Healthy who has been an articulate supporter and guile to
the program for over tive vears. Anne Tinker (Oftice of
Healthy and Clifford Block (Office of Fducation) also de-
serve special thanks. A number of the projeets kev technical
adasers have given valuable assistance: Robert Northrup,
Paul Touchette, Robert Black, Dennis R, Foore, Robert
Hornik, and William Novelh.

The authors gratetully acknowledge the contributions of
the HEALTHCOM and MM ficld advisers to the devel-
opment of the project’s methodology: Feuad r—Revnaldo
Pareja; The Gambia—Mark R. Rasmuson; Guatemala—]Jos¢
Romero; Haiti—Robert deWolfe; Honduras—Datricio Bar-
riga, Elizabeth Mills Booth, José lgnacio Mara, Revnaldo
Pareja, and Oscar Vigano; Indonesia—John Davics and Ter-
rv Louts; Lesotho—Edward F. Douglass; Malawi—Debo-
rah Heliizer-Allen; Mexico—Jorge Eduardo Ferrer and
Martha Lopez de Montero; Nigeria ~Aghoola;
Paraguay—Jos¢ Maria Espinela; l’hlllpplms——](m Ratacl
Hernindez; Swaziland—Dale | Tuntington.

Specialappreciation is ¢ e our colleagues on whom we
depend tor technical support and guidance: Technologies
tor Primary Tealth Care (PRITECH); Resources for
Child Health (REACH); ); Supply, Production, and Promo-
tion of ORT (¢ L’l’l’()Rl ); and the Combatting Commu-
nicable (fhildh(x)d Discases Project (CCCDYy of the Cen-
ters for Discase Control,

HEALTHCOM has benefited from its collaboration
with many international donor organizations and with oth-
er ALLD. projects. Among these are the World Health Or-
ganization (WHO), the Pan American Fealth Organiza-
tion (PAIHO), the United Nations Children’s Fund (UNI-
CEF), the Dictary: Mamagement of Diarthea Project
(DMD), Primary Tealth Care Operations Research (PR1-

COR, Social Marketing for Health (SOMARC), and the
Lopulation Communication Services Project at The Johns
Hopkims University.

Special thanks also go to the translators ot this docu-
ment: Manuel Munoz (Spanish edition) and Catherine Utz
(French edition).







his manual prosents 4 svstematic public health
commuiicarion lmrlu()d()l()u tor child survival
programs. It is meant for health and communication
protessionals who wish to use communication strate-
gies to improve child health in the developing world.
The manual provides a detailed description of:

o DPublic health commumcarion and its role in
chuld survival programs.

o “Three disaiphnes which have signihicantly intlu-
enced public health communication: social market-
ing, behavior analysis, and anthropology.

Three stages of the methodology: planning,
interv cnrum, and monitor uq.,/u.llmtl()n

e Mcethods for assuring the continued applica-
tion or “institutionalization” of a public health com-
MUNICAtION straregy.

The straregy as applied to child survival has been
tested in U S. \wuu\ tor International l)L\Ll()PH]LHI‘
sponsored projects i more than 10 countries. Exam-
plu used here are drawn largely from those countries
in which the nmhndnlou was applied under two
ALD. projects: the Mass Mediaand FHealth Practices
Project (MMIIP), and the Communication for Child
Survival Project (HEALTHCON). These projects
have assisted national child survival programs, focus-
mg on a range of health arcas mcluding oral rehvdra-
rion [llLl‘lp\ (ORTY, immunizations,  nutrition,
breastfeeding, growth monitoring, and others,

Public health communication has made a signihi-
cant contribution to improved child healeh when the
methodology has been applicd conscientioushv. Ir has
been etlective largely because of its unph.ms on the
consuner, rhmuuh pulmnn vy oresearch and field
testing of pmduus and practices. Although individual
countries have umqm culrures, special pmhlun\ and
varving constraints, the general strategy as presented
here has proved to be .1d.1pt ble worldwide.,

The goal of public health communication strate-
iy 18 1O lmn“ about changes in health-related prac-
tices and. in tien, inacrual health status, A few: ls-
trations from results obtained during the recent past
demonstrate the possibility of such suceess,

e In Ecuador, dunng 1985 and 1986, the Na-
ttonal Child Survival Program (PRENT mndmud a
series of mass mobilizations supported by extensive
media cflorts to immunize and wergh all children un-

t

The goal of public /Jm/l/; connnynication i to bring about
flmnﬂz. i bealth-related practices, and in turn, in actual
health status,  Ecyador)

der five and distribure packets of oral re hvdration salts
(ORS). In less than a vear by the end of the third
phase, the program had delivered 1,200,000 vaccina-
tons and had distributed more than a million QRS
packets. Seventv-tive percent of Ecuadorian mothers
had an ORS vacker in the home and the pereentage
who up()l ted using 1t had increased trom 38 pereent
10 53 pereent.

s In Honduras mothers were raught to use a
new oral rehvdration solution cailed m()s()l Aftrer
two vears of promotional radio broadcasting, 60 per-

ent of rural women interviewed upmud using the
g()\unmn,nrs new ORS product; 35 pereent of all
cases were peported to have been reated with oral
therapy, Mortality associated with diarrhea in chil-
dren under five dmppul from 40 pereent to 24 per-
cent in the target region during the two-vear period.

e In The Gambia, aiter an intensive cight-
month communication ctort focusing en oral rehyv-
dration 1hu(1p\ 060 pereent of rural mothers in the
mrervention could recite the correet formula for a
home-mixed tormla using, locally available borles
and bottle caps. After two vears, 70 pereent could re-
cite the formula and 62 puunr of mothers surveved



reported treating recent cases of diarrhea with the
solution.

o In Swaziland, a communication intervention
helped reach mothers how 1o mprove dictary man-
agement of dirrhea in the home. Atter cight months,
the number of mothers who reported that children
should be fed special toods after an cpisode of diar-
rhea mercased from 16 10 44 pereent.

e In Pg\pr, anaggressive social marketing cam-
patgn and face-to-face educational efforts by Thealth
personnel and pharmacists increased the reported use
(:1 ORT from T percent 1o 69 pereent i less than a
vear, Atter two vears, 90 pereent of all phvsicians re-

pnmd routinely pluknlwmg ORS, and a srudv of

death registrations in Alexandria suggested that dur-
mg the diarrheal scason, overall mortaliy in children
under one vear old dropped by about 30 pereent be-
tween 1982 and 1984,

e In Bangladesh, the Oral The: apy Lxtension
Program {OTED) has since 1980 raught tour mitlion

29

mothers about ORT through intensive face-to-tace
instruction. An evaluation showed that 90 percent of
the rested mothers were able to mix a sate and effective
ORS solution several months atter their original
mstruction.

¢ In Indonesia, the Nutrition Communication
and Behavior Change Project used communication to
smnbrhm the mother’s role in child feeding. An eval-
uation showed that by 24 months of age, 40 pereent
of the project infants were better nourished than in-
fants in the compartson group.

Public health communication cannot compensate
tor poor produicts or m.ldu]u.m supphu or distribu-
tion. e cannot compensate for an inadequate under-
standing of behavior. Tt cannot solve all health care
pmbluns What 1t can do, when svstenmatically ap-
plied, 1s mercase demand tor pmdmrs and services
and teach correct use of those products and services,
tacititare health-related behavior change, and contrib-

ute to mproved health.



W OF PUBLIC
FUNICATION

Public health communication has evolved from piecemeal strat-
egies to a process relying on comprehensive rescarch and plan-
ning focused on the consumer. Increased emphasis on primary
care, new child health technologies, mass campaigns, develop-
ment communication, and the principles of social marketing
and behavior analysis have contributed to this development.

The goal of public health communication is to facilitate change
in health-related practices and, in turn, health status. This often
requires increasing the demand for specific products and serv-
ices essential for improving child survival rates, and ensuring
that consumers use those products appropriately.

(Ecuador)
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calth cduc.lriun as traditionally practiced often
suitered from a lack of L(H]]PILIILI]\l\L plan-

ning. Frequenrly, the education component of public

health programs censisted of:

lecrures on community participation for health
workers who were too overworked ro reach clients or
OFganIZe cCoMmuUNI Zroups;

e a few shick TV spors which pleased  the
nunisters but provided hrele usetul information to
CONSUMCTS;

e radio programs which advertised services that
did not really exist or gave advice no one was inclined
to tollow;

o . poster, pretesied with one neighboring moth-
cr because “she's from a rral area.”

e a thpchare developed for group presentations
that never took place because there was no money for
the participants 1o travel-or because the flipchart got
lost onirs wav to the health workers.

Too often we have pushed ill-conceived messages
through weak communication channels ar mappro-
priate audiences. Even more often we have emploved
cducation methods which, while etfective i reaching
mdividuals, have mimimal impact upon the health sta-
tus of large populations. At the root of both problems
is an installment approach to health education—me-
dia promotions, tramning, programs, and community
events which may appear on the surtace 1o be suceess-
ful, ver til to bring about sustained change in health-
related pl.ktlu\

The Haws insuch efforts are not alwavs casy o see
because thev are straregie. Program managers mav
have made maccurate “LI]LI.III/J[]()I]\ about the audi-
enee (their current practices, their needs, their preter-
ences, their access to mediag. Planning of media activi-
ties may have been insuthicient to assure: messages
reached an adequate number of people with necessary
impact. Training of health workers mav have been
facking because of resource constraints. There may
lave Dbeen lirte or no Program monitoring, or mid-
course adjustments.

Morcover, health educanion has often been at the
botrom of public health atlocations, in terms of both
human and financial resourees. This is espectally eriri-

cal i developing countries where  budgers are

Today, health education puts a greater emphasis on actunl
bebavior. Shown here i ntraining couse i Indonesin for
commnnity volunteers.,

stretched thin. Lack of resources casily results in picee-
meal strategies.

cginning in the 1970s, a number of develop-

ments enlarged our view of how healtl educa-
tion could and should be pracriced, given the con-
straints commonly faced by those countries most in
need of such programs.

In 1978 ar Alma Ata, USSR, the World Health
()lQ.ll]l/.ltx()n (W H()) minated a tundamental change
in WHO programnmung from an Ll]‘PhJ\I\ on discase
cradication to one stressing prevention and the needs
ot the rural poor. This primary health care strategy
aimed ar providing comprehensive basic services in
maternal and child health, L\p.mdmg, ACTvities 10
health education, and making imcreasing use of v illage
health workers.

The pracrice of health education began shitting
towards a greater emphasis on actual behavior as the
health vartable of most concern. Flealth educators
combined traditional face-to-tace instruction - tor-
mal school serrings with mass media and nontormal
cducanion activities directed ar adults. The field of
development communication made several i mpor-
tant contributions to health and population education
programs, including svstematic message design and
testing and a renewed interest in radio,

A number of° large-scale studies demonstrated ef-
fective wavs to promote 1mpmtmr health changes
through communication programs. Tanzania, for ex-
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ample, launched its mass campaigns on health and
nutrition in the carlv 1970s. Two million people par-
ticipated in 73,000 study groups organized around
basic educational programs broadeast by radio. These
campaigns, encouraging, people to construct larrines,
tend vegerable gardens, and mprove their dictaryand
hyaienic practices, demonstrated the power of nte-
grated media activities to produce impressive short-
term changes. They also demonstrated . the need o
tollow up il instructions with sustained
reinforcement.

In 1969 Philip Kotler and his colleagues began
publishing ther ideas on how marketing theory could
be applied to nonbusiness enterprises. The principles
ot social marketing were mcorporated into a number
of international health programs, particularly retail
sales of mtraceprives. At the same time several re-
search studies i the United Srates and FEurope ap-
plicd the principles of behavior analvsis to prevention
prograns for chironic discases. ‘The Stantord T eart
Discase Prevention program, tor cxample, demon-
strated that risk factors for heart disease could be re-
duced stgmifrcantly through a community education
approach based on behavior principles.

Morc recently the child survival movement, sup-
ported by USATID, UNICE! ) WIHO, and many oth-
cr nadonal and inrernational bodies, has cncouraged
the rapid adoption of new health technologies and
practices (such as immunizations and oral rchvdrarion
therapy) among national populations.

All of these eftores have contribured to the evolu-
tion of'a more comprehensive approach to nealth edu-
cation. The chatlenge has been to develop svsrems
which retlect how people learn and what works in the
real world of nunmalhv-trained and overworked staft,
saant and unstable budgets, and varving health
conditions.

ublic health communication is a spectalized disci-
plinc which has emerged during the past ten
vears. Tr can be broadly defined as the systematic
attempt to influence positively the health practices
of large populations, using principles and methods
of mass communication, instructional design, so-
cial marketing, behavior analvsis, and medical
anthropology.
The primary goal of public health communicarion
is to tacititare change i health-refated practices and, in

turn, health starus. This often requires increasing the
demand for the products and services required to im-
prove child survival rates and also ensuring that once
products are acquired, consumers will use those prod-
ucts in safe and cttective wavs, Principles of demand
creation and appropriate use are fundamental to a
successtul child survival activity. They place the con:
sumer i a pivotal role. Thev move the health initia-
tive bevond rhe laboratory, bevond clinics and hospi-
tals, into the homes and hands of those people who
need a particular product or service, who will decide
to seek it out, and who will adopt and usc it properly.
These principles tocus primarily on the client of the
health care svstem, who ultimately must change s or
her practices.

Creating demand tor child survival services initial-
v means lerting, people know that important new
services are avatlable, or that new Practices can assist
them It requires more thansimple publicity abour the
extstence o a product, or the benefit of a practice,
however. Consumers must know the relative advan-
tages of a new product or practice over more familiar
ones. They musr believe the product is casily available,
relatively simple to use, and that it will meet needs
which they themselves pereeive as important, Thev
must aceept, eventually, that the new practice repre-
sents an improvement in their lives,

it 0 »\ 4
Au Didonesion mother gives ORS to Ler daughter. Consumers
st belicve a new product or practice meets needs they perecive
s important.



Demand creation also involves motivaring, new
habirs among caretakers who may believe firmly i
rraditional mmdlu orwho may have become l.lml]s—
ric about locally pervasive health problems. Trinvolves
mobilizing communities to take enthusiastic, collec-
Ve action n support of child survival imitianives. Such
collective action raises a whole new arena of opportu-
mries and obstacles tor the communcation planner.

In sum, cftective demand creation s based upon
produces and services which respond to consumers’
ideas of thetr own needs. The toundation of this proc-
ess I8 accurate mtormation about whar consumers
want. pernueting the design of appropriate products,
services, and mediamessages. l’nnupluot socral mar-
kering aid the communcation planner inhis funda-
mental rescarch ettort and in promoting these prod-
ucts, services, and new practices.

Appropriate use v often an even more mmplu
objective. We mav be inchned 1o assume that it a con-
sumer purchases a product, he or she will care enough
to lcarn how to use it and. i fact, wiall use it pmpul\
Field evidence shows that sales are a relativels poor
basis upon which to predict either use or pre »pu 1sC,
particularly with such products as QRS growth
chares, and contraceprives. Unlike consumer goods
stuch as soft drinks or cosmerics, these pmduus re-
quire considerable changes i customary pracrices,

new skills, and often require specific social sanction.
“Use™ may mvolve a number ot different activities
which appear simple bug are in fact complex and dith-
culr unnl familiar.

This realization has led planners to tocus on the
derails of product and message development, and on
an analvsis of behaviors to be promoted. Public health
communication must address complex learning, re-
quirements through svstematic instructional duwn
and reaching straregies emphasizing discrimination
benween correct and incorrect performance and pro-
viding continual remforcement. The process of learn-
ing, morcover, can never be considered complered.
Maintenance of new skills over time 1s as important as
then itral acquisition. Principles of behavior analvsis
can help the communication professional detine, mo-
rivate, and reinforce correct use.

Finaliv, public health communication can and
should serve the suppl\ as well as the demand side of
child survival service delivery. With the coneepts and
techniques it has I']L()IP(HJFLLI from marketing and
from behavior analvsis, public healeth communication
can also make imporr.mr contributions to strengthen-
mg, the distribution of health produces and services
and to the traming, supervision, and motivation of
health personnel.



(The Gambin)

Public health communication incorporates the theories and
methods of several disciplines. Social marketing provides a
framework for sclecting and segmenting audiences and for pro-
moting products and services. Behavior analysis supplies tools
for investigating current practices, defining and teaching new
practices, and motivating change. Anthropology reveals per-
ceptions and values which underlie existing practices and which
can help sanction new ones.




n his book Marketing forr Nonprofir Orqanizations,

Philip Kotler defines social marketing as “the de-
sign, implcmcntation, and control of programs
sceking to increase the JLCLthbl]lW of a socind idea
or practice in a target group P Social marke fng, 1s
not essentially ditferent from commercial n..nkunw
it relies on the same analvtical mhmq'lu market re-
scarch, product du(lopx went, pricing, accessibility,
Jd\ummu. and pumumon) Soctal marketing xdl%
pux ucts and pmmux by appeanng to pu)pk s self-
mrerest. However, it encourages changes in behavior
which will benefit sociery as well as the individual.

In mrernational healdh programs, social market-
mg may involve both the selling ot'a commodity and
the aallm( of anidea or practice. In fact, social mar-
kering almost alwavs begins with promotion of a
health-r:lated artieude or beliet, T builds upon that to
make recommendations tor a naw product or service,
and to provide mstructions for ctfecrive use. The fact
that nirtle or no money changes hands in such market-
ing cHorts—that what is exch anged mav seem mran-
gible but heavilv value-laden—can muake these pro-

[a

groms unmdu.lhl\ more challenging than conven-
tional marketing.

Aithough sociallv beneticial products (such as
condome, birth control pills, and oral rehvdration
safts) are often subsidized, the acrusl aallnw process
can lm crincal because it rases consumer motivation,
stimulares entrepreneur 1l actviny among wholesalers

aad retalers, inurcases the pnrumnl for long-term

program selt- sumuum, and is 2 simple measure of

Program suceess. N .ul\mmo technicues are also essen-
tial to the “selling™ ot new practices. "The consumer
must make complicated trade-otts between old and
new beliets, and beoween tamibar and untuniliar prac-
tices, and make myestments of time and effore 1o
achieve results which can often only be verified over
the fong term, and which mav produce unpleasant of-
fects over the short term.

Socially vencticial products, or “social products.”
are different from commercial ones in Hnportant
WAVS:

'Rotler, Philip, and Alan R. Andreasen. Marweting for
Nonprofic Organizations. Englewood Clifls, New Ju\u
Prentice-1Hall, hee,, 1975, (u.\ls\d cdition m 1987 puh
lished as Strateqic. ‘Im/z/mn for Nonorofit Organi.ations.)

The benefits of growily wonitoring can be profornd over the loniy
tevae. Over the short tevm thiey may scem elusive. (Bangladesh)

¢ Social products are often morce complex to use
than commercial ones.

e Theyare otten more controversial,
e ‘|'heir benefirs are often less immediate.

e Distribution channels for social products are
harder to utilize and control.

o The market for soctal products is difticult to
analvze.

e Audiences for social products often hLave very
llmmd ICSOUICeS.

¢ ‘The measure of successtul “sales”™ or adoption
of social products is more str ingent than tor commer-
cial ones.

These extra challenges mean that the rescarch and
the planning stages of a social marketing cffort must
be particularly sound.

The Consumer as the Center

Soctal rarketing relies upon a fundamental con-
sumer orientation. ihe consumer, or user, 18 not
only the pnm v audience, but the measure of wheth-
cr activities are appropriate, desirable. and suceesstul.
The consumer is systematically consulted throughout
the communication process, proy iding the data for
keyv marketing, decisions.

Betore a new product is introduced, the firse step
is to research thoroughly the environmental and psy-
chological factors w hich will affeet an audience’s ati-



tude roward the product. The audience for almost ev-
cry public health coramunication pregram will be
comprised of various subgroups, cach having unique
views, values, and needs. Rescarch therefore begins
with audience segmentation—a process of identify-
ing subgroups and determinig which media are most
prevalentand appropriate to cach. Subgroups are usu-
ally determined by 1) demographic characteristics—
age, sex, ncome, education, lireracy, social class, fam-
v size, occupation, religion, race, or culture; 2) geo-
graphic characteristics—region, size ot place, popula-
tion density or mobiliny; or 3) psvchographic or be-

havior charactenstics—-lifestvles, values, or stages of

product “readiness.”
Child survival eftorts put great acight on consid-
crations of parents” or carctakers” income and product

rcadiness. The primary audience generally consists of
lower inconie populations—those most i need of

health: products and services, This group, however,
may include individuals in various stages of product
awareness, ranging trom ignorance of the product, to
anenthusiastic acquaintance with the product, to vari-
ous levels of enthusiasm., Understanding the readiness
stage ot ditterent audience segments is essential to po-
sitioning a product correcily.

The Markcting Mix

Sociai markering conceives ot the consumer as the
center ofa process involving four variables: product,
price, place, and promotion. A successtul program is
organized around a caretul analvsis of cach variable
and a strategy which considers how they will interac.

A proposed product (whether a conmodity,

idea, or health practice) must be defined in terms of

the users” beliets, practices. and values. *Product post-
tion™ 1s the term social marketing uses ro desciibe the
mental and market niche created for cach promoted
irem to distunguish it trons competing products or
ideas. P ensive audience rescarch guides the develop-
ment o siie oduct (its name and packaging, its tone
and rationale) and the portraval of the benefits it
offers.

Price can refer to a monetary expenditure, an op-
portunity cost, a status loss, or a consumer’s time, The
fact that a rural woman pavs no monev for a vaceina-
tion docs not mcan that it costs her nothing. Indeed,
the dav of travel, the inconvenience ro family, or the
risk of a child’s reaction DXy seem too costly relatnve
to pereeived benetits, The price ofa particular product
1s never fixed: it varies according ro the target audi-
ence segment, and often according, to the individual.
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A “Place” for Everything

Although child survival products arc usuaily part
of public health promotions and are available at pub-
lic health centers, sometimes these centers are not ac-
cessible enough or popular cnough with local audi-
enees to be effective as the only “place” where prod-
ucts are available,

In Egypt and Indonesia, audience research deter-
mined that pharmacies were important sources of |
both medicine and information to large portions of
the population. Program planners therefore decided
to promote retail sales of ORS, while also making it
available at health centers. Pharmacists received spe-
cial training in diarrheal discase management so that
they could provide correce information to consumers
whenever they distributed the packets. In Honduiras,
a program is underway to involve private pharmaceu-
tical companies in the production and distribution of |
ORS through pulperias, or small general stores in ru-
ral arcas. It is anticipated that these outlets will be the
most popular with the rural population, and that the
volume of ORS sold will satisfy private firms.

In Malawi, where malaria accounts for at Jeast
ten pereent of hospital deaths, chloroquine has been
available at both health centers and retail stores. But
neither kind of outlet was accessible cnough to most
people. Program planners wondered whether they
could “create” a new “place” for chloroquine distribu-
tion. Since traditional birth attendants (TBAs) are re-
spected and active in most rural areas, planners decid-
ed to conduct a pilot study to traina group of themto
distribute chloroquine and to instruct mothers in its
usce and in preventive measures which can be taken
around the home, such as burning of cow dung and
clinsination of mosquito  breeding sites.  Results
showed the TBAs would be highlv effective in this
role.

The concepr of place refers to the channels
through which products flow to users and the points
at which thev are offered. Product availability and dis-
tribution mav involve not only retail and wholesale
supply svstems, but the cefforts of health providers,
volunteer workers, friends and neighbors. “Place”
may be a store, a health center, or even a person—
such as a traditional bireh attendant who carries a sup-



ply of ORS. Child survival products and services are
frcqumtl\' not as readily available to users as compet-
g and less appropriate pmduats because of weak
publu secror supply svstems. Ani important pl.mnmL,
task ina publu health communication program is the
choice of appropriate and powerful channels for
l‘nngmy pl()dmrs fo mtended  audiences. Every
*place™ has 1ts “price™ and the challenge 1s to reduce
that price as much as possible.

In any social marketing activity, prom(mon re-
qunu morce than simple Jd\unsnw It requires exten-
sive consumer education to assure appropriare usc of
products. While publu health communicators use
marketing tools to increase the impact of promotional
cttorts, they must also draw from principles ot instruc-
tonal design to teach complicated consumer skills.
Motivational strategies are also essential in encourag-
ng Jdupriun of new ideas and social pr()ducrs‘ Partic-
ularly in closelv-knit rural areas, COMMUNILY actviries

can be effecnive promotional devices.

FIGURE 2-1: SOCIAL MARKETING

O{Q
0
F

PLACE

PROMOTION

chavior analysis aiso provides pulvlic health

communication programs with a rigorous focus
on the consumer. It acts as a sort or MICTOSCOPC o
reveal what people are actuahiv doing with regard toa
particular health problem, and why, Behavior analvsis
is the study of environmental events, or determinants,
that mamtain or change behavior patterns. It ofters
svstematic methods for observi ing and defining beha-
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A Successful Promotion—and a Proper Reward

The national PREMI child survival campaigns in
Ecuador combined vaccirations, distribution of
ORS packets, and growth monitoring for children
up to two years old. Each of the four campaigns re-
quired extensive nationwide promotions.

The highlight of the promotion was a vaccina-
tion diploma. Each mother whose child completed
the three-vaccination cvcle during the campaign re-
ceived a diploma signed by the Ministry of Health.
Calendars, posters, and TV and radio spots promot-
ed the diploma, along with the message, “cach child
needs three visits for completing protection.” Ap-
proximately 153,000 mothers received a diploma on
the mobilization day. Some women came to the vac-
cination posts even though their children were al-
ready vaccinated, so that they could receive the diplo-
mas they had carned.

Later, the diploma was refined to help morivate
mothers to bring in their voungest children for vacci-
nations. Each mother received a gold star on the di-
ploma if her child was fully . accinated by the age of
one.

viors, for idcntiﬂ'in{_, behaviors which are conducive
to change, and for bringing about and maintaining
behavior change. Its principles have been successtully
.Ipolltd to a wide range of health issues including pre-
vention of heart disease, use of scat belts, dietary man-
agement, smoking cessation, and, recently, diarrheal
discase control.

Within the context of child survival, an individual
carctaker—usually the mother—is faced with difficule
choices between L\lstmg practices and rew behavior.
Recommended practices mav require her to take a
well child to a health center to be stuck with a needle
and possibly become fitful all night; to remember the
correct preparation of home oral rehvdration soh:-
tion; to remember when to introduce weaning foods
and to determine which ones are best, She may have
to determine whether her child is malnourished or
just small. She may also discuss having fewer children
with her husband who wants another male child.
Each decision or response to a given situation is deter-
mined by a complex set of behavioral influences.
Whether a new pattern of practice is casv or dithicult



to adopt, it may not be casy to aceept. Behavior analy-
sis can help probe for the reasons that a given practice
persists and determine how alternate behavior might
be best introduced—how the behavior can be pre-
sented and encouraged, to ensure it s adopred and
mamtained over the.

Analyzing Behavior Complcxiry

Notall health practices which sound pronusing in
theory are practical in real lite. In the first place, be-
havior 1s otten more ¢ mplex than it mitially appears.
Whatmay at first scem to be asimple practice (such as
mixing a package ot ORS in a liter of water) often
furns out to be a complex cluster of behaviors made
up of many separate steps—some of which require

new skills or engender costs to the individual. One of

the most significant contributions of behavior analvsis
has been to tocus our artention on the complexity and
sequential nature of the behavior required of a target
audience. It has also provided us with tools to break
down practices into their component and observable
parts, so that they can be more readily addressed inan
instructional program. (Sce also Chaprer 3.)

A change in behavior may require the target audi-
ence cither to modify an existing pattern or to learn
new one. In either case, program designers need to

Uhe neative consequences of enpaging in practice are often
more innediate than the positive ones. (Hondnras)
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understand the full context in which a new practice or
sct of practices will occur:

e What are the environmental events which pre-
cede or stimulate the behavior—its antecedents? Are
there any natural antecedents (such as a child’s thirse
when dehydrated) which could stimulate a new be-
havior (such as giving ORT)?

o Whart arc the characteristics of the behavior i
self? How simple or complex 15 it; how frequently
must it be pertormed?

o What is the nature of the events which follow a
behavior—its consequences? Are they readily apparent,
rewarding or punishing, immediate or delayved? How
will they affect the repetition of the behaviors

By breaking down health practices into these
component parts, planners can gain a clearer idea of
where along the chain of events to focus program
messages most effectively.

Selecting Target Behaviors

In general, the behavioral approach is to trv to
identify existing practices that are compatible with the
new ones, to look for approximations to the new prac-
tices already existing in current behavior, and to evalu-
ate the actual costs and benefits—both social and eco-
n()mic—of'.1d()pting new practices. Behavior analysis
helps identify positive consequences which follow
adoption of a new behavior and SUZUCSTS Wavs to
awvoid or eliminate negative outcomes. It cmphasizes
that, while there are many means of shaping a new
behavior pattern, positive consequences, or at least
the avoidance of negative ones, are essential to s
maintenance,

There are many reasons that it may be difhicult to
mtroduce a health practice to a given audience, Be-
havior analvsis identifies six circumstances that may
account for the absence of desirable behavior:

o Necessary skills or knowledge may be lacking,

¢ Information about when to practice the behay-
ior may be lacking or incorrect.

o Nccessary materials may be unavailable,

o Apparent positive consequences for engaging
in the behavior may be lacking.

® There may be positive consequences for engag-
ng in incompatible behavior. (For example, with-
h()lding of food during diarrhea may actually reduce
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What a Behavior Looks Like
Under the Microscope

A brict example trom the Honduras ORT pro-
gram operational plan shows the degree of detail be-
havior analysis required in breaking down an appar-
ently simple process into its discrete steps. Below isa
list of steps involved in correct mixing of the Jocal
ORS packet.

Mixing Ability

¢ [dentify a vessel one liter in size.

o Insure that the vessel 1s washed and free from
foreign matter.

e Eill one hiter container with the cleanese water
possible.

¢ Open salt packet without spilling salts.

o Add the contents of one package, with mini-
mal spillage, to the water.

¢ Add nothing clse to the solution.

e Stir or shake.

e Do not boil the mixeure.

Other clements in the Honduras behavior analvsis in-
cluded maternal diagnosis of diarrhea and dehydra-
tion, recognition and aceeptance of ORS, knowledge
of where to procure it, ORS administration, referral,
and post-cpisode treatment—a total of over 100
separate steps.
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the symptoms, wherceas oral rehydration therapy mav
temporarily increase them.)

e There may be punishing consequences which
discourage the desired behavior pattern. (A child may
develop a fever after receiving an immunization. )

While tie case with whickh individuals might
adopt a new practice is important in sclecting target
behaviors, it is also important to determine whether
the frequency and persistence with which a new be-
havior must be practiced are realistic witchin a rural
context. Some changes - behavior, clearly, would
have greater ettect than others. The potuuml health
impact must be weighed against the likelihood of
adoption.

Chaprer 6 provides an example of how these erite-
ria have been used to develop a practical “behavior
evaluation checklist™ to assist program planners in se-
lecting prionny target behaviors.

Defining Effective Learning Strategices

The process of learning is not simplv that of ac-
quiring kn()\\'lcdbc, butr of mastering new' skills and
entire patterns ofaction. Behavior .m.ll\sls stresses the
importance of testing new behavior in real-life situa-
nons—much as marketers test new pl()dmts—-t()
identify problems that individuals may encounter in
.1d()pt1ng them. It also emphasizes the need for careful
mstructional design in accurately reaching and rein-
forcing new practices. Critical behavior principles
used m designing instructional programs include
modeling of new behaviors; repeated practice; dis-
crimination between correct and incorrect perform-
ance; and use of positive reinforcement. Chaprer 8
describes n detail how the use of these principles in
training, programs can significantly increase their
SUCCCSS.

Aiding Effective Management

Health communication planners can use some of
the same principles of analysis which help them un-
derstand the environmenr i which carctakers adopt
new practices, to help them reflect on and influence
the environment in which the public health commu-
nication professionals work. The program’s success
will depend partly upon its measurable achicvements
in affecting a target group’s behavior, and in bringing,
about improvement in morbidiry and mortaliry rates.
These are the immediate and posmvc outcomes of
the program. There will be other consequences of the
communication cftorts, however, including various



soctal, political, and financial costs. Managers should
oe aware of these different consequences, and utilize

vartous behavioral principles—such as maodcling of

new behaviors, repeated practice, and positive rein-
torcement—ar all protessional levels. Just as long-
term maintenance of new behaviors is the primary
goal of communication activities, institutionaliza-
tion of the communication strategy is the long-
term management goal. (For further discussion, see
Chaprer 10.)

nthropology is the study of human be-
ings, their cultures, and their relationships in
society. I behavior analvsis provides a kind of micro-
scope for human actions, anthropology can explain
the cufrural context in which these actions thrive.
Fvery successtul public health Program must con-
sider the cultural context in which it operates—the
prevatling perceptions, belicts, and values, as well as
practices. Through the  observational rechniques,

Kev-mtornant interviews, ol other approaches of

cthnographic research, health communicators can
look clearlv at the traditions of their audiences and
develop programs compatible with them.

We know that anthropology can helpus under-
stand cuttures ditferent trom our own. We often tail
to recognize the Importance of being sensitive to be-
liets and value systems when dealing with close neigh-
Fors however. Anthropology, like social marketing
and behavior analvsis, reminds us that ¢ wdience
is made up of subgroups having ditterent characeeris-
tics—all ot which determine how a promotional ctiort
will be received.

All socicties are in constant transition. In develop-
mg countrics, the shifts are often more pronounced,
and the contrasts more potgnant. Societies mav hold
firmly ro some aspects of the past while ar the same
tme rushing to adopt new technologies and new be-
havior. Cultural ditterences, even within a small coun-
trv,resultm different beliets and practices regarding a
particular health issue. Morcover, individuals changge
at different rares. Studies ot carlv adoprers often nus-
lead planners into believing thae change is casv, while
analvsis of late adoprers —an lead o skepticisi about
the possibility ¢ of change.

Techniques of cthnographic research, mcluding
observarions, inrerviews, and methods of evaluation,
can provide valuable information about a2 culture’s

)
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perceptions, beliefs, and practices—and the meaning
it attaches to them. Ethnography is the recording,
reporting, and evaluation of culturally significant be-
licts and behavior in particular social settings. Such
rescarch generally requires long periods of study and
active participation in the dav-to-day life of a group,
community, or organization under Mvestgation.
Ethnographers work in the spoken language(s) of
those they study and generally tend to place a greater
emphasis on intensive observation and verbal interac-
tions with knowledgeable members of the communi-
tv (“informants™) than on documentarics or survevs.
Ethnographic data can provide a wealth of mar-
keting information, but credible cthnographic re-
search requires Hlevibility, patience, a cortain amount
of tral and crror, and long, hard cftort. Some pro-
grams may not be able to aftord intensive, long-term
cthnographic rescarch. However, program planners

' The Strength—and Importance—of Local Beliefs

Mothers in Honduras worry about empacho, a
kind of diarrhea accompanied by cramps and a hard-
+ening of the stomach. They consider it quite distinct
~ from other forms of diarrhea. The medical profession
has no cquivalent for the term, and considers empacho
a fallacious local belief. Although communication
specialists thought it would be a good idea to incor-
i porate empacho in messages about Litrosol, the new
. ORS product, the Ministry of Health was reluctant
to be associated with nonmedical terms.
At the end of the first phase of promotional
broadcasts, monitoring showed that women in fact
[ were not using Litrosol for cases they diagnosed as
t - empacho—a pood third of all cases of diarrhea. When
asked why, mothers responded simply, “because vou
- never said it was good for empacho.” Although the
- women consider empacho diarrhea, the term has such
great importance that cases would not be treared un-
less Litrosol was identified as a remedy for that, The
Ministry of Health and communication specialists
worked out a compromise. They developed a series
of spots which said “Litrosol is good for all diar-
rheas™a simple addition which clarified the mes-
sage and led to increased numbers of mothers using,
Litrosol, even for cases of empacho.




can benefit from mppuw the px()tcssl()n.ll expertise of
.mrln()p()luusrs in conducting interviews with con-
sumers and in designing rescarch instruments. More-
over, the cultural and hnﬂmsm sensitivity that an an-
rhmpnlnusr brings to the design ot a survey or an
intervention is itself valuable.

[n addition, ethnographic literature is quite exten-
sive tor many parts ot the world. These seeondary
data, g.uhum by anthropologists living i the pro-
gram areas, can provide essential information on:

o the cconomiv tructires of houscholds and

fanlies,
o malc-temale relationships,
o raditional beliets abour healch and illness,
o specthic health practices.

[t is important to keep in mind that both ethnog-
raphy and qualitative marketing rescarch may be sub-

ject to a fundamental criticism: they depend heavily
upon the individual expertise and experience of the
persons doing  the  observing, interviewing, and
analyzing.

ocial marketing provides the framework upon

which to build a sohd health communication
program. Behavior analvsis focuses on actual health-
related memu and hclps identify arcas of greatest
()pp()mmlr\ tor Lh.mu Anrln()p()l()yml m\urlgl-
1ION UNCOVET S mmmn&, in the observed practices and
suggests mechanisins tor linking new ideas to tradi-
tional values. Each discipline provides a sigmbicant
contribution to program design. Used rogether they
promisc new icvels of success in public health
programming.

A Hecalthy Mix of “Traditional” and “Modern”

A medical anthropologist conducted cthnns_,r-.lphic
rescarch in Swaziland preliminary to a communication
program in diarrheal discase control. He discovered that,
although many Swazis mav not understand biomedical
germ theory, they have a number of traditional concepts
regarding unscen agents causing, discase. Some discases
are thought to be “in the air™ (fo temovay and highly
contagious; people we miected by “breathing™ unseen
agents into their bodies. Swazis believe inother environ-
mental dangers as well: porsons and spells mav make cer-
tain places unsafe, and some discases may be contracted
by simplv watking past alocation where tradinonal medi-
cines have been nixed 1t the area has not subsequently
been puritied.

The anthropologist noted that i answering surveys,
Swazis often refer to a modern ™ medical™ explanation for
adiscase, vet go toa traditional healer i order to geta
remedy for whatis realfv viewed as a “aanve™ illness. He

recommended that health education messages be de-
signed to accommodate local beliefs without compro-
mising public health objectives. For exanple, traditional
diarrhea treatments are given to “return or maintain bal-
ance to the body.™ retlecting the beliet that a state of equi-
librium is necessary tor a person to be healthy. The public
health communication strategy therefore pmm(md the
water-sugar-salt ORS solution as “a way of restoring, the
balance of liquids to a child with diarrhea.”

After conducting a census of traditional healers in
four rural arcas, the anthropologist also recommended
that a series of seminars for tradittonal healers be estab-
lished in order to upgrade their skills and provide a forum
tor exchange of information. Program planners eventual-
hv enlisted the healers” participation in their diarrheal dis-
case program. The healers agreed to abandon a harmful
traditiona! practice— giving purges ro children with dar-
rhea—and became active promoters of ORT
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A child survival communication program is by na-
ture a cooperative venture. The progrant’s success will
depend upon the mvolvement, interest, and SuUOport
of nunistries, health protessionals, auxiliaries, private
firms, the media, international donors, public oth-
crals, popular opinton leaders, and volunteers, The
manual, m addition to explaining the various STagCs
and steps of the methodology, also discusses elemenrs
of eflective program management. sased upon this
cooperative approach.

Lastlv, successtul promotional cforts are only
part of the public health communication challengg.,

The other major question is, “Will the program sur-
vive?” Institutionalizing a public health communi-
cation methodology means leaving more than post-
ers and radio spots, and pronmusing more than two
vears of reduced infant mortalioy after a formal project
has concluded.

The manual suggests wavs programs can increase
their chances of influencing the larger health burcau-
cracy and of assuring that the communication process
becomes an integral part of the overall health delivery
SVSTem.
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The first stage of a health communication program is careful
analysis of the health problem to be addressed. Planners assem-
ble existing data and formuiate epidemiological and behavioral
models of the problem. They develop a detailed profile of new
practices to be promoted.

(Honduras)




very primary health care objective (diarrheal dis-

case control, iImmunizations, growth monitor-
ing, and so forth) has a special set of clinical and epide-
miological characteristics which define the limits and
opportunitics of 2 communication program.  Re-
scarch must precede any ettective public health com-
munication program. Somie data are collected in sur-
verllance studies and Large random snmplc SUrVeYs;
such rescarch goces be vond the scope of this ”llldt
However, public health communication pl.mnus
must begin thewr owr work with an examination of
this lmsu rescarch, so that they have a thorough un-
dusmndnm of cach proposed rulm()l()z:\ —its limita-
tions, its Hexibiliny, its porential d.umus and 1ts inter-
action with other health-related practices and behets
of the intended audience.

lanning begins with an epidemiological analysis

of the targeted health pmlwlnm Information on
the ctiology and prevalence of the pmhlun should be
assembled and aalvzed. Relevant questions to be an-
swered include:

o What is the prevalence of the health problem in
the community (mortality and morbidity rates)?

e Docs prevalence ditter between males and fe-
males? Among difterent sociocconomic groups? Ac-
cording to age?

o Docs prevalence vary according to the scasons?

e Docs prevalence vary according to ditferent
geographic arcas?

o What scgment of the population has had the
highest report rates for the problen m the last vear?

o What are the principal causes and risk factors
associated with the health problem?
Planners should formulate a model of discase trans-
mission, prevention, and treatment. Figure 3-1 llus-
trates such a model tor diarrheal discase control.

Inaddition, communication planners should have
a clear understanding of the national policies and
program objectives pertaining to the target health is-
sue. These will have major implications n the devel-
opment of progran strategics. For example, ina diar-
rheal discase program, planners must know what the
national treatment norms are; whether ORS packets

FIGURE 3-1: DIARRHEAL DISEASE TRANSMISSION AND CONTROL

/ PREVENTION \

- good latrines

- clean water supply

- careful water use

- careful fond preparation
- breastfeeding

TREATMENT

- administer home-available
fluids

- administer ORT
- clinic-based IV therapy
- discourage purging

- personal hygiene

DEHYDRATION

- good food storage . 4
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PREVENTION/TREATMENT

- improper excrement disposal

MALNUTRITION

- continue feeding

- unclean water

- unclean food
\ - other vectors

- continue breastfeeding
- additional feeding after
each diarrheal episode




are to be promoted for home use or onlv mn clinies;
whether the private retail svstem is to be actively in-
volved. A ong-term public health communication
program mav have to respond periodically to adjust-
ments i that pelicy, as well as to new information
about the health problen irselt. On the other hand. a
COMnREINICAtion pregram is often the cataivst for more
explicit detinition of national child survival policies.
Since comniunication planners relv upon colierent
and clearlv stated health abyjectives, they sometimes
have the OPPOFTUNIEY TO dssist activelv in the formula-
ton of wuch policies.

Linning must also be based on a thorough analy-
sis of the behavioral dimensions of the health
problem.

Communication planning for a diarrheal disease
control progaram. for example. should begin with g
modehanalvzmg mother's tvpical response to infant
dirhea. Figare 3-2 deseribes a possible response pat-
tern of a rural mother to g aiven episadde of diarrhea,
How might such a mother detine diarrhea, what s1ens
might she observe, and what importance might she
enve to cach one? Once she considers the L‘pisodc -

FIGURE 3-2: MATERNAL RESPONSE MODEL

- sunken eves

portant, whar would she do to treat a given sign, and
how ettective, medicallv, might that trearment be?
Whar are the costs and benetits 1o the mother of this
behavior:

Next, planners must construct a detailed profile of
the recommiended behavior patteriy, listing all of the
discrere practices in the sequence inwhich they should
ideally occur and the consequences ot cach behavior,
Behavior analvsis provides the tools to build this list
with the necessary spectticity. Those involved inadvis-
ing the program ar this stage might include a working
group of medical clinicians, health educators. behai-
ioral scientists, and community health workers—
those tamiliar both with recommended national treat-
ment norms and with existing, CONMMUNIEY pracrices,
The supplemental seetion at the end of this chaprer
provides an cxample of a profile for the trearment and
preventon of infant diarrhea, developed for the Diar-
rheal Discase Control Pre gram i Honduras,

The behavior profile provides @ broad range of
potential objectives for the communication program.
Once these are establishied, however, planners must
choose which practices the communication program
can realistically address. The field research activities
outlined in the following chaprer guide this process of
choice.

SIGNS

S

P .
o - sunken fontanelle
E - Inability 1o urinate - takes child to clinic
oe - thirst - gives soft food
9 - low activity level - administers oral therapy
L - multiple stools - gives home fluids
O - skin inelasticity - continues breastfeeding
| . [
CHILD (3};;2\'};25 RECOGNIZES MOTHER
DIARRTIEA siGns o 1 MEPRIARCE PROPER
) DERYDRATION[ W | ©OF 516 OPERLY
.- 5 I
i 5
DOES NOT DOES NOT
(OBSERVE RECOGNIZE " stops feeding
IMPORTANCE - administers purge

- other



The profile wwhich follows shows the range of beha-
viors which were identified as part of the processes of
preventing and treating infant diarrhea in Honduras.
After this list was developed, communication planiers
weighed the importance of the ditterent behaviors and
selected those to be specifically targeted. National treat-
ment norms and existing community practices will inf] -
ence the “behavior profile” of a given health practice for
a given target audience.

TREATMENT BEHAVIORS
CONSIDERED

Diagnosis

1. Recognize that the child’s stool is abnormal.
2. Contirm that the following pre-acute svmptoms are
present:
warery stool
listlessness
loss of appetite
more than three stools ina dav
Contfirm that the following acute symproms are
present:
sunken eves
drv skin/mouth
diarrhea and vomiting
4. Contirm the following dectsion patterns:
it 2 is no and 3 is no, take no action;
if 2 is ves and 3 is no, use home-based ORT;
if 235 ves and 3 is ves, go to hospital/clinic.

w

Acceptance

[#4]

Identify: ORT packet as medicine for dehvdra-

tion—not diarrhea.

6. Identity packer as capable of restoring appetite and

activiry.

Identity packet as incapable of reducing the number

of watery stools.

8. Identify packet as capable of replacing essential
fluids.

9. Identity rehvdrarion medicine as better than purge,
starvation, and folk remedices.

10. Identify the cost of the ORT packet in local
currency.

1. Stace why expenditure and ettort are worth it.

~
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Procureinent

12.
13.
14.
15.

Name packet.

Identify packer visually.

Identify lecation(s) where packet can be obtained.
State that rwo packets should be purchased cach
time,

16. State how t'ey will obtain packet.

Mixing
17.
18.

Identify a one-lieer vessel.

Starte that the vessel must be swashed and free from

foreign matter.

19. Fillone liter container to the top with cleanest avail-
able water.

20. Open the packet without spilling.

21. Add the contents of one packet with minimal
spillage.

22. Add nothing clsc to solution.

23. Stur or shake.

24. Identify dissolved solution.

25. State that mixture should NOT be boiled.

Administration

26. Usc a small spoon to give the entire liter in small
amounts.

27. Administer small amounts continuously through
waking hours.

28. Continuc to breastfeed while rehvdrating,

29. If child vomits allow him/her to rest for a few min-
utes and start to give small amounts again Slowly.

30. Feed child weaning food (agua de arvos, plocdas,

atoles) as soon as his/her appetite returns.

1. Never withhold food.

32. If diarrhca continues after first dav, mix and give
new solution tor one more day, or until after diar-
rhea stops.

Secking Medical Help

33. It diarrhea continues for more than two davs, seck
medical help.

34. If vomiting occurs five or more times a day, seck
medical help.

35. Give child ORT solution during trip to clinic if
possible.



Nupplensent

Recovery Nutrition

30. Feed soft-boiled eggs every dav for 10 davs after
appetite retums.

Atter appetite returns, offer more food than usual.
Offer supplementary food for as many davs as child
had diarrhea.

[SE RIS
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PREVENTION BEHAVIORS
CONSIDERED

Enabling Knowledge

1. Duarrheais dangerous; it dries out the child and can

kill.

Child/infant is different from adult and must receive

special treatment.

3. Food can contain germs which are dangerous,

4. Warter can contamn germs which are dangerous.

5. Fecal matter contains germs which are dangerous,

6. Older tood is more likelv to contain germs.

7 Leaving food uncovered makes it casier for germs
to getin.

to

Breast, Bottle, and Weaning Foods

9. Do not use ORS i infant formula.

). Prepare infant formula correctly
behaviors).

1. Bottle feading is dangerous unless all of the water

used 1s boiled.

Bottle teeding is dangerous unless bottle and nipple

are boiled betore cach use.

Breastfeed the infane as much as possible.

Breast nulk is BEST and makes child stronger.

Brease milk is SAFER and reduces chance of illness.

A good mother will nurse her child ar least four

times a dav.,

A good mother will nurse her infanr ar lease six

times a dav.

Infants should get only breast mitk until they are six

months old, then breast nulk plus other toods until

they are 18 months old.

Colostrum is like a vaccination for the infant (for

primcra vacinn).

21, Mothers: need 1o car well when they are
breastteeding.

13.
14.
15.
16.
17.

18.

20.

(serics of

What appers to be a simple practice may in fict consist of n
series of steps whicl present varving challenaes to a given
consumer. (Hondnras)

22, Increased amounts of tood, particularly eggs, are
good for breastfeeding mothers.

Do not feed agada (sott cheese) to children if it has
been stored for more than one day.

Do not feed beans to infants because thev are hard
to digest.

23.

24

Food Preparation

25.
26.
27.
28.
29.

Reheat tortillas before feeding them to infant/child.
Reheat frijoles before teeding them to infant/child.
Reheat soup and give to infant/child warm,
Reheat rice and give to child warm.

Heat cow’s milk before giving it to infant/child if ie
has stood for more than 4 hours.

Wash fruit before giving it to infant/child.

Pecl fruit betore giving it to infant/child.

30.
31

Food Storage

32.
33.
34.
35.
36.
37.
38.
39.

Keep boiled water in a covered jar.

Discard any tea which is left after child finishes.
Keep tortillas covered with a cloth when not cating.
Keep cooked frijoles covered when stored.

Keep soup covered when not cating.

Keep cooked rice covered when not cating,

Store cow’s milk in a jar with a cover.

Store cupadn (cheese) ina tightly covered container.

o




Supplericnt

40.
41.

Keep drinking water covered.
Do not store infant food; make ie fresh.

Personal Hygiene (mother)

42.

43.

+1.

15.
40.

Il

48,
49,
50,

52
53.
54.

51

Mother should wash her hands with soap before
preparing food tor nfant/child.

Mother should wash her hands with clean water be-
tore preparing food for infanvchild.

Mother should wash her hands before feeding
mtant/child.

Morther should wash her hands betore serving food.
Mother should cut ber fingernails once each week.
Mother should rake the cbove precactions with
older siblings 1t thev teed the infang/child.

Mother should wash her breasts betore teeding,
Increase volumic of warter used to wash hands.
Increase the frequency with which mother washes
hands.

Alwavs use soap to wash hands; it removes germs,
Wash hands after defecating,

Wash hands betore doing anything with food.
Keep a separate bow! of chlorinated water to wash
hands i,

Wash infant/child’s hands betore feeding,

Houschold Hygiene

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

57. Wash (with soap) container in which water is kept.

58. Wash spoon used to cook beans with soap.

59. Wash pot used to cook beans with soap.

60. Keep infant’s spoon separete from family utensils.

61. Store diapers in a covered spot out ot children’s
reach.

62. Store diapers as soon as they are removed.

A3. Build a corral for child as soon as he/she beging

64,
05.
66.
67.
68.
69.

70.

crawling and leave child there when not with
mother.

Put a gate in the kitchen doorway to keep animals
ouf.

Wash bedpan cach morning with chlorinated or
soapy water,

Morthers should have a special towel o use.

Bury excrement away from house and water.

Do not defecate near water source.

Encourage children to tefl mothers when they have
detecared.

Encourage children to wash hands after defecating,




DEVELOPMENTAL RESEARCH

Developmental research ensures that public health communiica-
tion programs are based on an understanding of target audi-
ences. Research methods include sample susveys, intercept sur-
veys, focus group discussions, in-depth interviews, ethnograph-
ic studies, and behavior obseivations. The results of
developmental research aid program planners in establishing
measurable objectives and realistic strategies for the communi-
cation program.

(Hondras)

AALLEETS
bl YW
e Mdd g 0

/ —

T —a



- ollowing the review of basic health-related data,
~the tocus of mvestigation shitts to obraming de-
tatled mtormation abour the audience, health provid-
ers, the service delivery system, and potential commu-
nication channels.
Extensive preliminary cesearch is vital for nwvo
FCAsoOns:

o The etlectiveness of the public health commu-
nication program is founded onits orientation to the
consumer.  Successtul  mrerventions—edueational
messages and promonons of new producrs and serv-
iwes—are built on knowledge about consumers and
themr environment.

e ‘Ihe goal of the public health communicanion
program 1s change in health practices and in health
status. In order to determine whether the program
accomplishes these goais it must have baseline data
for comparison.

Program managers are often anxious to move
ahead qul\I\ n mehmg actual communication -
rerventions, However, k\}YLHLHLL SUEEUSTS that care-
ful research s directly related to effective message de-
velopinent. Three to six monrhs should be anticipated
for conducting developmental rescarch and stracegy
desian,

WA
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o L\Llnpmmm! rescarch talso known as forma-

tive rescarch, since the results are used to
“form” programs) should gather the following kinds
of nformanon:

Facts about the caretaker, or consumer:

What are currene levels of knowledge, attitudes.
and practices (KAP) of audience groups regarding the
heatth problem?

What concepts and vocabulary do thev use in dis-
cussing ir?

What are thewr beliets abour the causes ot the
problen?

What are therr ciarrent rreatment practices:

Whom do they go to for advice about health
problems?

Whar are the costs and benetits of engaging in the
proposed health practice?

What factors might motivate mothers to adopr
the new health pracrice?

28

Facts about the provider:

What are current levels of knowledge among
health personnel and other providers regarding treat-
ment norms and procedures?

What arc their actual pracrices?

What are current health education methods?

What are the current health cducation resources?

What factors might motivage health personnel to
adopt new treatment or teaching practices?

Facts about the service delivery system:

What are the number and tvpes of facilities avail-
able to provide preventive and treatment measures?

How many and whar kinds of personncl are avail-
able?

Flow manv and what kinds of training institu-
tions sddress the healeh problem?

Information about media;

What ts the nattonal mass media structrure?

What is the effective signal coverage of radio and
TV stations?

What are rvpical costs for production and airtime,
and how is broade. sting controlled?

What pereent of the population owns radios and
TVs?

What are the patterns of radio/T'V use?

What are individual and houschold literacy rates?

Can the audience interpret two-dimensional pic-
tures casily?

What are the language patterns?

What other means of communication are preva-
lent and powertul?

Information about ministry and program policies:

What are the plans and priorities of relevant
MINIStries?

Whart are the mdividual program policies and
objectives?

What are national treatment norms:?

Information about background influences and
constraints:

What might the public suspect is the hidden mo-
tive of the communicators?

How can resisiance to the product or message be
anticipated and prevented?
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Useful Pieces of Informarion

Developmental rescarch has produced many signiii-
cant findings for child survival programs scross the
world. The following discon ries are just a few of those
usctul picces of information which have affected the di-
rection of communication activities in African countrics.

® Communication specialists thoughe they could
depend upon radio as a major channel in Malawi, a small
landlocked country in southeastern Afvica. Rescarch
showed, however, that only 14 pereent of the population
reported owning radios and many of these radios were
not in working order at the rime of the interview:,

Furthermore, the group which did have aceess to ra-
dios was not the same as the health communication pro-
granv’s primary target group. The program tmed pri-
marily to face-to-face communication as its major educa-
tional and promotional channel.

. e

Developmental vesearch in The Gunbia consisted of a rariety ¢

o Rescarch in The Gambia revealed that only three
percent of the population is literate and that many wom-
en are also pictorially illiterate. Communication special-
ists designed a flver which was color coded and could be
explained over the radio.

® An African country adopted the same water-
sugar-salt ORS formula which had been successfully in-
troduced in The Gambia. However, when researchers in-
vestigated audience practices, they discovered the size of
the local soda bottle cap was having a significant negatmve
cflect on the ORS solution: the one-liter bottle had a
saew-on cap which measured more than twice the
amount of sale as the Gambian borttle cap. Women were
thus mixing dangerous concentrations. Communication
planncrs had to develop a series of messages to reeducage
consumers to use a different formula.

of studies based upon personal interviews, observations, foctis sgrousps,
and other measwrcment methods. Audience segmentation was a crucinl poat of this vesearch).




What intluences (social, cconomic) can CnCourage
adoption?

What or who are the rarget audiences’ sources of

crechble nformation?

What will be the reaction of civie leaders, politicai
leaders, religious leaders, and technical experts to the
messages?

Some of these data should alrcady be available,
and some should be collected as part of the health
problem analvsis. A farge portion must still be collect-
ed as part ot the program cflort. Such broadbased re-
search may require a number of months and consider-
able expertise. Research specialists should help deter-
mine the appropriate data collection techniques,
design questionnaires, train interviewers, and pertorm
data analvsis. Sponsoring and cooperating ministrics
may have their oswn research units which will be will-
ing to participate. Local universities and private firms,
such as market rescarch companies, may be willing to
volunteer assistance or can be contracted to help with
portions of the data collection. In the interest of insti-
tutonalizing the methodology, the rescarch agenda
and approaches should be adapred to local resourees.
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' , he process of developmental rescarch should in-
L volveavariery of techniques rilored to the kind
of information being sought. Rescarch methods are
of nvo basic tvpes:

Quantitative techniques: to count and meas-
ure—mcluding avarery of survevs and publicly avail-
able indicators such as clinic records and sales data.

Qualitative techniques: to probe opinions, prac-
tices. and beliets-—including focus group discussions,
n-depth mrerviews, cthie saraphic studies, and behav-
10r obscervarions.

The public healdh communication spectalist
should be acquainted with the range ot research meth-
ods, and should develop a facility in one or more, Not
onlyv during this stage of developmental rescarch, bui
later when products and miessages are being tested,
the communication spectahisr should be sensitive to
the nvpes of rescarch methods which provide usctul
information. Briet descriptions ot the most common
rescarch techniques are included 5. the supplemental
section at the end of this chaprer.

30

A Developmental Research Package

What are the minimum essential clements of a
developmental research program? One hypothetical
package might include the following:

® Ethnographic study: in-depth interviews
with 25 parents by an anthropologist to gather infor-
mation about local concepts of discase causation and
local vocabulary used to discuss the target health
problem.

¢ Audience survey: a knowledge, attitude, and
practices (KADP) survey of 200-300 individuals to
provide quantitative data on KAP, local communica-
tion patterns including radio listenership and owner-
ship, and literacy rates.

® Hcalth provider survey: interviews with 25
health workers to determine current practices and
treatment norms pertaining to the target health
problem.

e Behavior observation: structured observa-
tion of intcractions between health workers and
mothers in two clinics to determine what factors
might be affecting clinic attendance.

® Focus group discussions: discussions with
six groups of mothers to probe attitudes towards and
experiences with  specific health  problems  or
practices.

W o .]J k
Inteyviews and observations at healtly clinics can provide

important developmental rescarcly information.
(Indonesin)




SETTING PROGRAM
OBJECTIVES

» he results of developmental research, combined
2owith those of the healeh problem analvsis, allow
program planners to esmblish measurable objectives
for the commurniication program. These objectives
must be gnantifiable and consstent over the 56 o e
program apact evaluations will measure the pro-
gram’s success teaching these goals. The tollowing
are afew examples or possible objectives for commu-
NICATION  ACTIVIties in support ot a child survival
program.,

Exposure: N percent of the target audience will
have heard acradio program, possess a growth char,
or have consulted with a spectfic serviee provider
within® X' months  of  communicartion  activities
start-up.

Knowledge: X percent of the target audience
will state thar cnt-dren need three doses 1o complete
them vaccination series. N pereent will state where to
obtain QRS pachets. X pereent will demonstrate
know. dge of the growth monitoring chart and state
that when the cunve begins to descend, the child needs
special help and feeding,

Analyzing the Culprit

In one Latin American country public health offi-
cials tried to identify a series of prevention MCSSAges to
reduce the incidence of diarrhea in rural arcas. They con-
sidered two common foods, beans and tortillas, as possi-
ble sources tor bacterial growth and centamination, The
beans seemed like a more probable source—they are
warm and moist, are left standing for manv hours, and
are constantly recontaminated as spoons and hands are
dipped into the pot all day long,

Betore committing to a “bean message,™ however, a
communication specialist, a behavior analyst, an anthro-
© pologist, and a physician reviewed other possibilitics.
- The behaviorist asked the anthropologist to describe
carctully the process for making tortillas. The anthropol-

Trial: X pereent of the target audience will re-
port having used ORS at some time to treat diarrhea.
The vaccination card of the voungest child will show
all of the necessary doses for complete vaccination
coverage.

Adoption: X percent of the rarget audience will
report treatg their child’s last episode of diarrhea

with ORS

Outcome: Morbidity and mortality due to the
targeted health problem will be reduced by X percent
among the target audience.

These objectives mark the progressive Steps re-
quired to bring about a change in health-related be-
havior—the principal goal of @ health communication
program. The obiectives are hierarchical, cach build-
g on the relative success of the previoas one. A cer-
tain degree of exposure is necessary as a foundation
for knowledge. Knowledge mav in turn lead to trial
of the new health behavior by a certain pereent of the
audience. First trial of the new practice will lead o
actual adoption of that practice by a certain percent,
Finally, all of these objectives lead to the larger goal of
a public health program, which is a change m morbid-
ity and mortality related o the targeted health
problem.

ogist rose to the occasion and exphained in excruciating
detail every step. The physician started to get bored by
the two social scientists analyzing a typical mother’s be-
havior at such length. But suddenly he said, “What’s this
abour using lime water—do vou mean the fruit or calci-
um carbonate?™ When he was told it was calcium carbon-
ate, the physician said the lime might be adding just
cnough ph to the tortilla to make it an ideal growth me-
dium tor bacteria. Indeed, it turned out that a study just
completed in another country showed that maize tortillas
contain the same bacterial count as human feces within
only hours of exposure under normal conditions. This
discovery helped redirect the entire prevention
campaign.

»



Supplement

SURVEYS

Surveys provide the most svstematic means of sam-
pling a large population’s beliet svstem. They allow re-
searchers to determine the percent of people in a certain
group whao reportedlv think or act i a speattied way.
Surveys can be cither inited or comprehensive; they
can be geared to particular program needs; and they can
be efficient. Success in using survevs is dependant upon
clearly defined researchy gocls; caretul sampling, design,

questionnaire development and testing; organization of

the data collection and processing; and timelv analvsis
and interpretation of results.

Advantages of surveys:

e Provide quanutiable data on which to substanti-
Qe I!)'}\( )[hc\cs;

o [t the sampling frame is correct, it is the onlv re-
search techmigue which allows valid projections to large
numbers of the tareet audience.

Disadvantages:

e More costlv i terms of time and money than
other research techniques;

e No capability of uncovering arcas of information
not specitically targeted by the researchers. Questions
should be developed trom qualitative research or a sui-
vev may totallv miss areas of concern;

o All responses mdicate “reported behaviors,™ not
actual behaviors, The mterviewee s more dikely to an-
swer the wav heshe believes the interviewer wants,
Morcover the greater exposure to a4 communication
campaign, the more likely the respondent is to report
having adopted the desired behavior. Capturing reliable
sclf-reports onattitudes and behaviors requires sophisti-
cated survey design and measurement technigques.

Approximate time required:

e Twotosivwecks to design and pretest the instru-
ment (depending on the objective of the research

e [wo to six weeks to gather data (depending on
the size of the survevy;

w
o

® Two to six weeks to code and analvze data

e Total time to completicn—six to cighteen weeks;

Resources needed:
e ‘Trained interviewers;
e Good sampling methods;
e Questionnaires;

® Data Analvas,

FOCUS GROUP INTERVIEWS

Focus group interviews bring together cight to wn
respondents tvpical of the intended target audience. A
trained nterviewer uses a prepared list of probing ques-
tions to collect information on vocabulary, attitudes,
and coneeprs related o the selected health problen.
These questions should be designed so as to reveal no
bias on the part of the interviewer, but rather to clicit as
much detail and diversity from the group as possible. In
many countries, focus groups have proved to be an cfii-
cient method to analyze commonlv-held or traditional
beliets which might not emerge in individual interviews
and cannot be anticipated in survevs,

Subgroups within the targer audience should be
represented. For example, when a group of mothers
with voung children tests ORT messages, a rescarcher
should be cermain to - include women who are tirse-
time mothers along with those having two, three, or
more children and theretore more experienced in mater-
nal care. If one subgroup might be expeeted to inhibit
discussion, for example if new mothers would tend to
detfer to the “expertise™ of more scasoned parents, then
these two groups should be interviewed separately.

A sesston lasts between 60 and 90 minutes. A mod-
crator follows a discussion outline to keep the session
focused on topics of concern. Ar the same time, the
moderator encourages participants to talk freely and
spontancously, probing any relevant new topics that
emerge during, discussion. The moderator must empha-
size that there are no “right™ or “wrong™ answers to
questions raised in the group.

Although the moderator does not need to be an
expert in the subject matter, certain “process” skills are
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important. He or she must build rapport with the group
and be able to ask quesitons and receive answers without
influencing respondents” reactions.

[deally, respondents are recruited ahead of time and
do not know cach other. They should be assured that
their reactions will be kept strictly confidential, Individ-
aals are somictimes otlered an “incentive,™ most often
monctary, to participate.

The number of focus groups that should be con-
ducted to gatherviews on a particiilar subject varies., Ide-
Wiy, rescarchers should conduct focus groups with dit-
terent clusters ofa single audien. - segment until no new
miormation is forthcoming. However, the number also
depends on the needs and resources of the specific pro-
gram. I arget audience pereeptions appear to be similar
acrass groups, three to four groups are usuallv sutticient,

Vo ac »

Advantages of focus groups:

o The group armosphere mav stimulate more in-
depth disctission than individual interviews do;

o Insights can be obtained relatively quickly.

Disadvantages:

o Locus groups should not be used when quantita-
tive data are needed (such as a measurement ot choices
between rwo coneepts);

e The qualitative nature of the dara and the small
sample sizes do not provide a clear basis for comparing,
the resules of different groups.

Focus group discussions musst be carefidlly structured and yet bave an atmosplere of openness to encourage the exchange of ideas.
Here, a focus qroup discussion in Malawi begins watly songs.

33
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Approximate time required:

e About two weeks for designing the studyy;

® Two to six davs to conduct Zroups;

o Five days to analvze interviews and write report;

o Total time, trom planning to completion of re-
port—up o three or four weeks.
Resources needed:

e Discussion outline;

o lrained moderator familiar with appropriate re-
gional dualect;

& Observer torecord group reactions s [hc_\' oceur,

¢ Respondents typical of the target audience;

o Comtortable mecting place tor conducting
interviews;

o lapc recorder and blank audiotape.

1" a meeting room 't available, the rescarcher

should tind 1 space which is relatively quice and free
from distraction. The observer can sitin the same room

with the respondents, placed behind them and out of

their line of sight, quicty taking notes. Participants will
quickly ger used to this presence.

CENTRAL LOCATION INTERCEPT
INTERVIEWS

Central location intercept interviews or other small
sample survevs are based on results of other rescarch -
forts. They help substantiate hypotheses.

Intereept interviews are based on “chance encoun-
ters.” Aninterviewer goes 1.3 place frequented by mens-
bers of an intended target audience. Randomly selected
individuals are asked specific sereening questions to de-
termine whether they it the criteria of the target audi-
ence. The interviewer then invites them to participate in
the study. The interview is conducted in a quict area at
the site.

Sinee @ highly eraticked area can lead to a relatively
farge number of interviews in a reasonably short period
of time, the central location intercept method can be

quite cost-ctlective on a per-interview basis. The kinds
of questions asked at central location intercept studices
arc highly strucrured and mav require both open-ended
responses and closed-ended responses. Interviews tvpi-
callv last 10 to 30 minutes depending upon the extent of
the information covered.

Researchers should select the central locations miost
relevant to their target audiences in determming siees for
this technique. Message-testing for ORT or immuniza-
tion promotion might take place at a clinic, while family
planning intercepts might be conducted at a pharmacy
or general marker arca. If the arca is under some kind of
formal management, the interviewer should obtain per-
mission in advance.

Although central location intereept interviews (un-
like tocus groups) provide quantitative data, the respon-
dents interviewed mav not be representative of the entire
target population. Planners should be aware of the limi-
tation of these data. Nevertheless, a group of between
100-200 respondents for cach discrete test will provide a
solid set of insights for fine tuning of messages or
products.

Advantages of intercept interviews:

¢ The opportumity to obtain a large number of
INTCIVICWS;

o The flexibility of choosing a variety of central lo-
cations, as needed;

¢ ‘The use of highly structured questions to allow
quick analvsis of results,
Disadvantages:

e No apability of gathering a large number
of spontancous and statistically representative
reSpuNses;

o The unsuitability of certain sensitive or emotion-
faden subjects;

e The time imitations placed on cach interview,

Approximate time required:

@ Three weeks to design questionnaire and arrange
inrerviews;
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& Number of davs required for ficld work varies
depending upon length of interview, namber of inter-
viewers, and trattic in ceneral location: average should be
about four davs.

o Tonl tme required—tour to five weeks.

Resources needed:
o Structured questionnaire;

o Tramed interviewers familiar with appropriate
regional dialect;

e Access to central focation trequented by individu-
als typical of target audiencee;

e Interviewing area.

INDIVIDUAL IN-DEPTH
INTERVIEWS

Individual in-depth nterviews build on infornma-
tion gathered during: other research efforts. o probe
deeper into individual attitudes and concerns. Thev are
usetul when sensitive topics are addressed, when issues
must be probed deeply, when individual rather than
group responses are needed, or when it will prove dithi-
cult to zather respondents for a group meeting. They are
often conducted along with health
observations.

These mterviews can be conducted inany quict spot
where both mterviewer and respondent can concentrate.,
Home mterviews may be appropriate for nursing moth-
crs or mothers with voung children,

The interviews should be conducted by ai experi-
enced mnterviewer, or someone who s at least well-
acquainted with the discussion outline. Sensitiviey to re-
spondents’ feelings and a complete understanding of the
material are essential. Interviews last anvwhere from 30
to 90 mmutes. depending upon the depth of coverage

practice

rcquircd.

Like focus grouys, in»dcplh mrerviews provide
qualitative insights. “The samiple size is usually small. aj-
though 20 1o 30 ] interviews should be a minmmum. This
limited sample size means that while the data can assist
plnners in making, decisions, findings should not be
used o generalize to the broader population.
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Advantages of the individual in-depth interview:

¢ The opportunity to probe individual respondents
in depthy

e The opportunity to discuss sensitive or emotion-

laden topics without scrutiny from others;

o The opportunity to interview hard-to-reach audi-
ences by going to thet own homes or own choice of
locations.

Disadvantages:

¢ Such interviews may be tinic-consuming to ar-
range, conduct, and analvze;

e The information obtained cannot be used to
nuke broad generalizations.

Approximate time required:

® Three weeks to design questionnaire and arrange
nterviews;

o Number of davs required to conduct interviews
varies depending upon availability of respondents;

o Live to 10 davs to analvze interviews and write
report;

e Total time, from plinning to completion of re-
port—up to four to six weeks.

ETHNOGRAPHIC STUDIES

Ethnographic studies  combine ;mrln'()pol()g,icnl
techniques to analvze how specitic health pmmus relate |
to the larger cultural context. They require several |
months and a trained uhnouaphu but provide invalu-
able information about the importance of health prac-
tices and beliefs i the larger social svstem.

Common Techniques:

An cthnographic studv may eiiploy several or all of
the tollowing approaches:

o Participant observation—The rescarcher partic-
ipates in the daily life of the community(ics) he or she is
studving—observing what is happening, listening to
what people talk about, asking questions in various Wavs
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over a period of rime. Particpant observation is the
most tyvpical anthropological research technique. It re-
quires study over a period of time—at feast six weeks,

® Dircct observation—The researcher obsenves,
but does not “participate™ inan event. The prodinct is a
narrative de.cription of certain activities.

e Informal conversations—The rescarcher rakes
advantage of aim o) o soconverse informallv et
ther individualle orm small groups with members of the

community being strdied.

NEITHE

e Dirccted interviews (in-depth)—"The rescarch-
cr conducts open-ended interviews with “kev intor-
mants” (selected persons i the COMMUNITYT T OVEr a peti-
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Etlmairaphic studies belp planners wnderstand how healtly
practices velate to the larger cultiral context. (Honduras)

od of time. The interviewer follows a general list of ques-
tions, which may evolve over the course of the study.,

Methods of Record Keeping:

Inan cthnographic study, the rescarcher maintains
three types of information: a dailv diarv, abbreviated
ficld notes and expanded field notes.

o Daily diary—In one notebook, the rescarcher
describes brietlv what he or she doges every dav of the
study, also noting special events that take pl\lu in the
community. This i« basicallv a deseription of the work
schedule of the research,

e Abbreviated ficld notes— e vescarcher keeps
notes during visits to hoines ot kev informanrs, This in-
formation is very simpic, sometimes only kev words,
which can be written without afle cting the conversation,

e Expanded field notes—The same dav of the ob-
servation, the rescarcher expands the notes taken during,
that dav’s visits. The expanded ficld notes include the
rescarcher’s personal impressions of what happened dur-
g the conversation. These notes are then xeroxed and
divided into aseries of fites for firther review and analy-
sis — the community file, the family file, and the topic
file.

Advantages of ethnographic studies:

¢ Opportunity to compare actual and reported
behaviors;

e Opportunity to observe the cultural context of a
behavior or series of behaviors:

o Capacity to follow families and groups over a pe-
riod of time.

Disadvantages:
o Takes a long period of time;

o Analysis of dara can be affected by the bias of the
luuuhu who has spent long periods of time and mav
have become emotionally involved with the people he or
she s studving;

® Not as systematic as other techniques.
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Resources needed:
e Discission outline or questionnaire:

@ Trained mterviewer tamiliar with appropriate re-
glonal dialect;

¢ Quict room or area,

& ‘Tapce recorder and blank audiotape (optional).

BEHAVIOR OBSERVATIONS

Behavior observarions help communication plan-
ners identify the antecedents and consequences of both
current and recommended behaviors, They help plan-
ners understand why particular practices exist or do not
existeand tdenuifv curren practices which may serve as
the bases tor new anes. “They also hielp analyze and de-
seribe the desired new behavior, Sometimes planners do
not initiall understand all of the steps involved in carTy-
g out a new practice. Behavior observation can help
detine that SCqUencee,

Basic Techniques:

There are four basic tpes of behavior assessm it
techniques:

* Frequency recording—The observer simply
counts cach ceeurrence of a particular action during
predetined time period. This provides arecord of the
rate at which an evenr or practice takes place (.., num-
ber of patients entering, a clinic or number of ORS ad-
ministrations in a dav).

® Duration recording—1he observer measures
the length o time that the behavior oceurs during a pre-
defined abservation period. This can be a more refined
measure than frequency. For example, a mother may
give ORS many times during the day, but only for ten
seconds (one teaspoontul) at any one feeding, In this
situation both frequeney and duration of ORS adminis-
tration are relevant. Duration can only be assessed it the
behavior has an easily determined beginning and end.

o Bcehavioral products—The observer counts the
“physical™ products, or effects of 4 targee behavior—
suchvas the weight of a child or the number of medica-
tions recorded on clinic records- —ustally at the end of a

predetermined time period. This technique s helpful
when other methods mav intertere with the behavior
under observation or when it is too ditticult or time-con-
suming o observe behavior directly.

© Nauarrative recording—The observer writes a
narrative deseribing in sequence all of the piactices ob-
served i relation to a particular behavior, Qbservations
can be organized into a three-column chart (ABC chart)
showing events oceurring, prior to the behavior (ante-
cedents), the subject’s response (hehavior), and the
events that follow that behavior (consequences). This
technique helps specify the conditions within which a
behavior uecurs, including both stimuli and possible re-
mforcements. It is usetul whea observers are unfamiliar
with the subject or when two observers cannot agree on
the instance of the behavior, Narrative recording, pro-
vides a gooa basis for developing hypotheses which are:
then tested in other wavs,

Mcthods of Timing:

The above technigues can be applicd withir, three
schedules of measures—interval recording, momentary
time sumpling, and continuous recording,

@ Interval recording—The observer divides the
total observation periad (c.g., 172 hour)y into « number
of ecqual ime intervals, usually ranging trom five seconds
to one to vwo nunutes. e or shie then notes whether or
not the defined behavior(s) occurs in each interval, In-
terval fength shonld be such that the behavior tvpically
occurs onlyv once in cach interval.

¢ Momentary time samplng—-The  observer
takes brict™*snapshot™ ohservations throughout the des-
ignated time period. These snapshots can be evenly
spaced or random. For example, monientary time sam-
pling on an hourly basis checking how many women are
standing i line outside of clinics cary provide a reliable
dailv average.

¢ Continuous—The observer applies the tech-
nigue during a continuous period of observation.

In choosing the best procedure tor an observation,
communication planners must tike into consideration
who is going to condrt the observation, what will be
recorded, and when and | ow often it is to be recorded.
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‘The rule of thumb is: it the behavior occurs fairly infre-
quently (less than several times a dav), record cach in-
stance. If the behavior occurs very frequently (many
times cach dav), take a sample. If the quality of a practice
hinges upon how long, it fasts, record its duration.

Advantages of behavioral observations:

e Opportunity to observe actual, not just reported,
behavior;

e Opportunity to observe antecedents—what trg-
gers a behavior; to observe the consequences—-or out-
comes—ot a behavior: to observe the effect of these con-
sequences on subsequent behavior,

e Can be combined with other tv 2s of qualitative
rescarch such as an ethnographic study to reveal the cul-
tural context in which particular practices oceur.,

Disadvantages:

e Observer’s presence mayv aflect or change
behaviors.,

Supplenicirt

e Sample is usually small, so conclusions must be
interpreted with caution.

Approximate time required:
o Twoweeks to design and pretest instrument;

e One to six weeks to conduct observations. Ob-
servation period could last from several hours to several
davs depending on the behavior(s);

e Two weeks to analvze datag

e Toral ime to completion—five to cight weeks.

Resources needed:
e QObscrvation instrument;
o Traned observer;

e “Normal” serting.
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STRATEGY DEVELOPMENT

Principles of social marketing guide the development of a series
of comprehensive and interrelated program strategies, in sup-
port of the established program objectives.

(Hondirns)
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' ’"’r “he results of the developmental tescarch provide
j‘ the basis tor designing a series of distiner bur
interrelared communication strategies. These strare-
gies support the program’s specitic, measurable objec-
tives. Although they are comprehensive, pranners will
modily and retine these guidelines afier pretesting,
materials and messages.
The basie strategic plans should include the
following;:

e Audicnce segmientation

e Product strategy

e Behavior strategy

 Distribution and training strategy

o Message and creative straregy

o Media channels strategy

o Structune tor nstitutional delivery

o Monitormg and program maodificarion.

The principles of social marketing, (product, price,
promotion, and place) are particularly uscful in de-
signing, these outlines. (Sce Chapter 2.) Each plan
must reflect the social, cconomic, cultural, and psy-
chological realities of the environment in which it will
operate.
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1’ ven inasmall, seemingly homogencous country,
A there really is no “general audience.™ A unitorm
communication program would mevitably speak to
some groups, oftend others, and be incomprehensible
to vet others. Communication planners must use the
results of demographic, sociocconomic, and cpidemi-
ological rescarch to determine:

e ‘The primary target audience for the health
promotion—those who the program hopes will acru-
allv pertorm the new health pracrices;

® The secondary audiences for the program—
those who influence the primary audiences (c.g..
health care providers, family and friends, and popular
publc figures);

e ‘Ihe tertiary audience—decision-makers, fi-
nancial supporters, and other influensial people who
can nmake the program a success.

4()

When a Secondary Audience Should be a Primary
Target Group

Although oral rchydration therapy has been in
use in Mexico for over 30 vears, diarrheal discases still
kill about 30,000 children under five vears of age ev-
ery year in that country. A recent national survey ob-
served that an average of only 13 pereent of children
with diarrhea were treated with oral rehvdration
therapy.

In many developing countries ORS is a very
powerful therapy precisely because it can be adminis-
tered by women in their own honies. Women are the
primary target audience for ORS promotion. In
Mexico, though, the primary obstacle to adoption of
oral rehydration therapy is reluctance of physicians
and other health care providers to recognize its im-
portance and cfficacy. Mothers listen to their physi-
cians. In this case, a secondary audience has been
exerting a powerful negative influence upon the pri-
mary audience.

To address this problem, a clinical training
course was designed to overcome the resistance be-
hind professional acceptance of oral rehydration ther-
apy. The training not only provided participants with
the latest information about clinical management of
diarrhcea, but gave them instructions on how to set up
oral rchydration units in their hospitals.

This training program preceded a national
launch of a new ORS product. Mothers will be one
of the primary audiences in this new promotional
cffort.

L e W
A 23-minute video tape on ORT is helping train medical
students in Latin Amevicn. (Mexico)
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Dctcrmining Audience Scgments

In child survival programs, the primary audience
gencrally consists of caretakers—mothers, grand-
mothers, and sometimes older siblings. However, in
an area where service providers have limited knowl-
edge, acceptance of, and skills in the new practices,
planners mav want o consider professional healels
workers, pharmacists, or other opinton leaders as the
primary audienee for the tirst stage of the program.

Since the range of carctakers can be broad, plan-
ners usually segment this audience into smaller sub-
audicnces. For cxample, wban mothers mav need a
different commumnication strategy and difterent educa-
vonal materials than rural mothers. Given limited
nme and resources, planners must designare the audi-
ence segment most critical to- prograny suceess. This
mav be a geographic or saciocconomic group consid-
credar highest risk. one with low access to health care
services, one which can be most ctlectively reached
with imired resources or an Cxstng outrreach svstem,
or the segment which v most disposed to mitial adop-
non of new behaviors,

Scecondary audicences are those who can be mori-
vated 1o teach, support, and remtorce the practices
and beliefs of the primary audience. Few communica-
HON programs are suceesstul it thev ignore the poten-
tial of rhese gre ups. Morcover, the polities of a given
program mav mean considerable efforr must £0 1IN0
promotional etorr divected at the tertiary audience.

Ditterent child survival technologies require «juite
diflerent primary and secondary audiences. For exam-
ple. the developmental mvestigation for a breastteed-
g program mav indicate that most rural mothers are
breastfeeding and thar the trend away frony that prac-
tice 15 mostly in urban arcas. The communication
component would, theretore, consider irs prinary au-
dience urban women from 18-40, particularly those
hving in marginal urban arcas. The secondary audi-
cnce nught be therr husbands, thew cmplovers, or
neighbors, However, in that same country, diarrheal
discase mortaliey might be highest in rural arcas, espe-
cially inone geographical area. The primary audience
tor the OR'T communication component would be
rural women. The secondary audience might be tradi-
tional healers or older women with experience and
intluence.

Implications for Planning

Audience segmentation allows planners to quan-
rify particular target groups to determine the amount
of products, services, and educational marerials which

4]
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The opinions of o secondary audicnee can bave an
sportant imfliucnce upon the actual consiens,
(Hondras)
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will be needed in a period of time. Most mmportantly,
it s the basis tor developing both products and
promotional messages.

Audience segmentation s also the first step in
gauging market potential for a new product. A large
market imay be good news to retail salespersons who
will distribute the product. It may be bad news to the
public health wthorities if the service delivery sys-
temn cannot neet potential demands. The selection of
a primary tiger audience should go hand in hand
with a realistic assessment of the service delivery sys-
ten. In child survival programs, demand creation
must be guided by the ability of the health svstem to
deliver services 1in order to avoid alienation of
CONSUMCTS.
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s pointed out n Chaprter 2, the pro.uct in a

s child survival communication program may be
acommod:ty, an idea, or a health practice.

Of ail the child survival technologies, ORS is the
most conventional commodity, and may range from
expensively packaged rablets to low-cost home solu-
tions. Other products i a diarrheal discase pro-
gram—such as the practice of giving liquids and not
withholding tood or administering purges—require
carctul definition. The Proadcts n a vaccination pro-
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gram nclude the vaceine itselt, the immunization
card, and the belief thar vaccinations can prevent po-
tentially fatal ilinesses. The product in a bre astfeeding
program is readily avatlable, and vet onc of the hardest
to promote. To many women m the Third World,
breast milk s a second-class product in comparison to
mfant formulas.

The product strategy usces dL\LI()PH]LI][.lI re-
scarch to determine what the specific products should
be m relation to a given health problem and a given
audience. it then defines, pmmn.l', andd PIILL\ these
preducts mwavs wlach are in harmony with the users?
beliets. practices, and values. \llll\\l\ of the primary
audience subgroups may indicate that one pmdmr
witl not be suitable tor evervore, The alternative is a
product mix, for example two ditferent ORS brands
serat ditterent prices and “positioned™ ditferently,

Positioning the Product

Every commodiny has ph\sml attributes. Te has a
p.ul\mm 2 name, color, size, and so forth, Even a
product which has no size and color, however, can be
linked with certain benetirs, a clear rationale, and cul-

Imaginative  planners can find  literally - dozens

important. ORS, for example, has been promoted in
different countries based on a wide range of local
concerns.

Communication specialists had to be inventive in
i Honduras because the target audience did not have a
concept of dehvdration. Since tonics are widespread and
popular, planners decided to position Litrosol, the new
product, as a *tonic to restore appetite and energy™ dur-
ing diarrhea.

“Dryvness™ due to diarrhea proved to be a common
concept in The Gambia. Public health officials, however,
also wanted to discourage certain practices such as with-
holding food during diarrheal cpisodes. The campaign
theretore concentrated on nutrition as well as oral rehy-

Finding the Right “Niche” for a New Product

of ways to “position” new products so that they appear
attractive and address needs that consumers consider

rural and psvchological '.lppull The communicuri()n
planners must decide whar * p()sm()n or spuml
niche, this product should hold in the mind of the
consumer. This requires promotional - messages
which:

e cstablish a product personality that stands our;

e feature the most compelling benetit-—that
which the user most wants.

In many cases, the “product™ for a child survival
program s alceady established and wavs must be
found to make it more aceeptable to the user. For ex-
ample, some immunizations produce reactions, but
communication cftorts can teach specttic skiils for
treating those reactions and help parents understand
why the reactions oceur.

Refining the Price

The moncetary cost of a commodity 1s influenced
by

e the intended portion of program costs that in-
COMEC MUSE COVEr;

dration. It promoted these different practices under the
theme, “a dict for diarrhea.”

In Swaziland, communication specialists launched a
similar campaign under the theme, “Arm Yourselves
Swazis!™ encouraging an aggressive attitude toward the
killers, diarrhea and malnutrition.

Indonesians have a complex system for describing
diarrhea and dchydration which pmvcd uscful as the ba-
sis for an cconomical promotion of ORS. Given the high
number of packets required to treat all episodes of diar-
rhea, planners decided to recommiend use at point in
the episode which minimizes both risk to a child and the
number of packets required nationally. A three-ticred ap-
proacit was developed: planners are promoting home flu-
ids for “beginning diarrhea,” ORS products for “diarrhea
plus weakness,” and treatment at a health facility for
“moderate to severe dehvdration.”



http:hrc,i.st

e consumers ability to pav;

e the profit margins required to maintain the in-
terest of distriburors:

o the price of similar concumer products;

e government regulations abour protie margins
and price controls,

In developing countries the primary audience
may have zo money for health care. Often a marketing
srl‘.ircg} has to support a low-priced or free product,
distribured through public health svstems and com-
muniry volunreers, while charging a higher price tora
product distributed through pharmacics.

Even the product or service available at a public
health cenrer, however, has a price. Audience research
reveals the Tevel of investment—in terms of distance
traveled, e and effort, and so forth—associated
with that product. “The product strategy must deter-
mine which factors it may be possible to change. Pro-
motional messages must then make the price seem ac-
ceprable to the user,

thnographic rescarch helps planners refine the

“tdeal behavior™ hist creared as part of the health
problenm analysis (described in Chaprer 3). Findings
mav indicate, tor example, thar certain local pracrices
are: particulariy: harmtul and should be targeted in
campaign messages. Other practices may be casily
adapted to contorm with important steps in the pre-
VENtve or rreatment caregories. At this stage, planners
should rigorously limit the number of new tehavior
steps they consider essential to the performance of the
“recommended pracriee.”

Behavior analvsie, agam provides the tools for se-
lecting these stepsina svstematic fashion. An inrerdis-
apliminy ream o a physician, communication special-
ist, and behavior anaivae should weigh the specitic
steps established m e derailed nrofile against such
considerations as the health impact of the practice, the
complexity of the behavior, its frequencey, persistence,
and other factors. Figure 5-1 shows an evaluation
checkbist which can help determine which behaviors
are the highest priorities tor promotion. Fach recom-
mended step s rated from 0 to 5 in nine difterent
catcgories. Those discrete behaviors with the highest
total scores are those which should be considered
most critical to the target audience’s adoption of the
new health practice.
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New Ways to “Position” an Old Practice

How does a communication program promote a
practice which is viewed by many women as behavior
which is unglamorous and backwards? Two coun-
tries successtully demonstrated different ways to “po-
sition™ breastteeding as a worthwhile, even beautiful
practice.

In Brazil, popular female movie stars volun-
teered their time to give testimonials on television,
explaining the importance of breastteeding. Their
support gave breastfeeding new glamour and value,

Communication planners in Honduras began
with a simple flyer depicting a rural woman breast-
feeding. It was Valentine’s Day, and they spontane-
ously added a little red heart to the picture. Then they
decided to add a halo to the woman’s head. When
they pretested the flver, the red heart was tine, but the
halo offended some Protestants who thoughtirwasa
Catholic program. So the designers replaced the halo
with a laurel wreath, and added a long-stem rose. The
poster was wildly successtul. Monitoring showed
that women made up stories about how a husband or
boytriend had given the woman a rose because she
was such a wonderful, loving mother.
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FIGURE 5-1: BEHAVIOR EVALUATION CRITERIA

Health Impact of the Behavior

)

2
)
D

~

Noimpact on health problem
Some impact

Signiticant impact

Very significant impact
Elimmares the health problem

Positive Consequences of the Behavior

L R

None which mother could pereeive
Little pereepuible consequences
Some consequences

Stanificant consequiences

Very significant consequenaes
Major pereeptible consequences

Cost of Engaging in the Behaviors

0

Dot

ur

Requires unavailable resourees or demands

unrealistic etort

Requires verv signiticant resourees or etlort

evpenditure

Requuires significant resousees or effort
Requires some resources or ettort
Requires tew resources or little eftor
Requires onlv existing, resources

Compatibility with Existing Practices

)

R

Totally incompanble

Very significant incompatibility
Stgniticant incompatibility
Some incompatbility

Litde incompatibility

Already widely practiced

Approximations Available

Dt —

vt

Nothing Tike this is done now

An existing practice is slightlv similar
Anexisting practice is somewhat similar
An existing practice is similar

Several existing, practices are similar

Several existing practices are very similar
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Complexity of the Behavior:

0

DY -

o

Unrealistically complex
[nvolves a great many clements
Involves many clements
Involves several elements
Involves tew elements

Involves one element

Frequency of Behavior

0 Must be done at unrealistically high rate to achieve
any benefit

1. Must be done hourly

2. Must be done several times cach day

3. Musi be done daily

4. May be done every few davs

5. May be done occasionally and still have significant
value

Persistence

0 Requires compliance over an unrealistically long
period of time

1. Requires compliance over a very substantial period
of time

2. Requires compliance for a week or more

3. Requires compliance for several davs

4. Requires compliance for a day

5. Can be accomplished ina brief time

Observability

0 Cannot be observed by an outsider

L. Is verv dificult to observe

2. Isdithcule to observe

3. Is observable

4. Isreadily observed

5. Cannot be missed
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oor accessibiliny is often a major hurdle tor chiid

survival programs. The dnsmlmll(m strategy
should determime v har the appropriare and pow erful
channcels will be tor making commodiries and services
available to the consumer. It should also detine the
role of the public sector. wholesale nerworks, private
retatl outlets 1f appropriate, and professional health
prov iders and volunteers.

The p(nm or sustem ot distribution is usually the
pomt tor training and support as well The raming
strategy should establish who will be trained: Ph\\l-
Clans, phnm.lu\[s health center workers, traditional
healers, small store owners, or local volunteers. It
should establish details about numhcrs to be trained,

schedules and maternals, and erarchy (it relevant) off

tratnees traming other groups, The raining, strategy
should establish a link berween those who dulgﬂ
products and comnmumication materials, and those
who design and conduct tramng, to make sure both
Zroups promote the same messages. It must also
reflect the nunisirv: of healih aning norms and
ACTIVITICS,

he message strategy lavs out in derail what will
be said to difterent audience segments about the
ditferent products. Tt establishes common themes
which ne together all aspects of the promotion. It
CTOW'S dllull\ our nt the program objectives and the
pmdm[ ‘posttion.” To compete i the markerplace,
messages must excite the eve and car; they should gen-
crate trust; and thev should appeal to both the heart
and the hiead. The message str atcgy usually detines the
tollowing clements:

Content

Health objectives and rarget behaviors are tians-
lated mto vocabulary and phmsu of the primary audi-
enee. For example:

° A communication objective for an ir-auniza-
tion program might be, *X pereent of the rarget audi-
ence will stare that a child needs three vaccinations to
complere the series.”
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Distribution Networks That Work

An important aspect of the communication strat-
¢gy’s consumer orientation is its scarch for distribu-
tion svstems that fit the consumer’s preferences and
the community’s traditions. Every country presents
different posslblhms

o Indonesia has a rich tradition of volunteers, or
kader. The Ministy of Health has trained hader, pri-
marily women, in nutrition cducation, tamily plan-
ning, and so forth. It was logical that the v .1]5() use
such a network to bring oral rehydration l).lLl\Ll’S and
information to rural women. K/m'c; anak sehat, or
“child health volunteers,™ are selected by village chiefs
trom among the literate members of their communi-
ties. Some are selected because they have already re-
ceived training in nutrition or family planning, or be-
cause they are members of the Women’s Welfare Or-
ganization (PKK), another important women’s
network.

o [’urt of the diarrheal discase control strategy in
The Ganbia was to train local women, apjrroximate-
ly one for every three villages, to provide face-to-face
instruction to others in the home-mixed oral rehvdra-
tion therapy. The women were chosen by vill lage
chiefs. Most were older, respected members of the
community. Some were traditional birth attendants.
Thev became known as “red tlag volunteers,” because
of the red “happy baby™ flag which identified their
homes.

o In Honduras, communication planners iden-
- tified local mayors as an impormnt source for com-
. nunity information. Early in the program, mayors
were gl\ en supplics of ORS and trained to provide
mstruction in diarrheal disease management. The ar-
rangement appeared to be working well; however,
health professionals objected and the mayors® role
was eventually discontinued.

o The pmm()rmml message might be “Three of
the ‘three-some” (local vocabulary for the DT vacci-
nation) keeps vour baby healthy. Remember, it takes
‘three for three to u)mplura the whole series vour
child needs to be protecred.”
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All of the communication channels—mass media,
print. and interpersonal—must deliver this same
message.

Appeal

Product appeal might be emotional or rational,
cducattonal or morivational, hard sell or soft sell, sci-
entific or traditional. The basis of appeal should vary
according to target health technology and rarger audi-
ciee. Forexample, ORS might be promoted ro rural
womea as the most recent scientitic breakthrough in
modern medicine, while breastteeding might be pro-
moted with an appeal to traditional wavs and the
theme, “owrr mothers knew best,™

Image

The product might project arural or urban image,
a1 modern or eraditional one, sophisticared or folksy,
and so forth.

Mood/tone

The tone of the promotion might be humorous,
serious, amilv-oriented, scientific, and so forth.

Message phasing

All messages cannor be delivered simultancously.
Planners must rank messages based on communica-
tion objectives, and sclect those Hrst which are essen-
tal to basic comprehension and successful first trial of
behavior. An- example of message phasing for a
growth monitoring program might be:

e Phase I—Informing and creating aware-
ness: “Children grow ar diflerent rates, but like plants
they need to grow steadily. Growth monitoring helps
vou know it vour children are growing.™ (Activity—
training, of service providers in betrer skills related to
weighing, registering, weight on the growth charts,
and rraimiing mothiers to understand the chart. Time
required— three to siv months.)

FIGURE 5-2: MESSAGE PHASING IN THE HONDURAS ORI’

PROGRAM--1981-1983

March 1 - June 26,1981

/ An Infant Needs Special Care

{ Breastfeeding is iImportant I
What is Dehydration?

l Heat Kik “lerms

e - Oct. 1981
LITROSOL Restores Appetite
Use LITROSOL for Dehydration
Use LITROSOL for Each Episode

added emphasis:

Follow Instructions
on label”

Nov, 1981- Apnl 1982

MONITORING SWLELP >

Signs of Dehydration

Continue Feeding During Episodes
Continue Breastfeeding
LITROSOL. Restores Appetite
follow Instructions on Packet

Il added emphasis:

Yor all Episodes”
(including “empacho”)

May - Oct 1982 /

MONITORING SWLLP

Signs of Dehydration

Use LITROSOL for all Episodes
Mix all of Packet

3 Bottles Make a Liter

\Can Give Other Medicines
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Nov.1982 - feb. 1983

Breastfeeding is Impaortant
LITROSOL for Dehydration

\%




e Phase IM—Motivating behavior: “Obrain
vour Growth Monroring Chart ar the Flealth Ceneer.
Seek assistance from service providers it the growth
curve begins to descend.™ (Time required—three to
six months.)

e Phase III—Recinforcing  behavior: “fake
vour child to the health ceneer tor growth moniroring
cach month through age two.” (Activitv—rcline mes-
sages and reintorce correct performance, based on
monitoring mtormation. 'Fime required—three to six
months.)

Source of Information

Every health technology needs a credible “spon-
sor.” The source or sponsor of nformation may be a

Would You Trust This Source?

The “sponsors™ of child survival programs are some-
nmes movie stars, sometimes the wives of presidents,
sometimes rock singers—but not alwavs. Sometimes
they aren’t even real; and sometimes they aren’t even hu-
man.

® PREMI, the national five-year child survival pro-
gram in Ecuador, adopted a logo showing two voung,
children, a boy and a girl. Mothers selected the drawing
m focus groups. Later, rescarch showed that mothers
continued to be reluctant to subject their “defenseless™
babies under one vear old to the trauma of vaceination,
Communicarion planners decided to add a third child to
the logo: a lietle one vear cld boy. Mothers named him
Carliman, or Carlitos. The name Carliman (pronounced
Karl-cc-man) plavs on the vowel sounds of T1E-Man, a
popular cartoon character. Carlitos is now the hero of the
campaign, and of numerous comic strips describing bis
teats.

YA ESTA VACUNADO POR
SEGUNDA VEZ,TOMEN EL

VAMOS A CASA.
MAMA NO SE  IMA-
GINARA QU A
CARLITOS LE VACUNA-
RON LA SEGUNDA

PARA CONTROLARLE
EL PESO

Y QUE ESTA

La\mi/

%
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real person—an actor/actress, religious leader, politi-
cal leader, or other well-respected person or nstitu-
tion. frmav be a fictitious person—Dr. Healthy, Mrs.
Loving-mother, or Nurse Cares-a-lot, It mav be a car-
cature such as a comic book characrer. Various po-
tential sponsors should be tested tor acceptability with
the targer audience.

Message integration

Many national prog-as mregrare several child
survival rechnologies under a single theme. The pro-
motional strategy must devise an umbrella CONCCpr to
tic the programs together (such as “Young babics
need special care™). It is espectally important that this
theme grow our of the cultural context of the prinary
audience.

]

® Dr. Salustiano (or Dr. Healthy) was a deep-
voiced fictional radio character in Honduras with 2 hom-
ey image. The caring voice of the actor who played
Dr. Salustiano made him an instant hit, Within a vear,
local pharmaceutical firms used the same actor to pro-
mote their drugs. After a lull in the campaign, the direc-
tor general of health held a press conference and a report-
crasked, “When will the Ministry of Health reinstate Dr.
Salustiano?™ The director general replied casually, “Oh,
somedav he'll come back.” But the reporter responded,
*Dr. Salustiano is an important figure in Honduras and
tae public demands that he return o give us helpful
advice,”

® La bolsa, according to traditional Honduran be-
licts, is a bag which rests in the lower middle abdomen
and contains worms. When a person cats greasy or
spoiled foods, the worms leave cheir bag and cause diar-
rhea. There is no medical foundation for this belief, and
the Ministry of Flealth did not want i cncouraged. Com-
munication specialists decided to make use of the local
beliet in a comic way, without ridiculing it. Lombricio
and Lombrolto, rwo charming worms, were introduced
in a radio spot in which they talked to cach other about
life in the bag. They described the things they hate most:
clean food, boiled water, and so forth. The Ministry of
Health was satistied. Tihe audience loved them.




B STTHATE G

P

he media channel strategy, also called the me-

dia mix, s based on rescarch abour channel
prevalence and preference among the target audience,
It describes the combimation of alf channels—inter-
personal contacts, radio, television, posters, fivers,
newspapers, billboards, and so forth-—which will de-
liver program messages.

Media nx s based on:

e Reach and frequency of cach mediim or

channel;
e lmpact of cach medium or channel;
o Relative cost of cach medium or channel.

“Reach™ s the number of those 1 the target audi-
ence who see or har a message during an established
period of tme
times the target audience hears or sees a \pu’iﬁc mes-

sage during that pumu of time. Although privare see-
tor l\l().ldk.l\[lll“ IS MOTC e pensive than donated gov-
Cronient station tme, 1t mav be cost-etiective I() pav
for time on those stations and programs which have
greater reach and frequency.

A channehmav have tremendous Ipact Gpon one
audience group without having a lugh frequency or
reach bevond a }msunlxd area, Planners mav supple-
ment media hay mg the necessary reach and tm]uum
with channels tlu\ consider upunll\ cuiturally ap-
pro pnm ------ such as puppet shows, local furs, and so
forth. The commumication plainner must consider the
tollowing, clements in deternining the media mix:

o Which channels will be used tor cach NMCSsage;

e \What particular roles cach medium will playv—--
ontreach, coverage, reminder, instruction, uuhlnln\'
source, and so lorth:

e Thentensiny required tor cach channel;

o Low different channels will be integrated and
be mutually supp(nlm How radio lm).uk.lstmu can
SUPPOIT service providers or print materials, Tlow
print materials can be most usetul to providers and
other opimon feaders. THow mlupusnml CONLACE can
build on and provide credibiliny for mass media and
print materials.,

o [ow messages wall be seheduled to retlect sea-
semal characteristios of the health issue (diarrhea mes-
sages during |x ak diarrhea season, immunization
Messages duri mg “mmuantzation weeks”)

“Erequenay™is the average number of

A commanication medinm miay have treniendois nnpact
upor one waadience without having o by ficquency or
reach bevoud o presoribed avea.  Fewador)

The channel strategy should include a schedule
for all broadeasring. It “should describe the distribu-
tion pl m for the printand mass media materials, l‘.{,-
ure 5-3 illustrates how cach of the communication
channels (broadcast, health workers, print materials,
and opinion leaders) ina Honduras communication
program mteracted to deliver not only messages but
Litrosol (the ORT product).

i “he institutional delivery strategy determines

* who, or what group, will be responsible for cach
activiey. An nnplumnrm ageney must guide the
puhlu healeh communication process rhl()us_,h 1ts var-
lous stages. “This ageney may be cither a pn\.m or
public sector institution. Often public and private see-
tor groups work together providing guidance and ex-
pertise. Effective institutional dL]l\Ll\ mav involve:

o Contracting pmau sector advertsing and mar-
keting firms to review strategies, carry out research,
testing, or media placement;

o Inviting local pn\.m voluntary organizations
to develop message strategies and deliver products,
materials, and messages;

e Integrating puhlu and pn\ ate cfforts under a
single umbrella. allow] ing cach institution to proceed
mdqxndunl\ but u)nslsuml\ with the overall plan.

(See abso Chaprer 10, “Management and Institution-
alization,™ for further illustrations of’ management
models.)
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FIGURE 5-3: DELIVERY SYSTEM OF THE HONDURAS ORT PROGRAM

/RADIO BROADCASTSN,  /HEALTH WORKE& / OPINION LEADERS PRINT MATERIAL \
Radio spots Auxiliaries Physicians Packets
minitovella “Guardiares’ Midwives Pamphlets
Fathers Calendars
Schools Posters

Training Designed Training Designed Materials Tested

Programs Tested

| _

Programs Produced

______________ Materials Produced

Cassettes | __ | _ _ _ _

Training Courses
(two days each,
with follow up at

Training Courses
(introductory course
for physicians,

fourmonth intervals) scientists) B
Delivered to Stations I:Clinic/Community
Auxiliaries uardianes”| [
Programs Broadcast (packets)‘ Pkarmacies
Clinics Mothers
| Additional N S — ] Fathers (packets)
( Messages ) *Pulperias’ (groceri(y
/ RESULTS: \
p

ercent who
learned messages

_

COMMUNITY INTERPERSONAL NETWORK

30% learned via
radio
messages

20% learned via
radio and
Word of Mouth an and
r

iterpersonal

30% learned via
word of
mouth

20% did not learn
messages

RURAL WOMEN CARETAKERS
of children under five /
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BROADCAST MEDIA

Television and radio broadeasting are ceneral to a
public health communication program. Thev have ex-
tensive reach and popularity. Broadeasting can continue
throughout a communication activity, into every village,
while contact with health care workers and community
facthies will be Tess frequent and less intense.

Television coverage is now extensive in many de-
veloping countries. Even in countries in which the vast
majority of people do not have access to television. pro-
gramming cais help ensare that health professionais and
deaston-makers understand and support a large-seale
national program

Radio broadeasts usuatly veach a Larger pereent off

the total population at Tower cont. Tyvpicalprogramring,
varies greath from one country to another, Tatm Ameri-
cand many parts o Asia have multiple commercial
channe!s There, radio i largelv an entertamment medi-
um. Both news programs and comumercials, however
heavily mtluence popuolar opimons, Most Atrican broad-
casting s controlled by government-operated stations,
Programming, i« primarly geared to national develop-
ment and education and reaches large pereentages of the
population  both arban and rural.

Open broadeast radio and television can:

o Reach evervone who has a receiver, Receivers
do not discriminate according to race, cthnicity, or sea,
While individual OWNCIsip mav vary signiticantly from
one geographic area to another, the cumulative mpact
of broadeast media on the traditional rural information
svstenis extraordinarily high.

o Teach specific cognitive skills such as basic nu-
meracy. language arts, and new health skills such as mix-
ing oral rehvdration solutions.

o Model new behavior. ‘Television, particularly,
has the power to demonstrate complex instructions,

® Reinioree and remind people of critical infor-
madon previousy taght by service providers, or pro-
vided in printed material

o Inform large numbers of people of scasonal
and even dailv variations in citical aspects of the project,
stch as an immunszation campaign, availabiliy of a new
product or cducationad material, cost of' a new product,
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Sufpryiz it

sevcicveek il survival conses roaddeast over the 1.db.

¢ Stimulate popular support by creating, an at-
mospl cre of” enthusiasm, encouraging people to fecl
part ¢ Flarge and important new programs,

¢ Link rural people from distant arcas and per-
mit dircet exchange of esperience building upon their
basic erust of others hke themselves.

e Transnuit people’s concerns dircetly and persua-
sively o decision-makers, thereby inereasing the rele-
vance of national and regional policy-making,

o Increase the community accepeance of pri-
mary health care workers in rural arcas and otler rein-
forcement and praise.

¢ Motivate and provide continuing support to
solated service providers,

e Provide in-school programming. I’ health sub-
jects are part of 4 primary or secondary school curricu-
lum and teachers are familiar with the use of radio in a
classroom situation, specially designed, Jow-ost pro-
grams can be powertul teachmg mds.

o Motivate ad hoc listening groups. Sclected
health workers provided with mnexpensive tape recorders
and aseries of tped radio programs can help morivate
village fearning groups,
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GRAPHIC AND PRINT MEDIA

Graphic/Print Media are supportive communica-
tion tools, adding depth and range to an informative
message. Printed materials allow the viewer!
reader to assimilate intormation slowly, 1o consider it ar
greater length, to place it more dearly within histher
own personal psyeho-social eavironment and to refir to
it over time.

Common materials include photonovels, posters,
handbills. tlverse instructional labels,  and
point-of-purchase displavs at local pharinacies and rural
stores. Different types of print niaterial it well designed,
can perform different roles, For example:

Village flipcharts, « mple tlvers. and handbills can:

e Remtforee aspects of the message contained in a
radio program and study guide unit;

® Scrve as regular reminders of specitic detailed
information:

o [llustrate the theme of a program througls rhree
or four large phatos, naps, or drawings;

o Provide a focus tor discussion:;

e Show aspects of the progran subject that people
may have heard about bue have never actually seen,

Point-or-purchase materials have  traditionally
beenused by the conunercial sector 1o

® Give the product avisual identity;

® Artract consumers” attention within the store to
purchase a new product;

@ Provide basic information on product use.
Health worker study guides can:

¢ Repeat the message of the program in suceinet
torm;
o rovide a short b v of writ o material (400 o

500 words 4 unit) 1o be read aloud. normally by the
leader;

e Provide a copy of the discussion questions for
cach member;

e Provide something for cach member to take away
and read (or have read to them) between meetings aud

after the program—a reference book and symbol of
membership of a massive studv program,

Photonovels and Comic Books can be popular ve-
hicles tor discussing serious health problems and pro-
moting specific health behaviors. They are especially ap-
propriate for senii-literare audiences in countrics where
these media are common sourees of entertainment. Wall
posters and handbills printed on inexpensive paper and
distributed regularly throngh focal commercial channels
can serve the same prrpose. Posteards have also served
this function in several nnovative projects.

INTERPERSONAL CONTACTS

Personai contacr with health workers, volunreers, or
some knowledgeabic or influential individual in the
commuinity is critical to the success of any communica-
tion campaign. Fora detailed discussion of the role and
importance of person-to-person. communication,  see
Chaprer 8.

Health centers e convenient distvibution sourees for
bealth-relnted print snatevials. (Honduras)
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TRADITIONAL MEDIA

Local drama groups and musicians are often power-
ful vehicles for the sharing, of health-related messages.
Some countries have used traveling health fairs with
puppet shows, musical acts, distribution of printed ma-
terals, and appearances by local celebrities. Such fairs
may travel from villewe o village, stimulating interest in
national and local programs.

PROMOTIONAL ACTIVITIES

Promotional activities mayv include a wide range of

events and items, from free samples of products to na-
tional lotreries and other contests. Buttons, simple
prizes, and even cash awards can be distributed to carly
adoprers of new health practices. These rewards provide
motivation tor more reluctant members of the commu-

N

A group of participants in the Ecuador o

LA f ok R .

suRCENTRODESALED B
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ild survival radio cose at their gradiasion coremony. Printed certificates and

nity. Earlv rescarch helps determine which of these and
other ideas are most appropriate in a given setting. In
urban setrings, a telephone hotline might be established
to provide specialized information and answer specific
questions. Random  telephone calling can reintoree
some behaviors. (Every week a certain pereentage of a
given arca might receive phone calls, reminding them of
some selected health issue or rarget practice.) Resource
centers can be set up temporariy in stores and serve as
distribution points for information and advice as well as
places where people can go to get questions answered.

While all of these ereative approaches can add color
and impa-t to a program, they are of course no substi-
tute for sound rescarch into current and promoted beha-
viors and into the constraints faced by people being
asked to change. The best promotional ideas will not
compensate for unrealistic advice or poorly constructed
MIESsages.

A &

recoquition Iy family, neighbors, and compmity leaders can be important notivating factors.

N
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TESTING MATERIALS
AND STRATEGIES

Communication planners should ficld test new products, deliv-
ery strategics, behaviors, and educational materials before in-
troducing them on a large scale. Testing will show if new prod-
ucts and materials are attractive and acceptable to consumers
and if new strategies really work. Costly mistakes can be
avoided.




% new stage of program ducl()pnmnr begins
L% with the testing of program strategies and ma-
terials. A great deal may be learned by conducting
ficld tests of new pl()dmts pr()ducttcstmb) dLll\u'\’
strategies (market testing), and behaviors (behavier
trials). Materials pretesting is essential for such
trems as ORS packet labels, growth charts, vaccina-
tion cards, or promotional and cducational materials
such as flvers, Hlpuh.lvts and radio programs.

These “rehearsals™ may seem to slow down the
intervention and to be an unwanted expense in terms
of time, nonev, and cflort. Fowever, skipping them
mav later result in much greater losses of effort it an
untested product or strategy s a falure on a large
scale. To be etleetive, a test must be svstematie—
founded upon clear goals, carctully monitored, and
consistently analvzed. Field testing, should  oceur
rln()m,h()ur the life of a project whenever new prod-
ucts or educational materials are mtroduced or new
training, programs initiated.

# roduct testing has alwavs plaved a major role in
5 commercial m.nl\mng It has only recently been
applied to public health issues such as child HPJLIIW
and OR'T. Applications o such technologies as im-
munization, growth monitoring, and nutrition are
CVeN MOore iINNOVative.

Product testing, pr()\'idcs management with feed-
back on the pmlmlnlm of new pmduds being aceept-
ed inthe markerplace. Tt is especially eritical when:

o Decision-makers are highly uncertain about a
product;

o ‘The wrong decision will be extremely costly,

o Product performance is crucial to long-term
CONSUIMET ACCCPranee;

e Compcetition 1s strong, and product improve-
ments give an important edge.

Product testing can take place in homes, stores,
clinics, or other central locations. It involves obsery-
mL, small numbers of potential consumers actually us-
mg the product and then probing their reactions.
Consumers are often asked to rest alternative products
or alternative packaging and names for the same prowd-
uct and to sclect the one which they prefer. Another
strategy 1s to eave a sample of the product with the
consumer and then measure usage rates over tme to

Subtle Changes Can Make a Difference

Carctul pretesting of the new ORS product in
Honduras led to a package label with four boxes
showing the four steps for correct mixing. Small
numbers placed on the top exterior of cach box
showed the correct order of the steps. An expatriate
artist, however, decided that the numbers would be
graphically more interesting if they were larger and
placed inside the boxes. Retesting showed that this
subtle change made a tremendous difference to the
target audicence. Now they interpreted the numbers
not as an indication of sequence, but as an indication
of volume and amount-—so that one cup of water was
to be added to the bortle; two corners were to be torn
oft the packet; three packets were to be emptied into
the bottle; and the bottle was to be shaken four times.
This would have produced a lethal ORS solution.
Program planners went back to the original design.
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predict long-term pacterns. ‘This extended usage test
generally requires thar all major brands of a product
be made available aong with the new one.

arket testing gocs bevond vestigations of

individual products. Ir is the systematic test-
ng of strategies and svstems in actual tield sicuations.,
The markerplace essentially becomes a laboratory for

cxammmyg the various mterdependent clements of

commiunication and product promotion.

A tradizonal market test prometes a product in a
limited area to see how consumers respond. Market-
crs usualle use sales as the measure o a test'™s suceess,
Pubhe health communicarion programs, however,
also look at such issues as management control and
COTTCCt Isage.

behavior trial s 2 small-scaic field test of 1 new
behavior to help determine its viabilisy as an in-
rIervention on 3 farger scale. The behavior trial helps
determine consumers” abilitics to use products cor-
rectly. Stimilar rests also meastire the suceess of pilor
traming programs. In both cases, the behavior trial

in\'cslig(lrcs A rarget group’s correct performance of

discrere practices. This tvpe of srudv can help:

o anahvze those parts of the desired behavior
which are, and are nor, readily adopted;

o identfy material or behavioral barriers to the
adoprion of the new Pracrices;

o identify what works best to reinforce lcarning
ot the new behavior.

e refine teachig and reintorcement strategies for
the desired behavior,

(For turther discussion of traming and behavior anal-
Vs, see ( Ihnprcr S.)

raft informational and educational materials
should be pretesied with representiatives of the
rarget audience. Criteria should include ALractveness,
understandability, acceprabilitv, capacity for mclining
an audience to identifv with the topic, and overall per-

When a Product Isn’t Scrving Its Purpose

5 Observation and m-depth interviews in rural
- diinics in Honduras revealed that many mothers were
bringing in children for vaccinations who had already
completed the required series. The women, most of
whom were not literate, could not read the vaceina-
tion card, a complicated cross-hatch of tiny script
which the nurses sometimes filled out with roman |
numerals. These mothers had frequently walked
miles to the health center, and were then chastised by
the nurses.

Inrerviews showed, however, that mothers did
for the most part associate a particular vaccination
with the place where it was applicd—polio orally,
measles deeply in the arm, tubercutosis more superfi-
cially in the arm, and DI'T in the hip. Communica-
tion specialists designed a new immuanization card
that graphically depicted each immunization and the
number needed to complete the series. The new card
also became the basis for a new MEssage strategy.

Poliomielitis:
Tres dosis
Se espera al menos mes y medio entre cada dosis.

O 1. dosis
O 2*, dosis

O 3°. dosis

suasiveness of messages. Planners usually present al-
ternarive materials and participants arc asked to select
the one which is most in line with those criteria.

Methods for pretesting and evaluating materials
include garekeeper review, readabilinv/visual lieeracy
tests, self~administered questionnaires, central loca-
tion intereept interviews, individual m-depth inter-
views, and focus Zroup interviews,
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MANAGEMENT OF PRETESTING
" ust as the acrual process of pretesting is critical, so
too is management’s artitude to this process. The
p()mr, atter all, 1s to discover possible weaknesses in
products, or to detect the porenrial Rilure of a train-
ins_, program. Those who have been committed to cre-
ating these products and building, these programs
mav casily be discouraged by such an activiry b ar s
not handled appropr ately.

Management must imvolve materials and progran
designers 1s much as possible in the pretesting proce-
dure, sothatitis viewed as part « f the creative process.
For the same reason, purunnw should begin as carly
as possible. The prospect of a “rchearsal™ should be

oz ez

used as a basis upon which to encourage innovation—
a stage which allows changes and even “nitstakes™ to
be productive. Tt should be used to help inspire conhi-
dence in both technical people and government ofti-
cials, as a chance o improve products before incurring,
the costs of final pr()ducri()n or distribution.

The prerest is another oppor tunity to reinforce a
“learning group™ armosphere. Those artistic or rech-
nical pl()hssl()nals who transtorm the results of re-
scarch into marterials or programs are brought into the
dectsion-making process, and interact with their col-
leagrues in research and management. The pretest is a
special opportunity, and challenge, to keep the long-
term goals of the program uppermost in mind.

One Observation is Worth a Thousand Theories

“Mixing trials,” obscrvations of individuals actually
going through all the steps of preparing oral rehy dration
solutions, arc the most cffective tests of w hether people
are really icarning to perform a new behavior correctly.
Sometimes these observations can lead to changes in the
product itself or in the instructions given to an audience.

In The Gambia, mixing trials of the home-mixed wa-
ter-sugar-salt solution demonstrated that rural women
trequently filled the bottle caps (used to measure the salt)
*oo full. Th  could result in potentially dangerous solu-
tions. The product testers discussed this problem with
mothers in focu groups. The mothers came up wit, the
idea of using a “chew stick™—a local toothbrush—uo levei
the measurement. Subsequent campaign messages incor-
porated this new step.

In one Latin American country, observation trials of

nurses mixing ORS revealed that as much as 20 pereent
of the salts were being spilled, since the bottle neck was
so narrow. Product testers became alarmed and decided
to extend the trials to include rural women and sce
whether the problem would become even more serious.

In these trials, rural women spilled less than 1 percent of

the salts. But when the nurses saw that the mothers could

perform this task better than they, they were too embar-
rassed to continue demonstrating the procedure. Pro-
gram planners invented a simple funnel that the nurses
could use during demonstrations. The funnels, however,
were never recommended to mothers.

Boule_cops should be lexeled belore mexing.

JEFER R

The Gambin “chew-stick” instyuctional flyer, based on an
wden sungested by mothers i focus groups.
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(Hounduras)

WRITING THE
OPERATIONAL PLAN

Following the testing of materials and strategies, planners final-
ize the operational plan. The plan is a management tool; the
cfforts of a working group to refine, coordinate, and outline the
elements of this plan build consensus and cooperative “owner-
ship” of the program.




. he operational plan, which usually covers a vear

or more, serves not only as a guide for program
planners but also as a record of the program objectives
and straregies, which can be reterred o and moditied
a8 NCCessary.

The plansalsoa management tool. Tr should be
the work of 4 group of people-—the fearning ond
working group--whose expertise and cooperation are
viral to the progrant. “The acrual writing of the plan
should be a consensus-butlding task. To a great ex-
tent, those who are imvolved m s production will
have nwnership™ of the program, and will be com-
mitted to iy suceess, The greater the number of peo-
ple who feel a part of this du‘ixinn—m.lking Process,
the greater the chances of success will be,

For the operational plan to be usetul as a program
eutde and a record of sehedules and schemes for coor-
dinaning ditterent strategies, it must be awritten doc-
ument. The fact that this planis written, however, and
1s the creation of a group rather than a single individ-
vl also gives wa certan impersonal status. It s an
object which can be discussed and changed, as agreed
to by the group, with minimum loss of face to any
member, '

The operational plan should include:

o Principal research findings: stmmary of ex-
isting data and results of the developmental mvestiga-
tion, mcluding points needing further rescarch,

e Bcehavior analysis: a detailed descriprion of the
health pracrices selected for attention thi ugh the be-
havior analvsis process.

* Program objectives: a starement of specific,
realistic, measurable, communication objectives.

* Audience segmentation: a description of the
primary and secondary audiences.

e Product strategy: deseriprions and plans for
procurement, pricing. and distribution of products
and services.

o Creative strategy: stating the kev MCSSAgLs,
their sequencing, and the overall tone for the
campaiga.

e Promotional plan: outlining the media miy,
relationships berween difterent communicazion chan-
nels, and distribution plans for promotional materials,

The writing of the operational plan should be o
consensus-hialding task. (Honduras)

e Training plan identfving health workers to be
trained and outlining a general curriculum and
methodology.

e Monitoring plan mcluding teasibility rests and
other techniques to refine program strategy and assess
any changes over time, *

e Management plan proposing, the responsibil-
ies of all collaborating institutions and the imple-
mentation timetable. *

e Evaluation plan to assess changes in behavior
as well as in rates of morbidiny and mortality. *

A plan for institutionalizing the health educa-
rion methodology., **

e Budget.

Figure 7-1 provides an outline of the plan for the
ORT program in The Gambia. The plan shows prin-
cipal campaign themes, a schedule for training, a mass
media channel strategy, and message phases.

*See Chaprer 9.
" See Chaprer 10.



INTERVENTION PHASES

PHASLE |

PHASE 1l

SEASONS & RELATED HEALTH PROBLEMS

e ———— —— ——— ——

DRY SEASON

shor, intense bouts of

= — — . ] — — ]

WET SEASON

profonged, less intense bouts,

dehvdration interaction with malnutrion
1982
JAN  FEB MAR  APR  MAY  JUN JUL.  AUG  SEP  OCT
INTERVENTIONS DEHYDRATION CORRECT USE OF

MALNUTRITION

WATER-SUGAR-SALT-
SOLUTION

PRINCIPAL CAMPAIGN THEMES

Danger of dehydration
Special diet for diarr! ca
nrroduction of

water-sugar-salt
solution

Muixing and administration
of w1 sagar-sakt
solutiorn

Continued feeding
during and afier
diarthea bouts

Identificarion of “Red Flag
Volunteers”

TRAINING &
PEEALTH
VORKER
ACTINVTTIES

FOR:

NURSE-MIDWIVES
DRESSER/DISPENSERS
COMMUNITY HEALTH
NURSES

HEALTH INSPECTORS
LEPROSY INSPECTORS

Training for:
150 health center workers
650 “Red Flag Volungeers™

Seminar for phvsicians

HAPPY BABY LOTTERY

Water-sugar-salt mixing
contests held in 72 villages

(1,440 contestants)

(10,990 obscrvers)

DEVELOPNMENT
OF PRINT
MATERIALS

ITEMS:

POSTERS

FIYERS

HEAETH WORKER
MANUALS

VOLUNTEER RED FLAGS
LOTTERY PRIZES

Diseribution of;

150 diarrhea management
posters;

1500 special diet posters;

650 Red Flags

150,000 water-sugar-salt
mixing, flyers distributed
as lottery tickets

RADIO
BROADCASTING

ITEMS:

MAGAZINE PROGRAMS
MINT PROGRAMS
SHORT SPOTS

Broadeasting of
9 radio programs

Broadcasting of
29 lottery radio programs

(30-40 broadcasts per week)

{continued)
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PHASE I PHASE IV PHASE V

DRY SEASON
short, intense bouts of
dehvdranon

WET SEASON
prolonged, less intense botrs,
interaction with malnutrition

DRY SEASON
short, ntense bouts of
dehvdranon

T SESNSSPS WUIE—
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1983 1084
NOV DECJAN FEBMAR APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR APR

CORRECT USE (e FEEDING CAMPAIGN DIARRHEA
PREVENTION

Signs of dehvdration Centinue teeding, Prevention of diarrhea

. . . during diarrhea
Diarrhea s espeanally b

dangerous during
dnv season

Protection of wells
Feed energy-rich

*power {oods™ when child Handwashing with soap
Rapid administration 15 recovering, trom diarrhea
of water-sugar-salt Clean up feees in compound
solution Remtorcement of

50,000 feeding flvers

Clean up feces in water-sugar-salt message TOTAL
family compound ouTrurs
MID-CAMPAIGN Retraining activities for Training for 1000
EVALUATION 95 health workers 45 health workers PERSONNEL.
TRAINED
DEVELOPMENT OF Distrihution of: Distribution of 250,000
FEEDING MESSAGES 1,000 posters (teaching PRINTED ITEMS
1000 feeding posters; aids on hand washing) DISTRIBUTED

Broadcasting of Broadeasting of Broadcasung of
14 radio programs 8 new radio programs 13 radic  ograms

1,000 RADIO
BROADCASTS

ol)




Intervention begins with the actual use of communication ma-
terials by the program. The materials produced should be of the
highest quality possible, given available resources. Materials are
distributed to the public via integrated channels selected to
achicve maximum reach and frequency. Planners should care-
fully consider the potential of face-to-fice communication, and
provide traming for those who will interact with consumers.

(Ecindon)




roduction of media materials should be as pro-

tessional as resources allow. Assurances of quali-
v of course go back long before pl()duunm iself to
basic :esearch, design, and product testing. The pro-
duction step, however, opens new management alter-
natives which require carctul evaluation.

Generally, the unit which manages a public health
communication program is not trained m media pro-
duction. While the health education unit ot a minis-
tryv, for example, may have on its stati talented graphic
artists who can prepare appropriate copy, actual pro-
duction—of posters, training materials, radio and TV
spots—1s best left 1o pl.)k.\sum.lls occupied solev
with this waork.,

Most governments operaie their osvn printing of-
fices. Some have centralized media production units
which serve several nunistrics. Govermment broadeast
wetitutions should alwavs be mvolved in the planning
and production of materials thev will eventually be
asked to dissenminate.

I resources and government policy permit, the
project mav decide 1o contract local design and pro-
duction firms to increase cthiciencey and ensure exeel-
lenee. Inthe long run, this route mav sometimes also
be the most cconomical. While private advertising,
and media production firms are generally costly, thu
are often willing to cut prices or contribute services on
behalf of programs such as child survival. Competitive
bidding on individual projects, to whatever eqrent
possible, improves the hkelihood of quality.

n the distribution phase of the tervention, a

number of the major strategies outlined in Chap-
ter 5 are synchronized, ensuring thar schedules are
mer and that promotional activities mesh with prod-
uct development, distribution, and  training,. “The
groundwork has already been laid. The chict tasks
now are coordination and management.

Mecedia Activities

Strategic timing, of media activities (I'V and ra-
dio spots, magazine and newspaper matertals, health
center handdouts, and so forth) remains a challenge
throughout the promotion. The administrarive group
must:
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The heart of the intervention is coordination benween the
“product strateay” which delivers goods aid services, aind the
“promotion strateqy” which creates e deiand for then.
(Honduras)

o Produce individual materials in sutticient quan-
nties for distribunion to the various broadceast stations,
publications, health centers, or other dissemination
nenworks.

o Deliver the marerial to the media with derailed
mstructions as to whar davs and at what times the
material 1s to run or be dissemimated.

Coordination of the media mix, so rhat different
events (broadeast, print, and mterpersonal) reinforee
cach other, is alogistical challenge which now s car-
ricd out .M()ldllu, to deratls pm]umi in the promo-
tional plan. Tt w il be tested by various environmental
and political constraints which should have been un-
covered, toa grear extent, during, the process of devel-
opmental rescarch.

Products and Services

The communication program, of course, is 1ot
onlv a media event. Distribution also pertains to
px()ducts and services. The heart of the mru\um()n
is coordination between the “product \ll.ltLL{\ “and
the niming of the ¢ pl()m(m()n strategy” dmwncd to
create a demand for those health mhn()luuu The
success of this g will become evident many num-
ber of specific wavs. for example:



» When a mother goes to a chemist 10 buv chlo-
roquine for her feserish child, will the pharmacist be
ready to tell her anvthing abour how to use it?

o When the radio spot comes on explaining, to
nonliterate mothers how to mnterpret the instructional
flver on warer-sugar-sale therapy, will the women
have flvers to look ar?

o When the volunieer mother puts up a sign on

her door indicating she has ORS packes, will anvone
know what the sign means?

e VWhen a mother gocs to 3 health center to geta
last DT vacanation fer her child, will the health cen-

ter worker retuse to give it because the child s slightlyv

feverishe

Incach instance above, clements ot both a promo-
fon straregy and a product strategy must be activated

Ay
&%y
W
.S

tor the carctaker to have access to the health product
or service. “Either/or” does not spell success—it spells
trustration. The program should ensure that the two
strategies are coordmated.

In tcrpcrson al SllppO rt

Ofren the gap which scparates the promotion
and the products and services can be filled by face-to-
face communication. Both as promorers creating, de-
mand, and as service providers filling demand, people
can provide the necessary links benween carctakers
and health rechnologices.

This is particularly true in countries where the
“mass media” reach only a pereentage of the masses.
Sometimes those excluded from the impact ot broad-
cast and print media are those most in need of the new
informarion. Sometimes print media can only be dis-
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Getting Heip From Children

School children, including hii- school students, can
be enthusiastic communication and distribution agents
ina child survival program. If'a school svstem supports a
child survival effort, communication planners may find
this natural network an invaluable resource.

[ ligh school students were an essential link to moth-
ers i Feuador during the PREMI Jornadas, or cam-
paigns providing vaccinations, oral rehvdration salts, and
growth montoring. In preparation for the third cam-
paign in 1986, thev hung over 250,000 informational
posters i public facilitics. They delivered promotional
calendars to mothers” homes. They personally delivered
mnvitations, signed by the First Ladv, to mothers. Stu-
dents, teachers, and volunteers from other organizations

passed out over 500,000 flvers announcing the dates of

the campaigr. Mothers got the message. They brought
over 535,000 children to the jomada.

In Swaziland, communication planners designed a
special series of radio lessons for use in schools with chil-
dren in grades five through seven. The cight programs
were part of the Swaziland Expanded Programme on
Immunization, and explained the six killer discases, the
consequences of not being immunized, the immuniza-
tion ages, and the importance of the immunization card.
An accompanying workbook made the learning process
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an active one, and gave the children somcething to take
home to share with their parents. The programs also en-
couraged children to motivate their parents to take sib-
lings for immunizations.
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PREMI
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Children played an active yole su the Ecuador PREMI
program.




tribured through extensive mobilization of people, tor

L\\I]]PIL by school children. Ofren, messages and sery-
wes are given lietle credibiline if they are onl\ broad-
Cast Ihl()ll“h mass media; credibilinis based On veriti-
cation by local opinion leaders and support groups.
l)a\ulnpnmu d research will help the communication
planner deternmuine how hest o enlist atizens in the
promoton cffort.

Opinion leaders should aiwavs be identitied in
aiven geographic areas, Ther mterest and support
Jhould be enconr aged, and they should receive spe-
clallv prepared materials or istructions which will
Iulp thent inform other commuanity members.,

The school system 1s one of the few organized
and uspului cnvironments through which a large
percentage of the population can be reached. Students
represent nearhv all eccononue lesels and culrural back-
crounds. Thev are noronly potential targets ofa pub-
lic cducation progran; |1\\ are aso p()\\ulul distri-
bution network tor information. Materials distributed
m schoaol can be shared with fanmilies and friends, mul-
tplving the impact of school-based Progruns.

Schools are v challenge tor the public health edu-
cator, Curriculum requirements may be rigid. Teach-
ers are already overburdened with tasks. Some are re-
astant to the muroduction of new ideas and require-
ments. Materals for the students themsebves should
be age-speatic, simple, colorful, and items which can
be taken home and shared. They should be accompa-
nied by aflexible reachers” guide which can be adapred
Lo many \LIIII]”\

On the other hand. students have been enthusias-
e MESSCNEers 1o the comimumiy, in some nstances,
passing out announcements, going - door-to-docor
vith invitations and cducational materials.

Community mobilizations are cssential ele-

ments of the face-to-tace communication strategy of

many child survival prorams. They are a p.nnull.n.\
”mud venue for mvolving private sector actors, The
comnumnity mobilization cfforts of several atin
Amecrican child survival programs--in Brazil, Colom-

bia, and Feuador, tor cvample. where thousands of

volunteers were recruited as vaccinators and promot-
ers=—are espectally impressive

m.u(n aspect of the intervention s training—
Ctrammg for purposes of distributing eduica-
n()n.ll materials, and traming, tor purposcs of provid-
mg services and prodigts. The latter is espectally erin-
cal. Behavior an. vsis supplies principles for cttective
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Two Distribution Networks—
Two Training Programs

In 1986 the Government of Indonesia’s Health
Department began intensification of ORT promo-
tion in West Java, a provinee of 2 million people.
The government’s strategy combines commercial dis-
tribution of Orahit, the local ORS product, with dis-
tribution of a subsidized product through its own
community health centers. This two-tiered approach
requires two training strategics: one for commercial
shopkeepers and one for community volunteers.

Garut Kabupaten, a district which includes 418
villages and a population of 1.6 million people, is the
mitial launch siie. Tt has a dozen true pharmacics,
200-300 drugstores, and scveral thousand  smali
shops which sell some medicines. Betore the program
began, only a fraction of the rural retailers stocked
Oralit. The Healeh Department has encouraged P.T
Pharos, one of Oralit’s manutacturers, to expand dis-
tribution into villages. A Health Department doctor
and a rainer instructed one full-time Pharos salesman
and one supervisor in the role of ORT, and gave
them charts and flvers to pass out to customers. The

salesman reached both wholesalers and retailers by
traveling  throughout Garut in a van. Within a
month, 800 retailers had received the same training
and supplics. Clever promotions have helped moti-
vate the cetailers.

Many mothers in rural Indonesia, however, can-
not aftord to purchase ORT products. To meet their
needs, the government’s goal is to train volunteers, or
kader, both to pass out ORS and to provide instruc-
tion in its preparation. A hicrarchical training system
is central to this eftort. The Health Department firse
trained 62 West Java Health Department emplovees
to be trainers of trainers. They in turn trained ai least
five health workers in cach Ln[m[mtuz OF TCEency.
Soon afterwards this group trained three workers
from cach of the 38 health centers in Garue, Those
workers then trained volunteers.

Each volunteer receives tvo days of training, She
receives a caiiificate, an identity badge, instructional
flyers, a logo for her home, and instructional wall
charts. She also receives an initial supply of Oralit to
distribute to local women.




learning strategics in programs such as public health
communication where not only knowledge, but per-
tormance is a criterion of success.

Brictlv, behavior analvsis has demonsrrared that
people learn new behaviors best when:

o They are lcarning, somethmg, theyv are con-
vineed 15 usetul.

e Thev practice what thev are learning to do—
the more practice the beteer,

o Thev recenve feedback on their eftorts and are
rewarded when they do well,

e Raowards are trom several sources and are as im-
mediate as possible.

Further detatls onlearing, strategies are provided in
the suppicmental section at the end of this chaprer.

The primary recipients of training are health care
providers:tollowed i some ccuniries by privare re-
taders and volunteers, Althoug i tins rINIng, is a -viti-
cab aspect of the overall program, program plai.ers
should be aware of the constraints faced by these
groups.

Training for Health Care Providers

Many public health education and communica-
tion programs have been eriticized for not using rural
health workers: an cqual number have failed by ex-
pecting too much of them. In theory we presume
health workers witl provide the interpersonal, credible
link benwveen external information sources and coni-
ity receivers; but in practice they frequently can-
not.

The absence of factlities from which to operate,
poor transportation, often mpaossible terrain, ditficult
chmate and resutrant deterioration of physical com-
municaion intrastructure, lack ot adequate funds, in-
adequare professional and managerial resources, the
persistence of class, caste, ractal. and somerimes sexual
ditferences berween agents and chents—all of these
impede the serevice provider svsten,

There s no casy tormula for sueesstul program-
ming of health serviee providers ina multi-interven-
1non communication program. Budgers vary from
country to country, as do political prioritics, external
or mternational pressures. and the predominant dis-
cases themselves, Tlowever, a program planner can
follow at least nwo stmple guidelines to mcrease
chances of service provider participation and Impact:

* Do not expect to significantly change existing
service provider patterns;
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Face-to-face interaction provides crucial support for the
messauges conveved through print or broadeast imedin.
( Ecundor)

» Provide incentives  for higher  levels  of

performance.

Training for the Private Sector

In commercial private sector programs, distribu-
tors are mortivated by profic. Maost child survival tech-
nologies, however, must be dispensed for little or no
profit. Lven commercial ORS products are ultimarely
less Tuerative than antibiotics or antidiarrhetics. Train-
g and support tor distributors will, theretore, have
to consider these profitissues. Ar the same time, dis-
rributors. who usually focus on moving a product
rather than delivering a service, also need to learn in-
portant mterpersonal training skills to assist them o
teach and support correct usage of the child survival
technologies.
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Everyonc Wants te be a Winner

Every teacher knows the importance of motiv ntlnb
his or her students. The fact that a p.lmull.u subject 1s
extraordinarily important, or even that it atteces the lives

of friends or family, does not in itself make the process off

learning casy or interesting or inspiving. Public health
cducators are as conscious of this need to inspire and mo-
tivate as other teachers are.

A seven-week radio course broadeast in Ecuador as
part of the PREMI program emploved several difterent
tvpes of incentives to keep listeners attentive and in-
volved. 'FThe course covered a number of child survival
themes, including immunizations, diarrheal discase treat-
ment and control, and growth monitoring—an ambi-
tious amount of material. It was designed for carctakers
of children under five in rural and poor urban arcas. Pro-
grams were broadeast dailv and lasted 20 minutes. The
first ten minutes of cach program consisted of an episode
ofa soap opera based upon the child survival themes. No
doubt some listeners tuned in purely for sake of the con-
tinuing drama.

Serious participants in the program could obtain a
guidebook from a local auxiliary nurse, to use in conjunc-
tion with the radio programs. At the end of the seven
weeks, the students could take a series of four tests on the
different piogram: themes. Anvone who successfully
completed the course received a diploma, as well as an
entry ticket toalocal lottery. Prizes included 170 scholar-
ships of 10,000 sucres cach (ULS. $45) for the winners®
children.

The participating auxiliary nurses cach received two
days of training in preparation for the programs, and rc-
ceived their own guidebooks. Every nurse who showed
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that she registered at least eight mothers and corrected
the exams of four successful students was also cligible to
enter a separate lottery. Prizes included 170 scholarships
ot 100,000 sucres cach (about U.S. $445) for further
cducation.

Recently, public health communication programs
have become more and more creative in devising incen-
tives for both caretakers and health providers. Finding an
appropriate “reward,” in terms of both a program’s goals

and resources, is a challenge. Money isn’talways available
for lotteries or soap operas. But incentives don’t always
require grand schemes. As every teacher knows, often a
picee of paper recognizing achievement, or just a simple
“congratulations,” or even a smile can make a student feel
like a winner.

A husband congratulates bis graduating wifs.




SELECTING TEACHING METHODS

A number of principles can be usetul in guiding, the
training, program, and in- selecting specific training
mcthods.

Give trainees reasons to care about what theyare
to learn. Principles and rationale should precede actual
nstruction in procedures.

Provide a model to be observed and imitated.
Teach primartly by example, using fecture only 1o pro-
vide rationale and explanation. Make sure that cach
tramnee actuallv pertorms all of the clements of the new
technology under supportive SUpervision.

Gradually climinate prompts until the entire
performance s carried out by the trainee, unaided.
Imtially, the rainee imitates the trainer. Then, the train-
erostops demonstrating and - provides onlv - verbal
promprs. Neat, the trainer drops the verbal prompre but
provides positive feedback at cach step taken indepen-
denty and: execared correctly. Finally, the supervisor
provides positive feedback onlv atter the trainee has
completed the entire performance independently.

Rate of exceution provides one fndication of expertise. Here o
bealthy worker practices the steps or adninistering ORS.
(Honduras)
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e

Analyze the task into its component parts. Step-
by-step instructions ensure that nothing is overlooked,
and make learning much casier than attacking the whole
process as a unit.

Use positive reinforcement and avoid errors. The
task-analysis process should have made cach step in the
learning process so small that trainee succese is virtually
assured. Reward cach successtul approximation with
praisc.

Use uniform words, phrases, and formulations
throughout. Make sure that instruction is coordinated
internally and that it is consistent with radio Messages,
posters, written instructions, and anv other sourcees of
iniormation about the new technology.

Make the learning situation as realistic as possi-
ble. Use locally available materials during practice and
training sessions.

The rraining program should be required to pro-
duce directly observable behavior in every trainee. This
helps provide a mezsure of training success. Pilot testing
of a training sessiop will reveal any gross inadequacies.

STABILIZING CORRECT
PERFORMANCE

Training must be geared to long-term competence
and remembrance of skills, not only to short-term per-
formance. Newly learnied skills are fragile, somewhat
clumsy, and subject to disruption by change of setting,
With onlv a small added effort, a training program can
encourage a fluent and stable performance. The trainee
must be able to discriminate correct from incorrect exe-
cution, to execute the procedures quickly as well as accu-
rately, and have the ability to carry through the proce-
dures outside the training environment. A few guide-
lines for increasing the chances of long-term - skills
retention follow:,

Change the performance frem the model and
determine whether the change is detected. During
initial training, the trainer repeatedly demonstrates the
correct practice. Later, the trainer makes a change in the
performance which is an error of omission or commis-
sion. As the trainee’s pereeption becomies more discrimi-
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Supplernent

nating, his or her skals will become more accurare. Un-
derstanding and memory of whar constitutes accurare
performance will also improve.

Get tratnees to execute the behavior ar a rate
which approximates that of a well-practiced individ-
ual, Rate ot exccution (e.g. how long it takes ro cany
out ORT nuxing, and il admistration) provides
one index of expertise. This tlueney comes wath practice.
Traming is often termimnated while the tramee s sull slow
and clumsy i his or her execution. An effective training,
program should condanue unil the tramee becones both
accurate and tluid in pertormance of the new behavior.

Give trainees homework. Send the new tramees
back 1o their base of operations with an mjunction to
carry out the new technology as soon as possible. Re-
quire a report on this experience. Ensure that as little

The “Happy Baby Lottesy™ i The Gambin allowed participants to deswonstrate in public thei ability to mix water-sugar-salt

time as possible elapses before the trainee puts the newly
acquired skills to work in the ficld. Trainers should tour
ficld sites if possible to provide positive support and 2id
in solving problems.

PROVIDING INCENTIVES

Novel training approaches and individualized atten-
tion can serve as learning incentives to the trainees. In-
centives for carrving, out the new technique dav after
dav, month after month, vear after vear must come from
sources extrinsic to the traming exercise. However, well-
conceived programs incorporate eftorts to sensitize the
rrainees to existing, natural contingencies of reinforee-
ment, and to motivate them i the long-term goals of
the project.

L e

solution corvect!v. Accurate performance was rowarded witl siniple prizes. Such compaggus can be efféctive in motivating first trinl

of new bebavions,
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MONITORING AND EVALUATION

Planners must build into their program systematic monitoring
systems to detect flaws and oversights in thic product, promo-
tion, and communication strategies. Timely discoveries of such
flaws and midcourse corrections to refine products and mes-
sages are signs of program vitality. A summative evaluation
should determine: whether the program objectives were actually
met. It should also reflect upon how the project worked, for
what types of people, and in what circumstances.




i ‘hc processes of research, planning, and reflection
do not end with the onset of the intervention
itselt. The consumer orientation of the public health
communication methodology depends upon a regu-
lar flow of information from the intended beneficia-
rics to program planners rluougl.()m and after the in-
tervention. Planning and strategizing based upon this
information also continue and PLll()dlLJ”\ aftect the
course of the intervention.
“results™ feed back mro the program, and L\Ll][ll.l“\'
into future programs.

Program monitoring and evaluation therctore
do not really constitute separate “stages™ of the inter-
vention. Thev are rather Processes which SUPpOIt 1t,
and which progress svstematically throughout the
public healch communication program.

o program, no matter how carcfully designed,
~will proceed exactly .ILL()ldII]‘L_, to pl.m Con-
straints will be overlooked or their importance under-
estimated, characteristics of the audiences will be mis-
understood, some trials will proceed better than ex-
pected, some hypotheses will pay off, mistakes will be
made, and important factors external to the project
will change during the intervention. To  detect
strengths, Haw s, oversights, and changes, a program
must rely upon an .1£,le but methodical MONItoring
Process.
Monitoring should tocus on:
e Distribution svstems for products and
materials:

e Internal admmistration—adherence to work
schedule and budget;

o Interim tracking of audience levels of knowl-
edge, acceptance, and practices.

Preresting of materials provided an initial “check”
on products and strategics. Oncee launched, however,
these products and strategies can still be refined and
improved if thev do not seem to be .klm\mb the re-
quired results. The sequencing of messagies is an espe-
cially subtle task which must be continuously moni-
tored for maximum impact. The etfecriveness of dif-
ferent media, therr level of interaction, and their
timing to complement provision of health services,
must all be measured intermittently to see whether
changes are necessary in content or programming,.

Intermucrent analvses of

Throughout the mtervention, planners should re-
fer to the overall program objectives. Although the
health status impact of the communication program

cannot be ma.mmd meaningfully over short periods
of time, it is possible to obtain rapid feedback on audi-

cnce awareness, recognition, comprehension, recail,
and practices.

A monitoring strategy should include:

e Regular audits of materials at representative
distribution points;

e Focus group discussions to investigate the im-
pact of promotional messages and to detect possible
confusion;

¢ Broadcast momioring to ensure planned pro-
gram schedules are met;

o Central location intercepts to monitor tag, lines
and program slogans and thereby judge program
outrcach;

¢ Follow-up cvaluation of training provided to
health personnel;

e Management reviews to assess the impact of
program on distributors and other implementors.

A detailed discussion on monitoring targets and
methods is provided in the supplemental section at
the end of this chapter.

onitoring is not an outsider’s test of the imple-
mentor’s performance. It is a rescarch process
which is expected to reveal new facts, situations, and
constraints. Staff should be rewarded for excellence, as
well as tor identifving pmblcms carlv and discovering
needed changes in the project dws,n
Midcourse revisions often require as much cre-
ativity and pl.mmng as did the or lgm.ll desigh. Even
small alterations in products or strategics can Thave far-
reaching cftects. These might include:

e Displayving posters in more conspicuous places;

e Broadcasting ar more appropriate times;

e Shifting internal workloads or responsibilities;
o Changing prices;

o Improving distribution systems;

o Changing clements of the message strategy;

o Inviting the participation of new institutions.



Malnutrition is part of the vicious cvele involving
diarrhea and dehvdration. Children with diarrhea have
less appetite and arc less able to absorb nutrients through
their intestines; in turn, poorly nourished children have
lower resistance to infection and mav contract diarrhea
more frequentdy. Yer women in many Third World
ceuntries mistakenly believe withholding food or giving
purges can help cure diarrhea.

A projectin The Gambia used radio broadcasts com-
bined with healch worker training and simple print mate-
rials to teach women a series of messages about both oral
rehydration therapy and proper nutrition. The
27-month intervendion was divided into five seasonal cv-
cles. Within the first year, approximately half of the
women appeared to have learned the formula for mixing

sugar-salt solution and had begun using it Bur fewer

than a third had adopted the “give solid foods™ messages.
Apparently, it was casier tor them to learn new, compli-

Clarifying Messages

cated skills (the ORS recipe) than to change long-held
teeding habits.

TThe second year of the project therefore emphasized
the feeding messages. The revised messages differentiat-
ed between feeding a child during and after diarrhea.
Mothers know that it is difticult to feed their children
solid foods when they are ill and have no appetite. The
new messages acknowledged this difficulty, and just ad-
vised giving small, frequent teedings. The messages also
recommended a number of specitic local dishes which are
energy-rich. In addition they promoted several ingredi-
ents which can be added to a child’s food to give it higher
calories and more protein,

These more reasonable and more precise messages
were more eftective with mothers, T hey recognized
mothers” current feeding practices and gave practical ad-
vice about how they could be changed somewhat to help
achieve beteer results.

_SPECIAL DIET FOR DIARRHOEA )

WHEN YOUR BABY HAS DIARRHOEA,
GIVE HIM:

N
k&
Q:} —7

2. Breast Milk )

(1. Sugar &Salt Mixture )

-

e
S e
S [ L

v Folltrs this 1ecipe
¢ Micitresh bateh each day
uleccls Baby From Dehydration

3. Solid Foods )

v Continuz fu breasticed as usual.

v Protects Baby From Infection
\_ 4 Y,

¥ Continua foods lixe boted rice or
nee-&-grounvinut porndge,

Helps keep your baby

STRONG, HEALTHY AND HAPPY

not watery paps

v Give extra food for 2days
after dirrhoea ends

¥ Protects Baby From Matnutnition

\

e € o o

Communication planners i The Gamhin produced this brightly colored 98 by 138 o, poster to “position”
watcr-sugmr-salt solution as one clewent in a speciad dict, thus cmphasizing the nced for special feding during diarrbea.
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Planners should keep in mind, however, thar fre-
quent dramatic shifts in strategy can cause disruption
and nusunderstanding throughour the svstem. More-
over, the impncr of messages depends upon consisten-

vand repetition. Changes should be made with a
view toward balancing the wvin goals of precision and
L()IISISILI]L}’.

;‘5‘-;_ ; onttoring, measures . midprogram  ourputs.

Summative evaluation s the svstematic use of

research techniques to measure outcomes and overall
program cftecriveness. Ir is nor enough to know that
radio programs were broadeast, products distribured,
health workers trained, or even thar programs were
hstened to, understood, and acted upon. The ultimate
goal 1s not people hearing advice but taking 1t, chang-
g ther behavior, and ultimately nnpm\m” their
own or their children’s health as a result of that advice.
Summative evaluation examines questions such
as: Did the prograny achieve irs explicuedv stated goals?
What was the magnitude of the program’s impact?

What were the um\puud outcomes? Whar parts of

the program were most, or least, suceesstul? Although
this kind of evaluation s necessarily a retlection from
some end-point upon the project as a whole, it is
based upon mtormation collected carly in the devel-
opment research stage, and upon intermitrent meas-
ures of program objectives. A uscetul evaluation looks
at the process of the mrervennion’s ettects, as well as
measuring its overallimpact. Is order tora final health
status outcome to be achieved, a series of mterim steps

must be suceessfully: completed. The evaluation of

these steps includes nvestigacing, whether:

e ‘The rarget population had access to the chan-
nels of communicanion used by the campaign;

e The messages actually reached the population
through rhose channels;

e The content of the messages was learned and
retained by the audience;

audience
rcs‘p( mse  to

actually
the

Members of the targer
changed their behaviors in
campaign;

e ‘The health status of children improved as a
result of these changes i behavior.

Chaprer 4 showed that a communication pro-

gram’s objeciives can be clearly stared as ahierarchy of
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The major vesearch device wsed in sunative evaluations is
usually a layaye-seale survey conducted both hefore and after the
mitervention. (Honduras)

goals, pmurcssing toward actual changes in health
pr actices and in health status Sn‘nl.nl\' the summa-
tive evaluation should ideally measure those steps
which are l()gu.lllv required to accomplish the pro-
grany’s primary aims.

Determining Evaluation Questions

The evaluator’s chnllcngc 1s twotold—to deter-
mine: 1) exactly what questions must be answered,
and 2) the best methods for .ms\\umg, them. “]L

evaluator’s first task is to work with project planners
and implementors to understand the explicitly stated,
measurable objectives of the program. These were es-
tablished ar the program’s outset, and mose likely de-
fined desired levels of exposure 1o messages, knowl-
cdge of information, first trials of new practices, adop-
tion of behavior, and impact on morbidity and
mortality. (Sce Chaprer 4.) In addition, however, the
evaluator must understand the various assumptions
and expectations upon which the program has beens
based. He or she must consider such issues as the
fellowing:

e The relative importance to project planners of
different measurable goals. (Is the primary goal a
change in practices? In health starus?)



o Characteristics of the rarget audience and the
mmportance of its ditferent subgroups. (Do program
planners have quicstions about which groups were
more likeh to learn or change?)

*» Lxpectarions regarding how change s to take
place m the target audience. (Are people expected to
change immiediately in response to the intervention,
or will change be more gradual? Is change expecred to
be short-terny or permanent?)

e lxpectations regarding changes in the health
delivery svstem ieselt, orin the farger health
lml'c.luu'.uf_\:

The resules of a summative evaluation will usually

be important to a number of difterent audiences. The
evaluator must take the needs of these audiences into

Looking a Little Closer, Listening a Little Harder

The immunization delivery service in Ecuador evi-
denced a continuing problem. Many parents were not
returning to clinics to complete the full series of vaceina-
tions tor their children—a common occurrence in many
countries. Communication and behavior spectalists de-
signed a ficld study in several rural clinics, hoping that
direct monitoring of the delivery service would reveal
reasons for this situation.

The study tocused on five provinees chosen because
of their farge rural populations and their relatively low
immunization rates. It consisted pitmarily of behavior
obscrvations in medical centers where children were
brought for immunizations or other purposes. The team
members followed the mother (or other adulty and the
child through the center to observe events that might
account tor their failure to return. They used five differ-
ent instruments for observations and interviews includ-
ing a treatment observation form, an exit interview (with
the mother), a home visi’ aterview, a medical person-
nel interview, and a ni. A total ot 253 children
were followed thro - .ment; of these, 183 received
vaccinationsand " Lt

The study wuded that mothers at the centers
were surprisingly well-informed  regarding. immuniza-
tions, but were sometimes unclear of the correct return
date. Many opportunitics to vaccinate were lost because
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consideration. Do those who are important to the
program want information to help make decisions on
future projeces or particular policies? Do they primari-
Iv want to know abour the mpact of the intervention,
or about various process mdicators? Do they heve
questions regarding cost effectiveness and administra-
tive etticieney?

Not all significant questions can be answered in a
summative evaluation. The evaluation Process 1s one
of continuous selection among alternatives, and care-
tful determiation of priorities in terms of audicnces,
tunds, and time constraints.

Sclecting Evaluation Strategics

Once a list of appropriate questions has been se-
lected, the evaluator must determine which methods

of failures to follow norms. For example, children who
were slightdy feverish were often not vaccinated: children
who returned carlier than the recommended scheduling
interval of three months were frequently sent awaay; often
there was no opened vial and the health worker did not
Want to open a new one,

Half of those mothers who did have their vaccina-
tion cards could not interpret the dates written on them
indicating when they should return. Over a quarter of the
cards had no dates written on them. Health personnel
had no systematic way of determining whether mothers
had in fact understood the instructions given about when
to come back for the next vaccination. Often no instruc-
tions were given. Morcover, the interaction between the
health workers and the mothers was usually one involv-
ing criticism and harsh words, rather than support.

The somewhat unexpected conclusion of the study
was that mothers were reasonably motivated to travel the
ditticule distances to the clinics for immunizations, but
that health workers were not tollowing norms and were
not sufficiently motivated to provide accurate informa-
tion and positive reinforcement to mothers, The study
was initially focused on morthers® motivations; results in-
dicated that follow-up cftorts should really be tocused on
motivation and education of the health workers,
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of dara collection and analvsis are the most appropri-
ate for seeking answers. No one model, approach, or
methodology will be successtul in every program.

An effective evaluation str aregy should incor po-
rate a number ot ditferent studies unpl()\ mg difterent
methodologies. Distinet questions are often best an-
swered lhl()ll"ll different designs. And distinet de-
signs, which present alternative w avs of .1pp|(>.1d1nlg
the same question, can prov ide p.umul.nl\ STTONg ¢vi-
denee of program mpact if their resules are consistent.

The major rescarch device used in summative
cvaluations of communication interventions is usually
alarge-scale survey conducted both before and after
the campaign to measure details regarding 4 group’s
knowledge, artitudes, and practices ul.mn«_z to the tar-
gt health problem. The “after™ survev should derer-
mine access and cxposure to media channels, mes-

sages, and soforth. Ideally, these panels of indiv Idlldl\
are surveved several times to measure progress in the
intervention. Demographic data (including socioeco-
nomic status, age, lireracy, and Ldm.llmn I]L]P deter-
mine whether dmnwx in practice occur only for cer-
tain groups of pu)pk Observational studies are usetul
to test the vahidiey of self- -reported data, Other meth-
ods that nmighr be used include archival studies (sucls
as healeh center or death records). and various actual
measurements ot children’s health status.

Often a large sample survey is seen as the only
legitimate wav to carry out a summarive evaluation.
Ilo\\uu i is not the nnl\ research luhmqm nor is
it necessarily the best one for answering particular
questions. Some quulmns can be measured quickly
and castly: others require a more complicated design
and daga collection over a longer pertod. For L\.llnplt

vartous designs might be used to measure the eflects
of an immunization intervention on behavior. If the
program w.s concerned  primarily with whether a

cCampaign led to more children being vaceinated, an
examination of clinic records betore and after the in-
tervention could give useful results ina relatively short
time for a low cost. However, if the program wanted
to know 1t children were mu\my all the necessary
vaccinations on schedule—and if not, why not—a
more uschul (but more L\PLI]\I\( approach would be
10 survey mmhus and examine actual vaccinaton

.Hd\

Gertting advice from an evaluator with strong,
training in research helps avoid spending too much
money on a large sample to measure a simple out-
come, orconversely, ona rescarch design which is not
strong cnough to detect the desired changes. In
Lh(msmg rescarch techniques, the evaluator must se-
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lect different rehiable rescarch techniques in view of
rime, cost, and other considerations.

Evaluation as a Basis for ])ccision-Making

Summative evaluation is based on quantitative
rescarch, and determines first of all the extent to
which stated, measurable program objectives were
met. It provides a definitive judgment about the
worth ofan intervention or interventions. But thatis a
narrow view unless 1t is accompanied by an expecta-
tion that such a judgment will influence subscequent
dcecisions and projecis. Program planners should be
aware of the potential of a summative evaluation to
serve as more than a series of positive and negative
mdicators.

The evaluarion mav be usetul as an examination of
the project itself, rather than only of the project’s im-
pact. It may provide an ()pp(nrumr\' to analvze the
administrative model, the extent of institutionaliza-
tion achieved, the cost of the project (both capital and
noncapital expenditures, such as the extent of volun-
teer labor), and so torth. In this case, the evaluation
will likelv include interviews with rhr' lmplumnrnu,
statt members themselves, as well as studies of project
admmistrative and financial records. The resules will
hLIP planners refine basic program designs.

The evaluation mav also prov 1de an understand-
ing of how and why spLuhL INCrYeNtions wWere suc-
cesstul, rather rlmn]usr the degree to which they were,
Studies may expose the strong and weak links be-
rween ditterent stages of lc.nnmg ‘The evaluation may
determine for what tvpes of people the project
worked, in what circumstances, and tor how long.
Such nsights are invaluable for nuking decisions
about the directions of future interventions, or about
fundamental child survival policies.

Important Research Considerations

When is knowledge turned into effective action?
This 1s one of the most important quurl()nx that can
be asked of anv public health intervention. It is clear
that some PL()P]L adopr new practices sooner than
others; some people mav never adopt specific new
}‘mmus Program pl.mnus and 1mplunu1r(.ls bene-
fit from knowing the characteristics of the adopters n
agiven intervention. Can thev be defined as a subclass
based on demographic or sociocconomic intorma-
tton? Are there large differences by communiry and
are intercommunity ditterences related to health and
other soaial service avatlabilicies? These analyses, in
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An Evaluation in The Gambia

Stanford University developed a “process model” tor
evaluating a diarrheal discase management and nutrition
intervention in The Gambia. The model was designed to
evaluate a range of complex outcomes, to monitor the
process of change over time, and to link specitic interven-
tion activitics with changes in individuals. Tt was based
on a sequential serics of steps expected to take place in
order for the campaign to have an effect on health status,
These included:

o Creation of campaign components— Were
products and activitics generated using the project’s spe-
cial approach?

® Potential exposure— How much CXPOSUTE to
the campaign was possible? Where and to what extent
were spots broadeast, flvers distributed, health workers
trained?

* Actual exposure-— Which individuals actually
had contact with the campaign, and in what amounts?

The “process” cvaluation detersines whether the project was
methodologically soumd. Here a “Happy Baly Flag” is being
pretested.

¢ Knowledge change— Who learned whae, and
with what accuracy?

o Attitude change— How did audiences react to
the information?

o Trial of advocated behavior— Who tricd the
new behavior at least once, and with what accuracy?

¢ Adoption of advocated behavior— To what ex-
tent did people adopt the new behavior and incorporate
it into their habitual responses?

¢ Change in health status— Were there anv im-
provements in nutritional stacus, morbid.,, or
mortality?

The diagram on the next page shows how these steps
were divided acenrding to project variables and evalua-
tion, and impact variables and evaluation. In the most
general sense, the variables investigated included: access
and exposure o intervention components; knowledge
and behavior related to management of diarrheal discase,
child nutrition and feeding practices, sanitation and per-
sonal hygicene; and nurritional status, morbidity, and
mortality.

The evaluation also included a large group of inter-
vening variables—such as demographic information, so-
clocconomic status, literacy, and wealth—used to refine
understanding of the net eftects in cach category.

The evaluation involved several discrete studics. The
largest of these was the longitudinal study, investigating:

® population demographics and intervening
variables,

¢ mcdia use patterns,
exposure to ntervention elements,
knowledge and attitude measures,
sclf reports of practices,
observational measures of practices,
self reports of morbidity,
anthropometric measures.

The study involved repeated administration of sever-
al ditferent instruments on subsamples of approximately
800 women in a cohort of 1029 women over a period of
a fittle over two years. Measurement techniques included
nterviews, direct observation, physical mecasurement,
use of archives, and case finding or tracer studics. To the
extent possible, more than one technique was used to
measure cach variable in order to exclude problems of
measurement bias resulting from measurement
techniques.
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A.PROJECT EVALUATION

Mecasurement Methods & Studies:
Staff intcrviews;
Project records;
Policy maker interviews;
Cost etlectiveness study;
Administrative history

Process Madel: l. CREATION OF 2. POTENTIAL EXPOSURE
CAMPAIGN COMPONENTS
Variables Project: Broadcast: Training:
Measured: --organization --amount --Design
--administration --scheduling --Implementation
--cftort
--COSt Print Materials:

--distribution

Treatment Variables

B. IMPACT EVALUATION

Mcasurement Methods & Studics

Mcasurement Mcthods & Studies

Pancl study using interviews, observations, anthropometric measurements;

Pre- and post-study, using interviews and observations;
Mortality study, using interviews;
Health worker study, using interviews

Process Model 3. ACTUAL — | 4 KNOWLEDGE 5. ATTITUDE -
EXPOSURE CHANGE CHANGE
Variables Mcasured: | Media Use: Prior status and changes in traditional beliefs;
Component-specific exposure; Message recall and recognition regarding
Access to and use of health diarrheal discase, child nutrition, water supply,
facilitics; Information sceking sanitation, food, and personal hygiene.
and advice sources.

Cognitive and Aztitudinal Outcomes

Process Model: 6. TRIAL OF — 7. ADOPTION OF _ 8. CHANGE IN —
NEW BEHAVIOR NEW BEHAVIOR HEALTH STATUS

Variables Prior status and changes in responises to Morbidity

Mcasured: questions regarding diarrhea, feeding, and Mortality

breastfeeding; domestic water and waste disposal:
personal hygiene; use of health care resources.

Nutritional status

Behavioral Outcomes

Healch Status Qutcomes
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turn, touch on questions which are highly signiticant
tor all public health programs. Some of these might
be:

o |t knowledge is derived from multiple sourcces,
botlr personal and mediared, does that make the tran-
SITION to action more probable than when it is derived
from a single source?

e Once knowledge is gained do people adopt
new healeh practices regardless of whether onlva few
oters or most others in the community have adopred
the new practice?

® Onceknowledge is gained, how long do people
retain that knowledge. and is rhere a pattern imvolved
in learning and iorgetring?

These questions indicate the potential depth of
the evaluation process. Not every program has the re-
sources to address such issues. A trained rescarcher,
however, may help program planners understand the
value of data already being collected, and possibilitics
for further analvsis.

. Ly, ST ot Ry w_% '.'5 ¢
The most eritical measure of mu nitervention is an assessiment of”
s iispact on actual health practices. (Philippines)
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S ome programs mav have suthicient resources to

© perform both effective mideourse monitoring
and summative evaluation. Most programs will have
te struggle with the dilemima of too few resources for
anvthing bur minimal evaluation. In these SITuAtions,
the most eritical measure is an assessment of the im-
pact of the intervention on health practices among the
rarget audience.

Morbidiry and mortality measurements are neces-
sary to determine health status mpact. Health out-
come research, however, is ditticult and expensive.
Determining disease-specific morbidity and mortaliey
rates requires large samples. Determining changes in
these rates and attributing them to communication
cflorts 1s even more complex. Health communication
programs in many countrics may have to setrle for
evaluations measuring changes in knowledge and be-
havior. If the efficacy of new health practices or tech-
nologies has been demonstrated through chnical tri-
als, however, communication planners may reason-
ablv assume thar their adoption on a large scale will
lead to significant improvements in health status,



SAMPLE PLEAN FOR
PROGRANM MONFTORING

Supplemcnt

RADIO BROADCASTING
MONITORING

Feedback needs for radio broadcasting include:
o Assurance that radio messages are on the air at
designated times;

o Assurance that target andicnces are listening, to
them

o Assurance that messages are being understood
and eflecting changes i knowledge, attitude, and
behavior;

o Possible evidence of message tatigue and sugges-
tions for needed changes inmessages;

o Lvidence of proper relationships between face-
to-tace and media interventions;

o [dentification of potential logistic problems cor
cerning, the delivery of materals.,

Monitoring activitics inciude:

o Wecklv visits to radio stations to ensure that mes-
sages are on the ar and stanion managers are followimg,
the radio progranmiming schedules.

Effective monttoring of radio roadeasting requeires spot
checks with taraet audicvices and peviodic meetings witl
radio station managers. (Honduras)

e Periodic meetings with radio station managers to
mform them of project progress and how components
are functioning. (The knowledge that messages are tak-
ing eflect can motivate them to continue with broadcast-
g on schedule.)

o Weekhy visits by monitors to rural villages to as-
sess whether target audiences are istening to the radio
programes.

e Spot checking with target audiences to elicit their
opinions about radio messages, as well as other project
naterials,

o Monitoring of radio broadeasts by *monitor lis-
teners™ to ensure that messages are being, aired on the
radio. (One possibility is to Tave selected hogpiral pa-
tients or personnel listen for parts of a day to certain
racho stations.)

MATERIALS MONITORING

Feedback needs for educational and promotional
materials include:

o Assurance that support matertals are distributed
to proper channels;

® Assurance that instructional materials are used by
target audiences in listening groups, schools, and other
places;

& Assurance that materials are being understood;

e Assurance that the composition of messages and
materials makes sense to the target audience.

Monitoring activitics include:

¢ Monitoring of the distribution system of motiva-
tional materials, at special check points such as clinics,
hospitals, schools. stores, small industries, radio listen-
g groups, radio forums, facilitator groups, and others.
(This might involve making weekly spot cheeks and re-
porting back to the project team abour the number and
avathibility of the: motivational materials. Monitors
should have a detailed checklise for this assessment.)

o Informal discussic ns with target audiences to
find out their opmions of the materials.
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Supplenent

e Monitoring of availability and distribution of

products by spot-checking weekly to make sure prod-
ucts are available,

® Monitoring of product purchasing to determine
whether the price of products is aceeprable.,

e Monitoring the motivational materials mix to en-
sure that target audiences pereeive the materials as sup-
porting cach other.

HEALTH WORKER/CHANGE
AGENT MONITORING

Feedback needs tor health workcr/clmngc agent pro-
grams include:

® Intormation from health worker/change agents
about target audience interest in health education
themes;

e Number of listening groups, clubs, radio forums,
factlitator groups, and other groups formed to discuss
hcalth education themes:

o ‘I'vpes of assistance health workers FCUIre to car-
- our project objectives,

Monitoring activities include:

e Regularvisits to listening groups and other orga-
nized mectings and discussions with members of the tar-
get audienee and healeh workers/change agents;

® Request for and receipt of letters from the target
audience and healeh workers about project components;

® Tape-recorded feedback tfrom listening: groups
(edited statements can be broadcast on the radio
SETIONS);

e Obscervations of training, sessions, including as-
sessments of rainers’ quality of weik and trainees” learn-
ing patterns.

e Monthly health worker/change agent mecetings
with project staff members to discuss problems, issues,
and programming for the coming month.

MANAGEMENT MONITORING

Feedback needs for management include:

e LEvidence that program management is fimction-
ing according to schedule;

e Assurances of coordination with Hunistry of
health officials, mternational donors, and other respon-
sible organizations.

Monitoring activities include:

e Weckly staft meetings to discuss all components
of the project;

e AMonthly reports by staffmembers;

o Annual reports, semiannual reports, and monthly
reports of activities.
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MANAGING AND
INSTY f‘UT,”J *TA.‘ J‘fffi}li Iﬁ’“

Effective program management is based upon cooperation
among professiorals in a varicty of ficids to achieve shared
goals. It requires coordination of efforts by a number of differ-
ent public, private, and international organizations. Varying
management models will be appropriate, depending upon local
needs. No single approach or model “will assure the jong-term
continuance of a program or the institutionalization of an effec-
tive methodology within the larger hez'th bureaucracy. How-
ever, certain guidelines can increase the chances that the public
health communication methodology will affect the overall
health delivery strategy.

(Honduras)




MANAGEMENT BY
COOPERNVIOMN

“%: child survival communication: program is by na-
A/ 2. ture a cooperative venture. Even if the Ministry
ot Healzh has primary responsibility for a communi-
cation program, the program’s success will depend
upon the involvement, interest, and support of other
ministries, health proressionals, auxiliarics, private
tirms, the media, international donors, public oth-
cals, populas opinion leaders, and volunieers. The ne-
cessity of cooperating, with these variors, groups and
of exyanding the cirele as wide as possible is the most
IMNOTANT Management challenge.

’ Chaprer 7 discussed the advantager ofa “learning
group™ svroach to the suceesstul management of a
purbhic health communication progra: . asing the op-
crational plan as a basis for planning and consensus-
builéing, The approach is based upon a clear line of
adrmnistrarive authority for project-related activities
within the implemenring agencies. However, it cere-
ates an atmosphere of shared commitment and mutu-
al respect among experts from ditferent arcas. The
“manager” is only one of several cxperts. Strategies are
developed in consultation with specialists direcrly as-
soctated with the project as well as from other organi-
zavions and firms. The approach ¢ncourages inrermin-
istertal and interinstitutional service provider contacr
to develep gradually. It invites personnel at all levels
to particivate in the program.,

The learning group approach has implications not
only for managing a single communication cftort, but
for a long-term impact upon the public health educa-
rion mfrastructure—upon the “institutionalization™
ot a communication methodology:.

KEY SR S A iy
P ) . .
¥ he methodology presented i this manual s
B straighttorward - but complex, and relies on
strong skills i diverse arcas. A priority for anv com-
munication program is to enhance these skills amorig
participating statl members, to hire appropriately
trained staft if possible, or to provide for certain kinds
of skills through outside expertise, it necessary. Four
main tvpes of skills are needed to conduct eftective
public health communication:

Research— Competent staff must be abie to con-
duct developmental rescarch, marterials pretesting,
and program moaitoring. Thev should be trained n
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An atmosphere of sharved commitiment and respect is the first step
w austitutionalizing a new public health commmmication
methodology. (Hondiras)

certain baste rescarch skills, such as pretesting of edu-
cational marerials. None of these activities necessarily
requires sophisticated quantitative rescarch abilities.
Thev do, however, require a basic understanding of
qualitative rescarch design, training in questionnaire
development, and knowledge of special techniques
such as how to conduct focus group discussions.

Communication Planning— Skills from the
ficlds of instructional design and mass communica-
tion are essential. Planners must be able to use re-
scarch results to formulate appropriate behavioral ob-
jectives and educational messages and to design eftec-
tive communication strategics. Thev must have an
understanding of how different communication chan-
nels may be integrared to achieve maximum message
impact. And they must be able to write a cogent oper-
ational plan which provides a realistic scheduling of
project acavitics.

D:sign and production— Various professional
resomces and skills are needed to produce radio and
TV programs, training kits and manuals, posters, flv-
crs, logos, public relations marerials, and so forth. It'is
important to strive for the highest level of profession-
alism and innovative design available within existing
constraints and to balance crearivity with carcful pre-
testing so thar materials are appropriate and powerful.

Management— A health communication pro-
gram manager must be in charge of the overall pro-
gram. This person should have a broad understanding
of communication strategies and planning procedures



and the principles of behavior change. He or she
should be skilled in mobilizing resources, supervising
statt, and monitoring program performance in order
to sustain high performance throughourt the lite of the
project. The manager should also be able to artic-
ulate program issues  and problems to various
CONSHLLUCNCICS.

L he basic management challenge for health com-

ZLmunication programs in developing countries is
to idenifv and mobilize individuals with the skills list-
cd above despite severe budger limitations. In many
munistrics of healeh these skills are scatteree among,
ditlerent programs. The health education unit—a log-
ical resource for communication cttorts—rarely has
suflicient expertise among its stafl. Morcover, health
cducation activitics continue to be undervalued and
underfunded. I the communication program is pri-
marthamunistry of health operation, several manage-
meni straregies should be considered:

o Ara minimum, members of the health educa-
tion anit or other responsible group should be trained
and mvolved in health communication planning: to
sct objectives and priorities, write operational plans,
formulate messages, and coordinate media eftorts.

o [Health education sratt should receive training,

mn cerram basic research tasks, such as pretesting, of

cducational materials. Inservice workshops can build
this competencey. Statistics and epidemiology nnits
usually emplov personnel trained in research design
and dara collection. Somerimes faculty from the de-
partments of sociology or anthropology at local col-
leges and universities are able to participate in research
projects. I funding, permits, local market rescarch
tirms should be considered as well.

e It 1s often not appropriate to actually produce
mediy materials within e health education unit.
While such a unit mav have onits staft ralented graph-
ic artists who can prepare appropriate copy, actual
production—ot posrers, training, materials, radio and
TV spots—is best left to professionals occupied solely
with this work. They may be ermploved in other gov-
crnment insticutions, such as central printing or media
production units, or in private sector firms,

o It is important for the manager of a public
health communication programy to have clour and
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A Little Help From Almost Everyone

In 1985 the Government of Ecuador created the
country’s first National Child Survival Program.
PREMI, or the Plan to Reduce Childhood Discase
and Mortality (Plan de Reduccion de Enfermedad y
Muecrte Infantil) incorporates  national campaign
days, or jornadas, into its delivery strategy. Although
PREMI is managed by the Ministry of Health and
INNFA (National Institute for the Child and the
Family) and is under the directorship of the First
Lady, its success has been the result of contributions
from nearly everyone.

Other organizations most direcdy involved in
PREMI included the Ministry of Education, the
Armed Forces, Social Security, Rural Social Sceurity
Program, Ministry of Social Welfare, the Faculties of
Mcdicing, the Ministry of Agriculture, all the provin-
cial governors, the Ecuadorian Petroleum Corpora-
tion, TEXACO, the Red Cross, Civil Defense, and
INNFA Aftiliates. Many other institutions donated
tine or assistance. What did all these organizations
do? The Ecuadorian Radio Association donated
broadcast time for educational spots. The Ministry of
Education mobilized school children to help distrib-
ute materials. Literacy volunteers and rural teachers
visited rural communities and provide | information
about the campaign day. The Armed Forces helped
with the massive logistical challenges. International
donors contributed funds and ORS packets.

The spirit was catching. If the initial idea had
been to mobilize mothers, the result was a true na-
tional mobilization, from the top of the government
throughout its many burcaucracies, down to the av-
crage schoolchild.

cosaice b

MANFEMISIUN

Mothers in Ecuador veceived individual invitations




professional standing. While it is logical for the pro-
gram to be managed by the chiet ota health education
unit, direction from a higher level can be strategically
helpful. A good choice is sometimes a senior program
manager working out of the director of health's ofhice,

e The more diftused the skill and resource base,
the more essential it is to establish coordmating mech-
anisms—intra- and interministerial committees—to
assure that planning and implementation of ditferent
activities are on schedule and coordinated with cach
other. Visual and verbal feedback on project pertorms-
ance and progress to these diverse groups clarifics
goals and reintorces etfective practices.

ome of the most promising possibilitics for rapid-

- Iy expanding the coverage and impact of child
survival eftorts lie in the creative mixes of pubiic and
private scctor resources. There are several alternatives:

The ministry of health contracts private sector
experts to assure the quality of communication
strategics and materials. An advertising, Agercy can
contribute significantly to the professionalism of de-
signs, market rescarch, testing, and media placement.
Market rescarch firms are reliable partners for market
research and product/materials testing. Air time on
private broadcast stations can provide the reach and
ﬁ'cqucnc_\' necessary for message impact. Private vol-
untary organizations can assist in materials design and
testing or in the design and implementation of com-
munity training. Advertisements in private newspa-
persand other publications add status to the program,
particularly in the eves of professionals and decision-
makers.

Private sector firms fund and/or support se-
lected mumistry of health activities. In many coun-
tries pharmuceutical and other health-related compa-
nies are willing to fund the printing ot graphic materi-
als it their logos are included on  the copy.
Independent media coverage can be invaluable.
Newspaper reports, magazine editors, and so forth
should be provided with weekly intormation so that
they can promorte child survival activitics. [.cading ra-
dio and television personalities are often willing to be-
come spokespersons tor the program, and to nclude
child survival messages in their own shows. Commer-
cial firms often allow health-related graphics and lo-
£os to be printed on their products. Various private
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Public/Private Sector Cooperation

An example from Peru illustrates how the public

and private scctors can work together—and jearn
from one another—in conducting public health
communication.
i In 1984 Peru created a new model of health
communication program management. The Ministry
of Health, a private market rescarch firm (Carlos Mi-
chelson), and an advertising agency (Forum) joined
forces to plan a multiphased campaign aimed at en-
couraging  immunizations, family planning, and
ORT.

The Ministry of Health was introduced to pro-
fessional markeiing and advertising competency,
learning how to include contemporary communica-
tion outrcach in its health education activities. The ad
firm was introduced to more complex and extensive
client demands than they usually encountered with
their beer and soda clients. The marketing firm devel-
oped an improved orieneation ro the studv of rural
audiences.

Throughout this process the Ministry became in-
creasingly impressed with the creativity and produc-
. tion quality of the ad agency. The ad agency became
. more respectful of the technical expertise of the Min-
| istry and sensitive ro the differences between selling a
product and changing health behaviors.

However, both parties also became increasingly
awarc of the need to ensure that the Ministry service
i delivery system was able to meet the dzmand created
by the ad agency campaign. As campaign launch
neared, the Ministry assessed the capacity of the sys-
tem to meet product and service demand in the three
programs. Duec to this assessment, the Ministry de-
cided initially to limit the campaign to targeted arcas,
i while strengthening the seevice delivery in the rest of
the country.

sector distribution agents can distribute promotional
materials in arcas the ministry of health system cannot
reach. Private voluntary organizations '( PVOs) can
train their village agents with the same educational
materials available through the nunistry. They are
sometimes willing to fund printing of graphic materi-
als to be distributed through their own networks.



Complementary marketing: Public and pri-
vate sectors market different products to different
market segments as part of a unified strategy. It is
often appropriate for the ministry of health to try to
reach poorer populations with products and services
atlittle or no cost. The commercial sector sells a more
cxpensive but similar product to a more affluent sey -
ment of the market. The private sector follows the

ministn’s policies and behavioral strategy, but their

creative strategy and media mix reflect the differences
mherent in the  difterent target audiences and
products.

Joint marketing: Both public and private sec-
tors are engaged in promoting the same product
or products in their respective markets. The same
product is available through the numistey system and
in local stores. The minstry detines policies and be-
haviorai strategies while the private sector takes on the
major expense ¢fmass media promotion. Experiences
in several countries trving joint marketing of child sur-
vival products have demonstrated thar many people
are willing to pay tor a product they could have re-
ceived free of charge from the mumistrv ot health, it it is
readily available and priced fairiv in relation to the al-
ternate “cost™ ot obraming services through the minis-
trv of health.

Mass Mobilizations: Key ministries, the mili-
tary, religious groups, PVOs, and other cutreach
systems act together to provide immunizations

and sometimes ORS packets on specified days. In- -

tersectoral working groups generally organize these
campaigns. The ministry of health directs develop-
ment of strategics and educational materials and these
are distributed throughout the various other institu-
tions. Mass mobilizations have proven to be powertul
mechanisms when a program is fullv prepared to re-
spond to new demands for products and services.

‘Thev are also cftective tools for marketing the cause of

child survival itself to decision-makers. Mobilizations
mvolving multiple ministrics can provide strong out-
reach, but also pose tformidable manazement and co-
ordination problems for the ministry of health, The
chiet question regarding mobilizations is how best to
incorporate the energy and awarencess generated back

into the permanent programs and long-term goals of

the healeh svstem. Mobilizations cannor be replace-
ments for consistent eftorts and programs—they must
rather help reinforce them.

‘The management model appropriate in anv given
program will be dependent upon a variety of factors,
For example, a combined public sector/private sector
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model may be necessary tor a brcastfccding communi-
cation component in a country where the private sec-
tor has ctfectively promoted infant formula. An inter-
ministerial approach may be appropriate for a mobili-
zZation concentrating on immunizations. The
coordinated use of available groups and their re-
sources broadens rhe base ()fsupport for the program
and promotes institutionalization of the public health
communication methodology.

PNSTTEU IO NALIZATION

. uccesstul promotional efforts are only part of the
\.2 public health communication challenge. The
other major question is, “Will the program survive?”
The success of public health communication in reach-
ing mothers, training health workers, and directing
media will be little more than another interesting ex-
periment unless the issue of institutionalization is ad-
dressed. Institutionalizing a public health commu-
nication methodology mcans leaving more than
posters and radio spots, and promising more than two
vears of reduced infant mortality after the formal pro-
ject has concluded. Tt means that the larger healrh bu-
reaucracv—perhaps the ministry of health—modities
and incorporates an cftective leve! of the communica-
Hon process as part of its overall health delivery
strategy.

In developing conntries where complex bureau-
cracies, fow budgets, overburdened stafts, and ever-
changing political pricritics are commonplace, noth-
ing can really assure the continuance of an ctiective
program—Dbut certain guidelines can help increase its
chances:

o Funding— Tiv to assure that initial funding
and assistance is available for ar least two vears.
Three-and-a-half vears is more realistic. Short-term as-
sistance, except in rare cases, will not amount to suffi-
ctent support to lay a basis for institutionalization.

e Consensus— Begin the process of institution-
alization at the program’s outsct. Familiarize staff
and decision-makers with the concept. Build it into
letters of agreement. Be constantly on the lookout
for opportunities  to strengthen  the goals  of
institutionalization.

e Skills training and post descriptions— Pro-
vide or promote high quality strucrured training in
key skill arcas. Make sure thar post descriptions are
changed to reflect responsibilities for performance in
their specific arcas. Train more people than necessary
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at all levels. This will help lessen the eftects of frequent
staff rurnover. Todavs director of EP1 may verv likely
be tomorrow’s health education director—or vice
versa.

e Change procedures and norms— Training
alone is not institutionalization. The expected proce-
dures and norms of a post or office also have to be
Lh.mé,u i health communication strategies are to sur-
vive. However, this is achieved by working within

rather than challengimg a svstem.

e Regionalization— Encourage participation of
local or x%l(m.\l policy makers so that thev can learn
m the project and replicate it with minimal outside
expertise. The local agency should be (nu)umugd to
articulate  design and take the lead in project
implementation.

e Build an interdisciplinary constituency—
Consult with people from different disciplines and
backgrounds (including physicians, marketing profes-
sionals, auxiliarv health personnei, commercial retail-
ers, and communication specialists) throughout the
life of the project.

e Look for new institutional linkages— Find
sources of usetul skills in the private sector and em-
phasize advantageous relationships. These  invest-
ments can have long-term eifects.

e Foster an atmosphere of success— Establish
conerete intermediate goals that are obtainable over
short periods of ime. Give periodic feedback to statt
(such as charts of program progress) so that the entire
group can sce the ettects of thar work on program
performance. Provide posirive reinforcement to pro-

An example of the successtul institutionalization of a
public health communication methodolegy in Honduras
illustrates the complexity of this process.

When PROCOMSI I or Provecto de Comunica-
ciones Masivas, was initiated in 1980 to support a new
ORT product, the Honduran Ministry of Health had
mininal resources to devote to public health communi-

cation. The Education Division consisted of three people
(one physician and two health educators) and the Audio
Visual Unit consisted of three people. Funds were scarce.
However, PROCOMSI brought in its own budget and
staff. By 1983. the program had achieved impressive re-
sults: after its intensive use of print, radio, and interper-
sonal communication channels, 60 percent of rural wom-
en interviewed reported using LITROSOL, the govern-
ment’s new ORS product. Mortality associated with
i diarrhea in children under five had dropped from 40 per-
cent to 24 pereent in the target region.

This success was extremely important to the Ministry

was incorporated with thet of the Education Division
and the Audio Visual Unit, to create a single health com-
muriication oftice reporting to the dircctor general. Two
new positions, radio and graphics specialists, were added

of Health. At the end of PRGCOMSI I, the project staft

3 When “Success” is Only Half the Battle

to the team. The project’s methodology was refined and
applicd to a broad new range of interventions including
TB and malaria prevention, immunizations, and family
planning. The unit began to function as a minimarketing
agency within the Ministry of Health, relating to the
technical ofhices as though they were direct clients.

But this was not the end of che institutionalization
effort. Some of the staft in the newly-formed unit had fele
left out of the previous “success story.” Some felt their
oftice had been “invaded” by new personnel. Some were
not completely committed to the methodology ¢m-
ploved under PROCOMSI L. The new program manag-
er pereeived that no methodology would produce results
if the staff, and those of the technical departments who
were to be clients, did not feel invested in the program
goals and methodc.- gy. He adopted a management ap-
proach which involy Ld systematic sharing of information
and group planning and strategizing sessions with his
staff and client groups. He took the view that a specific
operational plan had to be agreed upon by this group
before it was “sold” to the Ministry of Health, This
“community Icarning group™ emphasis has become an
important kev to the methodology’s long-term institu-
tionalization and long-term “success.”
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gram participants whenever possible. Opportunities
for further tramng or for expanded responsibilities

can be appropriate rewards. Use other principles of

behavior analysis, such as behavior modeling and re-
peated practice, to encourage statt,

o Learn to work the system— Look at policices,
procedures, and norms. Be an expert on how to get a
budger approved. Learn what motivates those di-
viduals and organizations whose opinions and actions
are crucial to program success. Keep them intormed
and mvolved.

e Finally and most important, focus vn oh-
taining measurable results— One of the most etiee-
tive variables in long-term program survival is a pro-
gram’s abiliry to show that it works. Be able to show
the munister of health how immunization coverage
and ORT urilization rates have increased, thanks to
public health comnmunication.

he following mcasures of institutional success
should be carcfully: monitored throughout the
program:

e The nuniber of personnel who  have been
trained through inservice workshops or more tormal
processes, particularly in the areas of?

Social marketing
Behavior analysis
Developmental research
Materials pretesting
Program planning
Program management
Materials pretesting

e The existence of plans which reflect the public
health communication mcthodology;
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¢ Annual budgeting for public heaith communi-
Cation activitics;

e The extension of the public health communica-
tion strategy from one program to others;

® The strengehening or restructuring of health
cducation units or activitics along, lines suggested by
the methodology—for example divisions of rescarch,
design, planning, and management;

e The emergence of post descriptions which re-
Heer routine pertormance of the skills and procedures
required in public health communication;

e Changes in admmistrative norms and proce-
dures which:

Provide incentives for detecting and correct-
ing program policies and methods;

Involve personnel in rescarch, in creating
messages, and in program management;
Link public and private sector institutions;
Promote health communication topics;
Suppor: message contintity over time;

Support adequate ﬁnancing of developmen-
tal rescarch and media efforts;

Establish or increase health education unit
budgets;

Support training in health communication
for personnel.

The most reliable indication that a program will
have a long-term effect upon the health burcaucracy is
evident through the same measure nsed to test its
short-term  suceess: a auantitiable impact on health
practices, and ultimately, upon child morbidity and
mortality. There is no advertisement like success,






NATIONAL ORT
COMMUNICATION CAMPAIGN

Country: Epypt

Target Egyvptian mothers with children under

Audience:  three, doctors, and health personnel

Objectives:  To educate the target audience about
diarrheal discase, to promore the use
of Oral Rehvdration Therapy (ORT),

] and to lower the child mortality rate

Media: Television, radio, pring, {ilm, slide
shows

Donors/ Government of the Arab Republic of

Sponsors:  Egypt; UL.S. Agency for International
Development

Duration: 1982-1987

Contact: Executive Director, National Control
of Diarrheal Discases Project, 20A
Gamal El Din Abul Mahassen Street,
Garden City, Cairo, Egvpt

1 Bver 60 pereent of deaths of Egyptian children
N under the age of three are caused by diarrheal
discase. The majority of these deaths are due o diar-
rheal dehvdration and could be prevented by rehvidra-
tion therapy. In lare 1982, a five-vear project lxg.m
with a goal ofreducing child m(nmhl\ duc to diarrhea
by ar lcast 25 puunr The overall program, the Na-
tional Control of Diarrheal Discase Project
(N( DDP), has six mmpomnrs L) production, pack-
aging, and  distriburion of oral rchvdration salts
(ORS); 2y training in oral rehvdration therapy
(ORTy for ph\slu.ms pharmacists, nurses, and moth-
ers; 3) lelul social, and cconomic rescarch related
to ORT; 4) the use of television, radio, and other
public mulm to promote the project nationallv; 5) in-
tegration into the prim.u'\' health care network; and 6)
cvaluation. A communication campaign strategy, us-
g primarily television advertisements, was dmﬂmd

to cducate the rarget audience about the d.m(rus of

diarrhea and the benetits of oral rehvdration rhu.lp\
Precampaign data was u)mpllui to derermine the

most ctlective and appropriate channels for the ORI

messages Specifically, rescarch and testing were con-
ducred on the campaign le o, 1 name for the rehvdra-
tion solution, materials design, and message design.
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Four logo designs were selected from among ten
submirred by local artists and advertising .]}:,LHLILS
These were then tested in focus g groups and n bricf,
public interviews to determine how people mterpret-
ed the logos. Project planners wanted to know what
message the logos conveved, if the logos contaiined
nn\rhlng ()b]urmn.]hla, and which l()u)s were most
and least .1ppulxm, The most pupul.u design was
then tested again in other target groups and modificd
based on the test findings.

Namung the rehvdration solution also required
considerabie field rescarch. Mothers seemed to favor
both emotive and practical names describing the pur-
pose of the solution, while doctors and ph.nnmusrs
msisted on a precise preseriptive name. The name
chosen, The Solution: fin the Munagement of Delyvdra-
ton, is descriprive and scientific.

Because survevs found that over owo-thirds of
Egyptians have access o television (90 percent in ur-
ban arcas), nm]urplnnnusasslg:.ui I'V a central role
i the dissemination of educational messages about
diarrheal discase. Producing precise and convincing
TV advertisements (by June 1986 there had been four
campaigns) has required diarrhea o “XpLrts and doctors
to check the medical accuracy of the storyboards’
ORT message and .mrlm)p()lnum to test the boards®
cllectiveness among the target audience. Revisions
were made and illmmg of the commercials proceeded
with a well-known pus()nallr\' defivering the message
as a westimonial. The first fow' commercials featured a
comedian known to children as “Uncle Fouad™; but
subscquent ads have used a motherly actress m an
adviser/counselor role, who has been better received
by mothers, doctors, and health personnel alike.

esults

Between carly 1963 and 1984, knowledge of de-
hvdration rose from 32 pereent to 90 pereent; knowl-
LdL,L of ORS rose from 1.5 pereent to 90 pereent.
Nincty-cight percent of all Egyprian pharmacies now
have ORS packets available, and it is now the leading

sale 1rem (in volume) ot all diarrhea-related drugs ina
survey of 300 pharmacists nationwide. Caretul “docu-
mentation shows that mass media made a major con-
tribution to the increased use of ORS from one to
nearly 70 pereent. There has been JDPI()\II’I].\(L]\’ a 50
percent drop - diarrhea-related deaths nationwide,
The success of NCDDP in Egypr indicates that mass
media can help change behavior through a proper
campaign straregy; bur mass media messages must be



mtegrated with availability of ORS, training of health
wor I\us, and constant monitoring and feedback.

Of Note

o Scveral lessons have been learned from the cam-
p.n"n [) A soctl marketing program must first tamil-
Lrze government oflicials with the meaning and im-
portance of “soctal marketing,™ and social marketers
need to understand the politics n(‘gn\u'nmcm deat-
ston-naking in order to be convineing, 2) Leading
puh.mm.ms mpur to the project should be unphr
stzed with regard to the technical aspects of the cam-
paign message. 3) Exeensive formative and summa-
tve evaluation of campagn material has contributed
to this project’s continuing cflectivencess.

o A project newsletrer publishes information for
doctors abour clinical care, training of mothers, social
attitudes and: practices, delivery systems, and nutri-
tion, Tt also includes original rescarch conducted by
ph\\lu.m\ m Lgvpt, much of which is promoted b
the project. Traming films, print materials, and slides
have been pmdmul tor health professionals and
mothers.

o While conducting mrycr audience rescarch, an-
thropologists were asked so v healeh questions by
mothers that a series ot' 30 nd TV spots called

“Mothers Ask Doctors™ was produced based on these
quun\ HIS,

Focus qroup discussions witly caretakers in Equpt led to the
developiment of the ORS logo.
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TG EOUBIZED SALT

Country:  Dakistan

Target

Audience: Population of Pakistan

Objective:  To promote the use of iodized salt as a
preventive measure against goiter

Media: Radio, interpersonal communication,
print, audiovisual aids

Donors/

Sponsors:  Government of Pakistan, UNICEF

Duration: 1981-1982

Contact; David Mason, Chict, Communication

and Information Service (CIS),
UNICEF, 58 Khayaban-c-Igbal,
E-7/2, P. O. Box 1063, Islamabad,
Pakistan

e v

cgun n the late 1970s, the Pakistani govern-

ment’s cflorts to promote the use of iodized salt
as part of a health campaign to prevent further oceur-
rence of goiter (an Lnl.hs,umnr of the thyroid gland
pmduum, swelling in the neck), were .uhlums, few
results. Since the pu\alum of goiter ranges between
70 pereent and 90 pereent in some parts of the coun-
try, the government was determined to lmpm\c the
campaign, and turned to the Communication and In-
tormation Service (CIS) of UNICEF in Islamabad for
assistance. CIS first evaluated the ()nz,(nm, campaign
and then offered suggestions based on its hndmz,s
Preliminary musngnrl()ns revealed char much of the
project’s fnlure was the result of poor communica-
tion. For C\'nmplc in arcas of almost total illiteracy,
the campaign relied entirely on printed materials. In
addition, much of the pu)m()rl()n.ll material was mis-
leading, unsuitable, and uninformative,

Redesigning, the campaigr, UNICEF set out to
project a more positive image of the salt, design a
package that would be L‘lSll\’ recognized, sell the salt
as food, not medicine, and use radio as the main pro-
motion channel. The new strategy was to combine
cducation with entertainment. Since the Pakistanis
are staunch Moslems, it was decided to use Koranic
verses to carry the messages, along with p()pul.n dra-
mas and folk stories (the most popular form of enter-
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tainment) and using visual media to back an initial
radio campaign.

The promotional materials included: owo trilin-
gual (Uirdu, Pashro, and Chitraliy calendars, one car-
rving a Koranic inscription, the other the packet de-
sign; a cartoon booklet for children; a question-
and-answer booklet tor opinion leaders (religious
feaders, school teachers, and so torth): hanging mo-
Diles for rerail outlers: self-adhesive stickers in every

packet, To of which make up a shortened version of

the cartoon storyy aind posters repeating, one of the
calendar designs. The dectsion 1o include the rehigious
texts m the advertisenients had a positive ceftect. "The
KNoranic verses lenr the posters asanctity and prestige
which kept people from taking them down, (During
the first campaign, CIS found that most of the posters
had been removed.y The canpaign also won the sup-
port ot the Imams ¢ Moslem priestsywith this gesture,
and the Tmams now activelv spread the MESSAEC Lo Lse
Peshawart salt.

Four radio spots were produced in dramatic
form. "They were pretested, and the two most casily
understood were put on the air. The spots, 30and 15
scconds long, were recorded in the Pushto and Chi-
tral languages. The Pushto spots are broadeast dur-
mg the two most popular programs, I lujra,” and the
agricultural program for rural audiences, during peak
histening howrs, "I7e Chitrali spots are on the ane dur-
ing the Chitrali programin the evening.

Results

The first phase of the field evaluation produced
promising results. Seventy percent of the people had
heard the radio messages. Eighty pereent of those
who had listened to the radio could recall ar least three
basic messages: 1) use Peshawari sale; 2 icis good for
one’s health; and 3) it prevents voiter. Inaddition, 60
pereent of the radio listeners reportea utscussion after
the program.

The prine material sparked interest through the
booklets for school children, through the posters and
mobiles ar the stores, and through the Koranic calen-
dars. On the advice of thar peers, people gave the
iodized salta ik Sales rose rapidly during the first
few months of the campaigh,

Of Note

o All the materials, mcluding the print and the
audiovisual aids and the radio MCssages, were pre-
tested by UNITCEL before they were tully incor porat-
ed in the campaign.
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e The name given to the salt, Peshawari, (after
the provincial capital) is acceptable to the peoy le of
both the valleys of Swat and Chitral (where goiter is
most prevalent), historic rivals,

o Some of the world’s Targest salt deposits are lo-
cated in Punjab in Pakistan.

e LINICEE also provided assistance for Paki-
stan’s first crushing and iodizing salt plants,

Honduras

Country:
Rural mothers and grandmothers of
children under the age of five, and
primary health care workers

§

| Target
| Audience:
§

; To strengthen and promote health
cducation through the systematic
application of mass communication:
to contribute significantly toward the
prevention and treatment of acute
infant diarrhea in isolated rural arcas

Objectives:

Media: Radio, print materials, interpersonal

communication

Donors/
Sponsors:

Ministry of Health, Honduras;
U.S. Agency for International
Development

1980-1983

Dr. William A. Smith, Academy for
Educational Development, 1255 23rd
Street, NW, Washington, DC 20037
U.S.A.

¢ Duration:

Contact:

¥ n Honduras, diarrheal dehvdration accounts for
524 pereent of all infant deaths and represents the
single greatest cause of infant mertality. In 1977
alone, 1,030 infants died from diarrieal dehvdration.
The most commonly available treatment ior diarrheal
dehvdration in Honduras is intravenous (1V) thecany,
which is expensive, requires trained medical personncl
and a relatively sterile environment, and is available
onlv in fixed health facilities which serve a small por-
tion of the country’s rural population. Given the limit-
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cd availability of medical assistance, the Honduras
Ministry of Health, in collaboration with the U.S.
Ageney tor International Development, developed a
public cducation campaign whose central objective
was to deliver home treatment of mtane diarrhea, in-

cluding the proper preparation and administration of

oral rehvdration therapy (OR'D). Launched in Janu-
ary 1980, the Mass Media and Health Practices Pro-
ject combined radio, soecialized print materials, and
health worker taining. The main objectives of this
mass media campaign were: I to reduce suhsr;m[inlly
the number ol deaths from diarrheat dehvdration
among, children under the age of five; 25 to exrend
rchvdration therapy to isolated rural arcas; 3) to re-
duce the per-patient cost of rehvdration therapy; and
4) to mtroduce several diarthea-related prevention be-
haviors to stgntficant number of rural people living,
in solated arcas.,

The project operated i Health Region No. | of

Honduras. This region, chosen after careful study,
provided a representative population ol approximate-
[v 400,000, About 900 health care workers received
lour o cight hours of ORT training, The training,
focused on performance: mixing and administering
ORI salts and teachirg village assistants o do like-
wise. The tramees performed the nmixing behaviors re-
peatediv, using, siple vrops such as a cardboard clock
and hiclike dolls 1o practice cach step of the process.
The tranees then became IFANCTES; thev educated
mothers i ORT and in a number of behaviors associ-
ated with breasteeding, infant tood preparation, and
personal hvgiene. Flags were provided to be flown
over the homes of 1others who had received ORT
training so that others would know where to go for
advice and/or further instruction.

Print matertals and radio were used to reinforee
the instruction given by the health care workers. Since
the liceracy rate amaong tested houscholds was high-—
87 pereent had i least one member who could read-- -
and 71 pereent of houscholds owned functioning ra-
dios, print and radio proved 1o be highly eflective
channels through which the messages could be com-
municated. The basic messages stressed throughout
the campaign were: D administer ORS correetly when
vour child has diarrhea; 2) continue feeding, and
breastleeding during diarrheal episodes; and 3) seck
help it the child gets worse. Radio materials consisted
mainly ol 30-60 sccond SPot anhouncements, NMany
of them featuring D, Salustiano,  the program
spokesman for technical information. Jingles, slogans,
and songs were also mcorporated. The announce-
ments covered child care during diarrhea and encour-

93

aged the administration of “Litrosol™—the name of
locally packaged ORS. Posters and flipcharts were
used to lustrate mixmg dircctions for the ORS and
to carry supporting messages.

Results

An evaluation of the project’s first vear by Stan-
ford University demonstrates that the campaign was
suceesstul in giving people health information and
getting, them ro change specific behaviors related to
their response to infant diarrhea. Data was collected
on 750 familics randomly selected from 20 communi-
ties. Within a vear, 93 pereent of the mothers knew
that the radio campaign was promoting Litrosol; 71
percent could recite the radio jingle stressing the ad-
ministration of’ liqud during diarrhea; 42 prereent
knew that Litrosol prevented dehvdration; and 49
pereent had used Litrosol. Of those who had used
Litrosol, 94 pereent knew the correct mixing volume
and 96 pereent knew to use the entire package. The
importance of these high percentages lies in the fact
that incorrect mixture of the OR'T solution can wors-
cnachild’s condition and, in seme cases, might lead
to death.

Sixteen months into the campaign, 39 pereent of
all cases of diarrhea within the previous two weeks
among, the sampie houscholds were being treated
with Litrosol. Morrality of children under five vears of
age in-the study communitics showed a drop in the
proportion of deaths attributed to diarrhea from 47.5
pereent in 1981 to 25 pereent in 1982,

Of Note

* A significant preplanning investigation of the
medical problem, the social context, and the instruc-
tional tools was conducted before the project was im-
plemented.

o The tone of the campaign was serious and
straightforward. It sought to promote a mother-craft
concept which supports what mothers are alrcady do-
mg and adds several components to “being a good
mother.” ORT was presented as the latest achieve-
ment of modern science: a remedy for lost appetite
and an aid to recovery.

o Dr. Salustiano, one of the radio's principal
characeers, became a nationally known figure,

e ‘The prepackaged salts for the oral rchvdration
mixeure  were produced in IHonduras, using the
World Health Organization (WIHO) formula.
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Country: The Gambia ’
| |
| Target i
Audicnce:  Rural Gambian mothers :
b
| Objective:  To teach the proper mixing and '
i adminiseration of ¢ ral rehvdretion
; salts, as part of a campaign to reduce
child mortality caused by dehvdration
from diarrheal discase
| . ) . .
1 Mecdia: Radio, print materials, mterpersonal
} comnuunication
i . . . ey A ) .
! Donors/ Ministry of Health, The Gambia; ,
Sponsors:  U.S.Agencey for International
Development ;
I
Duration: 1982 !
Mark Rasmuson, Academy for

+ Contact:
; Educational Development, 1255 23rd
Street, NW, Washingron, DC 20037;
| Dr. Anthony Mever, S&T7ED,

i Ageney for International
Development, Washington, 1YC
20523 ULS.A.

nfant mortality due to diarcheal dehvdration has

declined significantly in several countries as a re-
sult of mass media campaigns to promote the use ofa
lifesaving, oral rehvdration solution. A national cam-
paign in The Gambia was developed by the Mass Me-
dia and Health Practices Project to educare rural
mothers in the proper treatment of acute infant dehy-
dration. As part of this campaign, The Gambia’s Med-
ical and I'ealth Departiment institured a contest—the
Happy Baby Lotrery-—which provided a structure for
an mtensive period of education on oral rchvdration.
Graphic materials, radio messages, face-to-face -
structioi, and mexpensive Prizcs were used as incen-
tives to encotrage mothers to participate i this edu-

cattonal process. Two hundred thousand handbills, or

“ORS muixing, pictures,” were distributed to 20 health
centers throughouw the e suntry, and further distribut-
cd to mothers and village volunteers trainea to dems-
onstrate the correct mixing, and administration tech-
niques for a home-mixed warer-stugar-salt solution.
Simultancously, Radio Gambia, the national radio
station, began a four-hinguage publicity campaign to
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A red and blnck “Happy Baby Flag” identified the homes
of wonten whio could provide instructions on mixing the
watcr-sugar-salt solution,

.

mterpret the multicolored mixing, picrure to explain
the process of administering the solution, and o
point out that the mixing picture was also the ticket to
enter the otrery.

After a month of explnatory broadcasts, the
names of 18 villages from around the COUNITY Were
drawn ar random and announced on the radio. The
villages were the sites of mixing, contests, judged by
iocal health workers. Each womian who presented a
mixing picture could enter a preliminary drawing, to
be chosen to demonstrate her mixing, knowledge.
Each one who demonstrated the mixing procedure
correctly received a one-lier plastic cup as a prize; if
she could also correetly answer three of five questions
about adminmistering, the solution, she received a bar of
soap and became eligible for the grand prize drawing
(for radio casserre plavers). The five villages that par-
ticipated most actively in the mixing contests received
community prizes of a 100-kg. bag of rice and a
50-kg. bag of sugar. The GamlHan president’s wite
drew and announced the names of the 15 grand prize
winners during an hour-long, radio program,

Results

‘Traming mothers to mix and administer the wa-
ter-sugar-salt solution correetly was the primary edu-
cational objective of the campaign. “The evaluation re-
sults showed that mothers made impressive learning
gains and their children’s health improved significant-
ly. "The evaluation, conducted by Stanford Universi-
n’s Institute for Communication Research, was con-



ducted concurrently with the educational progran:
tour resident field workers tollowed 800 rural morh-
ers over the two vears of the program m order to ob-
serve the cettects of the campaign, the extent of the
adoption oft ORS, and the mprovements in the
health and nutrition of their children. At the end of g
vear, 84 percent of the mothers had heard of the
home-mixed treatment. The percentage of mothers
who knew the correa mixing procedure rose trom
seroat the beginning of the campaign to over 70 per-
cent within nine months, Behavioral changes fol-
fowed a similar pattern. In diarrhea cases treated at
home, use of the water-sugar-salt solution increased

from 21.7 1o 4.1 pereent. A toral of 47 pereent of

rural mothers reported having treated their children's
diarrhea with the solution.

Of Note

o Working radios were available in almost 60
pereent of the compounds; men own most of the radi-
os and control the choice of station This argued for
the need for astrategy that woi 7 ¢ CNCOUTAZE 1CN 1O
nmake the radios available to their wives, A contest that
onlv women could enter met this need.

o A standard Measuring unit to assure the correct
aniounts of water, sugar, and salt was tound m Jul-
pearl, a local soft drink: three Julpearl bottles of warer
cqualed one liter, which were mixed with cight bottle
caps of sugar and one bottle cap of salt.

o "The campaign used only two graphic print ma-
tertals-—the mixing picture and ared flag, printed with

the Tlappy Babv togo that identitied the homes of

communiy members tramed to train others how to
mix the water-sugar-salt solution.

o The larger educational campaign 1 The Gam-

bia, which lasted two vears, als s made extensive use of

face-to-face communication: health workers and the
700 10 800 Red Flag Volunteers who were carctully
rrained to reach rural ¢ mmunity members about oral
rchvdration.

o Thelu tery was planned to cotncide with both
the end o a planting evele (giving mothers more free
time), and the period of ramy-scason diarrhea (assunr-
ing interest in the messages.

o The project tollowed a similar educational
strategy of integraring print, broadeast, and face-to-
tace channels in its second vear, to educate mothers
about the proper diet for a child during and after
diarrhea.

MAN IS HEALTTU (MTU NI AFYA)

Tanzania

Country:

Target
Audience:

Approximately one million adult
villagers

To provide villagess with basic
information on discase, discase
control, and the relationship between
cnvironment and health

Objective:

Media: Radio, cassette recorders, printed
matcrials, interpersonal
communication, flipcharts, and
posters

The Government of "Tanzania with
support from the Swedish
International Development Authority

Donor/
Sponsor:

Duration:  Conceived in 1971; developed in

1972; carried out in 1973

Contacts: C. Zikambona, Planning and Research
Department, Institute of Adult
Education, University of Dar es
Salaam, Dar es Salam, Tanzania;
Budd L. Hall, International Council
for Adule Education, The Ontario
Institute for Studices in Education, 252
Bloor Street West, Toronto, M5S 1V6

Canada

he Man is Hlealth project began in late 1971 as a
A largesscale campaign aimed primarily ar educar-
ing villagers on <he symproms, prevalence, and origins
of five porentially controllable widespread discases.
The project designers’ secondary objective was to pro-
vide the newly-literate with an opportunity to practice
their language skills. Under the combined auspices of
the Tanzanian Ministries of Flealth, Education, and
Rural Development, the campaign represented an at-
temptat integrated development,

The project was backed and set in motion bv Tan-
zania’s sole political party—"The Tanzanian African
National Union (FANU)—The Institute of Adult
Education, a haif’ dozen government agencies, and
Radio Tanzania. Officials at all levels were versed in
the project’s importance and facets: mdustry was
called upon to manufacture clothing, stamped with
the project’s logo; and broadeasters and journalists



were charged with keeping the public nafermed of all
campaign-reiated activities and ideas.
Some 18 months of planning, organizing, and

training culnnated i Mav of 1973 with a surge of

cducational and nmnuni‘l.\' development activiies,
Fach week tor ten weeks cach study group of from 15
to 00 participants met infermally with atrained dis-
cussicn leader to hear radio Broadeasts and o discuss
simple supplementary texts provided by the govern-
ment. From these discussions of health and sanitation
sprang community work projects conceived and car-
actout by the study gre wps i therr own vilhes,

Results

Ancestimated two million Tanzaman aces, nvice
the number ofticnls had hoped to reach, participated
i the Man s Health project. Morcover, the overall
aereadance rate of those who participared from the
beginning was 63 pereent, an unpaialleled achieve
ment for o campaign of sach breadth. So pervasive
was the health campaign’s impact thar project evalua-
ters had to reclassifv some of their conarol Zroups as
avperimental groups

The campaign had its critics. Some felt thar it
fatled 1o tegrate axistig health services into s Scur-
riculun.™ Some e mplained of tic-ups in the distribu
ton of the texts and mateals, Others el that rhe
rANING ACHVITILY WOre TOo skerchv. Nevertheless,
concrete evidence ot the u‘JlT-'mign\ cflects on she
qu“.li!_\‘()I"\‘ill.lg_c [ife s ey ervw here, In particular, vun-
dreds of thousands of Tatrines were buile by those who
heard the radio pre orams, sales of mosquito Letrng,
jumped sharplvin some areas, and coastal townspeo-
ple filled many of the sswwamp holes 1 which disease-
arrving msects breed alter heavy rains,

Of Note

o Lachstudv group left at least one “monument™
to the Man is Heaith campaign. Tvpical projects in-
volved digaing, swells or clearing hving, arcas of in-
sect-intested vegetation,

e Some sty groaps continued ro meet montlys
atter the health campaign ended.

o Relnce npon eellleaders in several districts re-
inforced the cen-house eell svstenas ameans of stimut-
lating, participation in development.,

e ‘Therexts and the study guides were printed on
neawspaper presses. A nulhion copies were distributed,
many of whicly were shared.

e Somc stedy groups reportedly diagnosed dis-
cases that aftlicred group members and senr the vie-
s to nearby hospitals, where the diagnoses were
confirmed and the patients treated.

o Thenctwork of study group leaders established
i the health campaign vas reactivated for the nation-
¥ nuerition campaign, “Foud is Life,” thar began in
Junc of 1975,

EREEARANS N P

" l]*’n Loy J\q (J
Country:  Tunisia
Target Poor families in depressed rural and

Audience:

urhan arcas

Objectives: Lo test the effectiveness of combining
existing tace-io-face education with
nexpensive nutrition educavion via |
radio |

Mecdia: Radio and interpersonal
COMMUNICATIC: 1

Conors/ LLS. Agerey for International

Sponsors:  Development and Trnisia’s National
Institute of Nutridon (NIN)

Duration:  Conceived in 1975; pilot phase
concladed in 1978; ongoing under
NIN auspices

Contacts:  Sari J. Munger, Svnectics

Corporation, 4790 William Flynn
Highway, Allison Park, Pennsylvania
15101 U.S.A.; Dr. Zouhair Kailal,
Dircctor, National Institute of
Nutrition and Food Technology, 11
Rue Aristied, Briand, Bab Saadoun,
Tunis, Tunisia

1975 mational nutririon survey conducted by
* “Tunisia’s National Institute of Nutrition (NIN)
showed thar several serious nutritional problems
piagued  the poor majority of “Tunisia. Principal
among *hese were vitamin deficiencies stemming
from childrearing practices whereby babies are kept
swaddled and unexposed tosunhght, infants are given

=
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no nutritional supplement to breast milk, and voung
children are nort ted protein-rich foods. Contirmation
of these problems spurred NIN to consider Sposor-

g a media campaign aimed at informing, parents of

infants about simple nutritional practices to correct
tue deticiencies identitied and to motivate thems vo try
such practices. At the same time, the Development
Support Burcau of ALLD. contracted a US. coasulr-
wig, firm to conduct an exparimental project to deter-
MINe wavs of o mbining the use of mass media with
existng nonformal cducation. After reviewing Co-
lombia, Honduras, and ‘Tonisia as porential sites for
this project, ALLD. picked "Tunisia as the most repre -
SCRLITVE and receplive project site,

Radio was selected as the medium for this cam-
patgn because it seemed the best means of reaching
the largest number of rural mothers Larlv in the pro-
ject, the consultanes and NIN decided to use short
spot messages, vather than longer disctssion pro-
crams. T deaision was based 1 part upon carlier
expertments in Nicaragua and the Philippmes, which
showed thar repeated, simple messages can be effee-
tive i cducaring large populations abdout natrition.
The radio messages were developed svstematically
and were pretested at local Mother and Child T ealtd
climes (MO Tsy, Music and lead-ins were added by
the National Radio Broadcasting facalty,

Iive basic themes were selected: the mmportange
of exposing infants to sunlicht, babies® need tor sup-

plement il feeding in the first vear of life, the place of

cags and protein-rich foods m the dicts of healthy
mothers and miants, the addition of vegetables to -

fants” and the mothers” diets, and the mportance of

brc.ls[ftcding. The *“ruits and vegetables™ thenae, for
example, received seven diflerent treatments and the
“use protein” theme received nine. The bearer of these
messages 1s the fictitious and now widely recognized
“Dr. Hakim,™ a respected figare who dispenses practi-
cal advice (and whose name means “wise man™ in
Arabie).

Scheduling of broadceasts was « wganized ro ensure
that both tathers and mothers could hear the mes-
sages. At first, nvo niessages (cach lastig fromone to
twe minutes) were broadeast theee times cach dav,
Bur during the prograny’s carlv wecks, eriticism from
educared Tunisians prompred programmers 1o cut
scheduling back to only two programs per dav. This
criticism related 1o the unavailability of some oods

cndorsed m the programs and also reflected a behief off

some Tunistans that short, oft-repeared messages in-
sulted the Tunisian meelligence. These complaints
were softened, however, when neighboring countries
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began to express interest in duplicating the Tunisian
progrem and wlhien NIN staft responded directlv to
published  criricisms and subsequently won press
support.

The impact of the educational campaign was in-
vestigated by means of interviews of mothers who at-
tended the MCEHs. The project called for the selection
of 16 clinies: cighe clinies inwhich a half-dav seminar
would be given « miudwives and nurses to reinforee
the ongoing nonformal nutrition cducation,  and
cight chnics m which radio broadeasts would not be
suppiemented with seminars. A QUESHONNAIIS Was
prepared and pretested tor use ar the end of six
months of” broadcasting to determine participants’
knowledge, artitudes, and practices related to the five
themes stressed in the project.

Results

The most clearly demonstrable success of the pro-
gram has been the adoprion of mass communication
as anongoing nutrition education strategy by the Tu-
misian National Institute of Nutrition. The project
stems frone a relatively modest investment in training
and program development and takes place ina serring
in which media advertising of any nature was initially
practically nonexistent. This commitment to continn-
ing the communication demonstrates, perhaps more
rangibly than any evaluation statistics, the beliefof the
Nutrition Institute personnel that communication
can make an important contribution to extending nu-
trition cducation to large numbers of the rural poor.

Data from a variety of sources, including both an-
cedotal comments and in-deprh interviewing, indicate
that the program’s central characrer, D, Flakim, is a
widely recognized figure in Tusisia. Eightv-cight per-
cent of the mothers mterviewed identified Dr. 1 lakim
when asked who delivered the nutririon MESSAEes vVia
radio. Through Dr. Flakim, nutrition has become a
topic of general concern thie ughout the country. The
ability of the Dr. Flakim program to reach Tunisian
society has been concretely established.

The complexity of collecting, reliable evaluation
mformation on specific changes m people’s nutrition-
related behavior nakes judgments on the educational
success of the program fess conclusive. Along with re-
sponses to certain items on the evaluation question-
naire, clinie reports of sharp increases in the use of
SATIA, Gsupplemental food recommended i the ra-
dio programs, suggest that mothers” knowledge and
perhaps even behavior were positively influenced by
the program. 1 it is aceepted that many of the objec-
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tive indicators may be tlawed, the self-reported m-
creases in early exposure ofinfants to sunlight are pos-
itive signs of p()\\ll‘lt stceess. Many quurmns remam
to be answered about the ability of communication to
acrually alrer how people act, and this program lends
increased support to the need for more creative and
INNOVALVC MCASUrement strategics.

Of Note

o Although this project was conducted with the
ard of consultants, basic decision-making, was not tak-
en out of the hands of Tunistans.

o No control could be exercised over CXpOSUIC to
the radio messages. (Most families i Tonisia own at
lcast one radio.)

o The Tunistan firm, L Amowrt Institute in Ap-
plied Psvehology, was subcontracred to assist in mes-

sage deve l()pmun and data collecrion.
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e Radio programs were produced in Arabie, so
although the contribution of the contractor to final
message content was somewhat limited, the messages
did not sutter from the “translation eftect.”

o Radio programs were not rapid-fire advertise-
ments, but rather short lectures on selected nutrition-
related topics.

e Strictly speaking, the project design used is val-
id onlv if two distinet groups are available for the ex-
periment, which was not the case since health workers
talked to control groups.

e ‘The broadeast’s powertul effect was probably
due m part to the tace that the environment into
which messages were sent was media-starved.

o Semmars and spectal events were designed to
motivate clinic workers to link their existing educa-
tional ¢tlorts to the radio programs.
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CIRODUCT DESIGNS

“v:{coNTENIDO

27.99

“eie b CLAVE

PROMIBIDA 3623
SU VENTA

Effective product design achicves o delivate balanee anong nany factors, imost
sportantly: tagget oudicnce appeal, iustructional cavity, and local production
siitability. A commnication proqran which bas the opportunity to conduct research
and influcnce the design of a new product, such as min ORS paclage, may bhave an
IHPOrtant et 1poir consiner practices for years to cone.

(1) ORS Pucket nnd lver—-Aexico

This colorful Mexico ORS packet (a) reflects the
preferences expressed by mothers in focus
groups. The “tree of life™ theme was chosen over
two quite different designs, and the product
name, *Vida Suero,” or “Lite Serum,”™ won out
over 10 other possibilities. On the back a few
simple pictures convey mixing instructions and
advice regarding continued breastteeding. The
packets are wrapped in groups of three, together
with one detailed, six-pancl mixing fiver (b).
This simple design decision encourages mothers
to use ORS tor a greater number of diarrheal
cpisodes. The message is reinforced on the flver,
which reads, “Keep fresh Vida Suero in vour
home, to make sure vour children are healthy
and happy.™ (Educacion para la Salud de Ia
Secreraria de Salud de México)

Siempre tenga
VIDA-SUERO-ORAL en casa
para mantener a sus hijos

sanos y felices.

Cuando una planti o su hyo prerden
mas agua de lo normal. se secan o
deshidratan.

Para reponerlos. hay que daries el agua
que perdicron,
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The newly designed ORS package from Guatemala faced a special production
constraint. The packaging machine manufactured a packet with a scam down
the middle of the envelope, Sinee the seam did not allow adequate space for
dlustrations on mixing, planners decided 1o develop o marchbook-tvpe
design. The ORS packet is attached inside a matchbook cover that includes
the necessary illustrations on miving, and messages on continued feeding and
breastfeeding during diarrhea. (Adamed, S A3 Project SUPPORT)

(3) Liter Measuring Cup—>Malawi

In Malawi the Ministry of Health designed a
plastic container to help caretakers, community
health volunteers, and health workers measure a
I liter. An ORS mixing flver is included inside
cach container. Shown here is a version with the
primary health care svmbol. The containers are
distributed during training sessions for
community health volunteers, (Ministry of
Health, Government of Malawi; CCCD)
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Several countries have designed plastic “mixing bags™ to hclp carctakers
measure aliter accurately. Such bags are especially Jppmpn.m n countries
where rescarch has not been able to identity a standard mixing, measure
common among, houscholds, The two L.\.H]]P]L.\ shown here, from Ecuador
(above lett and below) and Honduras, include both written and pictorial
nixing instructions. (Ministerio de $

Salud Pablica del Ecuador and Ministerio
de Salud Publica de Honduras)
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The challenae of conveviny seemingly sunple instrictions or pieces of faformation
cffectively is at the beart of every connnunication program. Lfforts to assure the corvect
wse of @ product or service st widerlic any offort to increase the demand for that
product orscrvice. Planers shoudd be corefid not to underestimante the precision: requared
i mmistructional niessages aod record-keeping fornes, o the depth of misdicnce veseavely or
materials pretesting necessary.,

CUANDD EL NINO TENGA DIARREA:
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This six-pancel flver (29 x 21 ¢m.) hasa pocket
to contain an ORS packar= The flver g,i\u
detailed illustrated information about the signs
of dehvdration; mixing, administration, and
storage procedures; and advice regarding
braastfeeding and weaning toods. (Ministerio de
Salud Piblica de Honduras)
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“Ingredients of ain SSS Mixing Kit.™ One side of this flver (a) depicts the basic
ingredients and measuring devices for preparing, water-sugar-salt solution in
the home. The other side (s provides a simple graphic dunnnsn.mon of the
recipe itselt. (Swaziland Ministry of Health, CCCD)
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¢ i reanaieni Chors aond Record Foivee- - Yalans

Community health providers in Malawi can use the Norolon brand

thumqmm chart ¢
chart (28 x 39 cm.) shows graphically the correat uh]()l()u]llln( doses over
three davs tor dlﬂuuh age groups. The record torm in Chichewa (by was

dg\d()pui to gowith the gh‘m, During the first few months atier training, the

community health volunteer uses one record form tor cach Imicm ar cach
visit, to indicate doses actu. Uiy distributed. Thas enables supervisors to

determine whether the volunteers have Tearned how 1o diagnose and treat
malaria properbv. eSterling-Winthrop: Ministey of Health, Government of

a) as areminder of the appropriate malaria treatment. The

Malawi; CCCD) ()
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This vaccination card 1s not only a
record-keeping device for parents, but also a
pictorial reminder of the required number of
cach tvpe of vacanation. Rescarch showed that
many parents identitied vaccinations according
to the parts of the body where they are
administered, so the card illustrates the doses in
this wav. (Ministerio de Salud Pablica de
Honduras)
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A famous Gambian singer recorded this song in Mandinka, giving detailed

nstructions abeut preparation of water-sugar-salt solution and proper
feeding. The song was broadeast over the radio. It reinforced use of a widely
distributed printed mising flver, shown below. (See also section on
teractive medua, page 135.) tMedical and Health Department, The Gambia;

Radio Gambia

Radio Sor,g by Traditional Singer,
Jelinyama Suso

Nursing mothers, parents, women with children—if
vour children have diarrhea, you know what the
medicine is? Wait, let me tell vou the medicine for it.

- One battle Julpearl filled with water three times and
put it in a basin.

- One cover of the Julpear! bottle filled with salr and
put it in the water.

- Eight rimes of it with sugar and put it in the water.
Nothing more than cight times,

You give it to your child. 1 vou give it to vour child,
he will be quite all right again. Secondly, give
rice-groundnut porridge. That is also a medicine. The
doctors told me this. Listen, the doctors told me o
tell yvou. Rice-groundnut porridge 1s a good medicine,
so give it to vour child. Thirdly, breastfeed vour
children. It is true that breast milk is the medicine for
vour children. Diarrhea is the cause of death and it

kills many children. Nursing mothers, take good care
of your children for they will be clders of tomorrow.
Remember, being a parent is not casy, so take good
care of vour children because they will be elders of
tOMOorrow,

- Remember, take e bortie Julpsear] filled with
water three times and put it in a basin,

- One cover Julpearl bottle with salt and put it in the
water.

- Eight covers Julpearl bottle filled with sugar and
put in the water.

- Give food like boiled rice and groundnut porridge.
This helps the child with labaro.

- Breastfeed yvour children, for breast milk will aid
vour children from labaro.

Jatta Kendeya people told me to tell you this. Then
mothers, parents, take good care of your children.

SUGAR — 8 botth taps

WATER 3 Jugpeat] bottles

2 e BT 20

SALT —thattle cap

iUty LS JE ot

)—_l::;..;:.sjﬁ_,}#
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Althowaly i some situations a personr may adopt o new practice without understanding
the tmportance or renl purpose of that practice, a change in bebavior is wsiunlly preceded
by o change i knowledpe and i attitude. Successfil public bealth programs thercfore
put substantial cfforts into cducating a vavicty of audiences. Different audicnee

scaments require different amounts of iformation, as well as different presentations of

that materl.

Y

This six-panel flver for parents uses simple
pictures to convey the proper immunization
schedule and the vacemnation sites. Tt also gives
information about passible side etfects and what
amother’s response to these should be. (Nigeria
Federal Ministey of Health, CCCD,y

FACTS ON EPI FOR PAR

~ame of Clinic

o rossiu g g ‘
ENTS “2RE EFppep

w0 4 Mig &L’ ol
\\')) T""P!‘m(un: v

¥ Ghvea, o .
> Poont - ~
R Paracetapgy utor 5D

V;‘?i' 7 tmes o day
bt

CUIDAR A LA EMBARAZADA,ES UN BUEN
COMIENZO PARA LA NUEVA VIDA

ré

Y ACUDASe Contrg
el tetanos.

Ir 3 su control

~le

S Sy

es profeger L waiud
dre sy hijos

i

106

P Bt Pusier—-CGlnteninela

“Take Care of a Pregnant Woman, it’s a Good
Beginning for a New Life.™ Three simple
colortul picrures convey the idea that an
expectant mocher who receives a tetanus
vaccination will have ahealthy baby, The poster
1s displaved at health centers. (Ministerio de
Salud Puiblica v Asistencia Social de Guatemala)




“How Do You Prepare Suero Oral?™ This
tour-page tlver gives graphic instructions on the
preparation of ORS and the importance of
continued feeding. In addition, it provides
written instructions on the prevention of
dehvdration, signs of dehvdrarion, the
importance of giving liquids o a child with
diarrhea, as well as alist of recommended home
Huids. (Ministerio de Salud Publica v Asistencia
Social del Paraguay

Allile daran
SUERO ORAL

(Cemo darle ¢l SUERD al NiNO?

Urgente!

LLEVE A SU HIJO AL CENTRO DE SALUD SI

Como se
prepara el

| || SUERO ORAL?

Radio Spot: Preparing ORS

Woman:

Mrs. Agustina:

Man:

Woman:

Mrs. Agustina:

Announcer:

Where are you going so hastily, Mrs.
Agustina?

I'm taking my daughter to the health
center. She has serious diarrhea, her eyes
are sunken, she’s very thirsty, and cries
without tears.

Madam, go to Mrs. Vicenta’s home, it’s
closer. Ask her to show you how to
prepare the oral rehydration salts. Give
the preparation to your daughter as
Mrs. Vicenta says, and vour daughter
will get over the diarrhea quickly.

Sce, Mrs. Agustina, vour daughter is
better now.

Yes, madam, 1 am also going to show
other mothers how to prepare the oral
rchvdration salts.

If the child has diarrhea give him oral
rchydration salts—the salt of life. For
children to live. Ministry of Health and
Social Welfare.
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A series of radio spots teaches the signs of
dehvdration, explains when to use ORS, how to
prepare and administer it, and how to obtain
packets. Each spot builds a little upon the
previous one, in terms of both story line and
information provided. Each spot also encourages
women to share their new knowledge with
others. (Ministerio de Salud Pablica v Asistencia
Social del Paraguay, biedermann publicidad s.a.)
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This 30-sccond spot shows a vourg husband and wife concerned about their
daughter who has diarthea. A passing neighbor explains the dangers of
dehydration and brietly tells them how ORS can help. He tells them they can
go the the health center any time for assistanee. Other spots explain how to
mix ORS 0 the home. (Ministerio de Satud Pablica v Asistencia Social del
Paraguay, biedermann publicidad s.a.)

Newghbor: = What's wrong witl yous baby girle”
Father: “1ts very severe diarrhea.”

Neilbor:  “Be carcfid. Diarviea produces delyvdration
and Lat’s very dangerous. Take her to the health center
so they can give her ORS, whicl is the salt of life.”

(i (d)
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“Go any tome. There's always soneone to help you. ORS—Oral Relvdration Therapy. For children to live.

ORS—the salt of (ife.”
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Flipcharts are effective aids tor health workers to
communicate with groups of carctakers. The one
shown here (b3 x 64 cm) consists of 18 pancels
covermg siy general themes related o diarrhical
discase control, Tt was designed forand pretested
with a target andience in the mountainous
regions of Eeuador, A variation was also
designed tor the coastal regions. taking into
consideration colrural and other ditterences
hetween the respective populations, The
tour-color cloth flipcharts are washable and can
be casily rolied up for trips to the ficld.
cMimisterio de Salud Publica det Ecuador)
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give him solid foods to restore his power.
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“When Your Baby is Recovering from
Diwrrhoca.”™ One side of this Hyer (30 x 42 cm.)
provides six photographs of specific foods which
“give extra power to a child™ who has had
diarrhea. The foods are labeled in English,
Mandinka, and Wolof, Messages regarding
nutrition are particularly important in countries
where purging or withholding of food during or
after diarrheais common. (Book Production and
Materials Resources Unit; Medical and Healeh
Department, The Gambia)



“Arm Yourschves, Swazis.™ This colortul poster
(41 x 58 cm) for parents emphasizes the
interrclarion between giving water-sugar-sale
solution and the importance of continued
breasttecding and nutrition. Te includes a
complete graphic “recipe” for water-sugar-salt
sotution anwd simple depictions of common
high-caloric and high-protein toods. (Swazilnd
Ministry of Health, CCCD)

kudia

Lublisl twamake ngumanqoba
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“What is Severe Respiratory Infection?” This
six-page booklet uses a cartoon format to help
mothers identify and understand severe
respiratory infections. It illustrates tour signs of
severity: high fever, persistent coughing,
breathing difficulty, and caraches. The booklets
are provided to mothers at health centers.
(Ministerio de Salud Piblica de Honduras)
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tor Health Providers

(19) Treatment Poster—1TTe Gambin

“Diarrhoca Management.” This diarrhea treatment chart (83 x 61 em.) for
health workers uses graphics and contr asting colors to identify clearly three
different treatment plans for diarrhea. (Medical and Health qummnr
The Gambia)

DIARRHKOEA MANAGEMENT
TREATWENT PLANI

NORMALHYDRATIGN ¢

Whea o has
DIARKGGE N

When child is VERY WEAK,
LIMP or UNCONSCIOUS

Wheo child has
DRYNESS and
SUNKENEYES

i
i i i :
SUGAR/SALT i : E {UNICEFPACKET 18 UMICEF PACKET and LV/LP |
e o etk ’ ' ]
; Y i WEIGH Give 20ml of UNICEF
+ ; ’ CHILD N solution for each kg of
H KGS child s weight for 1
i g hour.
[ oemt 1 : L,‘,KJX(!; " MEANWHILE
UHICEF PACKET
sy |l | T TRANSFER
iy Do ! O WATER CHILDTO
60 ’ ! Give 20mi of FACILITY
: UMICEF
LIPS i : | I © salutiontor WITH 1V,
: N < eachkg ot
b i : } t\ child s weight ORIP
[ . . | 4 every hour for
aramt ; : ; s 46 hours
I ‘i R
j Y L L\__w
L g e 3o B g HOW MUCH UNICEF SOLUION PER Houn? |
ot EUGAn ¥ WATER | 3g B somi g B raont | !
kg P 80mI Bkg p 160mI
Skg P 100m . Skg B 1BomI

6hg P 12000 10kg P 200mI

L% gufz.&m‘m-.smumj

1./~ Mi calidad durara
| mientras memantengas
B T T R N R R T T : entre 4° Yy 8 C

"My quality will last as long as vou maintain my
temiperature berween 4 and 8 degrees C. This
sticker showing a ralking retanus vaccination vile

can be stuck on a refrigerator to remind health ‘; . TOXOIDE
workers about proper storage. (Ministerio de M E.,mec‘ NICO,

§ T . . . . - ‘-qla tes dew
Salud Piiblica v Asistencia Social de Guatemala) o
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“General Norms for Vaccmarions.™ Derailed informarion about vaccination

norms are provided in this poster (87 x 63 cm) for

health workers. For cach

vaccine, information is given regarding ages tor immunization, vaccination
sites, dasages, contramdications, and reinforcements. (Ministerio de Salud

Publica det Ecuador)
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The materals shown here are part of a package
distribured to participants in a series of
three-to-four dav seminars on diarrheal discase
control, immunizations, growth monitoring,
breastteeding, and nutrition. The package
contains various program materials, technical
readings, an identification card, and an
evaluation sheet. Thaose who omplete the
SCMinar receive a4 eertificare stgned by the
Minicter of Health. The seminars were designed
primarily for pediatricians. A rotal of 2,500
physicians, nurses, social workers, and health
cducators will participate in 20 such seminars
throughout Ecuador. (PREMI/Ecuador)

JORNADAS DE
ACTUALHZACION
£H PLUITRIA

INFECCIINES
HISHRATORIAS
AGUDAS
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“Mirtam: Successful Use of ORT.™ This 23-minute video is meant for doctors
to use in training medical students about ORT. The video follows the drama
ol a girl, Miriam, who is actually treated for dehvdration at the Frederico
Gomez Children’s Hospital in Mexico Citv, A famous actress plavs the part of
hermother. Miriany's story is interspersed with presentations by doctors from
anumber of countries, who deseribe the signs of dehvdration and appropriate
treatment. Animation enlivens the iechnical presentations. (Pan American
Health Organization)

()

Amnouncer: “Everv six seconds a child dics due to
dimrhea. This is cquivalent to 10 children cvery
nunte, 600 every hour, 14,000 cvery day, more than 3
million: coery vear. The majority of these deaths are
diectly velated to deliydvation produced by dimvhen.”

Mother: It was a tervible experience. My dawghter
had had dicrehea throughout the wight, and even
thoualy she bad fallew asleep in the ewvly moraing, she
woke up again complainig. Her diaper was dirty
again, she was in pain, and cried without any tears. [
rushed ler to the hospital.”
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Dr. Pizayvo: “Diovvhea is an infections svndyone
usually cansed Iy vivuses, bacteria, or parasites, and is
characterizsed //v the lack of solidity 1 the stools. The
sickess wusually lasts thiee to five davs and de /ndmnm/
caagsing deatl) is one of the mm/)/lmlmn,\ of ‘digrrben,”

(n)

“The treatment of diaryhea was revolutionized when it
was discovered that the small intestine absorbed more
sodium and swater when glucose was present. This
becme the scientific basis of the oral velydration salts.”

"

D Salnzar:

“Stnce oral relydration thevapy bas been
wsed i hospitals, its versandlity, efficacy, eud simplicity
bave beew recoqnized. Before, butravenons solutions were
used, howerver, and it was a lowg process. Wit ORS,

diarthea is treated quickly and cffectively from the day

\

Itstarts,’
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The quantity of oral salts given to the patient varies
depending on the seviousiess of the dehydraiion. For
example, patients with moderate dehydration are
treated witly 100 milliliters of oral sults per kilo of
weight.”



The solution is given in four hows at 30-minute
mtervals, with a cup and a spoon. Breastfecding is sot
mterrupted. While the patient is treated with the eral
salts, the healtly pessonnel closely watcly the patients

'

statuy.’

“The mother is tawalt how to prepare and give the oral
salts. She will be givest three envelopes of oral salts to
prepaveat hose. She will give the child balf'to one cup of
the preparation afier each movement and wuntil the
consistency of the stools changes fiom liguid to
seni-solid.”
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Dr. Mota: “When the child is considered to be
dinically relydrated, be ov she will be selensed fiom the
hospital: vowiting will have scopped, liguids ond milk
will be tolerated, and the stools will nor be torally liguid,
This 15 usunlly achicved in four to eight hours.”

()

“The child usunlly improves steadily and his or ey
recuperation is spectaclar.”
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DALAM MENANGGULANGI MENCRET
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This 29-page black-and-white booklet is a guide
for health workers in the use ot an EP1 flipchart
for parents. The booklet reproduces cach panel
of the flipchart, together with an explanation of
the purpose of the pancl, and gives possible
points for discussion. (Nigeria Federal Ministry
of Healeh, CCCD)

(24) Wader Masndd - Firdosiedia

“Kader Training Book.™ Local volunteers, or
kader, received copies of this 18-page color
booklet as part of their training and ro aid their
community work with mothers. Hlustrations and
simple text describe the signs of dehydration, the
proper administration of ORS, and appropriate
feeding. (Government of Indonesia Department
of Health, Yavasan Indonesia Sejahtera,
UNICEF, T Pharos)

USER'S GUIDE

FOR

FACTS ON EPI FOR FARENTS

Federal Health Education Division

oy C "y CCCD PROJECT
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Carliman and the PREMI Fairy Godmother.™ Carliman, or Carlitos, 1s an
nfant who sucee sstully battles the many threats ta childhood health, with the
hdpnl his older brother and sister and the good fairy of PREMI The comice
stripin which he appeared was very pnpul.n with both children and adults.

(PREMI'Ecuador)

Carliman y el Hada Premi

i carLiTOs! comiEnpo T SUERO YA ESTA RECUPERADO. NINO3, DISPVEs DE Gua 3T
LA COMIDA Y TOMAKDO &1 CARLITOS , CON EL SUE LLEVEMOSLE AL CENTRO ACABE LA DIARREA HAY
ORAL Y COMIENDOD SE . _ QUE DARLE UNA COMIDA MAS
SUERO ORAL PRONTO OE SALUD v LE CONTA POR DIA AL MENGS PoR OCNO.
N\ e Recupixa ESTA REPONIENDO REMOS TODO A LA Dias_Mas
N - SNFERMERA . g
N : “ -
IR
‘ ) o8 ST
) SN FiE
\/ tr v o
b ’
. . l L CONTIMUARA.
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17 Photo Novel [ Tosdiras

“You Saved vour Little Sister!™ This 21- -page
black-and-white photo novel tells the story of a
baby girl, Estela, who has diarrhea and becomes
dLh\lede The story is told from the point of
view of her older bmthu, Mario, who first
notices she is ill. As the drama unravels, Mario
and his family learn how to identify dehvdration
and what to do about ir. Discussion questions
are included ar the back. (Ministerio de Salud
Publica de Honduras)
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Almost all conmmunication messages or natericls are ii some sense promotional. Even a
simple instructional leaflet can spavk intevest in its audience througlh eleinents of design
or tone. Educational materials meant to affect knowledge may simultancously affect
attitudes if they are effectively produced. However, suecessfil demand creation usially
requares an inaginative arvay of focused promotional efforts. For a consumer,
promotional messaqes may become the bridae fiom knowledge to action. For a besltl
proviaer or pudlic official, they canr mean important changes in personal commitiment.

Radio Sonyg: Breastfeeding

Mother,

that little one who kicked vour tummy
has finally arrived.

His little eves are now looking at vou and
smiling.

His little hands still have no strength, Mother,
but thev squeeze anvway.

He, that is so tiny,

depends on vou to grow, Mother.

Care tor vour child from the moment he's born.
Give him vour breast so he will grow.

Give im the vigor

that only vour breast can give, Mother.

Announcer: A maother that breastfeeds
Is a truc mother.
For a healthy people,
we are working.
Ministry of Public Health.
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Radio Spot: Women Need Special Care
when they are Breastfeeding

(Breastfeeding jingle—The Modern Mother Breastfeeds

and has

Man:

Martin:

Man:

Martin:

Man:

Martin:
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These rwo radio spots promote breastfeeding
and the care of the breastfeeding mother by
appealing on the one hand to motherly instincts,
and on the other to the atfection and humor
displaved by two husbands. (Ministerio de Salud
Publica de Honduras)

Healthy Childyen”)

Martin, my wite just had our first child.
What can 1 @o to show her my feclings?

Tell her this poem! A mother who
breastfeeds is a real mother. Because of
that, her husband should give her special
care and better food...But the most
important thing...

What's the most important thing?

To put the poem into practice! When your
wife is breastfeeding vou need to give her
speciat care and make sure that she's cating,
more and better than normal. You hear?!

You're something, clse, Martin!!!

I surc am!
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The Ministry of Tealth set up astand at Guatemala's national fair in order to
raise the citizens' consciousness of various child survival themes. The Cireo de
la Salud, or health circus, presented puppet shows, o documentary,
photographs, and songs dealing with diarrhea, vaccinations, and gmu.ll
Pyvgtene. Skown here is one of the cireans health clowns, passing out balloons
pnnrui with vartous heclth messages. (Mmisterio de Satud Publica v
Aststenaa Social de Guatemala

Ao Davdee i foidiras

The exhilaration of a parade is experienced by
participants as well as observers. Public ofhuals
health workers, solunteers, and children can all
help pablicize campaigns or general health
causes through such public events. Pictured here
is a parade in Honduras held to promorte the
national child survival mobilization effort.
(Ministerio de Salud Publica de Honduras,
UNICEFE, PAHIO, Luropean Economic
Community)
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(3 1) Lelevasson Spoi-— Coeateinalo

This 35-second spot features @ voung couple concerned about the health of
thewr unborn chilu. The husband tells the mother to visit the nealth center
where she will receive varions serviees. An effective moment at the end freezes
ashotol v wother as she leaves the health centery while in the background
can be heard wecey of her unborn child. (Minsterio de Salud Puablica v
Asistencia Soci! de Guatenialn

[
(11) ()

Wife: “'mr fooking forward to secing onr child.” Announcer: VAt the healtly center, they exavinine vou.”
Man: And I hope that ats bovw healthy. Don't fornet
to qu to the bealth conter.”

(i)
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“And they tell your how to take care of yoroself and the (Song) “Taking care of the prequant women—it's a
balrv dyriny the prequancey.” goad start for the new life.”
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Inexpensive “gimmicks™ such as banners, paper hats, buttons, F-shirts,
bunmper stickers, and balloons printed with child survival messages can be
cffectve and bighly visible advertisements tor those causes. Shown here are
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cxamples from Ecuador, Honduras, and the Phifippinies.
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Even brickarticles in popular print media.
covering child survival activities, statistics.
workshops, or general challenges, can increase
awareness among farge audiences. Shown here
are examiples trom several atin American
COUNLIICS.

también
pueden
graduarse

Creando un manang
mas fefix - hoy




“Health: The Grearest Gift for vour Child.™ This one-minute spot shows
children and adults from various ethnie backgrounds hanging ornaments
svmbolizing child survival onca Christmas teee. The spot, enbanced with
sparkling hights and the singing of children, associates efforts of the Ministry
of Health to save lives with the celebration of Christmas, The actual
Christmas tree stood in the lobby of the Ministry. iMinisterio de Salud
Pubbica v Asistencia Social de Guatemala

(Song) “Happiness i life i present every day when Annoncer: “Seventeen thousand health worken, in
there’s bealtly. Lets all together make every day a 1.000 health cenrers, cave for the health of men, women,
Christmas of love and healtl).” and children.”

ey provide basic medicines, ORS, and vaccinations.” (Song) “Duzing this Christinas and cvery dav, the hest
aift is health.”



“PREMLE The Grear Ecuadorian Challenge.”
The national child survival program in Ecuador
produced this 95-page black-and-white booklet
atter months of mtensive activities, tor
distribution to public ofiicials and the media.
The booklet deseribes in lavmen’s terms and with
simple charts and graphs the successes of the
proeram to date. (PREMEEcuador)
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Promotional messages can be included in almose
any publicarion which acceprs advertisements.
Shown here is a soceer leafler from Feuador.
Each week, 150,000 of these leatlets carried
chuld survival messages. (PREMEcuador)
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This 40-sceond television spot presents a mimi-deama abourt a child with
measkes whose condition becomes complicated. The Secretary of Tealrh
reminds mothess that measles is not alwavs a harmless childhood illness, and
that they should have their children vaceinated. The spot ends with
mformation about extended hours at the health centers, when mothers can
take thewr childran for vaccinations. (Department of Health, Kepublic of the
Philippines)

| O,

Mother: (tearfily) “We thounht it was nothing to “Bust now the doctor savs complications have sct in.”
worsy about. It only started as measles.”

(c) (d)

LIBRENC BAKUNA
SAMtw8rM
TUWING BIYERNES
METRO MANILA HEALTH CENTERS

Departmeny of ol AR
I"l
Imounizatioo Pavmm

T
Seretary of Health: “Don’t take measles for granted, Free Vaccinations fione 8 AM. t0 8 I'.M. every Friday
It can bringg on complications like puecumaiin and at Mctro Manila Health Centers.

meningitis. Have your child innnnized against
measles if helshe is fiom wine to twelve months old.”
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This poster complements the television spot
described on the previous page. It reminds
mothers that the health centers remain oren late
on Fridays, specifically so they can have rheir
children vaccinated. (Department of Health,
Republic of the Philippines)
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DEPARESSENT O LT ATTHENCR IMMEUNIZATON FROGRAM

The First Ladv of Ecuador, Sra. Eugenia Cordovez de Febres Cordero,

identified herselfwith the country's national child survival program, known as
PREMI. She appeared on television 1o promote the nattonal campaigns, and
also appeared at vaccination sites durmg the six campaigns. Her support as a
nattonal tigure, as president of PREMI, and also as a mother, AV CNOTINOLS

credibility to the child survival activities,
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LOGEOS, SIGNS, AND SLOGANS

Svihols of child survival products o proqroms can be powerfnl promotional deviees. A
logo o1 sy iy originally be desiqued to fill an informational need-—for example to
belp acconswiner identify o product or scrvice location. But an cfjective svinbol will quickly
take oot 1 the minds of consiners, and be fransformed into o sort of abbreviated
advertiseinent. A successful svinbol is simple but distinctive, effective in a varvicty of sizes,
and has positive connotations for all important mudicnce scanicuts. A suceessfil slogan,
sinilarly, o bricf but catcly, and projects a tone which appeals to carctakers as well as

healtly professionals.

TRABAJAMOS

(41) ORS Logo—--Snuziland

The representation of a “lappy baby™ was first
used as a logo for ORT in The Gambia. Local
artists 1 a ntumber of African countries have
adapted the logo to satisty the preferences of
target audiences. The design shown here was
developed in Swaziland. (Swaziland Ministry of
Health, CCCD)

Por nifos sanos §

(£0) Child Survival Logo—Fesodor

Mothers in tocus groups came up with the ideas
that were used for the child survival logo in
Ecuador. The original logo consisted only of the
girl and the bov. Carlitos, the under-one-
vear-old, was added to the picture atter it was
determined that more emphasis needed to be put
on that age group. (PREMI/Ecuador)
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These ORS logos from Paraguav (ay and [Honduras (b) clearly suggest the
product iselt, but also communicate a definite tone. (Mmisterio de Salud

Publica v Asistencia Social del Paraguay, bredermann publicidad s.a.; and

Ministerio de Salud Publica de Honduras)

(b)

(it
TRATAMIENTO DE
REHIDRATACION ORAL

MINISTERIO
DE SALUD
PUJLICA Y B.S.

Sample Slogans
Child Survival Slogans
Ecuador: “POR NINOS SANOS
TRABAJAMOS”
“We work for healthy children™)
S et Shogitiny Paraguay: “PARA QUE LOS NINOS VIVAN”
‘ (“For children to live™)
Slogans can be effective reminders of both
products and child survival programs per se. ORT Slogans

Quoted here are a varicty of slogans from
ditterent countrics.

The Gambia:  “SPECIAL DIET FOR DRYNESS”

Paraguay: “LA SAL DE LA VIDA”
(“The salt of life™

Immunization Slogans

Swaziland: “AYIHL.LOME MASWATI]”

(“Arm yoursclves, Swazis”)

Philippines: “SA TIGDAS LANG ITO
NAGSIMULA...”

(“It just started as measles...”)
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The Guatemala child survival logo shows a
group of children representing the countr’s
various ethnic groups. Small stickers with the
colorful logo can be used on cerrespondence or
stuck onany objecis (retrigerators, deske, and so
forth) to identity them wath the program. The
child survival program trequently uses the
perspective and actual voices of children to
convey health messages. (Miniseerio de Salud
Publica v Asistencia Socual de Guatemala)
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(45) Child Suivival Logo (Poster)-—

Guatemalo

“Sweet Mamia, Sinee Tavas Born...” Television
spots and posters such as this one often use the
logo itself or show an actual group of singing
children. This poster presents the feur-part child
survival umbrella theme. A child thanks “sweert
mama,” saving, “vou've given me the best tood,”
(breast milk), “vou've taken me to be
vaccinated,” “vou've given me ORS,™ and
“vou've taken care of my height and weight ™
The poster s displaved inhealth cenrers.
(Ministerio de Salud Puablica v Asistencia Social
de Guatemalay
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This bright orange and black apron worn by
commuanity health volunteers displavs the
primary health care symbol. Orange and black
silkesereened woaden signs displaving the same
svmbol identifv the homes of volunteers who
have been rrained to dispense chloroguine and
ORS. (M sty of THealth, Government of
Malawi)

poy

(+7) Flags—8vaziland, The Gambin

Several countries have used cloth flags, printed
with child survival logos, as vehicles for
rdentifving the homes of volunreers who have
supplies of ORS packets or special knowledge
regarding preparation of water-sugar-sale
solutions. Shown here (left to righr) are the red
and black “happy baby™ flag (46 x 105 em.) from
The Gambia and the vellow and black Hag

(45 x 59 emuy from Swaziland. (Medical and
Healeh Department, The Gamibiag Swaziland
Ministry of Health; and CCCD)
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Other countries have produced cardboard or
metal signs. Shown here 1s a metal sign

(20 x 26 cny which clearly identities the home of
a tchild survival volunteer™ and emplovs the
colortul red and black program logo.
(Government of Indonesia Department of
Health)

ANAK SEHAT
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In countries where pharmacists are major distributors of oral rchvdrat
salts, posters to advertise this fact clearly are important., Shown here is
simple red and black Taminated poster (29 x 52 cmy.) announcing, the

avatlabilty of the focal ORS product, Oralit. (Government of Indones|
Department of Tealth) !

di sini dijual

RALIT 200
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One of the challenages of promoting child sivival products and services is their relatively
hinh price to both consimers ond service providers—not wsunlly in terms of ‘money, but
often i ters of tisic and cffort requived. Messages which promote the henefits of these
products must appenl to difficult concepts such as the absence of illness, or the prevention
of delwdration. Materials desinned to nct as specifie, mnedinte, and togqible rewards
for-behavior can belp fill tins motivational gop.
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g coih ooV goiesic Beraudor
— Testimonials to successtul performance are often
/l@\ highly valued, even when they are only made of
N2 paper. Shown here are diplomas of several
s> oot varicties. On the left is a certificate given to
PROGRAM PEMBERANTACAN FENYAKIT DIARE volunteer health workers in Indonesia,
R indicating they have successfully completed
PIAGAM . tramning. Above right is a diploma given to
//l [ p mothers who graduated from a radio course in
P, \ LT Ecuador on breastieeding. Above left is a
T - ’ diploma given to mothers whose children are
' .',',["'4.'"”‘” o bhgtage, dhn """“'s'g-mmw“ i completely vaccinated. The gold star indicates a
Tt . child was vaccinared betore the age of one When
Mt . the Ecuador promotion began, many mothers
e Pebia P who had already had their children vaccinated
walked miles just to receive the highly valued
. ‘ , diplomas. (Government of Indonesia
" b Bepartment of Flealth, PREMI/Ecuador)
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(o) Newstertery Maoganines—Eengidar,
Mk
bia I : Newsletters and magazines geared to specitic

” M groups can provide both motivation and

IS TACON | ;‘;&:’é??%‘%‘;fs‘“ \J@y l!)f()l'lll‘.lti()!]\t() groups which mvnghr.ntl.lc.r\\'m:

o ‘ ‘ , " feel cur oft from colleagues having simildr
E B W pjf / ' concerns. Shown here are publications from
L Ecuador (for various audiences involved in the
PREMI program) and trom Malawi (for health
workers). (PREMI/Ecuador; and Ministry of
Health, Government of Malawi)
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A large number of simple prizes and a few expensive ones provided effective
motivation for participation in a water-sugar-salt mixing contest and “lottery™
i The Gambui: Mothers wio could mix the solution properly received a
one-liter cup with the program’s logo. Those who could recite administration
instructions also received a bar of soap with the logo. Grand prize winners
received casserte recorders. And the communities in which the most women
participated received bags of rice and sugar. (Sce page 94 for turther derails
on the lottervyy (Medical and Health Department, The Gambia)
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Potgmipos Coatentos, fientes ©sanos o todos dos miios 1 ouatoranos

Simple reminders sometimes make the
difference. The red card with the smile (a3 reads,
“To care for the pregrant women is a good start
for the new B on one side, and “Besides. give
them asmile.” on the back. The back also lists
four basic rades for prenatad care, and tour rules
for admimistering, the tetanus vaccination. The
calendar b Cillustrared byoa ehild, shows the
months color-coded according to five planned
periods tor different child survival emphases.
tAmisterio de Salud Mablica voAsIstencia Social
de Guatemala)

3y Eotters Ticlers— - Ecidor

Lottery tickets such as this one were given to
mothers and auxiliary health workers who
successtully completed a seven-week radio
course on tour child survival themes. The
mothers had to pass four exams, and the health
workers had to guide the required number of
mothers through the course. The prizes were
cducational scholarships. Note that the logo
shown on this ticket is the carfier version of the
one deseribed in sample no. 43 (See also section
on mteractive media, page 136.)

(PREMI/Ecuador)
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The impact of conmnunication messaqes con be wmudtiplicd when a combination of
medio—print, radio, television, miterpersonal—are integrated and timed to reinforee
cach other. Radio prograins con clehorate on the messages of print materials. Short radio
spots can explan and cucourane the cfforts of service providers. Suuple flvers can yemind
mothers how 1o identify a volunteer house. Television spots can reinforee information
displaved on posters or sent throwgly the mail. Personal appearances by public leaders at
commuty cvents can resiforce promotional messages conveved through other media.
Eacl time s messane is vepeated via a sew channel, it gains botly power and credibility.

R LAS 9 REGLAS DE ORO PARA PRODUCIR SUFICIENTE LECHE g

TV IE ARRESOIZALE

CURSO DE
LACTANCIA MATERMNA

ASOUTACTN D WADR S ot
ANANAN T AN STEARE

WMenateno 3¢ Salug Pubioa Drisea e Epaderntugea bducmitn

1 ENTRE MAS PECHO MAMA £4 NINUO, MAS LECHE LE HAJAA LA
MADRE

Sl mino mama pecho vanas
veees al dia, la madre siempre
tendra suficiente leche.

Si el nifo tema pepe, no mamard
cl pecho, y su leche se secard.

_ij POR £50

Tojuogepa 00 Hdonturas ¢ o
138 /

/ 1. Dele ¢l pecho mds de ocho veces 3l dia.
! ) 2. Yo le de pepe. AsiLendrd leche en anpundancia.

PAGINA

o)

Sl il Sreery gt

(printed booklet, radio programs)

“Love..More,” combined nine weekly radio programs with the workbook
pictured here to teach the *Nine Golden Rules of Breastfeeding.™ Women
received their guides from a raral health nurse or community health worker
and followed the course on the radio. Asa part of the tenth program, mothers
filled out the simple exam attached ro the guide. Any mother who rerurned
the exam to the health center received a diploma. The program was part of a
Lreastleeding campaign developed by the Honduaras Ministry of | lealth and
PRO-ALMA, a hospital-based breastfeeding project. (Ministerio de Salud

Publica de Honduras)




(printed flvers, radio spots, face-to-face
nstruction)

Communication planners 1in 'Fhe Gambia deale
with the problem ofa Tow literacy rate by relving
on the carctuliv timed interaction and munial
support of different medias Speciaily designed
graphic matenals were explaned ina
step-by-seep fashion on the radio. The program
axeerpred here gives intormation about how to
iy water-sugar-salt sohtion, by referring to the
ditterent colored sections of the mixing flver.
Print and radio messages were reintoraed
through extensive face-to-face mteraction,
Community health nurses, health spectors, and
volunteers received special traimng, in
preparation for the intensive pertod. The homes
ol the volunteers w cre idcnriﬁui with red H.\gs‘
Again, the meaning ot the red tlags was
explamned on the radio. The promation
culminared ma community event called the
“Happy Baby Lotery.™ The mixing fiver served
as acket to the ortery. (Medical and Health
Department. The Gambia; Radio Gambia)

Announcer: Listen evervone, here is some VERY

IMPORTANT INFORMATION about the HAPPY
BABY LOTTERY. Mothers—do you have vour copy
of the free Mixing Picture vee? It so, vou should have

the picture in front of vou as vou listen to this
- programe. Fam going to tell vou how to use the

Mixing Picture to make the Sugar and Salt Mixture
correctly. This is ONE thing vou'll need to know to

be in the Lottery. Look at the colored side of the
Mixing Picture now. Can yvou sce the clean mixing

tells you to add three Julpearl bottles of CLEAN
water. The Julpearl bottle must be tilled TO THE

| S

T et

Pt

o

. Radio Spot: Mixing Water-Sugar-Salt Solution

bow! at the bottom of the picture? That is how you

start the mixing—with a CLEAN mixing, bowl. Now,
the colored pictures tell vou what you must put in the
bowl to make the mixeure correctly. The RED picture

et

TOP cach time. The YELLOW picture tells vou to
add onc level Julpearl cap of salt, The BLUE picture
tells vou to add cight level Julpearl caps of sugar.
Now-—turn the picture over to the other side. On the
other side, vou will see hands using a chew stick to
level off the sugar and salt in the Julpearl caps. This is
the correct way to measure the sugar and salt: One
LEVEL Julpearl cap of salt and cight LEVEL julpearl
caps of sugar. When vou have put the sugar and salt in
the water, you stir it until it is completely dissolved.
AND REMEMBER—if you arc using coarse salt or
cubed sugar, you must crush it before vou add it to
the warer. Making the mixture correctly is ONE thing
you need to know to have a chance to be a winner in

the HAPPY BABY LOTTERY.

i
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(printed booklets, radio programs, group
learning sessions)

A seven-week radio course was designed for
carctakers of children under five m rural and
poor urban arcas. Fhe 20-nminute programs were
broadeast dalv and began witdh an cight-minute
cpisode of asoap opera based upon the child
At hames, Serious participants could
obtain a sertes of ten guidebooks shown here)
from a local auxtliary nurse.ana participate in
weekly group study sessions. Those mothers
completing the datly exercises attending weekly
meetings, and passing aseries of four tests on the
difterent program themes recersed diplomas and

an entrance ticket to a national lottery tor

cducational scholarships for then clildren,
Auxtlary nurses ook two davs ot traming, in
preparation tor the programs, and received ther
own guidebooks, Nurses whao registered at least
cight mothers and graduated tour were also
cligible to enter a lottery for scholarships for

continumg, education. (PREMI Eeuador)
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(printed booklets, audio cassetres, group
lcarning sessions)

A health worker training course in Malawi
addresses the four national child survival
priorities: malaria, nutrition, ORT, and EPL
The course is designed to help health workers
and their supervisors improve their teaching
skills and to communicate effectively with
mothers. Audio cagsetres are devoted to cach of
the target arcas. One set primarily covers
technical aspects of the subject. A second set
covers communication strategies, and a third set
covers planning of health education lessons. The
cassettes provide a variety of group learning
exercises. Two tvpes of traming guides
accompany the tapes—a set for health workers,
and a set for supervisors. (Mimistry of Health,
Government of Malawr; CCCD)



(printed workbook, radio programs, face-to-face
nstrucnon)

The workbook pictured here was used by
students o grades tive ind wix i conjunction
with cight radio programs broadeast during the
school dav. The lessons were carctullv structired
to provide cues and signals for the children’s
particpation. as well as that of 3 classroom
mstractor. Some instructions required verbal
responses, some required written responses. The
radio programs were mrerspersed with stories,
stch as the one below told l\\' “Uncle Ehjab.™ A
prehmmary thce-weck workshop explamed the
progrant to school health nurses, rural
motivators, and otficers of the Miniseny™s Health
Education UmiceSwaztland Ministev of Tealth,
Swaziland Production and Information Services)

Radio Story by “Uncle Elijah”

Name:

Grade: _____School:

WHOUNING oUW

Use this Workbaoolc with the \l%adlo Programmes.
Do the exerclses. Lolour the plctures.

Learn to protect Swazlland from

the S3IX KILLER DISEASES.

Share this workbook with: your famlly.

Winter was just beginning, so it was already cold.
Rains were not expected at this time, but one day it did
rain.

Bongie, a school child, thought it would be a shght
rain, but to her surprise it rained heavily for ewo full days.
It was so celd and wet that Bongic and other children
were told not to go to school. Many babics got sick. They
were coughing and sneezing. Bongi's baby brother was
also coughing and sncezing. It was very sad for parents
who were trying hard o keep their babies well.

Although it was cold and wet, it was immunization
day for most of the children. Even though many of them
were coughing and sneezing, they had to be immunized
There was a long queuce of mothers and fathers with
babies waiting to sce the nurses.

Once nurse was giving cach family in the queuc a card.
Bongic wanted to see what the card was. Her mother’s
turn came and she was given a card... (cte.)

e d
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