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t.wimnmulcationlr(hild Sunvi'd isa maital prepared 

fir the United State, -gencv fiir Internatiomal l)cvelp-

incur, BuurCau fii)r Scicicc and IcLinuh gov',()flicc i"if 

I Icalth and (0)licC ittfdIcatiiin by the AcadeCI fi r Educa-

t ional I)cvcl( ipIclt. (4Y\ps~hiI 1988 tllc ,\cadeisv 1ir 

I'dtlcLati( nal l)Cveh ipnMClt. Material may be rCpri idiCCd if' 

fijl1 credit 1s giken. 


l'hi 1 h\ the L. S.Agecicy limmnual \\a" suppIrutCd 

]liter.nti m11uI)c%c](pIncit A.-. through the Ci uicu-
.1). 
nicat iii fw ( hiki N"ur\-val, mrII hEAlT l( C),\l P~roject. 
Gnlract Nn. I)lPt-l1)1 8-(0)(0-500()(3-00. lHic ci ntcnts i)f 

this inatmal d()i nlicccssarihl' reflect tie \C'.v. ()ip(licics 
(I A. .1). 

111I9T8 the A-\gclucs tom I-iicrilati mnal I)Cveh Ipicipc 
initiaced tie \lass \ledia and I Cahh PracticCs ,\I\II l') 
Pur),Ctk I-III81() statc-t f-thc-art kin(vlcdge#, ) taplv 
abiit cOmiMt1iiall~fii and vi cial maikctmg ti slccwcd 

child survival pract icc. e'li.-\caLmIeiv' fi)r tducati, mal DC-

vehmmpint vas coilipCticivels' c;Itiiiractcd by A.I.1). tm Hil-

plenlicicl is], pn uict[s 1978 tio 1985, N\III 1,\vik-h)mi 

g vithi pr-ufessi~mals in developing cnmtrics, devised a 
iiietl,diugy tiir .mid ting public hca!tli educat ioi. 

vhili is I'eerrCd i in tliis anual as pulb!i hcalth Ci iviniti-

11ca ,. The ,"Migiial O MAplIasi-Ied the 


uiioti ()Iml'ial rc'hvdraiiii tlicrap'(i" (C)RT). 1I11985 
.. 1). cxpaIded the p)l ijct inder thIC 1,ne1C ( niciluiica-

tim ti r (hid Slur\i\al, rwII ITAlIC (()M. "'11c pci'jcc\ 

imanldatc was bin mdicId to icludc ipto 21 c ulliitic , and a 

,ange' uf icld surv v-al tcciII)inigics, iII additici to ()RT. 

I t I IR( )I\"Iprimiarv puri sC ti idav is tomiccrcase iirMiicablC 
uIidersiciicig tlk best[)Oi i c0niclliCatiiill,a i u iiSCdCrili 

iciI ciiarkciing. aiid hlchas-in ir aniah-sis, to imnpriov'- existing 


child Care pract ccv, acid therCby' ceduce aiic miritalctv'.i 
Ftlmr iibcitracti,i, arc vwrking s-icl ile AckidcuillsV 

(uii fie I IFAI ' I(C ).\P Ijcct: 'Ilie Aiiccibc-g ScIim of 
Cocluniclcatilint s ()t theL'.'ii.-crsicv if&lcnis\'lvacia, Ap-
plied C(ciciii(AuicaciiiPlTciclihigy'A(1 ) rtcrNovclli, 
aiid PIATI I1I.-\I)T." 

Tli Acadcii vl-iLI like cii 'xprcss its appreciation m 
IiailV pciplc vWi pne'liitillfha\C ciltiiicd cIIthe dvl Ni 
the Ill--\I'll I(C )\I gy the lasi ten v'ar,,nithidi li iv'cr 
lFirst - ,i tihise t lie sas fCtheug be ackniwlcdgcd arc 
1nii nsiries, I '5,AIl ) tiiissii mci, and ciutllucts public 
ald pri\atc il'gaui.atiilns v\hici the pci.jct has beeci pcis\i-

lcgcd to scrvc over the past decade. The work described 
hcre isthe rcsult ofltheir dedication, tenacity, and crcativitv, 
in addressing the problems of child survival through health 
C(mnuinicatiOn. 

Within A. I.1). tv' individuals dCscrvC special rcCogni­
tnI: Dr. Anthony Mcvcr (()tficC of Education) who initi­
atcd and thight many battles to sustain A.l.l).'s comcflit­
cnt tohealth ci mninicatiomn, and R lcrt (lav (()flicC of 
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the pr(gram toir m'cr fivc sears. Anne linker (()flicc of 
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serve special thanks. A number if thC pr(j,'cr's key technical 
ad'isers have given valuablc assistance: R()bcrt Nortlrup, 
Paul hT)icliettc, Ro bert Black, )cnnis R. Foote, Robert 
I lornik, aid Villiam Novelli. 
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the I IEAITI1C()M and MMI I1 field advisers to the dCvCl­
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riga, Elizabeth Mills Bi× th, Josc Ignaciil Mata, Reynaldo 
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his manual prescnts a svstcmatic lublic hcalth 
C0)iflhltiIicdti(m Illctl,(0doI0hg fhr child sutrvival 

pr() t2lls. It is licalit 6w, licalth and c(c)nilliiunillicatil 
p1r(Itcs6io nats %\hlW5ish uSC iti ­to) C0Iilllltllli-itlc Stratc­
"ics to i Cliild lcaltli illthc dcvcl(ipiing \\')rio.Ii p-()\'C 

'Thc int a dctailcd L'CSCriti(n ()''tual prc myidcs 

* Piblic health c(mlmiimicali iin and its r()ic ill 
khiki Surival i Lraii 

IlI ccco.icitli 1c' IIclII lia c sigIIiticaItly iNti ­
cilccd ptubllic hc,thl c0cililtiillic',It i(Mii: social larkct­
ing, behavior analysis, and anthropology,. 

lThrcc St, the mc , ()f iictliol(ct(lyL\':planning, 
ilterlvention, and illoilitol'iing/evathlltiol. 

* MCrlh(OS 1tf ASM1illnl the L()Ihtinncd alictii­lio( ) i-"instituitimialization" (& pitithlic hicalth coin+-. 

lc sttc'v as aP1plicd to child sirvival has bc'ci 
tcSr cd in l., ..-\gc;iicy liwI nternati(niial i)cvclmpiiiciit-
. s ii(i rcd. cct ill i i mrc thail () cmtlntries. lXai ­
lcsiiscdt hcrc arc i as n lagCl 'v fri miii thc ouilitrics 

in \\ hich thc incul(mdi mLlc \VXS applied Undcr tMi I 

A.I.1). pri(cc.ts: the lass elcdia and I Icalth Practiccs 
lr(iujcct (\I\II 11)), aid thi (eCt icRlLIIiC l tio) (iChild 
Survival P,.inject ( I LAII1 (( ) II lhVic proi(ncts 
hlvc assisted' ilatiC,til clhild uIrvivl pri+( ,1Iua. , ti)Cu ­
iig ()il a raiei' c fheal tllarcas iiicltl dii (niraIrchvdra-
tic l thCr,p)y ((R)Tl), hillintllittiollS, ntiTitiIll, 
brCastlddit igrvm iljt( Itrilg, uand (itlcis. 

lI~tblic heIlthI coim illiicati(In ha i,Made a Sinili-
cant ccmtiiri butitii t i i dhlr l t \vICIi th-"p cli healt 
nicthc m(t(hm1gv has bCCi applied cc Inscirilti Iislv. It has 
bCCn lctivc Iaregly [bcaCus c (! its cimphaxis ()Ii the 
c()Il t11iicr1, dh(tluu hig c ill iia ir serchai nd tlIcd 
tcstil (Itprmlicttsand tracices. A-Itinigh individual 
c(In triCs Ias cinioICtic c Lll-u Cs, .spCcial pic 11 ( lld,lineg 

ng c(mrajv \',l'\'ilth c)likia~ltinrted" ,1ltcii..... emlsrtg .S "pnid 
here 1a1 ri'csd tim beCadata lel va)rldsIidc, 

le gmAl (t publc licealth icuniltiali(ii stiic-
ins is ti H ill 1, lt ci ;i e ii lCalth-r hlatCd PriIC-

ricsl and. ill tlr., ill itl,I illiu­c health staltus. A ic's 
tratioils t]'ici rcsiults (ibtaiiicd dilrint the iccciit asi 
d iiic Ilitrate the cp ssiiliv (intich ltlci ,ss. 

* In Ectldor, dtiinig 985 1986, the Na-1 ) aiid 
tiMt (Aild Suirvisal P rai PRENliI) cmiidctictcd a 
serics (dt iilas. IIl iili/"tinilis (sipcid liv cxten ivc 
itedlia climits tc miiictinixc+andt weighl all cli ildreii till-

, ,+ . ,.• ; j+. 

1hc17 ll I//b/ic bcai/th comminumictrtiOn iv to bring a/bOlt
 
lmm,"y in hralth-,catcdp'actitcys, and in tmm, in acmtal
 

hia/tb sta/is. ( 'ad r)
 

dcr fivC and distribute packets (f ral rMhydraiIl salts 
((IS). In lcss han a ycar h' dlic end (If the third 
ph asc, the pro grani had dclivcr-cd 1,200,000 vaccinia­
ti1ins ,and had distri butci Ill()ic than a nillion 0(RS 
packets. Scvcnrv-ViVC lCrCCint (ItL'cuad(Irian l l0thlCrs 
had an (RS packer ill thc h(lic and thc pcrccntage 
\\h(1 rcp(c rtcd using it had inlcrcascd fr(im 38 pCrccni 
Ic)1o3 pciccit. 

e In Hondtlras l(ItlhCrs \\'erew r taulght to Ise a 
nCw (Oral r.livdratiin soitiinn called I.itrlc sc>. After 
tM() \,arsI() 'l m)nl-Iti( , radiIb l()dic iasin, 60)cl­
cli o1 i-Liral xvcmi iiitcrvicwCd icp()-tc d uising the 

rlln int's ne%.w ()IRS pI I c t; 35 p CIcclt ()t all 
rinse' treiteo-i liniicCases w'reI' rCp,,rtcd to( have )CCIn treate'd with (ira] 

thCrapy. NMIcirtatitV assi ici.atCd with dialhe'a in chvil­
drCil nl tivc dr(pp d tIrmi 4(0 pcin tm 24 pw­
ccit inlthe tar '(yi L'lt ic Iirit l t \ev -vear period. 

0 In The ( anibia, ,aicr anl ilicIlsi\c cight­
ll( )iltll cc 1il li ii ciit it ti ictliiint ('n (iral] rIv'­,llica 

drati i 00crapv,pCrcCIt ()I ri ratlic1Itlihrs ill thei 6 
iiilvcCliin() C(lt Iccicte" cm()rrcct fl'riitlIa Iil a 
h -miC-iiixCdti;r a h icallv availab)le (ttlCs,ii uSll, 
aiid tttle caps. After tw, vcars, 70 pcrciit c tid re­
cite the thninua anld 62 pcrclit (l tirlithcrs survee\d 

2 



reported treating recent cases of diarrhea with the 
solution, 

e In Swaziland, a co mninuicati(in intcr'icioi 
helped teach IIIotrhcrs h(m 1)Illpl-)C dietary1111-
a"C1tnueIt ()'dialrrhea Inthe h(niC. Aticr :ight ll)Iltis, 
thc 1uni hCer )f n( )thcrs \vh() rept rtcd that childnCllslhnlid he led spc.ia ti>ds aflterl an epis >de ( diar-
rhea itcascnd1 tcct 

* In Egpt, ,iiag.ye:siVc\ S<,)cial marketitg cn-
Pa Al,,ttc-tl IC cli cail ia1 ctl iWtsb Ichalth 

mCr,:)IileI and planui,1,i ts lilcre'asd thc rcp)itcd tlSC
'(d) )IInl I er 11 1(69 Jercent 111nOR T P IeSs thanla 

\ear. .-\tier IWO
I
ycars, 9(I percenit I(lall physiciIIs ic­flI Irtcd rI-IIutcprcl,,rihlhnug ( aRS,aI 't1d 

dcath rci si',trat ntl ,gtcstcd that .dur-iln Alc\aidcia
ic, the dirrhceal 5t',(nl,I crall i( rtahjtv in children 
I"r te year ld do Iwled lb hitt3( nercclt -

m tvee1982 mid 1984 
t l". 

* In Bangladcsh, tile Oral liC:alV txtcilsion 
Pr Igramu (O)TTlP Ihas since 198(0 tagthlt our rmillini 

mothers about ORT thlouigh iltCnIsiVC icee-to-fhe 
instruction. An cvaluation showed that 90 percent of 
the testcd mothcrs wcre able to mix a safti and cfiectivc 
ORS solution several months after their original 
instruei(un. 

In Indonesia, the Nutriti Oniunicationari ehai(u riairIndhaciae tPcNtiimCm 

clavior Change Pr1p used communication tostrCngtlCn the iother's role in Child tI'diing. Ai eval­

nation shoe\VCd that by 24 mn ntls otagc, 40 pcrcent 
ot'thc project infants \were b,tcr ii urishcd than in­
faits in tlhe ,C( lipar'I)I gritip.

Public health Cl Immuit ication cannot C()upcnsatc 

W;1) Iittl\Ivl) )dI Ct.S r inadeCjI.atC suli es or-disti- I 
ti( n. It Caiii ( C l )Ilmt- ar laninadcullatC undCr-Ct c 

stanin t
fblla\i(i-. It cannot solvc all hcalth care 
prblicmis. What it can d(, when s\'stematicallk ap­
plied, is increase diiand plroduIctsti)Ir arid scTiccs 
alnd teach cOIrecCt use () those priIducts and services,
h,.ilitarc hcalth-rclatCd bchavior changc, and wi.ulitrib­

nrc toirnprlwcd icalth. 



A/I
 
Public health communication has evolved fi'om piecemeal strat­
egies to a process relying on comprelensivc 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 ,;uiwival rates, and ensuring
that consumers use those product:.; appropriately. 
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cal h cdicatit n as ixlditi Inally practiced often 
elinl' (li•it111g h 1ipuli 

health po lll l oisisted I t: 

* lectures mll n(Illlfltl\ participatil n ior health 
\\w )r-.'i's \h I 5\ere I()) mver\v( u'ked to teach Clients or 
01ll'1IC C. I Illltlltllli t l*( tllps; 

* ' slick spwI which thefew 'IV ts pleascd 

111ni stel's but pr Pidcd littic Isci! it11i )illati An to 

Cl 1111crs
lC 

Si'adil( p1P1u1lls \\ hich adc'rtiscCd services that 
did in)t rcall c'xist ()I-ga v advice il() <IlC was inclined 

t a{/lhMC"INv; 

* aI i< 1sicr. r-ctescd with I Incci tgh bt in g t1th-
el hCCau',se "Shes< ht'"aIII raltl alCa." 

a a ltpchart dcv(lIped til' ti~'lp prcscntati(ns 
that noCiVr to x k placc bCC,luSC tlcrc was It I neVf'lI 
thc partici ants'tt rtoel---i r because tihe fi ipchart m(It 
1()st (Ill its \a\ to I the hcalth wIrkcrs. 

T(I C Vl ,\c plisIcd ill-( lcci\cd i1l's ,t, 
thutmgh \cak c,11,1unnIaCtil n chaiels at inapprt ­
piate audicn. l-ve mIre ,ften ssC have cupll Ived 
cducati'n nlclh Ids \\lill, whilc ctLectivc iIl teaclling 
individuls, hav nliilinlal impact tlipti the hcalth sta-
tils (I* larg p IptilatInis. At tile 1-11t (If )bttllprblcills 
i1 all iilStalhInlcnlt apprlIadl to health edutIcati(lIn-mIc-
dia prIin 111n,1riing )Il IgNll sllad C(11111 1nitv 
cvcnats \\Ilich may appealr oI the surface t(I be sIccCss-
ful, vet fail to bring al ',lt slstalncd change in lcalth-
related practices. 

Tile flaws iI stlch cft irts ai. Il(It alwaVs Cas toI see 
bcc,lsc tile\ are strategic. Pr( grani inlanagers ill1V 
have made inIaccuratC gcicraliZatil0lls ablalt tile atu dl-
e1147e (tlei r current practices, their needs, thcir prctelr-
clnccs, tlcir access to ilc.,dia). Plaililiilgolfledia activi-
tics ma',' have been insiflicicllt to1 aSslrC illCsagCS 
'cacheCLanalladCLilaC1111111l1 r (AifpctlIc Wvith incCCssar-\ 
iimpact. lrailmg (& lcalth \vIrkers lia\ hav bccll 
lacking bCcatisC ( ies llIc-c onlsrl'ailts,. ll il\-

aVe bceelClcittle I Ill I i',air-ll1 tIri ii ( I ida 
eolursc ,;djustillcilts. 

h)rcmIl'r, health cI 1I becn at theltictti( Ill has fien 
,b{ttIll11 public hcalth alhIcati Ils, ill of bI IIth 

hlumal ald financial rCS(tllccs. lhis Iscspcciallv criti-
cal in dcltIhpiilg C()Iltrics \vllere budgets ai'c 

" 
'd.aitInClI,, 

> 6 g 

, 
",s 

l d' ', hlenltb 'diu11ti/nitLtCflh't')t li"emphasis oil tiltiil 
,hl/crc, lubilcmilor..Shown L: a traini'il comcm, Idont-sili/r 

1 -
lltI/IitV rhllttt'O'.. 

stretchcd thin. I ack ()f resources easily results in piece­
mcal stratcgics.
 

cghnning in the 1970s, a numlbcr of c:ovelop-
Illents cnl'glCd ()ll-r view ) I'Il\\110W hcaltl Cdica­

tiln could and should be practiced, given the con­
straints commonl faccd hv those c)untrieS most in 

nccd ofCsuch prograls. 
In 1978 at Alma Ata, USSR, the \Vorld Health 

Organ izatioln (WHO) initiated a1tundamcntal chantc 
In VIO1() p)gramlling -om illni emphasis on disease 
cradicatito t( )Ilk stressing prevention and the neccds 
(If"tle"rural p(r. This primn health care strategy, 
aimcd at piv-iding c(Anlpr1pcnlei\'c basic services in 
matcrii.il and child health, expanding acti\itics ill 
halth educationl, anid llakilg increasinlg seTofvillage 
lealth \'wvrkcrs. 

The practice (Ifl hcalth cdLCatit(Iln begail shiffi-ing 
to Iwards a greater cmpllasis on actual bcha\'ior as the 
lcalth uvariable (of ll(st c()ilcerll. Health educatoirs 
("InibinlCd traditi( Inal acc-ttI ice inilstrueti(Il ill Ii-

Ill SC()()l SCttilgS With nmass illt'dia ald 11l1toillal 
cducatilII activitics dicctcd at adulis. '['he field of 
development communication made sceral ilipI w-
LI lltri butilIIIs to health aiid p)0pulati0l c1(1ducait(Ill 
pr1 iIclidiIlg svstcll,,tic Illcssagc design and 
tcstilig alnd a rcinc\vcd iitcrcst ill IadiOI. 

AA iltllbrC ()IIlargc-sealCstudies dclII IlIStratCd Cl­
fectiVc waVs to pol0110Ite illipIr('tailt lcalhh chaiigcs 
tllrough C(Inlunication pr grams. lanzania, t1oW cx­
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I 
aniple, latin cd its mass campaigns on health and 

nutrition ill
the carly 19 70s. Twoc millioncic( Ilc par-

ticiparcd in7.5,(0)(() study g1-ts ,igariied arlcmud 

basic cdIIcaici Iirc wgrais brc ,dcast by iali( These 

cainpai"i. 1 I" pct)pie t-'icct laiiiic.i,,c iaL c(mce 

ten aldaliiiprmi liei rdictaix atd
h 

hyIlec practice<s, dtil1cmi stritCd thc p(icr ( liirc-
r ltca itie, to pocdt C inipressive sllwt-media acti 1 

tcriii ci cs. al m)t lcirat'd tic necd toc
"tit IlhC 
follwm up initial in\st vtt iou, \sittI sustained 

reiii ccciIiit.
v 


1Ii1969 lhilip mir aclalc,-tics bcUi
.ld Ili, 

IllINisinIlg th'ir idCas (ii 1coxll 'arkCtingl ti leccx cild
be aptplied t(ctc11ci IlSillcss enterprises. Thlc principlcs 
ot'social iniarkCti ng \\C'C iinc1irpccated ill-tic1 llllb,.T 

(i itarnatnI())ill icahh pr(wailius, partlctlai-iV Ril] 


( cfli, roa
ailcs ccixptixcs. At Ile( satIlC t111ic sc'raiie.
sCarch si iis te 1.iitCd Sttcs an1d l1u)c ap-tlc 


plied the rriilcipl's ccl eilavi ailsis toilY picictii
pic culrtllis c Ccii c)ic cisea~sTs. Ilie Stanl[tird I leart 
l)iwaw Ii-c\~viicci()i pcntalll, ic cexaliplc, dcinci-

stiltcd ihi risk factois c(riaic,icisesi- cI tilcl be i-c-
dticcI sinlficaitx ruitMIh a cc ilill iiV cdticat i(in
,pprcci bascd ()inbehavior principles. 


I()cic receitiy lhe child stirvixal(tillcit, stip-

pwico-d cv [ '' AI1ID, I'NI(ILE , \WI 1(), and iianii ()tli-

cil 1 it I hasCr ul,ii( c cll ,lti(llk c(fics, tllc(itll,i C(i
tle rapid ccli cptic cniccl ielW health technologies and 
ptcacttccs (such ,istiltu11iii/atlcni,liet .ipv) aticl anid (cilrelidhratici(icit liti ii lilpi i~tilatici i1s. 

All (ithCsC Clti uts cave cciiiibtItcd tic tic c\'(Ilti-tci ia lic tiemcicilipielihtisix\.i ppr( cltic[ itllih ccitt....- i 

caticiii. Tli cii.'lii his beeti tc dccicp svstctiWhII cl l(c\VflCct pcOi pleIcarniicall c\ 1ii -Iraiel(Wld (C It h n a - d 

scUlt d ll I)Ic htd"CTSc Iu 

C( 1 ( 1 i 

id w\hat x\i rks inthe
 
anI a-rx c cdclstaS-a)kl , 

, l \11r\'In-IICdth+ 

iblic hlatl Ci clliutiicai()i is a specializcd disci­
plineC \i has eiiieiged ding the st tell",ici 


eats. ItCaii he c dcl ied 
 as the 'steinatic 

oflarge populations, using principles and methods 
of mass commuiication, instructional design, so­
cial marketing, behavior ala1\sis, and medical 
an th ropo )logy., 

The1 r ai cI, pti] licItcaili cll itt icxitlIl 
isi()flicilital clliiLc illIc',Iti-rcIatcd praictices atici,
ill 

turn, health status. This oficn recquires increasing the
 
demand for the products and services required to im­
pi'C Child survival rates and alsO cnsurilg that once
 
pi(idutcrs arc acjlii red, CcisuLICers Will use those prod­
ticts insafe and effective wa's. Principles Ofdemand
 
cCreation and appropriate use are uiiiidaneital to a
 
succcsst'il child survival acrivi\'y. They place the con­
stInICr in a piv ir()tall'hCv mlI(xc the health initia­1c]C. 
tiVe Ibc\'(iid tile lab( ratrwv, [ccvi(md clinics and liospi­
tals, into theionic s and hands (ofthosCpeople l(Who 
need a p.rticular product (ir viII decideservice, wllo 
t( seek it (cut, antd Whi will adhI pt and use it pr )perlv. 
Tlhcsc principles li)ctis piiiiarih' on tile client if the

imuinat e change his (Wi

Iler pratcticcs.
 

(OrCatilgdmCIald toir child survival services initial­

health care systei, \\ Ill illu1t";l-

i- nicans letting pc(Ipl- know that impircit tini\\,
scrviccs are availablc, I-rthat ne\\ practices cati assist 
IlcIlI . It ecluiil'Ces 111)'C tliani siiiiplcC puI)IlicitY abc()lt tIlCcxistncc if a prd tier, oCr r)e benielit (if a practice, 

lh()\\ic\cr. (ouistrs tllntt1.kii(iw the rclative adval­
-agc.'s ofa II\eprOid c ic r practice ovxer nillC lhmiliar 
()ties. Tie ilust believe the proiduct is easily available, 
relatively simplc t( use, anid that it will icterleeds 
which tIlCx thelselvcs perceive as imlportant. They' 
miitisr accept, cvciitualh, that the tic\\ practice repre­
s lts i 111lipro cillc II,'Ii'cs. 

Al,
 

,',Ilslll
 

A 

'k 

Idoncshin mothc-rii;csORS to ho-dnumyht.. CwIsu1u'1i­
must cc't"a ;it'l/c-'dci 'tcracti-c macts theyu prc'ilc( 'ccds 
U imu mrtant. 
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lcmiand cicattimt alsoi in'ol'es mti\'ating Ilc\v 
habits am rIt caretakers vho may believe flrmlv in 
taditi()lal remedics, (irwh ,mayW have bcc(,huc latals-
tic aitit I[(call\. pervasive hcalth bl ls. lt i ilvCs 
il( bilizizi, ciommunitics I() take cnt husiasric, ci illcC-
It n i rt I(flchild ,sIII- sil initiatives. SuchiC 'CTI( supp 
collectieC actit )inrisCs 11\h( il ile\5 aleaIl iil i ppi irtu-
nies ,and ir theth ci nvirtnnt, atIbstMcs )tl pi'ultr, 

InI mill), iecltc dciuatid crCati( inis Cd Lil(il 
priidlctVS aiduf scr-V\iccs \\hich rCspi nid to lci)llsticlS, 
idc', Iftheir i11ssnceds. "Ilhc ncdti (rtinif hi pri"iC-il 

ess iS ,lccIli'teink iri'llat ii a ittt \\ali c(tlstllllcrs 
\,llt. peClinttiwl tdsign i ) prl iate pniiductls, 
Wsr\tcc's, aid eillCliI l'riicipi silCsslge, isi icial m1,tl-
kcning aid tile cinwatlni i lnlaner in 1his finda-
nt ntl research e'thilrl li~in , ­aut i i~inprt itirigtliese pri 


tics, ser", icCs, ndlle\\ practiccs. 

AptiriatC nI is,
Ifteil I evet Illi(wecC<InltlsCX 

)bjiCCtisC. We iiasY be' incliicd toasstlllc that iai i(i-

Stir I"iUi'CIIss 1pIL iLtC't, (W \rI lcare iitiihlICir si C 
toilearn hivt Itose<c l-itit and, inI fict, \\ill tlse iI prIi'ri\'. 
Fied dC\iR tel siisVs t1hat sle , a1ic a rIla)tis i i 
basis t pi in\\hMi s li i sc,cihi predict cither t' I' i' 
particularl. seii.i h lietLs ( )R'S1<5,rnistllsWictpri 

'
charts, and contracca cs. l'Ilike: c wii(il .ii. 

sich is Mftl drilnks r)I-cim ctics, thcsc fli t iilcts re-
iI.ttr' ci nisidCrablC ciI.lnCes i CL.ttIlti lViprvpactices, 

new skills, and often requIire specific social sanction. 
"Use" may invol've a number of dilclrent activities 
which appear simple but are in fact complex and difli­
cult until fhmiliar'. 

This rcalizatron has led planners to hf)cus on the 
derails o(fpr-i)dtct and message dcvekIcpmcnr, and oin 
all atials'sis t)bCh,'iVIrS tobe pr)1(111 tCd. Public health 
it)iImtir-icati(ll L1St addl ss C()lnplICX Icarn i'ng l'c­

qLuiriielts thuiu)lh svstemafic instrtictiRial dcSign 
alid teachiring st-atcLs cmp ig discrimin1ationllhasizi 
between co )rrect and iriciirct per iilaicc and pr()­
\'idinl' c(iilllal ii' k irceMeCti. Thec p-VcCss Of'carll­
i(, ()rC'(Civer, be Ci couiicpletCd.Cal InC'C Cidt-ed 
Mairite ncc (ne\ skills mcirtiie is as ill pitalit asof 
their initial acquisitili. lirincipleso behavior anlly'sis 
cal help the c()Inlllltlll t n ssir()tl l dt'IIe ,ln ­'i tIl 

tivatc, anld -inf teer'C()icct lse. 

Filaliv, putLlic health c0>i1mtlnicatioiTO] can aid 
shiulid SelrC the supily iswell aS the diiand side Of 
child survival service delivery. With the concepts and 
techniqtes it has i'iCe)pciratCI iin markettuing and 
fr)l ti'Clmbe'ha\'i,(r analysis, public health c()illllltinlcati()Il 
cal lalMI makeim iir)tatit ci utitiiitriiitos tAlstrengeflcn­
ir the.distributti( lo hCalth proiuicts indCsCr\'icCs 
Jlld t ithe training, stiltlp and m(it is'a"i ) "risil Il, t 

health icrsoriellcl. 



t,~~~~~~/?i : 
 ....
 1, 1. A.AA 

Public health communication incorporates the fleories and 
methods of several disciplines. Social marketing provides a 
frmanework for selecting and segmenting audiences and for pro­
mothig 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. 

(The Gambia) 
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AN pitit1ii hIs H)okA Irketim l firj o i tolls,lh~ 

Philip Korli-defines social marikting as "thie de­
sign, implementation, and control of programs 
seeking to increase the acceptability of a social idea 
or practice in a target group."' Social mairketing is 
l(t csscntiall' Ldi .ficntfinl m(c Cmn'icrcial inarkctinc' 

it ,rolics Oin tlc .amic analytical ,cclinicyucs (maikct ,c­
scarch, prc duct dCvCl()i',clpCl, priciii, accessibility,, 
,ldvCrtisiigtt, and plc'(i tiol). So ci al iiarkcting sellso 
products ai1d practices 1.V appeailg to pcoiplc's s'Itl­
intci'cst. I- )\vcver, it cn cotiiagcs chat Cs iI bla ior* 
which will bcinctit s city as wvcll as the individual. 

In intCrnatiOIal hcaIllc proigrams, social market-
I IVI\', b(th thtC sClliL- (t a collmmodity andsclliii ot' an.107Hn.th' scllii,;g of'ai idea or practice. In tact, s(ocial mar­

kctin aln'ost alwavs bcg.ins with prcmuoti(in of a 
hcalth-r.:latcd attitldC )1hcliC_Itr bu ildis lpOn that to 
makc rCCommendat'lLlai(onIS 10 1 a iR.w ptI iduct (Wservicc, 
and t() pr vidC inStrIlCtiils t{ f1tectivc usc. Thc tact 
tlat little or-no m( )nIcv clangCs hands i such market-
ing fl i what is cxclharngcd intan-halts---t 	 may sccm 
tgibic but heavily valuc-ladncl-can make thcse pII-c

-ris '.cinsiderablv ,:hlcuigii convcn-imwe c" than 

tiiial marketing, 


Althocigh so ciall\ bcnecicial plodlocts (such as 
c(IIidc m., hirth cc wclr- I pills, and Owal rcvd dratiO n 
salts) are ott en scub',idi cd, thlC actuli sclIiri priccss 
can be critical because 	it itaisCs c(IiStllli l(n.ti'ation, 
Stiluilates elltr'rl''nLllrlial activitY allo(g wholesalcrs 
acd retailrs, iimreases tll c toitial Ii"r rllg-telll
pr'Oigr'aill sCI Lsffiti cc',V, all d is a simplellme.IaSlret of" 
pI(Igrain scIcss. '.larkctirg tcchi iioucs arc also cssecn-
ial t(c the 'selling ( Ic'ewC p'at ices. '[he cc)I stlnher" 

IlutSt make cc 'acdmpli lladc-ois bctwcen old a(new bie, 1fthe
and betwenimiliar and Cnmiiar prao, 

ticCs, and make in', cstniecits 0t"time aiInd c to 
achieve CiCIStts which 	cal (tiic 11nl be vei_thc 
the long term, and which may pro(,Alc LIp~laat eTf 
k'cts ovcr the shOi't term. 

Socially n nticfial plcdtict;, or""sccal prC Iducts," 
arc dil'i'iCnt ticnmi c()Iinmcrcial olis in iinpc u'tant 

aS: 

Kc itter, Philip, and AIan R.Andircpscni. J1lr'i'ctir 
Non/no/it ()qanizntiwns. Eglc'Ewiccci (Hk JCISe:ltis, New 
Pircntiec- fTall, l c., 1975. (rev'ised Cditici in 1987 pcM-
lishcd as S'trntcwic, I n'lkctin/" Xon orfit Oc n,.ations. 

o/,pic'il onitorinnCanblt'pofwndo'crthfloI{,7 

()i'c tiff Shoc't V1711i tihn' Inmy1 so'c'uu1liiszi''. (BIUU!flad-sI) 

• Social proLIucts arC OftCi llorcC omIplCX to lSC 
than commercial ()ies. 

* They are often nc iie cc ntro)vcrsial. 
* 	Their benefits arC often less immediate.
 

l

hardr stibtion cancn tols social products are 
harder to utilize and cntol. 

The market fotr social piodIcts is difficult to
 
analyze.
 

l Auies. 

* The me1CaSLrC Of)'SLccessftl "sails" 1'adoption
of social pioc)tis mr stringent than 01' cO)lllllCi ­
cial ones. 

These extra challenges mean that the research andplanning stages o a sccial marketing cfli)1t IILuStbsound. 
p i) 

Consumer as the Center 

Social icarkcting ielics upon a fundamental con­
sumer orientation. Tihe conSlmlIei', or U.SCI, is not 
only the priinai'y audience, but the ImCasurT ofwhcth­
C,iactiaiticS aie appr(opriatC, dCsii'able, and succCssful. 
The C(o.SliC' is sy'stcmatically c nsultcd thr'oughout
the Co llllllllluat-ic()l pr(ccess, piovhIC'li g the data fIi)r 
key maikctlng dccisi ins. 

Bet)I0 a le'\" pi'Ciduct is inticliducCd, til filst step 
is to iCsCa'!ch tlh(I'()ughly the enviicnmcntal and psy­
chol(ogical factoirs which \vill aflct an audicncc's atti­
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ruide toward tile pro)d nt.The auiceIIC for almost CvS
CIy public health c()mmllnication program wvill be 
coiiipriscd ()f v\ai()s subgroups, each having unique
viCews, valucs, and ceds. R,sCarch thCrcIrC e ginswith atudicncc scgmcntation--a pr )cess (ofidcnritf-
11g s )bupRs and deterinirng \vhich niedia arc miiost 
prcvalcnt and appr (priatC to each. Stibgro uips arc tisu-
ally determined by 1) deiiv igraphic charactcristis---
age, sex, inc()1mc, Cdticatu,)li, litcracY, s()cial lL.ss, fain-
i. size, O*ccupati(m, rcligyi( Il, race, or culture; 2) gco-
graphit size of place, p( pula-.hctcristics--cgi() 

tion dcnsit- (or mohilirv; ()- 3) psycl. )graphic or be-
hav r chaacteristics--lif'stvles, valucs, or stages of 
product "readiness." 

(hild survival Cflh)rts put great .vcight )n cI)nsid-
Cratimns (o" parnCts' or carctakcrs' inc)mc and pr idi ct 
readinCss. 'li pri arv audience generally conlsists of 
h \vcr iiC(: Iinc poptlati1ns-tlhsC Il)st iII nCCd ) 
health pr )ducts ,and sI.criccs, This gr()up, hloCvCr, 
Iaxv include individuals in Vali inS stagcs of pr()duct 
awareliess, rangiing tni< ig(10ora nCc Of thc piIduct, to
unen~thusiastic ,accpaintance with the product, to v'ari-
0tus lC\Cls ofCntlsiasni. 1,'dCrstandinIg the i-cadilicss 

stac )fdiflcil-it audience segmnIents is essential to po-

sitioing a pr1 )dulCt C(ICCI'V. 


The Marketing Mix 

Social marketing concci\-cs of thc consumer as the 
center of a pr)cess involving fiur variables: product, 
price, P1I. aid promotion. , succCssfil program IS 
organized armind a carctful anal'sis of each variable 
and a strategy which coisiders hosw the\' will interact.

A piW)posetl product (\vhcther a coml)dirv, 
idea, health practice) s be defed in o 
the users' bclicts, practices., and values. "lrnr dtict psi-
li()n" is the term social marketing uses to describe the
mental and narket niche created fur each proim ted

iedistinguisht it fiom competing priduicts oriteiii th 

ideas. 1"', eINsive auice1IC re-ai,-Chl guides the deehl 
mcnt (): :.iic -.oduct (its name and packiging, its t(nc 
and ra l()nale) and the I(N traval Of the benefits it 
C)flers. 

Price call refer to a illi qtan' expeClditure, all op­
p(rtunity C(()st, a status loss, or a consuncr's timC. '[he 
fct that a ri iral wii(man pays im minc' for a6va,:cina-
tin does, not mean that it ci )sts her nothin.l Indeed, 
the day of travel, the lc()11scniuccc to fammi I, (r the 
risk ofa child's rcactiO may sccn too0 c()stl\" rclatlvc 
to perceivCed bCnCfits. The pricc Cfa particula pri iduct 
is InvCr .fixed; it \aries acc()rdiig to the target audi-
ence sgmc i, aid often acco)rdig to t i dividual, 

0 OT ~ 
' '- L 

A "Place" for Everything I 
Although child survival products arc usually part 

of public health promotions and are availabic at pub­
lic health ccnters, sometimes these centers are not ac­
ccssible enough or popular enough with local audi­
ences to bc efricti\e as thc only "placc" where prod­
ucts are available. 

In Egypt and Jndonesia, audience research deter­
rmined that pharmacies \werc important sources of 
both medicine and information to large portions of 
the population. Program planners thcreforc decided 
to promote retail sales of ORS, while also making it 
available at health centers. Pharmacists received spe­
cial triining in diarrheal disease management so that 
they could provide correct information to consumers 
whencvcr tiey distributed the packets. In Honduras, 
a program is undenvay to involve private phamriaccu­
tical companies in the production and distribution of
ORS through pulpenias, oi small general stores in ru­
ral areas. It is anticipated that these outlets will be the 
most popular with the rural population, and that the 
volmc of ORS sold will satisfi, private fins. 

In Malawi, where malaria accounts for at least 
ten percent of hospital deaths, chloroquine has been 

available at both health centers and retail stores. But 
neither kind of outlet w'as accessible enough to most 
people. rogram planners wondered whether they 
could "crcate" anew "place" for chiloroquine distribu­
tion. Since traditional birth attendants (TBAs) arc rc­
spectCd and active in most rural areas, planners dccid­
ed to conduct apilot study to train agroup ofth,-m to 
distribute chloroquine and to instruct mothers in its I 
use and in preventive measures which can be taken 
around the home, such as burning of cow dung and
cli'ination of mosquito breeding sites. Resultsshowed the TBAs would be highly efli:ctivc in this 

rop­
role. 

The concept of place refers to the channels 
through which products flo\W to users and the points 
at which the\, are otircrd. Product availability and dis­
tribution iiav involve (it only retail and wholesalc 
supply systems, but the cfliirt, of health prvidcrs, 
-,l.runtr Workcr:;, fieiids and neighbors. "Place" 
may be a store, a health center, or LvCn a person­
such as a traditih)al birth attendant wvho carries a sup­
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ply of ORS. Child survival products and services arc 
frequCntly not as rcadily available to users as compet-
Il(and less appropriate products, because of weak 
public sector supply sy\stems. An important planning
task in a public healtlcommunicati)n program isthe 
choice of appropriate and powcrfll channcls tocr 
bri nging prdLCts to i.te.ded aIidiclccs. E\'Cr\"place" has its "pricc" and the challcngc is to rcducC 
that price as much as possible. 

In any social marketing activity, promotion re-
quires morc than simple advertising. It requires exteil-
sIc co.nsumcr education to assurC appro)priatC use of 
pro)ducts. \Vhilc public h,:alth wlmnmnicato)rs tise 
marketing tools to incrcasc lhe impact of promotional 
cfliots, they must also draw om1111 4fistruc-principles 
tional design to teach complicatcd coInsumcr skills. 
,MItivational stratcgics arc a!so csscntial in ncolu ragy-
ing adopti( )filnew' ideas and social products. Partic-
ularv in cl(sch'-knit rural areas, co mni ' activities 

m l
can Ibc cl,ctiv' pr o)tio nal devices, 

FIGURE 2-1 :SOCIAL MARKETING 


PRODUCT 


A Successful Promotion-and a Proper Reward 

The national PREMI child survival campaigns in 
Ecuador combined vaccinations, distribution of 
ORS packets, aid growth monitoring for children 
up to two ycars old. Each of the four campaigns re­
quircd extensive nationwide promotions. 

The highlight of the promotion wvas a vaccina­
tion diploma. Each mother whosc child completed 
the three-vaccination cycle during the campaign re­
ceivcd a diploma signed by the Ministry of Health. 
Calendars, posters, and TV and radio spots promot­
cd the diploma, along with the message, "each 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 cvcn though their children \ere al­
readv vaccinated, so that they could receiv'e the diplo­
mas they had earned. 

Later, the diploma was refilled to help motivate 
mothers to bring intheir youngest children for vacci­
natons. Each mother received agold star on the di­
ploma if her child was fiill'.accinated by the age of 

.011. 

PRICE PLACE

LACE ~ 

PRPAOTION 

ehavior analysis also prowidcs public health 
communication programs with a rigorous focus 

oil the Co)ilstllcr. It acts as a sort ort micro scope to 
reveal what pco ple arc actually do ilg \vith regard to a 
particular health pio blem, anld \0\. BChaviorallal'sis 
isthe study ltlccir( iic eveits, or detcrinlmants, 
that illailtail or change bchavior patterns. It oftcrs 
systematic methods fi observing and defining bella-

viors, for idcntiing behaviors which are conducive 
to change, and for bringing about and maintaining 
behavior change. Its principles have been successfully 
applied to a wide range of health issues including pre­
vcntion ofheart disease, use of seat belts, dietary man­
agement, smoking cessation, and, rccently, diarrheal 
disease control. 

Within the context of child survival, an individual 
caretaker--usually the mother-is faced with difficult 
choices betweencexisting practices and New behavior. 
Recommended practices iiav require her to take a 
well child to a health center to be snck with a needle 
and possibly become fitfhl all night; to renenilbcr the 
correct preparation of home oral rchvdration s,.'.u­
tion; to rcnicnbcr when to introduce \vearing foods 
and to determine which ones arc best. She iav have 
to determine whether her child is malnourislcd or 
jtist small. She Iia\,also discuss having fewer children 
with her husbai d who wants another male child. 
Each decision or response to a given situation isdeter­
ilmined by a complex set of behavioral influeces. 
Wlethcr a new pattern of practice is easy or diflicult 
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to adopt, it may not bc easy to accept. lBchavior analv- understand the full context in which a new practice orsis can help probe for the rcasons that agiven practice set of practices will occur:pcrsists and determine how alternate behavior might * \hat arcthe environmcntal events which pre­
bC beSt iI'Iti'odtIcd-IhCiv the behavior can bc pre­sented and encouraged, to ensuie it is adopted .td ccdc or stimulate the behavior-its amtecedents? Arcmantained or tthere any natural antcccdcnts (such as a child's thirst 

when dlVdratcd) which could stimulate a new bc-
Analy7ing Behavior Complexity havior (such as giving OR)? 

tall health practices N What arc the charactcristics of the behavior It­vhich so)tnd promising in self.'?iHow simple (o-complex is it; how fi'cquCntlythcorx arc practical in real lit. In the first place, be- must it bc perrieCd?

havi r is(ittcl moc c(Implex thani it initially appears.

What ma1. bc a simple practice (such as
,at first sccm to e What is the nature of the events which fbllow amixing a package (f()RS in a liter of water) oftcn bchavior-its concquw'cc, Arc thc rcadily apparent,!urns out t( bC a complcx cluster o"behaviors made rewarding or punishing, immediate or dcla\cd How 
up of many, separate stcps-mic of which rcqulrc illthc\ af't'Ct the repctition of the behavior? new skills ( cngender coIsts t(o thc individual. O)ne ofthe Iw 1st significanlt c nt ribuitii us oftbehaavi( By breaking down health practices ito thcscranalysis igdw elhpatcsit hscomponent parts, planncrs can gain a clearcr idea of
has bccn to fi(cls (1ir artcnti(o (n the c(()i'mplcx it',aind wx'here 
 along the Chain1 Of eCItS to f(Lus programs'lIuICtial naturc (of'tllCI bchavi(r irequCired of a target messages most cflectivel,.
audicncc. Ithas almo pr, eOidcd us with tools t() bicak 

)\\'n practices into thcir c()lp()enClt and obsCrabtlCparts, so that the\ can be more rCadihs' addressed in an Selecting Target Behaviors
 
inistructio nal pnr)gram. (Sec also (:haptcr 3.)
chagime in behavior may require the target aMdi- In general, the bchavioral approach is to ti to
 
ence either to m )difk an existing pattern (o-to learn a 
 identi' existing pra tat ar compatible vith the
 
new one. In either case, pIn gram designers nccd to 
 ness' ones, to look for approximations to the new prac­tices arcady existing in current behavior, and to c\'alti­

atc the actual costs and bcnefits-both social and eco­
nomic-of adopting new practices. lchavior analsis 
helps idcntify positive coinsequenCes S'Which frlfow 
adoption of a newv bchavior and suggcsts wx'avs toavoid or eliminate ncgative outcomes. It emphasizes 
that, while there arc many means of shaping a mC\\V 
bchavior" pattern, positive conscluenccs, or at least 
the avoidance of negative ocs, arc essential to its 
mainiteniar0c. 

There arc maux' reasons that it may bc difficult to
introduce helialth practice toa"ixlauircc ch~~t 

- ' /1thavior analysis SXC a 'e audience. Be-1tfCidentifies six circumstances tiat may' 
account fbr the absence ofdesirable behavior: 

* Necessary skills or-kniowledge ma1x' be lackinig. 
e Infbrmation about when to practice the bcha'­

ior may be lacking or incorrect. 

e Ncccssar' imitcrials may bc unavailablc. 
; L# 5 *I~ - •Apparent positixe consequences rngaging 

in the bchaviornmax bc lacking. 
Therec may be piti'c consequences oir cngag­7h- n'ngat'c CMos'qnO',S /'011nql mcc ar 


M',"IiMnCdiat: than the pusitim' its. (Hwaht'is) 

i Ina /t, /Ifte,' ing in incompatible bchaxior. (For examplc, xw'ith­

holding of food during diarrhea may actually rcducc 
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the symptoms, whereas oral rchvdration therapy may 
tcmporarilN, increase them.)

What a Behavior Looks Like * There ima be punishing consequences which 
Under the Microscope discouragc the dsircd behavior pattern. (A child mav 

A brief example from the Honduras ORT pro- develop a fever Ate receiving an immunization.) 

gram operational plan shows the dcgrcc of detail be- While thc case with which individuals might 
havior analysis required in breaking down ai appar- adopt a new practice is important in selecting target 
cntly simple process into its discrete steps. Below isa bchaviors, it is also important to deternmine whether 
list of steps involved in correct mixing of the local the ficjucncv and persistence with which a new' be-
ORS packet. havior nlst bc practiced are realistic within a rural 

context. Some changes in bchavior, clcarly, would
Mixing Ability havc greater cltct than others. The potential health 
* Idcntif\' avessel one liter in size. 	 impact must be weighed against the likclihood of 
* Insure that the vessel is washed and firc adoptiOn.froim 

trcign matter. Chapter 6 provides an example of'how these crite­
* Fill one liter container with the cleanest water ria 	have been used to devclop a practical "bcha\ior 

possible. 	 evaluation checklist" to assist program planners in se­
" Open salt packet without spilling salts. lecting priority target behaviors. 
* Add the contcnts of'o lopackage, with mini­

mal spillage, to the water. Defining Effective Learning Strategies 
* Add nothing else to the solution. 	 The process of learning is not simply that of ac­" Stliror shake.
I ti o he itrequiring kno\wledgc, but of mastering new skills and 

SDo nlot boil the ixture. entire patterns of action. Behavior analysis stresses the 

Othcr clemnts in the Honduras behavior analhsis II-	 inportance of testing new behavior inI real-lif'e situa­
eludcd maternal diagnosis of diarrhea and dehydra-	 tions-miich as marketers test new products-to 
tion, 'c(ogi ti(n and acceptance ofORS, knowledge 	 idcntify problems that individuals may encounter in 
ofwhere to procure it, ORS administration, reitrral, 	 adopting them. It also emphasizes the need for careful 
and 	 post-episode tr'Catnct-a total of over 100 instructional design in accurately teaching and rcin­
separate steps. 	 h)rcing new practices. Critical behavior principles 

used inI designing instructional programs include 
modeling of new behaviors; repeated practice; dis­

1!i " :crimination between correct and incorrect 	pcrfirm­
ance; and use of positive reinforcement. Chapter 

describes inI detail ho\v the Lsc ()ftllesc principleIs inl 
training programs can significantly increase their 

i 	 ', ".
- 'SHICCCSS. 

Aiding Effective Management 

Health commuication planners can use some of 
tl", same principles of anahsis which help them un­
dcrstnd the envirom ment in which carc'takcrs ado pt 
new practices, to help them reflect on and intluence 
the enviroimient in which the public health coImu­
nication profcssionals work. The program's success 
'Will depend partly upon its measurable achicvcmnclts 
in aflecting a target group s behavior, and in bringing 
about improvement in morbidiry and mo)rtalit' rates. 
T.'hese are the immediate and positive outcomes of 
the program. Theiv \\ill be otl ier coisequenccs of the 
communication cl'Orts, howex'cr, including variois 
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2 
social, political, ard financial csts. Nlanages should perceptions, beliefs, and practiccs-and the meaning
ic awarc Of thcse difercnt cosequences, and utilize it attaches to them. Eth~iography is the rccording,
various behavioral principlcs-stich as fW deling (t reporting, and e'aluation of culturally significant be­new bchavi rs, repcated practice, and positivc rein- lis and bChavior in particular social settings. Sucht)rcenlent---ar all pto fessi)ial Ic\els. Jtst is long- rescarch generally reqLuires hng periods of study andterm maintenance oI) new behavrirs is the primary active: participatio) in the day-t(-day life of a group,
gol of c nnuiitin icati( i acti\'itics, institutionaliza- commnity, or organization tInde.r investigation.
tion of the communication strategy is the hng- Ethnographcrs work in the spoken language(s) ofterm lmamcililt gt al. l:w fuirther disctissilnl, see those they stud\' and gencrally teid to place agreater(Chaptcr 10.) Vcmphasis on' intensive observati in and \erbal interac­

tions with knoiwledgeable members ftCthe coImuni­
ty ("Inf )rmants') thal (in d )ctllentaries-()r survCVs. 

Ethn)graphic data can provide a wealth ofnmar­
keting intrirmati, n but credible ethn(graphic rc­
scarch requires fle\ibi lity', patience, a ccrtain amountnthropolog. is the stud;' of human be- of"trial and error, and long, hard effort. Sonic pro­

ings, their cultures, and their relationships in grams may not be able to afford intensive, long-termsociety. flbha\ivi w .nalhsis provides a kind OfIitmic - ethnographic research. Howeer, priogram planners
scope lor humn actions, )gvl calthropolan explail

the cultur,al cmlcext ill which these actilcns thrive.
 

lvr!- succcsstii I piiblic heltih prl'nlani St Cin­
sider the cuilniral c1w1ires in \vIicI it (cpeates-the .... WO 

pievailiiLg prceptil()ls, belic!' and vlues, as wCll Is

practices. lhlgi h tl he olb!scrvarilwIal tcchiiues, T 
 Stregth-and mportance-ofLoca Beliefs
 
kev\'-iitrih mutiniuervie\vs, ,.t cther appr)achcs of

Cetiii(graphic ResCch, health C()lllllllicloi-s call 
 Mothers in Honduras wo"rv about empacho, a1h)()k clearly at th1tadiinns (& their ,nudicncccs and kind of diarrhea accompanied by cramps and ahard­
devckp pr r cimpatile with heni. 
 ening of the stomach. They consider it quite distinct

We kn(,\\ that anthro pNhlgw' can lidp tis under- flom oiher forms ofdiarrhea. The medical profission

stand cutirtes, dilt'rclul m ll (\]I1. \'_ ofineul thil has no cquivalcnt fu)r"the teril, and considers cnpacho
to I'rec )gie the illpi)trllce (it bei ug1sensitivc to bc-
 a fallacious local belief. Although conmniunicatiOll

lick,and \,lue svstels \lhcr, dcaling \\ ith cl(lse nieigh-- specialists thought it would be agood idea to incor­r", hv..,-r. AnthipcNgv, like sicial markct iig 
 porate cmpacho in messages about Litrosol, the new
anld blicavcw analysihs.. ien lids tis that C audicnce ORS product, the Ministry of Health was reluctant

is n tipIde(&sti r lps havilng dillercit ciharacrcrus- to be associated with nonmnLdical terms.
tics--all ( t which dCteruniiic lh(iw aprmloti nial eth irt 
 At the end of the first phase of' promotional

ill be received. broadcasts, monitoring showed that womel in factAll s ,iceties aic incllinstatt tiaansitiii. In dcVClhp- \Vere riot using litrosol for cases they diagnosed as
ing colitiitr es, the shitts are olici inc)ire po ii)()lICCd, cmpacho--agood third of all cases of diarrhea. 'When

and the c nirasts nore pc lignait. S ,cliies mlay ho ld 
 asked why, mothers responded simply, "because VOLirmly' to sccic aspects of the past \\hile at the saMc never said it was good for cmpacIo." Although the
1iive rishi iU1 tomadoipt new tecliuucI ilds arid nie\ be- womlen considerempacho diarrhea, the term has suchha\'ic r. ( Ilrtiral i if te'uTCiics, C\Cll withiin asil'all c ntl- great importance that cases would not be treated tin-It, resilt ill ditlircn bclicfs, and rCices regarding a less Litrosol was identified as areied\, for that. Theparlictilar health issie.\\oIcrClver, itIdividIals chane Ministry of Health and communication specialists
,at dit1;,'rCnt ratCs. Studio,, ifcealy adi pteis inttcn iis- w'orked out acompromise. They dc\'eloped a series 
lad p ilsl idc l.ien . t changc is easy, \\hile of spots which said "Titrosol is good tbr all diar­
tahls itin lead tI( skepticisni ab, tit rheas'--a simple addition which clarified the mes­
thep ssibilitv chcuge. sage and led to increased nunbers of'n otherS using'cchiiijcisLl)1 e&'ih,)graplhic research, ilciuding Litrosol, even for cases of cmpacho.
Olservatio ns, ititerv'iewvs, arid ell I )d(s t"fvala-io i, 
can pn vide altiable iuituwnarnti( alb, uIt I ctltiel-C'S 
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can bCnCfit fiom rapping the profissional expcrtise of 
anthropologists in conducting intcrvic\ws with coll-
somcrs and in designingvr research imtrumCnts. More-
ovcr, the cultural and linguistic scnsitivitN that an an-
triopi h gist briigs tothe design of a sll'Cvy or 111 
itcrventi,'tl is itsclf valuable. 

Ill additi(ll, ctlili rapic literature is quite Ctcn­
sive ir an.V parts ()fthc w (rld. 'licsesc,,,odarv 
data, gathered 1w anrhropoh gists living ii th, 0,,h 
grain arcas, can ilidlessential inhti,lati(il oin: 

0 the cco( n(ic tiructtires (1 IousCho(lds and 
faiilics, 

* inalc-tnl'alc rcltti()Ilslhips, 

* traditi(onal b~clicis abonit health and illness, 

* specific health practices, 

It is impirtant i()
kccp in 11ind that both Cthno)g-

raphev and qualitativc marketing research may bc sub-

jcct to a findamental criticism: they depend hcavily 
upon the individual cxpcrtisc and cxpcericnce of the 
persons doing the obscrving, interviewing, and 
analyzing. 

ocial marketing provides the firancwork upon 
which to build a solid health communicatio{n 

program. lichavior analysis ficuscs On actual hcalth­
rclatcd practices and helps idcitf, areas of greatest 
opportunity fir change. Anthropolo gical investiga­
tion unc)verIs mleaning in the obscvcd practices and 
suggests michanisins fbr linking nc\w ideas to tradi­
tional valucs. Each discipline providcs a significant 
contribution to program design. Used together ic' 
promise new evels of" success in public hcalthi 
programming. 

A Healthy Mix of "Traditional" mid "Modern" 

A medical anthropologist c(nducted cthn(igraphi 
research in Swaziland prclimin.rv to a C( iflifltilnicati(o 
proigram in dilrrhcal disca!,c c iltn 1. ICdiscvClCd that, 
alth migh maii Swazis ilav lnit ulldcrstand bi(oincdical 
gCrm thleiir, h'llt\ha\c a ilIibCl itradii mal colmCCpts
regarding lisecl age1ts causinIg disease. Sime disease, 

arc til tiic "ill tle air" (ti/i) tfl,11! and higly-1 
ColiagliOt ;pCoC c ill'CtCd by "brcaihiiig" 1ilserCi 
agmtis i1their bii(dics. S\'s'saz-is bclieli(ithClr en\irt( l-
ilCltal dangers a 'Well: pi isiis ald spells may make ccr-
tam pla,cs tu)sal', ,in1 s(1ic diseases maY bciCiitractcd 
by simply walkiing pmas ahCri, \isshcrC traditi uiial ilCedi-
einies have been nlmed it' the area has non sublsequelntly 
bcCa puriLied,Iai 

The antrl(ip()1gist ill)Ied that ill ,il'srii. surveys, 

li cci nllllndcd that health education messages be de­
signed to acconlmodatc local bclicfs without compro­
lisingt public health objcctivcs. For example, traditional 

diarrhea treatments arc given to "rettur'nl or maintain bal­
ancc t( tle bi dv," reflecting tie bcliefthat astate ofcqui­
librium isnecessary for apcrson to bc hcalthy'. [hc public 

health communication strategy thcrcfrc promotcd the 
\atcr-sugar-salt ORS solution as "a wa' of restoring th 
balance of liquids to a child with diarrlhea.' 

Aticr co)illduCtiilg a ceisus of traditional healers in 
tmr rural areas, the anthropologist also recommended 
that a series ii|'scminars fi r traditiomal healers be cstab­
lislCd iin upgrade tleir skills and provide a fortimorder to 
ter cxcllae olt fiiilrmatioi . Program plamcrs eventual-
Iyenlisted tle healers' participation in their iarrheal dis­

S\\'ais oficin rfcler to a Ill,,dcri " Ledical" csluiat l )ir case pro.gram.The lealers agreed to abandon a harmful 
a disease, 'et go to a traditi( al lealer in ordcr. t et a 'aditii ia!practicc--giving purges to childrn with diar­
reimeds ir 's'hat is r'alIv viewed as a ative" illness. I-Ic rlca-aild becaic active promoters of'OR' 
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described in detailI in the chaptersNwhich follow,' The 
strategy i'!ot j linear. one,, towever, buta cyclic-il 

'7 	 onc Like the process of humiian k'airig itself, public
hecalth i. )mrunicati(?n isan iterative process in ~which 
dhe results of exp 5 c&1'c feed back into and shape subscquent~~~~~~~ nc~utoscdt 

itoring of5 tliose- i i tcrrrventiis leads to 'subseqlicrnt 
5change.s iiiplannig. R~esearch into consUniCr needs' 

-~~~~ W4A-,S 

1Iitrt m aetttm lp1S.! 

V 1 

'	 theconinmmctinrnunicaastatgy:-

sPLA '7N.44N45IN/24 

nlsisIehpobe 

. DeVelojpmental rcscarch 
development1/
 

Testin mteials and strategies44J/ '>
 

Writing ani operational pa 

*INTERVENTION 

Prd1to 
1'~ ~ "" 

12' 

1, Distribution jy~ji>~~I... 

ecin'~ihn
,

MONITORING AND EVALUATION4A 
1The ccii~ature,of this process is I1LuStratCinII 

dite Overyvie igLrI-01 f01\mgthe'H~4~ ae 

< '5 ' 7 "4 ~ 	 l 

)'1 41A o .'A.1-45Jm4 7 m ai eL ,, 



Achild survival communication program is by na-
tore a coopcrativc vcnture. The program's success w\'ill 
depend upon thc involVCmcnt, interest, and suoport 
ofministries, health prolessioials, auxiliaries, prvatc
tirms, the medi , intrnationa donors, public 'llI-
cials, ppttlar O-ini(1 h.',ldCrs, and volunteer,. TIhe 
manul, in 'Iddirtin to explaining thc ,artous stages 
and S.s (O'l'IIt irh()d(l(,l'', ,lsO discuSSCs elements 
oftel.crive trogiam management. ',aSed upon this 
,:"o)pCrri c ,sapptroach. 

I-asrl\, succcssfil promohtio nl cl(irts arc oInl\ 
plrt If the public hcath eCt tnic,ti()!n cIIallenge.I)n 

The other major ]uestion is, "Will the program sur­
vivc?" Institutionalizing a public health communi­
cation methodology means lcaving more than post­

rs and radio spots, arid promising more than t\'(o 
years of reduced int'ant mortality aftcr a formal proect 
has concluded. 

The manual suggests \va's programs can incrase 
dcir chances of influencing thc larger hcalth burcau­
cracy and ofassuring that the communication process
bcoCtmcs an integral part of the o\erall health dcli\'crv 
S\stcm. 

OVERVIEW FIGURE: THE ANATOMY OF COMMUNICATION 

Impact Evaluation 

PLANNING 

Health Problem Analysis
 

ieveloprnental Research
 

e a lth Pra c tice s S tu d ies

Strategy Development 

#r 

Materials Pretesting 


operational Plan 


INTERVENTION 

Production. 

RESULTS 
_Health Status 

HatSas 
Practices 

Attitudesk Knowledge 

MO N T O IN 

Ontrin 
'---' Intervnl o 

Knowledge 

Acceptance 

A~Practice 

T 

Radio 
Distribution Print 

interpersonal 
Point-of-Purchase 
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The first stage of a health communication program is careful 
analysis of ie health problem to be addressed. Planners assem­
ble existing data and formuiate epidemiological and behavioral 
models of die problem. They develop a detailed profile of new 
practices to be promoted. 

(1-o'dra) 

: ijiA
 

, 
 A4
 



Ver\. primary health care objective (diarrheal dis- 9 What is the prevalence of the health problmcn in 
case co)ntr(l, immufzl/ati)ns, growth lm(h)Iit( w- the community (mortality and nmorbidity rates)? 

ing,and so forth) has aspecial set ofclinical and cpidc- * Does prevalence ditler between males and fI­
mi(ilogical characteristics which define the limits and males? Among ditlerent socioconomic groups? Ac­
oppo)rntiitiCs 0i"a co )mmtinication pro gram. Re- cording to age? 
search nust precede any efkctivc public health con- c 
munication prigram. Somc data are collected in stIr- * l)ocs prc\alcc \'ar0 ' according to(the seasons? 
veil!ance studies and large random sample iu'''s * 1)oes prealece x'arv according to diferent 
StUL11 research g',)es beyond the scope ()fthis guide. 
lo1wever, publi hc;lth c )mmunicati in planners geographic arcas? 

musi begin their own w)rk with an examination ()f e What segment of the population has had the 
this basic research, so that they\ have a th(rough tin- highest report rates fi the problen in the last year? 
derstainding ofca- pr p()sed tech hil(i'g-its limita- hat causest * are the principal and risk factors 
tihns, its flcxibilitv, its p )tcntial dangers, and its inter- associated with the health prsblem,actl( in with )ther health-related practices and beliefs asoitdihthhelhp(b'" 
, the intended a.llldicpce. Planners sh( uld formulate a model of disease trans­mission, prevention, and treatment. l'igirc 3-1 illus­

trates such a model Pfr diarrlical disease control. 

In addition, comnuIlicatin planners should have 
a clear understanding Ot the national policies and 

lalining begins with an cpidcmiological analysis program objectives pertaiing to the target health is­
(I1thC on will have major implications in the dcvel­targectd health proiblcm. lntrirmation suc. These 

the Ctiol()og' nllld opment of pr igraii strategies. 1or example, in a diar­prc\'alencC ()fthC prblem should be 
assembled and analyzed. Relevant ]ucstions to bC an- rhCal disease prograim plannes must know what the 
s\\crcd include: national trcatmcnt normls are; whether )RS packets 

FIGURE 3-1: DIARRHEAL DISEASF TRANSMISSION AND CONTROL 

PREVENTION TREATMENT 

- good latrines - administer home-available 
- clean water supply fluids 
- careful water use - administer ORT 
- careful food preparation - clinic-based IV therapy 
- breastfeeding -- - discourage purging 
- personal hygiene DEHYDRATION 
- good food storage E l 

DIARRHEA 

CAUSES & TRANSMISSION _-. __ PREVENTION/TREATMENT 
- improper excrement disposal MALNUTRITION -continue feeding 

- unclean water - continue breastfeeding 
- unclean food - additional feeding after 
-other vectors each diarrheal, episode 
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arc 	to be prrnIiiteid for ihoiiic use Oi Oiih' in clinics; 
whether the private retail svstci is to lhCIac!ivel in-

VclvCd. A hi>ACIc-term hiC
_- pti Ihea lii cciiti [1ict-ini 
prcOgrnI niaMY hive to Iresp; ild peric)dical*V to adjust-

men.ls i that p1)ilic, as well as tc cw itIc rinati] )

lb(Mit tie IIcalth pvc blem use!lF (1)nthe (tcclir had, a 

( l W Cicii prc >raii 15 1 Iii 'cft the cata I\'.t f6 r ircie 


cxplict dfiiiitim)II )I iccal child ur\ii'al l(clicics. 

5ii.C.'cc0iiiiflhiliiti cn planCrs rel'' cipc cn cohcrCnt 
a1nd clCa'ly staId Icaltll chj'ctisCS, they 5o(linctilncs 
lhase thcc lppcritiilit\' tc) ,ds,:st ict\ively iII the l6ic'lmitla-
tic 	 l pi,.cl Pici',. 

ntlst a lsc cbe based a t(iuc 
si 5c the beh~l~iaicral LIiiiIcilsic 1 cl the hch 

iiii ic~ ii 	 cci 1 h aah'-

pic 	 blci. 

(;>llc nlti)flic~ ii in lii!- tcr a diarrheal diseases 
prAlll-r 1(ciiticc, ,uip c ",hliic!bcgin willi Ici, p 


ilcIL~cI aal\</c~ziil ,i ik i 'rs tyical rcSpccise tcc inilai 

h,, uS-2 , acr i , .t -


ci .irl ia Ii 'a] il 2hc 'r hdc <,i l cti, e, u 

I Icw miihi <lh a ilcr tic L iac' LI arlhc~i, walt s s 
iulitihit 1w c c ssc,. ,lk! siivllt ii<i~uc c iliigltc 
0i\ c I( c Iliccic ( );iwc Sie cc k s lci, the Ct)ch: IIIlice. 

FIGUIIt-F3 2-): MATLtNAIt RESPONSE MO)DEL 

- sunken eyes 

- sunken fontanelle 

I-	 - inabilitv, 10 urinaei-
- thirst 
- lov activity level 
-=n util)le stools-

- skin inelasticity 

-- IAlI-1Y I)RATIONOFSGSP 

DOES NOT OES NOT0SIGNS I~,VE NOT It
OBSERV RECOGNIZE 


SNS O
72N MPTANC 
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portant, What woUild she (10 to Itreat a givcn sign, and 
how elkctivc, medicali, miight that rcatmlcnt be? 
What arc the C(Osts and ben1tit s to,1the Imlcthl"ol this 
bchavior? 

Next, planlers it iSt CIliSt'tict a detailed profile of' 
the 	recomiLndCd bChavior patteri , listing all of the 
discrete pratics in the seCueiice in XVhich they sl i( Uld 
ideally occtir ai i the cmOsIjCtiencCs Ofeach bchaviOr. 
Bchavior aiialysis pr,,cvidcs the tc cOls to build this list 
with the nccessarv specilicit\, lhc inc livd in advis­
ig the pr(igrlll at this SMrage mig'it iidc a 'wrkii 

grc Iip cl" medical clinicians, lealth1 Cducators, bChav­
ic ral scientists, and c(nlliltv hcaith \wc rkcrs­
tl()scefamiliar bcItli vithI reckInileildcId nati)nal trcat­
mncllt nc10rliS and with ex istil, Cccm init'V practiceS. 
The Supplin tntal !,cctil )II at the end (If this Chapter 
prcvides ai e1ai ip Illa pr(clt Icle cr the tlantll)Cllt aid
pi i chl anlllt di iarrhea, dcvclecped f)r tlc )iar­n i 
rical )isease ( ontr()l grigtaill in I ioindula,. 

' T blIch icir p clc prl'idces " br)ad !;allgc O)f 
p(,tcitial cbjectis'es hci the c(nlitinicaticln pro)gral.
( )icc thesCarC .stablislcCcI, hicVevcr, pilaiICrs Mustc()lIO scwhich praetices the C(lll it i l pIrl(gran)Cd ticcii 

':aie rcalisticaiv address. The ficld iscarch activities 
Outlined III the fillIc IssiIig chapl-r gti idC this prc cces of 

takes child to clinic 
- gives soft food 
-administers oral therapy 

gives homne fluids 

- continues breastfeeding 

PEL 

CTcr 
-stopsNT IIOPRY feeding° 

AT 	 - administers purge 
.. 



The profile vhich follows shows the range of beha-
\iots which were identified as Fart of the processes of 
preventing and treating infant diarrhea in Honduras. 
After this ist was dcvclopcd, commumicatior. plamcrsweighed the importance of the dflirent behaviors aind 
seected thoe Imprtoeec icll geteaioalreatselected those to be specificallyv targctecd. National treat­

nielt nlorlls and existing C()llunilty practices will intl ­

encc the "behavior profile" ofa given health practice for 

a given target audience. 

TREATMENT BEHAVIORS
CONSIDERED 

Diagnosis 

1. 	 Recognize that the child's stool isabnormal. 
2. 	 Confirm that the fillowing pre-acute symptoms are 

present: 
watcry stool 
listlessness 
lo,;s of appetite 
more than thcc stook in ada' 

3. 	 Confirm that the tollowing acute symptoms are 
present: 


Slnkenl eves
 
dry skin/im(uth 
diarrhea and voimiting 

4. 	 Contirm the following decision patterns: 
if'2 is no and 3 is no, take no action; 
if 2 is ycs and 3 isno, use home-based ORT; 
if 2 isye, and 3 is yes, go to hospital/clinic. 

Acceptance 

5. 	 ldcntifti ORT packet as medicine for dchvdra-
tion-0not diarrhea. 

6. 	 Identif' packet as capable of restoring appetite and 
activity. 

7. 	 ldentify' packet as incapable of reducing the num1ber 
of watcv stools. 

8. 	 Idcntift' packet as capable f' replacing essential 
fluids. 

9. 	 Identift' relwdrati on medicine as better than purge, 
starvation, and folk remedies. 

10. 	 Identitf\ the cost of the ORT packet in local 
currency. 

11. 	 Staw \vhv cxpenditure and cflort are worth it. 

Procurement 

12. 	 Nae packtv 
13. 	 Idcntih' packet visuallc.14. 	 IdentitY, lcation(s) w~here packet can be obtained. 
15. 	 State that two packets should be purchased each 

tiue. 
16. 	 State hows' f cvIll obtainpacket. 

Mixing 

17. 	 Identif aone-litcr vessel. 
18. 	 State tlvit the vessel must be washed and free fromfbreign matter. 

19. 	 Fill one 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 else to solution. 
23. 	 Stir or shake. 
24. 	 Identi' dissolved solution. 
25. 	 State that mixture should NOT be boiled. 

Administration 

26. 	 Use a small spoon to give the entire liter in small 
mniounts. 

27. 	Administer small amounts contintiously through 
waking hours. 

28. 	 Continue to breastfifcd while rehydrating. 
29. 	 If'child vomits allow him/her to rest for a t w mim­

utes and start to give small amurants again Slowl,. 
30. 	 Feed child weaning food (atqua dc an'oz, plocdas, 

atocs) as s(o as his/hcr appetite returns. 
31. 	 Never withhold food. 
32. 	 If diarrhea continues after first day, mix and give 

new solution for one more day, or until after diar­
rhea stops. 

Secking Medical Help 
33. 	 If'diarrhea continues for more than two days, seek 

medical help. 
34. 	 If vomiting occurs fivc or more times a day, seek 

mcdical help. 
35. 	 Give child ORT solution during trip to clinic if 

possible. 
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Recoven, Nutrition 
36. 	 Fccd Soft-bOiledL cggs evivdy ol( dy fe 

appetite returns. 
.7. After appetite returns, ofl'cr 'miot-c t0od than usual. 
3n8 ( M' I-supplemecntary 16o( iw as many davs as child 

had diarrhea. 

PREVENTION BEHAVIORS
 
CONSIDERED
 

Enabling Knowledge 

.	 Diai hca isda ngcrcmnis; it dies out the child and can 
kill. 

2. 	 (Childi'infant isdifl'rent ftumn adult and llst receise\c'% 
special ticatielit. 

3. 	 h{ d can C(Intaill germs which arc danger ss. 
4. 	 \Vatcr can contain I-1cms \vhich arc dangcrliis. 
5. 	 Fecal matter cimtains gierms wlhich aie dangcn us. 
6. 	 Oldcr fii ud ismorc likc'l to contain gCIell s. 
7. 	 1.caving 1t'id uncovercd makes it easier 6 1rgoemIs 


to get in. 

8. 	 1teat kills gcrims (animhtos. bAi'Ch,)s, owbr1'*us... ) 

Breast, Bottle, and Weaning Foods 

9. )o nlIt use ()RS in infant Purinutla. 
10. 	 Prepai-e ifitiat .idmula seriescor'Cctlh' of 

behviuirs.11. 	 Bottl feidin gis dallge-ous unless all of the water 

used isb,ilcd. 


13. 	 Bottle fIeeditw is datiger-ous unless bottle and nipple•at-c b( iled betIre each use.14. 	 Breasrficd the infInt as nch as pssible.
14. 	 Breastt'Ced th is E 	 STt 1 mild .and 	makes ~g,,has
15. 	 Bre-ast milk ISBF.SIamid makes child stin)lger-.
16. Breast milk is SAFER and reduces chance of illtess. 
17. 	 A good mother wsill nit-se her child at least ftlur1r
 

times ada'.
 
18. 	 A g(iod nmthcr svill nut-se her innr rtleast Six 


times a day. 

19. 	 Itittts shoutld get ()l\s breast milk until they\ ate six 

nll Itiths ild, tlcn brcast milk pIls Wther f6 uds until 
.the,arc 18 ti(ninths old. 

20. 	 Clost,um is likc a vaccin at iin towuthe infant ( )r 
M017ncr 'tit'101711). 

21. 	 Mwithers need to cat \\'ell sshen they arc 
br-casttf'ediing. 

.M .
 

""
 

IVhat atprairn to b, a siMplnpracti'cat-mtw , 1infict cosLt 0f'a 
sc O ihi'Ch prstnt m'aimqifstc challcnqfs to a q/i'n
 
C0t11151111l'".. (Hondurns)l, . ...
 

22. 	 Increased amounts of fod, particularly eggs, are 
good tor breasticeding mothers. 

23. 	 I)o not tICcd cujada (soft cheese) to children ifit has 
been stoired torIr otc than one day.

24. 	 I)o not feed beans to intits because thes are hard 
to digest. 

Food Preparation 

2. 	 Rehecat tortillas liirec eeing them infant/child,2 	 . R chcat tort il: t, cd ig tc n toto in tant/child. 
26. 	 Reheat fijols befre fLeding them to infant/child. 
27. soup and gic to infhnt/childReheatReheat rice and give to child sarm.28. 	 w arm. 

29. 	Heat cow's milk befinwc giving it to infant/child if it
stood fi" mo-c than 4 hours.

30. 	 WaIsh fihtit befiwe-g\iing it to infhnt/child.31. 	 Peel fruit bcbrcgi'ing it toinfhnt/child. 

Food Storage 
32. 	 Keep boiled water in a covered jar. 
33. 	 Discard an' tea which is left aftcr child finishcs. 
34. 	 Keep tortillas covercd with acloth wvhen not eating. 
35. 	 Keep c oiked fi-ijoles c uvercd whcn stored. 
36. Keep souitp co\'crcd svhen ilnt cating. 
.37. Kccp cooked rice co\scrcd s'hen not eating. 
38. 	 Stor cow's milk in ajar. with a cove. 
39. 	 Store culada (cheese) in atightly cocr-cd container. 
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40. 	 Keep drinking %watercovred. Household Hygiene
S41. 1Do not store infant fo~od; make it fresh. 56. 	Wash (with chlorinc) container in which vater is 

Personal motkept.Hygiene 	 57. IWasha (with soap) container iitwhich water iskept. 

42. 	 Mother should w\'ashli hr hands with soap before 
pt'cpallng fo))d lr it'lnft/child. 

shoulld lr 

tore prcpari.g, f',od totl infnit/child. 


43. 	 Mothc v.ashe hands with clean water be-

44. 	 Mother should \rash her hands bebfre iCfeding 
int'it/child. 

15. 	 Mu6ther slu wash her hands be~i'e serving tood.tlld 

46. 	 ,\lothCr sit mIld clt her fingemnails once each week. 
,17. Mother shlouMd rake the +0Cwe prCcactiow. with 

older siblintgs if'the\v tcd the infalt/child. 
48. 	 Mothcr should waslI her breasts bcfre ficeding,. 
49. 	 Increase wltinc o)f'water used to wash hands. 
5 0. 	 Increase the fIeCuencv \'ith which otther washes 

hands. 
51 Always use sorap to wash hands; it tuliM\'es ett,erlS. 

52. 	 Wash hands atcr dcEecatig. 
53. 	 Wash hands bCti-e doing anvitling With fiood. 
54. 	 Keep a separate 011w! o"chloi ated water to wash 

hands ii,. 
55. 	 Wash infant/child's hands I-,ct-rc fCcding. 

58. 	 Wash spoon used to cook beans with soap. 
59. 	 Wash pot used to cook beans with soap. 
60. 	 Keep iniant's spoon scparte from nlelYiutensils. 
61. 	 Stoie diapers in a covered spot ,out of childr'en's 

reach. 
62. 	 Store diapers as soon as they are renow'd. 
A3. 	 Build a corral tfim child as soon as he/she begins 

crawling and leave child dicre when not with 
mother. 

64. 	 Put a gate in the kitlcn do:)rwav to keep animals 
out. 

65. 	 V\ash bedpan each morning with chlorinated or 
soapy' watcr. 

66. 	 Mothers should have a special towel to use. 
67. 	 Bury x'ctemnt awaV frlom huISC ald watel'. 
68. )o not detilcatc near water somurce. 
69. 	 Encourage children to tell m-others \\hen they have 

deiccarcd. 
70. 	 Encourage childrcni to wash hands aftcr defecating. 
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DEVELOPMENTAL RPESEARCH 

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

(HoIndras) 

Lr­

.IO
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ollowin, the review of basic hcalth-rclatcd data, 
t'1ttcus of mcstigation shifts to obtaining dc-

tailed )in-rmati'(Ma)()ottIe audience, hcaltlIproVid-
(.s, the SIrvice deliver,.''s's t(iI,anld ptotefltial Co()iltfl-
n1.catiOn channcs. 

1Atclsivc preliminarv r-cacarch is vital 161 two 
IcasO1is: 

0 The cfleccivCIc.ss (f the pulNic hcalth co)tt111-
iicati Tnki')gratu is h)ttndcd ()n its orientation to the 
COnSulmelCr. SIucccssful intICIAVC Iti( )IS--cd Icati("IIal 
ncssu,Ics and Pt( (I( )Ii( ) ( le\ po( icts and scrv-Mi 
ics--alc built ()n kmi\\ lcdgC abouMt c ( )nIIICe, id 
their envin (ilcnit. 

[he "oal oA' tiCwnuliHc halth COMIMMIC,111tiable 

pnwrai ischange in health practices and in health 
status. In rdcr to hether the prgi-amdctrmhc wte 
acc()mplishcs these g(eIk it nuIst haVC baselinc data 
tot' cOtliparistm. 

Pl (*gl~tll tvilll,eCs C ()ItCl1 /lItxI()tlS t(,1 ItIt(C
allcead tquicklv in+latchitug actual o(tinuntcati nn ­tervcnti 111r, Ihhau\\cvr, cxtalc ,s >>_.ess that care-
fitl research isdirecthlvelated tt cfl'cveI'c message .dc 
Velop,nCnt. Tlircc ttosix m( ntlhs sh)tild bC anticipated 

Stlr c mducting, dC\ch Cpnicntal rcscarch and strategyt 
cs ig, 

-,, 

eeCw1pmenrtal research (also kn(wn as fotlim-
ItivC rcscarch, since the rAlilts a-C lsCd to 

"t0-rm" pr (granm,) Sll(tild igathcr the tllowing kinds 
ofinfol rmatit)n: 

Facts about the ca:etaker, or consumCr: 

What are cur-e r levels of knowledge, attitudes. 
aid practices (KA P)ofaUd icucc gn tiips I-cgat-d ing the 
health prNblen? 

What contcepts Mid t cabltlal-v do they use in dis-
cussing it? 

What aC theirlbliesdab,I)tI the CattSCS of the 
pt (bleat 

Vhat r(Iic theiyCt cltt1 rcataicet pbractcsWhl"11 do thc\ ,,1o 1() 161r adVICC al~olr hCalt~h 
'constraints: 

W1hat arc- tC-c(,,ts and IIcncIts oflngagingr iII the 
pnoposed Iath pracncc" 

What lacttts i-nighit mttivatc motl-ic-s to adop 
the new hcalth I)traticc? 

28 

Facts about the provider: 
What arc current levces of knowledge among 

health personnel and other providers regarding treat­
ment norms and procedtires? 

What arc their actual practices? 
\Vhat arC currenLt hcalth Cducation mcthods? 
What arc the curirent health education resources? 
\What factrs mUight motivatc health personnel to 

ad()pt ncw trcatment or teaching practices? 

Facts about the service deliver system:, 

What arc thc numbcr and typcs of fhcilitics avail­
alu t( pNovide pIeventiVe and treatment measures? 

-1low mair and what kinds ofpcrsonmcl are avail­
able? 

1--low many and what- kinds o" tiaining institu­
tis ,ddress the hcalth problem? 

Information about media: 

What isthe national mass media structure? 
What isthe effkctivc signal c(\veragc of radio and 

TV statios? 
What are typical costs fbr production and airtimc, 

and how isbroadcasting controlled? 
What percent of the populath in owns radios and 

What are the patterns of|iadioflV use?
 
What arc individual and household literacy rates?
 
Can the audience intItc two-dimcnsional pic­

tu-s Casily? 
What'are thc language patterns? 
What other mcans of communication arc prcva­

lent and posscrful? 

Information about ministry and program policies: 

What arc the plans and prioritics of relevant 
ministries? 

What are tlhe individual program policies and 
objectives? 

What are national treatment norms. 

Information about background influences and 

What Might the public suIspect is the hidden mo­
tivC of the comm1tnunicators? 

How can iesis~ance to the product or message be 
anticipatCd and prccntcd? 

http:cfleccivCIc.ss
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Useffil Pieces of Infbrmnation 

lcvclopmental research has prodUccd many signiti-
cant findings for child survival programs across the 
world. Ihe following disco rics arc just a tew of those 
useful pieces of intormation which have atlcctcd the di-
rcctiJ1 of'commujL.icatin activities in African countrics. 

e Communication specialists thought they' could 
depend upon radio as amajor channel in Malawi, asmall 
landlocked countrA, in s(utlhcastcrn Atrica. Research 
showed, however, that only 14 pcrcent of thc population
reported owning radios and maney of thcse radios were 
not in working order at the rime of the interview. 

Furthermore, the group which did have access to ra-
dios was not the same as the health communication pro-
gram's primary target group. The program turned pri-
marilv to fhce-to-facc communication as its major cduca-
tional and promotional channcl. 

~,Z, 

* Research in The Gambia revealed that only thrcc 
percent of the population is literate and that many wo.n­
en arc also pictorially illiterate. Communication special­
ists dcsigned a lhvcr which was color coded and could be 
cxplained over the radio. 

* An African countr', adopted the same water­
sugar-salt ORS trmula whiich had bccn successfully in­
troduccd in The Gambia. IHowcvcr,when researchers in­
vcstigatcd audicncc practiccs, they discovercd the size of 
the local soda bottle cap was having asignificant negative 
ctfefct on the ORS solution: the onc-litcr bottle had a 
s.cw-on cap which measured more than twice the 
amount of salt as the Gambian bottle cap. Women wcre 
thus mixing dangerous concentrations. Communication 
planners had to dcvclop a series of messages to rceducaze 
consumers to usc a difrent ibi-mula. 

. 2 

J)'I'clopmcuitalrtsarcljini 7he Gaumbia cmisiatdqfa 'ahict),qfJthdirs baved upon pormial intc'i'ws, obscmatiowns,ficisagmps,
and otherm;nrurcment etho c.A udince scqnlentatiwm ;'wa" a cruclalpairt of'tio rcsearch. 
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NVhat influences (social, cco mImllic)cal cOcou,'agC

adoption? 
\What or who arc the target audiences' sources of

credible informationl? 
'.\hat will bC the reaction of 'ciVic leaders, political 

leaders, religious leaders, and technical experts to the 
messages? 

Sonic of" these data should alrcady bC av'ailablc, 
and some should bC collcctCd as part of the health 
problem analysis. A large portion must still be collcct-
cd as part of thC program ct irt. SucI broadbasCd r'-
search 1m require a number ofImoths and consider-
able cxpcrtisc. RCsChIC specialists should help deter-
mine the appnrpriate data collection tcChniqucs, 
design qucsti( mnnaircs, train in tcrvicwcrs, and pCrform 
data analysis. Sp( nSi1( rilg an1d co(opcrating ministries 
may hae\, their (AV~n rcscarch units which will bC \\,ill-
i1g to participate. L.ocal UniversitiCs and private frrns, 
such as market rescarch c IrnparliCs, may bC willing to 
Siiluntccr assistance o r can bc CoItractCd to help with 
poWtil.s ()tlc data1 ck:(lCctioy. In the interest of ilsti-
tUtiinaliiingZ1 the nICthoioI\'. the r'esearcl agenda 
arid appIoachcs sllIli)ld be adapted to Iocal rCSoiUrces. 

, prcess of'dCvClpmCntal research should in­
vo c(11a vairiety of rechniql.res tailored to the kind 

of infIrmatiol bcing sought. RCscai-cl methods ar'C 
oft\wo basic typcs: 

Quantitative techniques: to count and mcas­
ure-inclidinIg a VriCr of'survyC\s and publicly avail­
able indicto Irs such aIs cinic rCC is and sales data. 

Qualitative tcchniques: to probc opin ins, prac­
tices, and bcliek-incldiing ticus gr nip discussions, 
in-depth interviews, ethn graphic studies, and bchav:. 
Ii'( ibservatri Ins. 

ihepblic hcalth COImmunicatloln specialist 
sNl tld bc acquaintCd with the rangcOfi-search meth-
Sids, and sh ni Id dcvchl p a 1i'cilit' in (Ic 0)lr( I"C'.No t 
onl I 'f*devcliviental research, bu­duriLg this stage 
LIate' ,hcn p Idiicts arId mcssagcs arC bCig tcstC," 
the coIIImrIticati,(in speci,, sr)C bC scrsitiscs uIlI rd to 
the typcs (of"rcscarcli mcn i.,, which provide uschil 
H blric' tl (din Irmati(,m. dCscriptirj rs I I Mst Co Iil1( n 
research cclriiiquics ar-c includcW ;.: the supplcicntal 
section at the cnd cittibis chapter. 

.I. 04 

A Developmental Research Package 

What arc the minimumn essential elements of a 
developmental research program? One hypothetical 
package might include the following: 

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

• Audience survey: a knowledge, attitude, and 
practices (KAP) survey of 200-300 individuals to 
provide quantitative data on KAP, local communica­
tion patrns including radio listenership and owner­
siip, and litnracl ratds. 

o Health provider survey: internicws with 25 
health workers to determine current practices and 
treatment norms pertaining to the target health 
problem. 

* Behavior observation: structured observa­
tion of interactions betwccn health vorkers and 
mothers in two clinics to dcetcrminc what factors 
might be aflicting clinic attcndance. 

* Focus group discussions: discussions with 
sLx groups ofmothers to probc attitudes towards and 
exlY-ricnccs with specific hcalth problems or 
practices. 

Intcmniews and obscmnations tit hcalth dinies can pnnidc 
i potantdcrclopncntalrescarchinfinbnation. 

(Indonesia) 
-...--- - - --..........................
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SE'FING 1 G(RAM Trial: X percent of the target audicuce will rc­
)J '...'r
",Iport having used ORS at some time to treat dialrhea. 

The vacciration card of the youngest child will show 
resultS (,developmental research, combined'"he a of the necessary doses for complete vaccination 

xith those t)['the hcalth 1i-oblc analysis, allow co\vcragc.
plrogram planners to cr ibllisb mcasurablc objectives Adoption: X percent of the target audience swill01- ilte omil)tuliticati01 pr)gra1. These objcctivcs report treating their child's last episode of diarrhea
mtsl be'qu1!iitiahlc and o in'istcnt ,.cr !I W I' pt )gratl pa,:t eval atij( wvills measure the prgratn ss itltca,hig theseil 

­

iiC al,,s. te 11 Outcome: M( rbidirv and mortality due to theaI I e targeted health problem \v'ill be reduced by Xpercent,nicati ll*11ctiIsittc stipp)rt ' l chk stuId rvivtl an it ng the target audieice.
 
pr'ijglatvt. 
 These objectives mark the pirogrcssive steps rc-

Exposure: X cLcc t )thC Larget au.dicre will iuirCd to bring about a change in health-related bc­have h a radimp( )gt>gr Ieard Wth char , vi'*, pv ssss a h\'i or-thc principal goal ota hcalth comnmunicatiO)nr have onsultcd with atspccitic servi,' pr rwithin im"liths program. The objcctivcs arc hierarchical, each build­ill1itsciic riTiC1 .ktpvidr ig o)n the rclativc success of[ithe prvCioaLS ()lie. A ccr­
start -pt. ta111 degree of exposure is neccssary as a fo1undation 

tbr knowledge. Knowledge may in turn lead to trialKniowledge: X pcrcCt (f1 the target audience of the ne\ health behavior by acertain permcent of'thewill stat that ch .trcn nCCd t-trcc d{sC U)cil pierc audiencc. First trial of the iew practice will lead rotheir vacciatl I(n sCrics. X cccit will state where to actual adoption of that practice by acertain percent.()btail ()It., packcts. N p.erccit wvill dcmomstratc Finally, all of these objectives lead to the larger goal ofkiioN :dg grthe rll(litoring chart and state apublic health program, which isachange in morbid­t ih'n 
that svlt.n the curve begins to descend, the child needs itv and mortality related to the targeted health
special help and tcodiig. pioblcm. 

Analyzing the Culprit 

In one Latin American country public health ofli- ogist rosc to the occasion and explained inexcruciatingcials tr;cd to idcntiA, aseries of prevention mcssages to detail every step. The physician started to get bored byreduce the incidence of diarr'hca inrural areas. The, con- the two social scientists analyzing atypical mother's be­sidcred twvo common foods, beans and tortillas, as possi- havior at such length. But suddenly lie said, "What's thisbc sources for bacterial growth and c',ntamination. The abour using lime water-do you mean the fruit or calci­beans seemed like a more probable source-they arc tim carbonate?" When he w'as told it was calcium carbon­warm and moist, arc left standing tir man\ holrs, and ate, the physician said the lime might be adding justarc constantly, rcomtaiminatcd as spoons aid hands arc enough ph to the tortilla to make it an ideal growth me­dipped into thc pot all day long. diuni for bacteria. Indeed, it turned out that a study just*;cti'c committing to a "bean lcssage," howcver, a co'mplcted in another country showed that maize tortillasc( rilnnitiiicatioI specialist, a bchavior analyst, an anitho- contair the same bacterial counlt as human feces withinp()lo gist, an(d a physician revie\ed other possibilities. only hour' of exposure under normal conlditions. ThisThe bchav\iorist asked the anthropologist to describe discovcry helped redirect the entire prevention
carthill' the process for making tortillas. The anthropol- campaign. 
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SURVEYS 

Hllrs 'vs pros\idC the lill)St s\'StClilltt: IllC,lS )t'Salll-

pling a largc p ipulat i in's belict, Stcili. 'Ihc allow ic­
sWerchcrs to dc tic the p'rcclt ()ijip(c)iciil a CC_'lll 
gnup w\'ho rcp()itcdl' think (wi act il a spccit'd 
.SMtiCVS Call C ciicrf linitcd c(unipichciisic; thcY 
Call I)c "cMucL to) pHCCuLrpi g",11Icds 111d they, :.all 

bc oifCiciit. Suiccess il 1itu si rsurcs i depcnd-hiii uip(Il 
lcarlV dclIIcd rcscarch,,(' car cill saiip[il1g dcsiIi,00,(' 
uIlc'stu 'niiairc dc\ch )pictllcllt aid tcstint;I rianiiat ii of 

thc data Illccti()i and )ccssinI)C *iindiii ch' analysis 
anid ilitcrpiltamioii I )ifcstih,,. 

Advantages of surncys: 

Slr()\ idc ,.uI it ,1i1,c data iii which t( Slbstanti-
atc h\'p( it hcscs; 

* Iftihc sanilhl fi'aiic is cort'ct, it is the only ic-
sca-h tccliiijuc whij1 .IIhsV\valid pr()'cct i()nS III()larC 

Imb'ci's )Iif he tr"i,_ct audienc. 

I)isad\'antagcs: 

* ,\(ic ciisly' ill teiltiS of" tile and :ni1e1' thaln 
iiithoer trclch tctii 

f* N( capablilit ()lilic~i ring areas (if ftitli{rnatri n 
()t spcCIficall' targeCd b'1W thc rescarchi'rs. Quicstiilis 

shri ncd be CVCech u1 rcsearlh (r a stIN-ip(lnd olliutat 
,vc\ ins' hitli' miss areasl i fciilICCrl; 

9 Two to six weeks to code and analyzc data; 

e lotal time to comlplctici-six to cightcenenceks; 

Rsourcs needed: 

oras. 
9 Trained intcrrvisc\'crs; 
* Good sampling icthods; 

a Qu1Cstionlaircs; 

e Data Anal\sis. 

FOCUS GROUP INTERVIEWS 

F miCs group intcrviews bring togctlier eight to ten 
resp( )tIdents tvpic.Il oflie imended targct audience. A 
trained itcr\icwcr uists a prcpared list oif probing qucs­

tio)ns t ()collcct intintla:i)on Oil v'ocabiula-, attitudcs, 
aiid coltccpts relatcd to the selected hcalth prblenil. 
T'hese iuicstiloitis -1h0uld b1C as toIrc'eal n1tdcsig.necd S( 
bias oil the palt ()t'lhc inltCrvic\Vc-, l)ut rather to elicit as 
m1itch dctail anid diversity i'111 the "rpl11 as pOssiblc. Ill 
manl coutitrics, f cus gt'iupS ha\ c prived to bc an ct1i­

ient letho)d to aralyzc colnunnlrl1/-h1eld. (or traditional 
bclies \I liCh Might not CIIICL'C in indisidual iltCrs'ic\ss 
and Cannot be anticipatcd in S1.r-VS. 

.SulgiN)pS within the tar-gct auidicilcc should lie 
rcptrcsclltcd. For exaniple, \vlen a gro up of mnothcrs 
with v(oing childrci tests OR' messagcs, a rescarclier 
sho)uld bc cerllit t itichLIde \'lllell Woi arc f'st­

\Il rsp I indicate "r1101Vcfted bC~lasius," [lit tiii l()tilllers alo)ng s\ith thosc haviig two, three, oruses•10'..\11lCl teI bchaClj~iC( 11()Il 's alld11tlndic-l('lIc IIll, 
actial bcha\ irs. T liciie 'cc is ill rc ikch' i ill- l iildtct and thctltrIt' experienced in Im ater­ssvcr thc \lsi' \ ial cal'C. If'()nc suibgrnip iiiglt be cxpected to inhibit 

grea/ter cxp(iCt' )nuo discussion, new (mtlld teid toNh )lC(i\'er t lie i i n fi r example ifC\' llthers w
cl ticaimpaltmn, the: imlc' Ilikclv the rc~pmudcnttdcp, to() l'r r to the "cxpcrtise" ofill tie scasoncd parlnts, then

hiavinig lptcd thie h ir. ( t ,P) l sshild be inter'vicwed separately.
la'lildjt d bcliasi~w ( aptuiriiiu1 thse uesredC'l(k t'1.tablo:

sclt-rcp)rts ott attitudes and bciasi irs r'cq]uircs sliphisti- A scssil)in lasts bet-ccii 0() and 9()0 miiuites. A nod­catcd surely., dsiltdNanld I alsIirIt l ullt .techsiUSij Cratlr ftolliows a discussion ()utllc to keep the session 
ft cuscd oi topics of c(lierli. At the sanle tine, the 
m-¢loderator clI i ages .participiants to talk fecl\' and 

Approximate tinc required: spll itallCeilsly, probing ally IClVll t nC topics that 

0 "s\\ ()to siV \\cks ti )Lsin ii arid ptrctcst ti tu ceg during di:,cussilm. Thc iiii)ncrat r nitist eipha­
1netit iidIti Iiit lie i ibjc I1 )titlle ieseat'clij; size that thcre arc io "right" ()i "\\r(nug" allsu's to) 

questinits raiscd ill tie grioilp. 
• Two\I to six \\cck, ) gaticr data (IdcpCidiig lii Although the nimdc'ator d()cs init nccd to bc ill 

the size oflthc stn ev expel1rt in the s116icct iattcr, certain "protess" skills arc 
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imporrat.IAC or she must build rapp wt with the group Advantages of fbcus groups: 
and bc able to ask queso)llS and receive ls\VCrs witi )Ltt
inflUlCli :1ng ro'sp~mdiclrs" r-cacti)IS. "he groip trmosphere imay stimulate more in­.calg rZsp7 dcits rccuit depth discussion than individiial interviews do; 

IdecallY, recsp(Indeni sare reCci1ted ahecad nlftili and 
do nit kmIns each )tliCr. They shuld be aYsurd that o Insights can be (btaincd relatively quickly. 
their IcaticnIs will bC kept strictlV Ciniiidniitial. IlidiVid­
&hl] arc mmi()l lies () fl'cd an " nill iV..," fli ()stoftcll 
11(mccap,,. to part ICIP.Itc. 

fbli- rhillps thatTIhe tu tihAIN houlId be con- Disadvantages:
dticted tun ,'ather sie5v,5 oii apart ic flar subject 'aries. Iet­dII esearcI Icr m C(.\\d()Jn t Mi Ill S I diC- o cus groups shiuldI~ 1),111CI t bc uscd when LLuantita-Ilkm, Iclustrs I it siurild audien umern6)C~ls it l tive data are nccdcd (such as a mcasurcncnt otfchoiccst~rC~tS1111CIHSI ( dI -LOICl) LIIC~t HMI 1()IICV Ict\\'Cccl twox CoInCcpts );
infitilation is Itwnthonuitug. I ](nwC\ci', the i Ausiber*ns() 
depeuds u the ineeds and icmiinrces ()! the spCci li prI- o The qualitative nature ot the data and the small 
gir. Iftarrgct audie nce pcrcCptuins apper to bc itnilar sample sies do tt pm widc a dcear basis I)r comparing 
acm 55 Lgr( tps, tllrCC toi1nur ups arc tlltt,1h' sM11niClent. ulis.r61l. the results Of diltlrecnt gtr 

A.4 

Hrre, + W "0 1;t~', 1.... 

I-(wufs jiom' divcuisstOns musI~t bencanj'/i'h1l strutctuedu and veit Ilif anL atnuniplin'' ni ')fennss to mhcouraqe e ic xchtiiqc ofides. 
I-n'rc, a ftcus qrop tiscusion i A[alaw/ b-,jins with Som7S. 
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Approximate time required: 
* Abumi two,wecks tiwtdecsigning tihe study­

a 1TW)to SiX days to colndlCt gL'Olps; 

o Vise dav's ti atialse interviews and write report; 
o "ltai time, fInwn planingr to C(plnpti n fiti-c-

11011--.1p 0 totiC (1"l irllceks.ic 

Resources needed: 

mmidel'ato 
gional dialect; 

TI'l'ainic t"iniilial" With approipriate re-

a ()[' tolec(wd gl-Olup wcactiO1ls tile\ occUli';Sel'\'Cl" 

• ltCSIOnoentS tVpical ifthe tarlgCt audiencc; 

0 (]omlln)tablc inccting place ll'"conductinl 
oe e u-table ruectir irtatioin 

ap mcS d 
Tipcesolid 

a n u100-20t0 

isn't available, thei esealchel
If a mceeling i)()Ill 

should filnd .1spacC \\hicI is relati\'cl\' quiet and fie 
from distr'actiOn. The observer can sit in the sane rolol 
with the imep inicleilnt,jilaced behind tllem and Out of 
their lineCifsight, quietly' taking nOtes. Participants will
quickly get used to tils presenlce. 

CENTRAL LOCATION INTERCEPT 
INTERVIEWS 

(;eniti'il hicatic i intercept iiiterviews (i (itlcr small 
Sample srllvey'\'salc based 'il r'esuilts fother Iresear'ch ef­
irt. hev help subsi antiat,:hypithesc. 

Intercept interv'iews are "'chance enebased onll 
te's." An iiewc r g uCsto aplace frIquentCd by item-
bel (if an inteided talget ALudIeeCC. Raid(,ilv selected 
ildividuals are askcd spccilic scr'cning uitcsti(lils ti de-
terinllc hetilr the\, fit the cliteia oftlh target audi­
ence. The in-tcrviwC\\e thcn invites them to pa-ticipate in 
the study. The iItCr\iCeS iSCilldicteCd illa quict area at 
the site. 

Since a highly tirthicked area calt Icad to a latiscl' 
large i OiNbetf interviesys iii areasi iriablv s,irt perinid 
if, time, the cclitiral hwatiiin intercepl riethl(id call be 

quite Cost-eflectiVC on a per-intcrview basis. The kinds 
of'questions asked at central location intercept studics 
ate highly structurcd and lay require both opcni-cnded 
iespolSCS anld closed-ended rcsponses. Intcrviwc\\s typi­
callk' last 10 to 30 minutes dl peiding up)n the extent of 
the .im nrlati(in covercd. 

Researchrsllhould sclct the central Iocations mos! 
rI'hrant to their tarrgLet audienccs illdetem1lining sitCs lor 
this technique. MessagC-testitng til ORT or inimui iza­
tion promrotion might take place at aclinic, while tnMilv 
planning intercepts might be colldlctCd at aphlarImlacy
or general market area. If thc area isundcr oime kind Of 
formal management the interviewer should obtain per­
mission illadvance.
 

Although central location intercept interviews (tin­
like fi)Cus gr(Lups) prto'idc quantitative data, the r'espol­
dents intcl-vicwed mas'l(tit l" preSVntati\' Otth entiI'c 

target popuilatnii. Planners sh uld be aware of the limi­
of thcse data. Nevcrthcless, a group of betw-cen
 

ricspndents lor each discrete test \villprovide aset if insights li" irline tuning of messages or 
pc xdicts. 

Advantages of intrc-ept inten-lews:
 
e The opportunity to obtain a large numbcr of
 

intcie\\;
 
q h]'e
flexibilit-\ otfchoosing avariety of central lo­

catiOlls, as ncedcd; 

* The use of highly stictured questions to allow 
quick analysis of results. 

Disadvantages: 

* No capability of gathering a large number 

( int s anidof sp ai~tt ipll s ta tistical \ ireprcscntative 
i'CSp(ilscs; 

0 The unstitability offceltail sensitivc 01icl tion­
ladenIsubjects; 

'The time limitations placed ci each interviesw. 

Approximate tithe required: 
o Three s-eceks to design questionnaire and arrange 

intervienvs; 
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Nunmbcr s,a ot da required fi ficid work varies 
d ig tipon I01gth f rviewv, ntumbCr of intel­
vic\wcrs, and tratlic in central lcation; averagc sh lmild be 
about ftirday's. 

Tot' trCfCd--li)tlr to)al time', t]\c \reccks. 

Rcsourccs nccdcd: 


* StrtiCt Ured qILestiolnflaire; 

* Trained iitcrvic\vcrs fairoliar wvirh approprate 
rcgi(TIal dialet;
 

* .-\Cce~s tI cent raIi(Icationl frcqiicnted by individu-
al,typical ()targCt auidicncc; 

* lll ~ alied.mlXW 

INDIVID UAL IN-DEPTH 

INTERVIEWS 


Individual in-depth intervie's build oi infi 
tiNI gathered during ()thcr rescarch cMUirts.lls to ib. 
dCCpcr ijito 1individUal attittidCs ad ciecriis. TlhCy a11 
usef.1l whe\n selsitise t1Ipics arc addiessed, shcn iSStILS 
must bc plu)bcd dCCpl, sslIoi i dividual iather thani 
group lspollscs arc neecdCd, (W1\whCn it will p'o\C dili­
cult tIgather csp)Ildcts 161-a -rInip meetiing.1Ilee r 
(IftCn CoCldldtucd along it ecathi 1, ticc 

losratI
lls.
 
'li'sC iiitcICIc\ s call bC coiductCd i aviv quict spot 

\\'hcrc h()Ith iterviewer and respmdcnt calc(Mccutratc. 
l ilne iilreiic\vs iiiay hc apprlpiac 6wt ring ma 1i 


()fi
CI's (), 111()\hiers With l"IclilIdren.
lihad iicdy p-

"litCrT'*C\\WS Sh10iuld bC C,)nduICtCd b\' a,', c'XjCi-_
()Irlcfidnc 

acquainted with the discIIss i(i()Litline. ScisitiV\itv to I 

en~ced in1tervie r, .(01 \\[ho ) is at least 'ALII-

spilldcllts'f'elings andia c l)plctC IIide'rstandilig (fihc 
material ;re essential. Ilitcrvic\s last allvwhcre i(lvii 30 
to90f ivminute,, dpci-idilig i1p(111 thC dcptlI I tnf* cragc 
requi d. 

I ikec t)cils 1 I Pr0 ,Idcgrlitl Ii-dyeth iliicr': 
qualitai C insights. The sauplC size isuNIsialV sinall, al­
thInnigh 2ff tII3ff iittcrie's shoul hb a nlimuin. 'lhis 
limited sample size1 ,llsmthat I ilIC the data CatiI assist 
p1,nr, iinmaking dCcisi(Ils, filldillgS shliuld Il()tbc 

used to)gcneralizC to Ith( brli'adCr 

Advantages of the indidual iii-depth intervicw: 
•The Oppcwrenlllt3.,
to probe IIind'ividual csp~oiidcints
 

S 0l' P)oItLIIlitr to discuss sensitive or emotion­, 

laden topics \\itll() t Scrutiny from othcrs;
 

sI hC oppi i ttIIIitV to interview hard-to-reach audi­
cnces by going t,theiih- n hoellis or own choice of 
locations.
 

e Such intc'rvicsss may bc timc-consuming to ar­
rangc, conuct, and analyze; 

The intiirniatiOl O)btained Canllot bC used to 
mlakc broad generalizations. 

Approximate timc required: 
* Tl'hrcc weeks to design questionnaire and arrange 

intcrviews;
 
ema­

* Nuniber of required to con0duVct inteiews 
varies depending uponl availability of respondents; 

• Fiv:e to 10 days to analyzc interviews and ws'rite 
rcport; 

• To tal time, t'orn planning to cmpleti(i of re­
prt--up to fouito six \ccks. 

ETHNOGRAPHIC STUDIES 
i-tlin()ggraplic studies combine anthropological 

tcth­
teclinicues to analvze Iow spcclic alth practics relate 
tm the larger cultural context. The' require sesral 

nontlhs and atrained cthnographer, but provide invalu­able iifbrmati(Il about thC importance of health prac­
tices and beliefs in the largrsoicial system. 

Common Techniques: 
An cthnographic study ma' cmploy sc\cral or all of 

tlie tillbmw ing approaclies: 

e Participant observation---The researcher paiutic­
ipatcs ill the daily' fiL' ()'th c I1nmnt1itv(ie's) hC Or she is 
studing--oibscrving what is happening, listcnilng to 
wplatilI.what pcople talk aboMit, asking questio is in varioius wax's 
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bin dl!.tq"'p,-ricir,,itc"hut dchi\'ii (tiptit L+t H e IIii ,it1.tC.cnl t.. '111111alClIaIaIIran etvtit. The prold ct hn anlethnographic stud\s, the re~searcher mnaintainsU~ V l CICCIClI 

(i\tr a1periodt of tim,. Partipatt I )bc'rvathin is the 
most typical ,ilthr( yilngical research techniquc. It re-
tIiiiiCs stud\ oCIer a l,:rd Itncne--atleast ix weeks. 

, Direct obscervation-he rcsearcher observc,, 

ractivitis. 

I1'nforial cmnversatios--lhe r-scaicher takes 
adsr.it.,: i ; }" ,-. ,,erse iit irrialls' ci-'i,' ,..
tlicr .iidivjill, )r iIIsInall gr ups with icinlbtrs f'tie 
C'I 'Li sa iId. 

* I)irectcd inlteiews (-p)T rstrch-r ni ,it,t1 i iit vi'i s \sith key.ei iir-l l e-ended 

hatitr,slclttd picrs in III 

S..behaviors; 
4-:.+
- :v. ,*'i 


LiiilIhiliihitY Ivt a pcn-

a 
-- + i 

J 

Mj
'4 


"/A 
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/m'atic,, rI'Iate t,,; tiji la;j'i cnltundl cimti.t. (1-Jo/tlill) .1u 

od oftime. The iltcrvie.wcr fi lliiws a general list ofques­
thins, which myiv e\olVe over the? course of the stud'. 

Methods of Record Kceping: 
an an 

thrtet types of infiormation: a dailh diary, abbreviated 

hield iotts and expanded elicitnotes. 
* DAily diary-il iicle nitc[ook, the researcher 

describes 	 briell' svht li or she ditis every day ( f the 
IliIt )tngri sp,I'l events that akL place inI the 

c(immunitv. This is basically a dcscriptinm of the wli irk schedule (ifth cresearch. 

9 Abbreviated field notes-Tie rcearcchr kccps 
IIotcs during visits to hoime ot"key ini rnlailts. This in­
irniartioll is very- simple, soi utinlIes omls key vwords, 
,,vhici can be ,,rittel ,,ithi nut fit t e. 'tin,.hlci rsatilin. 

0,
I Expanded field notes--The sal cLa' of thc oh­
sct'ati in, thc researcher cxpands the i itcs taken durilgthat day's Visits. Thcexpanded ?.tkied nti inclde the 
reseacher's pe.s al imprtesi ins ifshat happened dtir­
irg the. c mltrsati in. Thtese notes are? then xteniXd and 
divided into a scriC ofiiles fo'r futher ri\'ew and anals'­
sis- tl': Coilllllllllity file, the fhunil, file, and the topic 
file. 

Advantages ofethnographic studies: 

(0 Opportunity to cOnlpart actual and re~portcd 

Opp irtunitv to observe thc cultural comntext ofa 

btchaviir ir series if behaviors; 

" Capacity to f'llowniilics and groups over a pc­
..(ii,oftim c. 

Disadvantages: 
* T"akcs a long penriod oftimc; 

. Analysis if data can be atkected b'the bias of tie 
rescarchcr who has spe~nt Iing per iods o tine anid may 
hve?ct rcenitiinalls involed with the people he o, 
slet is stldivng; 

Niot as systenatic as ithtr tc lllits. 
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Resources needed: 

* Trained interviexver familiar with appr(Ipri1tC ie-

* Quiet 01I 1'T 11areaI 


ape c,'* 1] rder a ( blatnik and iIIt~ pe Iipti al). 

BEHAVIOR OBSERVATIONS 

lchax 'i 1 '.,1lis help ClIiiiiiklliclti(Iin plan-
neT'S idCnti e',iit.cdi ,sand InIseq tclMied c( ncCs ob( 

cuirren t and rCCnilI1XedCd bcliavil (1.S. hC\' IhCey
lp plai-
I s CI' St,lld 1 ivp.rticular practicsC XiSt ( Wi lOtd) 

, ie's.l leXISt,t"d idc1 pac!ices Which lav'scr c as 
t hel.C, larCsII\ ",1c". "fH161'x ' 11M) hell) lhulY7C 111d Le-scribe tlte dCirC bcliaxni Ir. ncsd ic % N(lictilctl pIlainner l) 
nut initially uMcLrsLtan1d all the -teps itiV de'Cd illcairy­
ing out a nc\ practice. Behavior oblsc''vaiui cll help

defiiie that scLtLiCcCC. 


Basic Techniques: 

Ihere arc 1r basic tvpcs Ibchavi( ,ISSCssm :It 
tcCllniqIuci,: 

Frequent3' rccordingIThc (6scr\cr simply 

(MUllts eCtc ;ll'CtCte
lnC(o 1 partitcula1r ,ctioll dtl'ill aI1 

prCde fitted tiI1 'I is p harC~o nd If tile
rate at which an event 1r pr.IcticC takes place i., tH
her of patients ciirll.ri a clinic or titibtr O()RS ald-
i i str ati Ils i i *td0 

JVIeerld. IWO SI I 

e Duration recording-I he Ibscrvcr ilicamsir.s 
the lengu~thli i te thai the beliavilr( Iceuts durin~g ­ takes brica"sinapsht"(6scrvat sthfllhse dCS­dcticd ,bsrvai~mpcri si0p1t Itlad.Thi Cal lc a~r,rcincPlgated timeiperiodi. Thewe snlapshts" Call be evenhl.*defied li1rca.1u peru Id. TIl .1nlt.a.',tll IisCan be a n refinedthalllfi'Lc'i.'lty. 1:()Ii
exale~, ,aI1-()tjl . I11zl11 ,l,uteauic han ie~peite. (1 ,1\)11 .x 11p c 1(11c 1 ,1 'lllt'S~lll~~r eanipe, ain Ihiermax' spaced (I- raiid l. Inw exaimple, Illiiiiitarx' tilhe saul1­

ive ()ITS ntaitv' rinies durintilte dix\ but I~n ti)rt pling ()11nillhIurlv basis checking hImw llanV.\('l)ilcll aresccis * 

nn. hstanding
()1(oled teasplloiftill) at ait\ ()te fICedittgy. Inl this 

situatiM niIl ti li'CcIlCilCv and duratimut If( )iadninis-
tratil inare rch.evaiti. IurIti(m I Cal (ilh be ,sscssd ifthc 
bc ttax\nIr ltxs all dtietermined begiinting and cid. 

* Behavioral products-l'lic () CsersCr COI(htS tite 
"phtysicatl" pIducts, ()It cl'cis (&I a tar-,e bl.ltvir-
such as tile WiIit (I',. child (Irthe IfticLIbei (If'iCdica-
tilM ricc)rdCd (MidclinKI reel ds- --Iistiu,1l' t tite cld of'aI )n 

predetermined time period. This tcciiquc is 

when other methods maix'intcrl're with the behavior1i n l oiunderobscrvati(m wwhen it is to() diflicult or till.-col­

snling t( observe bhc'avi~r directly.
* Narrative recording-'Tlhe €observ'r writes a 

narrativc dCscribji ug in seuence all If the practices Ob­

served inlrelation tI a particular bchavi (I.()bscrvatiOnscan bC organized into a thrcc-')IlunIi chart (AIBC chart) 
Sho winig ccits occir'ring pri(l"to tile tehax' (ai te­
cCdCnts), the subjct's rCsponsC (beha'ior), alld tie 
events that ft llow tat bClhaxi Ir (CoIISCftlicCs). ThistechniLc hclps spccit' the CniditUius 'within which a 
behavi()r t ,, b Itflc,:ctiinch iinr 1tinli and p)ssiblc ic­
inti*IrceilCints. It is useful wlea ObsC'Crs are tint liiar 
With1the subecCt or-\whet.n t- 0o)bsrvC laClSC t11110t a!'rc (A) 

the instance (fthe behav]n. Narrativc rcording pro­
\'ides aL0oc basis ftIt develot ping hypotlhees xWhicl ar,:thienI tested ill w xavs.other 

Methods ofTiming: 

The above techni&1ues tcan be applied witliin three 
sCiedules of inasures--interval recording, nietlt.'\ 

time sIISa1pling, a1d CoitililMuus reIelOid ing. 
* Intcrval recording--The o)bsCrvCr dividCs the 

total obsCration period 1/.g.. itIiIibcrI2 1lur) ilitOi fcqual tinie iitervals, usually ralntiing hiu Vixc sco .nd., 
.
 

to twI minutes. I Ic ,,rIleet slC tlteit n (tcs whether ( 
IIt the defined beitavilr(s) occurs iii each interval. Iii­

tcrval leiigth sholl d be such that tile hehavior ty'picallx
s (ly o itc eill0k..l,:t Ca d in tie r'al . 

9 Momnitan' tinie sampig--ilie (Abserser 

in line I usidC 0f'cliniic , Ca'n 

dIaily average. 
a Contilitllnts-Tht_ I Ibscrvcr 

ni4u. durinig a continluoILls peiioLd I)f 

prIwidc a reliable 

applic the tcCl­
bsCrvttioln. 

hill ll osiig tile best prlVIce.dLireft.1' 1111( )serval i"n, 
coniitiilicati(Iii plainners must tIkc iito consideration 
who is going to cond-t. t the obscr'ati()n, what will be 
recorded, aiid wlhen atd .'AV (IftCll it is to)be :'cCOIdd. 

37
 

http:li1rca.1u
http:ciirll.ri


Fhc rile orttlkumb Is: if the hcla'ior occurs tair',. inire-
quoently (less than sc\cal timcs aday), rCord each in-
stance. If the behaaicw occurs verT lr'cqucrntl' (Imany' 
times Ca.l da), take asaivaplc. Itthc quality ot apractice 
hinges u 11 11 )\V it lasts, rcCI'd its diirati .1p I )lL 

Advantages of behavioral observations: 

0 ()pp ctunaity to cbsrvc actual, not just reported, 
bdla vicr; 

* ()pportuhlitv tc obscrvc antcccdents-what trig-
gcrS a b)Cha\'i()1"; I obs -vc the cc clSetueces--{r 01(ct­
colls-- ta hhclavilcr; to chsNc\c the cikect ottlcsc coa-

seueces o1isulbseuCnt behai. 

* (all bc cc iliacd with cclicr tv :,s of'qualitativ'e 
-csCa-ch such as an ctlaic graplic study to recsal the cul-

tural o atext inXwlhich particular i acticcs occur. 

Disadvantages: 

o Obscrve-'s pa-cscncc ma' aftlict or change 
behavi rs. 

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

Approximate ime requird: 
A 

* Two weeks to design and pretest instrumlct; 
* One to six weeks to conduct observations. Oh­

scrvation pucriod could last trom se\ecral ic urs to several 
days depending ol the behavir(s ); 

@Two weeks to analyze data; 

* Total time to compIction-fivo: to eight weeks. 

Resources needed: 
* Obsersation instrument; 

* rainecd observer; 

0 "Nornial" setting. 
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STRATEGY DEVEL(I)PM-ENT 

Principles ofsocial marketing guide the development ofa series 
of comprehensive and interrelated programn strategies, in sup­
port ofthe established program objectives. 

(Honduras) 

"tOA
 
! 




-hresults of thc dcvchpelcntal i cscarch provideJI. the basis fI designing a series of distinct but 
interrelated c()nIniunctij stratcgics. These stratc-
gics slipp()it the pro)grani'sspecific, nieasiirable objc-
tires. Alth)ugh the' are c( mprchensive, pqaimlnrs will 
irt()dil;V and reline these guide!Iines ,aticr prctcsting 
materials ald Ilcs"'.gcs. 

"hc basic stratcgic plans slI)tMld include the 
i )llh win,, 

* Au~dien1CcseMentat h1SA eawith 
* lPr(licIT :-trat cgV 

e s epowrful 
* 1)istributih u and traininag strategy 

a a. 
* Media channels stratcg\ 

" StrtIcri, , )rI iinstitttio1nal deliverV 

* ,\hoiiitoriiI and pr )gran iodification, 

'l'hc prinlciples (A'Social niarkcting (produhct, price,
princ()li(sn 5( 


Ponmotion, an1d place. ac par1ticularly uEuCi n 


' i o pciarmareting arpo dtictl ie-

s " t o 

Imust relcct the soCcial, cc( ()mic, cultural, and PsVY
Ch(fhog ic .litics()ftthc c ll .1-(iroal r-Ccpgerat1 i lc lltIII w hichait \\'I11 
operate. 

" .,X $-;( "\N, 1' 1 Vjji0 

k_--
yeln ina small, seeminglv iomogcnc)us cotuntry, 

thcrc rCallyV is n)"general audience." A ziniflrm 


coifmfLiiiiclt()in prigrani \(ul inevitably speak 
to
 
soic group., of end othc's, and be inc )iiprchenisible
 
to Vet o)therIs. (. )niiiiuiuicatioii lane'
1),11 must uIse the
 
rCsIIlts ()f dciii()grapIic, soci( C,:()ee
( iiic, and cpidcIi-

oh )gieal research todeterui :
tie 

e The prinianr target audience fiw tie lcalth
 
rim)ti( )i---thi( )se \\hi() the pi grani hopes will actl­

allk' peri)i'ii the ncw health practices;
 

e The secondary audiences lor the pro)g'aii­
those \\.ho1 influence the piiarv aidicnccs (e.g.. 
health carc providers, 111ilandI fi'icnds, and piplilar 
publ1C figurcs); 

The tcrtiary 
niancial suppI()tcrs, aiid Other iIIlueiCnial pcoplc W1h0 

T audicncc--dccisi(ui-iinakcrs, fi-

can make the program a success. 

When a Secondary Audience Should be a 1rimary 
Target Group 

Although oral rch'dration therapy has been in 
USe inMexico fi)rover 30 years, diarrheal diseases still 
kill about 30,000 children wnder five 'ears of age ev­
cry ,carin that country. A recent national survev ob­
scncd that an average of only 13 percent of chiidren 

diarrhea were treated with oral rch\,dration 
therapy. 

In maiy, developing countries ORS is a very
therapy precisely because it can be adminis­

tercd by women in their own homcs. Women are the 
primary target audicnce for ORS promotion. In
Mexico, though, the primar, obstacle to adoption of 
oral rchddration therapy' is reluctance of physicians 
and other hcalth care providers to rccognize itsim­
portance and cficacy. Mothers listen to their physi­
cians. In this case, a secondary audience has been 
exerting a powcfilil negative influencc upon the pri­
mary audience. 

TIe- this problem, a clinical trainingTo address 
course was designed to overcome the resistance be­
hind professional acceptance of oral rehydration tler­
apy. The training not only provided participants with 
the lat'st infrmation about clinical managcment of 

diarrhea, but gave them instructions on hov to set up
oral rchydration units in thcir hospitals. 

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

. 

:,
 

/ ,i" -

A 2,3-minutt ridco tape wi ORTiv helpibn train medical 
students in Latin Ameica. (A'exico) 
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Determining Audience ScEgments 

In child survival pr()graiis, the primary audience 
+gocncrull V C(iisists ( l, car-takcrs-motthrs, grand­

in itlis, ald mimictii-.s Nldcr siblinges. I h)N\wC\xcr, in 
an area Xv hcc serice p- )iders have lill ited kni)wl­
cdg,, acccptanc: ( 1)and skills inl the ntew practiccs, 
plan(-ers iiv want it( onside-r prI(fes',sioiial Inalt. 
wo(rk-rs, pharriacist,. -( flnii ILdcrs as thwtlier 
p rin ar ya ld li Lnc, i w heI IIs t fl)I' lthc rr at . 

Silc tie ili ( , r-l.caners ca ll lI pIll-Ican (),ad, 
nCrs usualix' sc1ntienrt this aludlice i1) smallCr sub­

andences. iie a 
diflercnt ) I i liI c­
tit hnl illmatcritls thal 

re'smitlrcs, 
IncC so.'(1 cu ilt st 

IiaV be aiait t',Iir, I(pl 11, 

a 

lL'() 

irhatiJll il(thers niay nee~d a 
IIIt i s t 

tirtl 

lulnicr 
critical, 

. 1 

"I(-'g a11,nd dif 'rIItcdica­
liv thcis. (1111,1 liii tid, 
nntist d-'esigltc 11.haliloi­
t ( ralli .ticccss. I]his 

)nli t,0)1i l lnisid-
I lte,, 

s~rviLcs, (i' \\ ildl can be nl(),,t clCctiveich rcacllcd 
er,'d at hi g lIcst1i, l.k, i ' iI I access ti ihealtht ca ei 

\o, illh i11itLI re<,,s IICL s (W1,All <_\i Ill" (MlIUIa ' -v'sr-cll, 
ir1tli seigi u h11 ihrI'. Illb te<l 

withiiiiiieii ne~itlces rn ebtir~2,(nitread1 ~st~i1, 
5t tl isp(>c IiI ini tial Li( ,-

tI i nl iIW\\ eIniI\IiWsim-)irs. 
ScCon)ldarl'' auidiClCCs arC th( )s( \\ liO C hcll( )ti­

,trod it tLacii, sti ()r't, .taidt( I ' the iractics 
,an, liel ,f,of thle pr-riary ,atldiclcL. }"\v C()llll li(-',c-
tial()ilese grirtipsslrc f tlic)er',il ii., icsc ot uvtCi-
pr(Iigrhila iiieat. ,\iiIde.abl' tf it s ) "i.Ia 
pril'ill IiV lal c1nidar lie tetiar 1

lCiU I.t )lo(i~lt 	l diCt~d 11'i c 

lfi rntiii r', ,' !uir, ldilicLit pril"IMT ,lli sCiiLnulav auliencels I"(wI xamn­
trigt.oM 
I 

o 
I 

)Ftgrainl iliaxitl nctelI that( ist I tll'I It ] l1 t)I',IM S 1 'tC p IlI V Ii l C,Itc ~I imif l lc, 
. tha pabrcastl'cdilg ar11 tIhat rtc tiIId Ia'I()xva ,rac-thatticc I; nl I n tlll[,Ill arcais. The w 1111nmnciation 

ciiinp(mCrt w\luit, therCfiCire, ct Isidcr its prI1aII ­na 
LlieiicC \V0ha\\i Iieti fi )iii 18-40, partictularlyL'thhl(sedl\'icncl I'll1111-pl,11 -bIn MXr . '111 ri M1-4(),living~ in iarginial iriani atas. Ile sct ndarv atidi ­
cicc nlice tlei r thcir clilp(vrs, (wiht be husbliands, 
neighbors. I h\cowecr, ill that sallec C.I.ItrV, Liiaurlical 
discasc u wtalrx iit- lic h icest illiIrural areas, Cspc-
callxv ill (tn e grcalphica I 'Ca. "l'icprirMary ardience
f()I L* ()liO T C()nlltlllliC,r th u c(+M p lvtlr()n olncnr\wm ld b(-inia iiicariC)Ri'ci c~niv itentxxxmil 

Illal W()mIrii. "lic sC ILI'it ar1dd i Ciiighit lie tradi­nce
ti mntal healers orl m>leL~r x\\(tleti! with experienceintluenc. 

Implications for Planning 

Audienc scgnIictntatiii ll\Vs plaiiiers t( in1uian-
tif" part-icular targct gl()lpS ti ciCternlint. 1the amoun).1t 
of pI)iducts, sCrvicCs, ad cLiducatio nal naterials which 

f 

4. 

-

/il~yri' .l1 tc m a.l eiciec~ a t ~ini~()/iffS n scamdanv tudwcnce can han,an
 
i'nI/rtuin! influence np.i tlj" actma 
 onsulmiIn . 

will bc needed i a period oftinic. M(st importantly, 
it Is the basis fir devcoping both products a .Lnd 

promotional messages. 
Audience scgrlnltatiol is ils(o thc fil'st step in 

galuging market potential fori a ie'w p)Iduict. A larg.:
1nlarkct m Iv news-to retail .ac.spcrsoris who 
will distributc the product. It may bC bad IIC\'s to the 

public health nuth( Wities if the scrvice delivery sys­tern cannot mcct potential icmaids. Tlie selection of 
prinary tatgct audietice should go hand inI hand

with it realistic assessment of the scrvicc dclivcr'ystern. InI child 	 svs­survival programs, de'mand cieatliin 
must be guided by the abilityof the health systn to 

c 	 deliver services in order to avoid alicnation of 
cnsumers. 

" '<> ,
 
, p.e
Chp(>Sild Vi il C11ha 1iter , thi pro,>child dO 	 ti besurviv'al cotninnicatitn protu'am ixa' 

a cornliidit-v, an idea, (ora health practice.
0)fail thle child survival tcCnol>gies, ORS is thetmost c(i nvernt- i, al c(mnmdity, anid may range_1 fioii 

cxpcnsivclv packaged talblcts to h \ss-coist hoinie solti­
tiomns. Other products ill a diarrieal disease pr()­granl--such as the practice ofgiving liquids and not 
xvithh mldinig funod or adnministCr:ng ptlrgc.s--cqtlir. 
caref'Il dCtinition. The proLdCtS in a x'accinat iOn pro­
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gram includc the \accine itsclt the inmmuinzation 
card, and the belicf that vaccinations can prvccnt po-
tcntiallv fatal illncsses. The product in a brcastlceding 
1) R i Lhhardestis readih\' availablc, and vet OiM' c 
to prom( tc. I 111,1 \are'N in the \oVlild,illcl Ibird
hrc,i.st milk IS,1CCO(i-LS 1nt-cllp()IcltCt lo(1k ia prl IIIitlict I,m . las .()Ill1 ,:'isoII 

TIhe pr)odtct stratCg' lSCS dCvcl p re-tIenilI 
sc.ach t()dCtcrmne \vll\at the speciftic prtd()kicts .h()tild 
necII inrlatiom to a gmili halill pro)blcill and ag0kil
audience. iti deices,I1)hh i c c tisethel andp(paudience, it hen
s's in hicl~ch re ,lw i the se 
blclh:l. pracitices, and \a6l11Analsis poiinar\ 
,Ll'dicncC stbgr"'Mup,s 11M\ ilndicaie. tllt I In ) lCit-

"tt I
product ix, r ele m() e a i Isdsbessuita iferocit )It 

set aitdiferent prices and "p Isit i<)inc" dilreiith', 

Positioning the Proiuct 

,(li I h 's utes. Ithas a 
paIckagc, a iianic, Color, size_, and soiforth. lvcn a 
IVClItict which has no sie0and c(Ihlr, h(\\'C\C, Cl bC 
linkcd with certain bcnclts, a clear ratiomall, and tCl1-

F\C '\ I ()lt-'.Lti physical attrli 

rural and psychological appeal. The communication 
planners must decide what "position, or special
niche, this product shoukI hod in the mind of the 
consulCr. This rCqLiires promotional messages
 
w\'hich:
 

a establish aproidict perso nality that stands out;
 

a feature theI most collpclling benelit--that 
which the lser mo)St wants. 

I i nanv cases, the "pr(iduct" fior a Child surnvival 
program is ahcady established and \ways imust be 

1tc makc it n'olc acceptable to the Iuscr. 1-011 cx­found to 
ample, soeic imntitltilizatiIns proIducC rCactionins, bUt
COMMulllnicatlo I Cl')rtS can teach spccilic skills f{)i"
treating th(ose reactions and help pareints understand 

why the reactions oCCtir. 

Refining the Price 
The nmonetary cost ofa commoillldity is inflcelCCd 

e the intended portion ofprogram costs that in-
C011C mu1LlSt Co\'Cr; 

Finding the Right "Niche" for a New Product 2 m 
Imaginative planncrs can find literally dozens 

of ways to "position" new products so that tlel' appear 
attractive and address needs that consu mers co Insidcr 
important. )RS, f6r example, has becn promotcd in 
diftkrcnt coumtrics based on a w\ide range of local 
concerns. 

Commniication specialists had to be in\entive in 
Honduras bccatise the target audience did not have a 
conicpt of dehydration. Since tonics arc videspread and 
popul ar, planners decided to position Litrosol, the new 
product, as a"tonic to restore appetite and ciieer" dui-
ing diarrhea, 

"l)rvncss" duc to diarrhea proved to be acommiion 
concept inThe iGambia. Public health oflicials, how'evcr, 
also wantcd to discourage certain practices such as \\ith-
holding food during diarrheal episodes. The campaign 
therefire concentrated on nutrition as wvell as oral reh\'-

dration. It promoted these diffii'rent practices under the 
theme, "adiet fbr diarrhea." 

In Swaziland, communication specialists launched a 
similar campaign under the theme, "Arm Yoursclvcs 
Sivazis!" encouraging an aggressive attitude toward the 
killers, diarrhea and malnutrition. 

Indoncsians have a complex systcm for describing
diarrhea and dhydration which proved usetful as the ba­
sis fbr an economical promotion ofORS. Given the high 
number of packets required to treat a/episodes ofdiar­
rheai., planners decided to recomencid use at a point in 
the episode which minimizes both risk to achild and the 
nuniber of packets recquired nationally. A three-tiered ap­
proach \was developed: planners are promooting home flu­
ids for "bcginlning diarrhea," O(RS products for "diarrhea 
phis weakness," and trcatlent at a health fhcility for 
"moderate to severc dch\'dration." 

42
 

http:hrc,i.st


-7I 

" con1sues abilitymt pay,~ 
* the profit i1argh1s reqCuired to maintain the in­
st ofdistis; 
 New Ways to "Position" an Old Pracce 
* the price ()fsililar c()nlnIcr pnidicts; How does acommunication program promote a 
* g'( Csri mlent rc'glltia )i5 ab(mit pmtit margins practice which is viewed by many women as behaviorI"d Ii whicl is unglamorous and backwards? T\vol ptries coun­

successfully demonstratcd diflerent w\'vs to "po­miig tileIn dvchp c(iitrics primr' ,audicnce sition" breasteeding as a woithwhile, even beautifuil 
Illav hav, no lll)lcv i )r health care. ( )tin i marketinut practice.

st*tegs iaas to stipp(it a hw-priced (rI" [ii( )dtt, In Brazil, popular fneale movie 
 stars Volun­
distribIted tho Magh public health sVstCms and (m- teered their time to give testimonials on television,
ntioitv \( ilti cr~s. while charging alli,,her price irh"a explaining the importance (f breastfcding. Thcir

"I support gave brcastt:cding new glamour and valuc. 
Ecn the pr)dtact ()I scrvicc available at a public CAN1miinication planners in Honduras began

hcaIlth Ct.er, h(AwVCl, has a pr'ic. A,-uLicncc rescarch with a simple flyer depicting a rural woriman breast­
rcvcals the level of inivestnient--in terim, ( fdistancc ti:eding. It was Valentine's 1)av, and tile\ spo(tanc­
tr,!x\clcd, time and cH't, and m) lith-iss CIatcd ously added alittle red heart to the picture. Then the\,with ihat pm dticI he po dtct strOttVcy must deter- decided to add a halo to the wvoman's head. When mane which tact( rs it ma\ bc p issibl to clhalge. I(- they pretested the flyer, the red heart was fine, but the 
W it ininnal messagcs rest theln irakC the price seeh ac- halo oflndcd some Protestants Wl0'hthought it was a

ccptablC to the tuscr. Catholic program. So the designers replaced the halo 
with a laurel vreath, and added a long-stem rose. The 
poster xwas wildly sucCCssfIl. Monitoring showed 
that women made up stories about how a husband or 

th n graplic research helps planners reline the boICiiend had given the woman a rse because she
ideal behalvi( i" list created as part 0flthC health \vas such awonderfil, loving mother.
 

piNxbln aiaVlsisndecred In Chaptr 3). Findings
 
may inldicatc, *IAcxamplc, that certain ,Acal practiccsd

arC par-ticularly haruiftil and shiniuld be targeted in
calpaiglg messagcs. ()thor practices lay' be easile
adaptcd r() cmCi1 i in11ilh up)IIrtlnt stcps in the pr-e­
\e iVCt i()r ti'catncitlegi n ri)es. At this stage, plllners
shoufld riginroitsly lilit the mtmilber (f new i,cwlla\ i 
stcps tihey ci()niiidcr cssci tial to the pIAC)rllancinc "It'thc 

rcic lllicldCd practice."
leha i r ,analys, agaim pmnlidcs the to( dIs 1,i1 se­

lcctimig thcse steps in a svstceuatic fishlli I. An interdis­iplin try team l a plysician. o,,niliiicati,,ii special­
ist, .d b1cllhisvln - , .iiiVstsh, itld \\cigl tile spCcific 
steps cstablishcd in tl ,h.!'d prl<>ile against such 
c Ii I.s til" pact ( I e piactice, theiidera tin h'calth iim'ii 
cmimphx ity (fi he bchain ,.it i ct ,persistence, 
and (itllcr Fictins. Figtu .5-1 shOWs an cahtiatlin "in
cliecklist whiih can hlp detcrmi' inc which behalvimus 
are the highcs p(i(iics rnnl()i i i. FIArEach rciCma-
InClldCd siep is rdmtCt tin (0 t( .7,ii5 nile difl'rent 
ciatcg(WiCs. '1isc discremc bChasin, irs with the llighstt ital thIlC ,,hici s ld be c,, ,1iadre }cea : [j &Jede Verdad .1mm ist criticalI to the target auldience's aIdoption oft the ,,.,. ., .... .. ..... .. ,' 
nc\' hcalth practice. 
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FIGURE 5-1: BEHAVIOR EVALUATION CRITERIA
 

Health Impact of the lBehavior 

() 	 No itpact in hcalth pr ilcmn 
2. Simic imlpact 

,. m 


4. 	 V'rv iliicnt impact 
5. fIl1.iatcS the heahlh p'r tlcn 

Positivc Conseqienccs ofthe Behavior
 
() N, itio 55hi<-I, li ithcr ,i ,il.t i,.*'i* 


1 ittlc perceptile cn 1,I ceIlces 
ilIL ci l2. wt , ICs 

3. 	 .Siwniiticant cinei 1i en,.c, 
migifi.4. 	 V'r ant ci,nieI.ctalces 

5.	 .\laidii pcepLlt ible cC0IlmW.UCC.ClcS 

Cost of Engaging in the Behaviors 

() 	 Rcijnies nitnllhh: trc),c,,or"d0t'allalldSl es 

I II.eiIel sc i. ei iite rlirC+, s I ii t ',,M)HrVO, rtPersistence1. \',.l CrA r,.I[ ()I'ctt*brt 

c\!'cldlitIrc 
2. Ijlires ,i'niitc.1t rsi it:ccS ii etit 
3. 	 lt1. ireCsi ive rcsi m.',, ir eth mt 
4. 	 lcquircs tLesrWc , littic ct1i 
5. llilire mmi, e',itii rin,)IItCes 

Cotmpatibility with Existing Practices 

() 	 Iitally itciitptiblc 
I .	 Very,alsizttitic.nt ino nt'aililitV. n~taiii 

.SIiti cant Hid milpatibilitv
3. 	 S.,c i,.1,mc mtipitilitv 
4. 	 l.ittlc inipttibilitv 

. acidv wide'lv pr'icticed 

Approximations Available 

U Ni thin,, like tlhi, is thc niiv 
1.tAec'istili. practic is,slii.htlv sitnilar 

2. 	 All C\eisti1 pr"ct ice is si iivheslat sitilar 
3. 	 All e istilng praci c is ,iiiltr 
4. 	 SCvcral Ceit itu, Mpr1t ices .Lrc inVilar
5. 	 Several iexist ingr p,wtices .ite ve'rv ,irilat' 

Complexity of the Behavior: 

0 	 Unrealistically. c nomplcx 
I. 	 Iolves agreat many elcmcnrts 

Invclves ma.tl clncnts 
3. 	 Involves scvcral lcments 
4. 	 Involvcs ft\v clcncnts 

5. 	 Invi )l'Cs oc clement 

Frequency of Behavior 

0 	 Must bc d nc at tnrcalistically high rate to achieve 
abilY beclit 

I. 	 NIIst CdlC hirlv 
2. 	 Must bc done several tines each da\' 
3. 	 N\lust bc dmc daily' 
4. 	 May bc d rnc every t*'w days 
5. 	 May bc done oCcasiitallv and still have significant 

vallUc 

0 	 Requires compliance ovcr an unrcalistically long 
period ofttimc 

1. 	 Rtcquircs cI lpliatcc o\'cr a WeT slbstantial period 
of time 

2. 	 Requires compliance lor a \weck or mlrc 
3. 	 Requires compliance tr several days 
4. 	 Rcquircs compliance thr a day 
5. 	 (an be accollplislcd in a brieftime 

Observabilitv 

0 	 Cannot bc ob-,scrvcd by art outsidcr 
I. 	 Is vCry difliculI to observc 
2. 	 Isdificult to lbscrvc 
3. 	 Isob)sCrvable 
4. 	 Is rcadily obhscrvcd 

5. 	 Cannot be missed 
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()0r accessibility isoftin a ma'or hurdl fr cliid 
survival pr'(i Th, distribution strarco'gt.rams. 

shimlld dCtCrminev,V1at th1c ,ppo priate and p1)(IwCrfl 

channcls \\ill bc 1ti- makii g cnifl( ditics and scrviccs 

availableC to Ilthe o(.,uumcr. It sh ild1also dcfinac the 

n'lc ofthc ptl-,ic see-tntr. \\hlc.sale tlctw(Irks, priviatc 

retail (iLitlif app and po fessiiNal health
ts Ipriat, 

pli widr'c, and \{ ihlt "r,. 


lhcIp( l ((It (tA, )i
,fldistribtiti susliah'the 
( I Chtitai[Iit(, ' it WCl. ii nnarily1an111111(y u as t 


str,:t \ shii mid estab',lish \sh wil Ibe trained: PhYsi-

cans, pharinacists, icalth cecter \rwkcrs, tiaditi lial 


1y1lld establish details abNiit [ttifll teS tlaineid,ti I 


Sd icItules and natt al s,and hicranchyv (if releva, it ) 

I raines ul-ips. 'I he trainling sra*1tegy
riaiIi.iitliec~r' 
 iti t~.ntidC~ et aii a bcn lc tra ( statties.sh<muld estahlish 'I link bctwvcci thoso w\ho designl


pt)lilts all. ,tci'als,
1ia and thlltIc\WI M(t]C Wll lild.C..o ldtlICtrain in g, t o+m atkIgt I c StlrICb()th 
ltC StheC IaCssat10s. aIS( 


refect tlhei mi ist-n i f hl h :-rain in ni*Iis and
 
acti\ itiCs. 


1( lops p' It s It Im1luSt 

he ncssagc strategy layVs out in detail what will 

bc said toI dillter'cnt audilncc sCT.eiets abiout the 


ditifrecint priducts. It establislics C() Imlcl()II thcmcs
which tic t~dclg.tc all aspccrs oft 1i1e pro)IImti()li Ittr as"tt .ItI 

,gi'o\vs direct l'o ft"he pr'i >gtat I)bjeetivs and the 

prodtuc't "p (sitim." 'oI cI +ipctcin the marketplace, 

incssagcs ittist e\cite the c\'c and Car the\V shILuLd gcn­

eecrc 

,aetand t TheChe'hadlIsNCS~tr'ategyVlk' messaMe staMct LISt1,lh'dhicsfIns the
aInd thIichd. I ualv thhe 

Ii1lh1sitg e'lemets: 


Content 

I Icalth (lbjctiLC.s ,aid target bclatvi] s are tans­
latcd intl \ )caltilars' ai1d phrases ( 'tlc pIrihlaIry' audi­
ec ei 1: -c~ir . i' ile: 

o A communication objective 1tw an in.',uuniza-
ti(In Pt1t-a ight be, "Xperceit (iltthc target audi-gar 
cnco: will statc that achiId ceds threc \;icclnatI Ils ti 
ci iinplctc the sNcsu. 
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Distribution Networks That Work 

An important aspect of the communication strat­
cgv's consumer orientation is its search for distribu­
tion systems that lit the consumer's prcftrcinccs and 
the community's traditions. Evcry country presents 
diflcrcnlt possibilities: 

e Indoncsia has a rich tradition of\volur,tccrs, or 
4kadcr. The M inist- of Hcalth has trained kadc, pri­

women, in nutrition cducation, family plan­
ning, and so fbrth. It was logical that they also use 
such anetwork to bring oral rchydratiou packets and 

hl , a ,Iitrmationral orncn. Kadcr anak scdat, orto
"child health volunteers," are selected by village chiefs 
from among the literate members of their commumi-

Sonic are selected because they have ahcadv rc­
ccivrd training innutrition or family planning, or be­
cause the\ are members of the Women's Welfare Or­
ganizati n (PKK), another important \v'omen's 
network. 

P :artof the diarrhcal disease control stratcgy in 
The Ganbia was to train local wvomen, approximate­
ly one fbr ever' three villages, to provide lace-to-facc 
instruction to others in the homc-mixcd oral rchydra­
tion therapy. The women were chosen by village
chiefs. Most w\'ere older, rcspcctcd members of the 
comniunity. Some were traditional birth attendants. 
They became known as "red flag volunteers," because 
of the red "happy baby" flag which identified their 
homes. 

* In Honduras, communication planners idcn­
tificd local mayors as an important source for com­
m.initv intimation. Early in the program, mayors 

given supplies of ORS and trained to provide 
instruction in diarrheal disease managcment. The ar­
rangcment appeared to be working wvell; lho\vcvcr, 
health professionals objected and the mayors' role 
was cventually discontinued. 

9'The pr Nnori ral message might be "'lhree of' 
the 'thi'cc-soMic'(ICcal vocilabulary tiIr the IlI'l"vacci­
nation) keeps V)I rbaby hCalthsl-. RMIc'icnber, it takes 
Ithree 1( three' to c )Inplctc the \\'h (lc series Y\our 
child needs to be pIu'(tC'tet. 
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All (ofthcCommnication chanmls-mass media, Mood/tone 
print, and inrrlpersimial-iitist deliver this samelle'he tone of the prontonoIicessac 	 "lh oe ft oim Mightih bechumOroS,uoos.p, 


Seri. Ins, t~antilcilnteci, scientific, and so1 fo-thl. 

Appeal Message phasing 
lr idttct appeal might be a ( ria, All messages cann)t be delierCd simIultanCoushl. 

CducltiiCin10titi(nal nl, hard sell or 5ir 	 slit sell, sci- Planners must rank messages based oin c1mmunica­
cntific (r traditi(nal. The basis ifappcil sllould van, ti(il ob)jcctivcs, aid select those first which are csscn­

eCOWtidi ng to target heah tcc l Ngy al dtarget adi- tial to basic Comprehensiin and sutccessfiil first trial of
C1ec. r-Wcx\aplC, ()R Light be plomitCd toirural belhavior. An example of message phasing ftr a 
wt unl.l Ais tie mt )st recent seientific 'reakthrowgh iII grwth ttinittlrig pr aln id ichc, wIhiIc brestlL'd i t be mi ig 	 ir ght be: 
nWto.d wit h aln appeal to traditiounal ways and the 9 Phase I-Infbrming and creating aware­
ilCn C,"-)irImi lers knc\\ best." nlCSS: "( :lildlci, I'w at difi'reCnt ratcs, but like plants

the' nCCd to!gr)\\siCadih'. GriWth rnitoloring helps
IniageImage yo kno)w' it'VolrclIdrCn arc growing." (Acti\,ir\,-­

training of sc-tcc providcrs in better skills related to 

,1U 
llciproduct nmiglit pr ijctr a rural t0murban ;mag1, wei gh ing, rcgistcring \Weight (ii the growth charts,(Wd.':i ( r traditi(mnal 011C, St)plisticatcd tr f Ilks\',and traiting m)thcrs tIt understand the chart. Timeand Sot;Wtl 	 reqluired- three toI six itojtlis.) 

FIGURE 5-2: 	 MESSAGE PHASING IN THE HONDURAS ORT 
PROGRAM-.-.1981- 1983 

March 1- ow 26,1981 

/ 	 An Infant Needs Special Care
 
Breastfeeding is Important
 
What is Dehydkatkm?
 
Heat KiP '2erms 

jlm - Oct.1981 

LTROSOL Restores Appetite 	 oadedemhais 
Use IJTROSOL for onlWI )ehydration [abel' 
Use LITROSOL for Each Episode 

Signs of I)ehydration
 
Continue Feeding Ihiring Episodes


MONITORING Continue Breastfeeding dFor
allEpisodes'
 

[ITROSOI. Restores Appetite (including 'empacho') 
Follow Instructions on Packet 

] 	Signs of D~ehydration 

I Use LTROSOL for all Episodes
MONITORING SW[lI P 	 Mix all of Packet IV 

3 Bottles Make a Liter 
Can Give Other Medicires 

Nov. 1982 - Feb.1983 

Breastfeeding is Important 
LITROSOL for l)ehydration V 
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Phase 
v'(ur GriWtlIhN\0111101iwg (Chartat tl' Icalth Center. 
,cck assistance to,i service pri'Vidcrs it the gLrowVtlh 
curve bhCinus to descend." (Ilimc rejuired-three to 
six 111miiths.) 

P II-Motivating behavior: "Obtain 

e Phase III-Rcinforcing behavior: ""lake 
Voiir child to the hclth center for t"roxvth iionlitorien
each lni)tl thrll,,h age: t\." (:ctivit---rclnc Hics-11 
saOCS 'and reiill)lrct C()'iectCp1r *()I'n11CC,ba'scd til 
nintnih )rin~ iint~wiati( . lhmC rCeq iired-tlIrec to six 
ith)iltl 

Sot'ce .,fIntormation 

gl,,v
EvCry health tcCl ncCCds a credible "spoil-
Ilie S nii'cC ()r olin IV bC aStW." Sli ( r )f" )rlati(11 Il 

real person-an actor/actress, religious leadCr, polliti­
cal leader, or other well-rcspcctcd pcrson ()Orilistitul­
tion. It ma\ be a fictitious pcisol-l)r. Healthy, Mrs. 
l.oving-mnitlcr, ()r Nurse Carcs-a-lot. It ma' bc a car­
icaturc such as a comic boo)k character. Various po­
tential sponsors sh( tibhI bC tested for acceptability withthe target audiecec. 

t ationMessage intcgatm i 

n t p! g:.:.; integrate scvcral child 
survival tcChliilogiCS ui idcr a singtle theme. Tihe pro­
moitional strategy lmust devise all ubrll'ac )nccpt to 
tie the programs t gctl'cr (such as "Yountg babies 
nCCd special care"). It is especially imp)rtant that this 
thlC grow oIt olttlhe cultural contCxt ofthC primary 
audiclcc. 

Would You Trust This Source? 

The "sponsors" of'child survival programs arc some*-
times movic stars, sometimes the wivcs of' presidents, 
sometimes rock singers--but not alwa's. Soilitimes 
they arei't even real; and sometimes tle\ aren't even hu-
man. 

* PREMI, the national five-year child survival pro-
gral illEcuador, adopted ;Ik)go showing tM'(o young 
children, a boy and a girl. Mothers selected the drawing 
iii fiocus groups. Later, research showcd that mothers 
co(t inued to be rCluctant to subjcct their "decfInsClCss" 
babies under one year old to the tr.itilma of'vaccination. 
Co liltInicati([ 1iplaiers decided to add a third child to 
the 10go: a little (tie \'eart ld boy,. M(otIers iamed him 
Carlinan, ()i Cariitos. The naMIc Carliman (proinmni
Karl-ce-man) plays onl tle vowel Soulnds of'1 IF-Nli, a 
popular cartoon charactcr. Carlitos is inow the hco of the 
campaign, ald oft'llineCrous COllic strips describing his 
teats, 

VA ESTAVACUNAOO POR 
5EGUNDA ViTO;MEN EL 
VANO'$ 0! UN3ALD MIS 

VAO~PE5DEUNR~PARA CONTROLARLE ; 
EL PE50 

VAMOS A CASA. 
MAMANO SE IMA-
6iNAAtQU .A-i-lllication 

CARLITOSLEVACUNA'-tRON LA 5EGUNDA 
vEl Y QUE ESTA 

CON BUEN PESO 
- , _ 

-----) . ::liL" 
------- ,, 

LoTUAA. 

e )r.Salustiano (or )r. Healthy) was a deep­
voiced fictional radio character in IHonduras with a horn­
e\' image. The caring voice of the actor who played
)r. Salustiano made him anl instant hit. Within a year, 

local pharmaceutical fiins used the same actor to pro­
mote their drugs. After a ull in the campaign, the dircc­
tor general ofhealth held a press confirence and a report­
cr asked, "W.hcn'will the Ministry of Health icinstatec Dr. 
Salustiano?" The director general replied casually, "Oi, 
somLeday, he'll come back." But the reporter responded, 
")r. SailustialnO is allimportant figure ilHonduras and 
tie public demands that hc rcturn to give us hclpfil 
advice." 

aced 
* Lt bulsa, aceording to traditional Honduran be­

liets, is a bag which rests in the lowcr middle abdomen 
and contains worms. When a person eats greasy or 
spoiled ioods, the worms lcavc dneir bag and cause diar­
rhea. There is no medical fbundation tor this belief, andthe Ministry otHealth did not want it Cncoiraged. CoInl­specialists decided to make use of the local 

s
belief' in a comic way, withoutit ridiculing it.ombricio 
and lombrolti, two charming worms, were introduced 
in a radio spot in which the' talked to each other about 

in the bag. Tlhey desc'ibed the things they hate most: 
clean tod, bot)ilcd water, and so fbrth. Thc Ministry of 
Health was satisfied. 1 hC audicncc loved them. 
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4 he media Channel stratcg., alst callcd the me-
dia mix, is bascd rgscarch t cht,llncl)tn ,it)(Ah 


pI'CVIctiCC tl }l'Cc 'cllCCal t lie t ig'ct jlojti l l clltC. 
It dcscil tl OHxbitltiol(1i 1ill chatitils-iitcr-. 
p itimal ct minats, ratdio , tclewii ll, p stctrs, livers,
 
ticwsp,1 )lgrs,lillb(mrds, ld St 1t 11--- hici \\ill tic­
liver prt gralitllcssagcs.
 

,\lCtilIllts
iSb scd ()Mi: 

* Reach iCtlnCt.'l.ai1d (& gfcaclIIcditlllll 

,iatllnlti
 

* lItpact Fc.tchi tiidi ntttimc; 

* Rglattr i s (,..t t a itllllIllilct i(w Clann l. 

itincbr lth st 

cticc \'h() "tc (wIit. t duriig all Cstablishctd
 

" lRocich' isIt t li in tilc trp taltldi-
" a a/

petitd (ti'I itli "l tlC ltt" is tie c a\,i.ratttic r if 
tiics tic tauegg atittdi nm hcars wtscc.s a speilic mcs-
.sagc dtui that1,g p,.'lit i .tll1ti pri\atescc-
It i ht(tat()~i l iu IsnIt ig pCt 1 \C that t nitcd g' l-

Cllllii t altitt ttiiC, it Ii iavC C)."st-cilct ic t 1,Y' 

tl.tinll t illt havc
sg stltlitw,iiand pntLt)ail's \\ Idl 


LrtiT tacih and g1
'li iuclCy, 

A.t1lill1C1iav haMVg ig1ccttLu, initlipalct t i(o 


,iu1dicnct. t;rty wvitllu)nit hal\vlg , high ivuci cy w
 
reah t it( a thit ,area. , u SItpplc­litd cscibcd Plainnils illttilctit tiigd ai~IIa\itii nt cssal\ rc~ili anht cltYlc .
 
withII chia lngti t 'tt isitcr cc,1ialdlMidiCttln ap­
pith~ri~c- st11111di ptsp Csli.,it Citt1t . 1'iihe.i )-, 
lruti. nicitiiiatit tllnItc ilUtlSlie tt t c1isicli tieM'ho,
h itC,The tict 11iCitt .1titsciildi i ii ~tcoNidc 1Cinactivity.fl](llh\n LinC11101, IllLICtcrnIlinlin, tilc lgdia1 llix:
 

S\Vhich clilnc , w\ill bc tistd 6 wncc ncssait.c; 

" \Vhit paIt icular it dcs c,ch ncdiun will p ..... 
citlitgeach, ct i\giigc, ciilitiCr, iinstiiuctit inicihiilit\' 
stntCc, ,lti .(1{)llhpcrtisc. 


SIlic itcisi\ rcquirtted iri cach cliail; 


I ht\M dift'rcnit cIaninicls Will be intcrtPtatCd atid
lt iinituill(\ stppt irtivg. itIix,rait! htiticastiig tatihe IIILRLLI ' r IIVM( l lriti naicri),lLI I(t\\g
'll 
SHtIpt)Iitt SetiCC 1)1ti (ititi W itt 11 
prlllt iviatgri,1', CUi he itistl ctdigll W iVtWidcrs ,ild 
(it1lcr ,,pi lCL",. I in.tIc l l I lllntc n S iii\ 
hiltilt (M 111niplit tidc ctihililits 6I I1l,1 S ltdi, a1id 
print niatcrials, 

, i
v, hc' tlgd
0 litimv n ,,ies ill tetitL i ttt Icci "ca-
siinal chlatatirisiQs t i thc icalt itit' (diaurica nics-
sages durtnu pgeak tiiar 'lStli, itutinninitiZititi 
11ics,,l1,',C "illilltiilllt it ii \\vcks").tlIillL' 
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m miyllhe'A clomunicll 'Ion ai-ti t"tl'idtlls i*lmact 
u oWn dace uihot ha'i i imuihfivquc mym* 

racI) bitf U/,it'.,cibc tarea. flh'-,rdinr) 

'he cnlanticl sTitreci1y hlLti ilCiltldiC a scheles it 
(1ir all brt Mdca1snti. It s'JIMIld ticsri-c tlC ist-iribu­
ti lplal ti"tile print altd iiass media materials. Fig­
t'Crc5-3, ililstratcs 1it\\ cach (A," the C()l 1ti ltlicatiil 
channels (btmdcast, hicalti \\(wlkcrs, print natrials, 
a1g1d piloion Icadcrs) ill a I itilltas C0olmmlu1tlllil-tioll 
p.t ulal ilitcractctI to ticliVcr llti tIiil ' mcssagcs but 
LtcI irrt(tl ( thc.)Tprkittc). 

... . ... +'', i: ),{t
 

institutional delivery strateg, dctcrmincs 
(iwhat group, will hc rcspi(msiblc 161l cacli 

Ani implcciti ng agcncv must guide thc 
pubi licalth c(mllluicatlitiO proccss dt-()itgh its \ar-
Iutis stagcs. This agcl t iay bc cithr a prieate (w 
public scctor itstitutiti . ()i-cin public and plivate scc­
ttr gt tr(ps prowiding gutidatiCc aid Cx­\\t(lik t-),gcihc 


FlAlctivc institutia
ial dcl ivcry may ielx'ohc: 
t privatc scctthw adVcrtisiig an1td niial­(tinractiit 

kcting tiils to rc\'ic\\ stratcgcs, CaiTr iltrescarch. 
tsting, tw ncdia placemint; 

ll-itar-
Invitiing hc lpri tal-c (rganizat-iiis 
sttttct11ks auth 

to tlc\cht nliessagcige dcils'cr pliOtiucts, 
nialatcrials, antd tIissallC.es ; 

lllC l'atite
tillapublic and pri\'aItc cit't6>ls tttitcr a 
singlIc unibrlla, alithi\\ilg cach ilistitilti(m tt prOcccd 
inidcpecntiCntlv but cttsistcntlh' With tihe tsciall plan. 

(Sec aist ( hiMptcr 10, "M,uaagctn'ilt at1d Ilstitntit in­
alizatii, 6i(ii lther illustratiois (& mlanal.ciclt 
iiidcl .)
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FIGURE 5-3: DELIVERY SYSTEM OF THE HONDURAS ORT PROGRAM
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GRAPHIC AND PR INTr MEDIA ahcrthe program--a refi'renco: book and symbol of' 
(h'dfhic'Pitjt IIItctp i 0)[1 ill ifli 111ill l.ip of"a massive: nIdx programn. 

17t0I1 toi 11,Aliiit deptI iiIIi tl,e to Ilf(16lldt %' Photonovels and Comic Books can be ptopuilar ve­
less a -. PrIttted nlatetials atllow tlt'\ iC\V5' ide~s br disclssintg seriols hecalth pit b~lms and pro­

teadet IW111asIlt lcIliati,1l I slly to ( onsier iHat tflotitlt2"specific helhlihxor.Iexaeepectally'ap­
0jeattl len1th. to I) IVIt lI()I IC.eal withinl is'llter proprilatc for sen i1-literate audiencS III Colintrie-Is sxhereI' 
I wit1 Itla psci -I lilal I'II IIlCIet-i tIo1k these: Iltedia~rrekr to tlllt 1nte oftetlltertatilmettlt. Waill 
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TRADITIONAL MEDIA 

hal droima gr ips and nuisiciaIs are often pow'eLi-i 16
ful vehicles thw the sharing of health-related niessag~es,
Sonie contrics have tscd traveling hcalth flrlis with 
pup'et shtvs, musical acts, distrihbut iii ()t'pri nttd ma­terials, unI a icaratccs Ih hcal celebrities. Such thirs 

n a bybY 10a1e LL.ll . i' tnlati 
m11 Iay~ \vIll,':e t Vlage, Stimti1latilty Iiterest Inlravell ~I 
ntiatotal and heal pr)gras, 

PROMOTIONAL ACTIVITIES 

Pr(itltiolal activities may incIlde a wide ,aIlge ()t" 
cveilts anlld tClns, fti)n a s t"Ip')Oduk Is t( Ila-free saplC 
tional ItucriCs and other colltests. Blutto)s, simple 
pr'izes, and C\Cn cash awards ca be distributed to eal'y 
ado ptcrs (0inc\ health practices. "llcse rcwards pr()\ idC 

nit\,. Early rcsca ch helps detemine which of these and 

other ideas arc mo)st appropriate in a given setting. In 
urbain settings, a telcph()nc h )tline might be established 
to provide specialized intrmatiom and answer speific
+0cS tel(,lC calling Can KldOmrCintIrce 

sonic bchaviors. (Ever\ wcck a certain percentage ofta
given area might rcceivc phonte calls, reminding them of 
0Csome ResOu-ceseiected health issIc ol target practice.)centers can bC set up tempoirarily iil stores alld ServC as 

distribution p)inIts f)Ir Jnih)rmlati( )nand advice as well as 
places \\vhero peoplc can go to get cucstilons aiis\vcre.d. 

While all ol these creative approaches can add color 
and iipa:t to aprogram, they arC of'Coursc n(o substi­
tutC ftor sound rescarch llt CUrTeiit and pro)motcd beha-
Viols and into the constraints faccd b people being 
asked to change. The best prom)tional ideas will not 
comnlpCnsatC t l unrealistic advice or pooirly coistructcd 

n()t ati(to i Il Ir) Cr icltait leiuCibeis oi t he co)at lUe m)111111- messages. 

StlBC RIO-~S -LU 17-(-
BUA-Y L.L &U-4 MI A.. 

I Im 
rat," ai < ? 

A fpWifp oi/ /um'irci/nts in I/ic l'ruado"child snrrii'al radio O-I', rC at tlsh'ir qrduawn ccro'nwn,, Printed ccruficntcs nid 

rca~rgtioH~v./a ivHlhbt/Y, an*d conmnnnitv leaden cae b"ip'tn oi~ti h'ox 
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TESTING MATERIALS 
AND STRATEGIES 

Communication planners should field test new products, deliv­
ery strategies, 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. 

(TeGmbia) 

Aff SAl 

- .. :... }D 
 '
 



A stage of programl developmelnt bciliem 
.1" with the resting of pr gram strategies and ma­

terials. A great dcal may be learned by conducting 
field tests (of'nCw prc()dCts (product testing), delivery 
strategies (market testing), and behaviors (behavicr 
trials). Materials p,etesting is csscial for such 
items as ()RS packet labels, growth charts, Vaccina-
ti( n cards, o r pro(m tional and cducational materials 
such as tl\'ers, llipclha!rts, and radi Pograms.prl 

Thcse "lrehearsals" max' seem to slowxx down the 
intcrviclti( Il and t( bc an unliwaitcd expense in terms 
of' time, ni()le\', and fi iwt. I1h)wever, skipping them 
ma later rCsult ill much greater h sses (feflhl-t ifsubtleuntested pr thct or" strategy is a Onta large 

scale. To be cflectivc, a test lmist be s'stclilatic--
lini1ndCd up( n11clear g(Mls, caretflly il( )ilit(Cd, .1i1dcoitsistenthx' anahvd. Field tstino should occur 

thr(o1i>ghtou the litL' of' apr( ,ject whenever new prod-
nCts or educati nal materials arc iltroducCd or ne\V 
training prOgraills initiatcd. 

+51,, +!5(i 
roduct testinlg h~as a1\\',a\S played a Major roleC i,aI 
C0.)illilircial marketing. It has only recently bccn 

applied to public health issues such ,as child spacing14 
a1d OR'. Applicatihi's U) such techlodogiesas i-ill­
lltitlizatioll, grow\\th ll(>nitoI>ring, mid 1n1triti<>n arc 
c'Cei more iiin(ioatixV. 

Pr(odUct testing pr IVidCs 0anagement with feCd­
back oil the probability of'new products being accept-, 
ed in the marketplace. It is especially critical whel: 

Subtle Changes Can Make a Difference 

Careful pretesting of the new ORS product in 
Honuuras led to a package label with frur boxes 
sl'o\ving the foir steps for correct mixing. Small 
numbers placed ol the top exterior of each box 
showed the correct order of the steps. An expatriate 
artist, however, decided that the nmnbers would be 
graphically more interesting if they. wcre larger and 
placed inside the boxes. Retesting showed that this 

change made a tremendous diflkrcnce to the 
Ihiliretarget audience. Now they intcrpretcd the numibcrs 

not as an indication, fsequncc, but as an indication 
ofvolume and anluotint--so that one cup ofwater was 
to be added to the bottle; two corncrs were to be tom 
off 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 wcnt back to the originial dcsigil. 
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LLENE COmT PmR
* ])ecisiomakeis aire llighhv uilcertaii ab(uit aEHASTA LA ECHE TAPE Y 

UN LITRO ESQUINA LAS SALES AGITE 
pr)duct; 

TThe wi(g dccisiOm ill be extrenlelv c )stly; 

SPi'odlct pClfioalllllCC is crucial to long-tcrI L IT R O S O L 
CoISLIIC r acceptailcc;, 

* (:()illfetitioii is str()iag aitd prodtuct hinlpro(c-
IllCllts g'ivcall Il lp()ltallt edg--.2 

Pr )duct tcstil(" can take place in homes, stores, _*let 
clinics, or other centiral h cati s. ht inolves obscrv- '- . 
ing sntall nunlbcrs ofptltial c()isullicls att-ually us- V, 
iig the pr)lduct and then wIr)tbiig their react is. 
C;onsumers arc olici asked to test alernati\c prVdLIcts ienee hast-a A ra-Dor Ehe " Tae • 
or altcirnative packaging and inaltCS 16 tIte same w' )-un Iltro. e corte, las sales, agte. 
uCt aild t() select the (oe%xhilch they' picl'er. AnoIther 
strategy is to lCaVC a sample of' tle pioduct with the 
ConlSumeIICr alld theil nlcasllC usage rates over tillic to. 
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predict long-term patterns. This extended usage test .---,v?...,,.-- !gcncrally rcLIircs that all inao-1r brands of a product

be made available along xith the iecw one. 
 When a Product Isn't Scrving Its Purpose 

Obscrxation and in-depth interviews in ruial 
clinics in Hondurams revealed that many niothers wcrc 

arket testing gocs v(m-nd investigations of" bringing inchildren tor vaccinations who had already
diidtl rcts i is t stmatic tet-rquirdIf<dstratjgi ,d tes-

series. T wo n, most f.\stciis ini actual tIhed .Situati whom were not litcratc, could not read the vaccina-Th" .ketplace essentiallv heci mne a labI"at( \r r tion card, a complicaitcdTianlelln l the \ari,( tls interdependent lcSmts of 
cross-hatch of tiny script

which the nurses sometimes filled out Withc lflhlunicat:A ii romanantd pi( idtit pr( mvrin n. numerals. These mothers had frcqucntly walked 
liAcd-\tadareait! mnal market icst pi(ml{iCS a pri t scc h'i \ cciteuirs w1 duct hi ,! milcs to the health center, and wcrc then chastised byrcsptId. NI IarkIt-lim tdstallr tIse sales as tie the nurses.aStmcarc pidatest asuct-Public Intciicws showed, however, that mothers didhealth ci )iiltiiu1icatin poligrans. iScSvr,ltic for the most part associate a particular vaccinationals, I,,( k at sticli jssures as 1imrmagcein Ind the place xvl',rc it wasr)1tI( iwith applied-polio orally,

OWrCO 1t •ysac. measles deeply in the arm, ttiberculosis more supcfi­. ciall' in the arm, and 1)lP in the hip. GoimMunica­
tion specialists designed a new immunization card 
that graphically depicted each immunization and the 
number needed to complete the series. The ncv cardbehavior trial is a Small-scale field test !Iaiiex't also became the basis for anew message stratcgy.


chavir t, help dccrmine its siahiliry as an in­
tcrveiitirInn i i(n a Iarcr scale. The behavi)r trial helps

dctennirre criiillmrs abilities to use products co-
 Poliomielitis: 
rCCtV. mmi ,,r tcsts a Incastirc tle stcccss fiOil(t Tres dois 
t1,iiii'11 progranis. In biti Cascs, the bcha'ior trildiiiVCSti1.ates a .c inns nllilcctal e c"iI'C } ef " Se espera al menos mes y medio entre cada dosis.
discrctc prAticcs. "lhis tI.pc ifstudy can help: Q 1I . dosis 

a allalvze thl(. eIarts (i lhe desiredd btilavnir
which a, and are n(it, rcadily ad()ptcd; Q 2'. dosis 

a idctib' material ()I, bbainral barricrs to the 
ad()ptioi4ift" l new\' pract iccs; 

* Qidcntik h'hat xvrks best to rcinfirce lcarning 3'dosls 
(i the new b hlav'i(W. 

Srei ile teaching and rciIiirceilnnt strategies 1,0r 
the dcsircd hchavi r. 

Fim-firlrihcr discuss ii l Of traiiing and bChaviOr anal­
'SIk, sc :haptcr 8. 

StuaSivCencSS Oh nessagcs. ']airnnersusually present al­
.tcrnatiVcmaterials alld participants are asked to select 

the one which is miost in line with those criteria.raft infin miratrimal and educa. ional materials MethIds fi irpretesting and cvaltiating materialssl ()uIld le prCtcstCd With rCprcentativCs (rtl'Ic include gatekeeper reviw, rcadabilitr/visual litcracytarget aidicncc. ( mitcria sli(tild micl ide attractivcless, tests, self-admninistered (IiCsti(onraircs, central loca­,iHdCrstaidablii macccptabilit', capacity hi r inclining tion intercept ilntCrviC\s, individuIal in-d,'pth inter­an audience to idrimmik w\ith ti e topic, aId mncrall per- Vicws, andl] NclS group itcrVic\ws. 

55
 



6 
'OFI i F'JL'f,'jIM A (\EM .: 4 

List as the aCtial process of pretesting iscritical, so 
too is mnagwcnimnt's attitudc to this process. The 

Point, after all, is to disc(wcr possible xcaknesscs in 
products,()rt( detect the potential IhillurC ofa train-
ing progtani. Those who have bcn committed to crc 
atiig thCse pr dLucts and building these pro grams
ma\' easily be disc irag.d by such an activity it it is 

n it handlCd appro priately. 
\lanagcmclnt must iiiv( )l\c materials and program 

dcsigncrs ISmLch aS p ssiblc in the prctCsting Pr0cc-
durC, Mo that it iSvie\\ed as part (ttllC creative proccss. 
For the same rcas(mn, prctcsting should begin as Carly 
a.s pj)(iSiblc. The pi()spCCt (if a "rehearsal" sho>uld bC 

used as abasis upon wVhich to encourage innovation­
a stage which allows changes and cven "istakes" to 
b productive. It should be used to help inspire confi­
dcenc in both technical pcople and government ofli­
cials, as achance to impro)ve productS btC)re incurring 
the costs oftinal product inmi( distributi( Il. 

The pretest is another opp)(WrniV to reinfIrcc a 
"learning group" atim-lsplicrc. 'Those artistic or tech­
nical profe-ssionals wvho transtiorm tc rcsults ofire­

search into materials or programs arc brought into the 
decision-making proccss, and interact with their col­
leagues in research and managcmcnt. The pretest is a 
special opportunity, and challenge, to kccp the long­
term goals ofthc program iplpcrm(ist in id. 

One Observation is Worth a Thousand Theories 

"Mixing trials," observations of individuals actually 
going thirough all the steps of preparing oral rcldration 
solutions, are the most cflkctive tests of whether people 
are really iearning to pertbrm a newv behavior corrccth., 
Somletimcs these observations can lead to changes in the 
product itself or in the inIstructions given to an audience. 

In Tihe Gambia, mixing trials ofthe home-mixed \\,a­
ter-sugar-salt solution demonstrated that rural women 
frcquCntly 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 fbcu groups. The motheirs came up wud, the 
idea of'using a"chew stick"-a local txthbrush-to lcvci 
the mcasurement. 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 percent 
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 see 
whether the problem would become even more serious. 
in these trials, rural women spilled less tlhan 1percent of 
the salts. But wVlIen the nurses saw that the mothers could 

piefibrm this task better tlian 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, howve'cer, 
were never recommended to mothers. 

i, , m 
,--J, ,,. 

0 

Tim Gambia "cljc'-sticl" instiuctionalfiv, bavcd on an 
idea suqgested bI notheix in;i ctps . 
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7 
WRITING THE 

OPERATIONAL PLAN 

Following the testing of materials and stratcgies, planners final­
ize the operational plan. The plan is a management tool; the 
efforts ofa working group to refine, coordinate, and outline the 
elements of this plan build consensus and cooperative "owner­
ship" of the program. 

(Honduras) 

r """'
 
r • : e ,a ': , {3 7{"
 . : i:7" 




'I i
leoperational plan, w~hich isitally covers a w'ar 

Or* MiOW, serve:S fllt ()IIlv as a 7,Ittle tow prorrrin1.d Iplanncrs Nu alm) as a Icord ()fllc pr(wraill ()[)jccri\cs 
and si ratcgics, which can hc rclrrcd t ailnd ldi ficd 
as iic .csart. 

thic pl i is llsi a In1iiatCci ltm l( l . It sh(ild he1.
 
the 5vm1rk ()* a r',r tip (I ' lCarnilg 0u1d.
tlIlC 


(,ci acd 

vital to tc pi . ltic acul f thc plan11 ,. , . , 


MWtrkin ii ('h p 1))Wcx pcrt i, i-CIpcrai(narc . 

,ra The it 

SlI()ltd Ie , cm sc'IlS-Illu IdIIuI task. To) a ,rcal csx- ­ . 
tw., tl. h()c\h1 alc. ii\isI \c iiI itsprc nduc \Vii :f5?wil 
ha \ c wiiVcrhi,p lic prI_( aii, and will hc comil­cL 1111) 

iliittcd t Iits SiicccNS'. lhic ,r'li cte nullii cr tpcI
 
pic wl( Ic l a pail (i this dcciili-inakilu pr(11cs­
tc mI.'atcr tie chlncc.S (Al'S t 5lcc
,', \\ ill he.
 

:(W t cIca i(Miil plal i ( Wc" icljil a1p'I l',lll
tile' 
1.t1licc anlld a rcc id (ci clicdlilcS aiid sclciCcS 1c(r c )(u­
diiatiiig difl'rciit sir,111cgicS, it MuIt 'c \\ iiti-ci ](Ic­
liIiCll ic I ii thuhiS pli is w iIttcin, h( \Iccr, a d
 
isthe cicatic i (!, cup ralcr th.l a sin lc iindivid­a m 

il,i1, l is( cs it1a ccraiii iiii cr)lCI- ial StalltuS. It S all
 
()"c whic iC' diSctliscd aid CllanCd, XS a rccd
lillh 

t ( )Ib v'thc l il 1 1 i n l1 i,>t,cillilt,..'is' ,lil y T hl h 


OPC1aiwm/ 1..I4 I, 

i d includ c: O Is is-buildhiq t H eIn v)lT he (I c ,l it1I . p la ln sli cii1n .'uk du 

0 Principal research findings: Stiimmiiary ,)fcx- * Training plan idcititf'ing health workers to he
 
istinty dala aid rcstiolh 
 Ilicdcvch piciItcsti a- trained and outlining a general cutrriculum and
 
tli(, including pmhILts niccding ltlithcr rcscarcl. mcthodolOgV.
 

* Behavior analysis: adctailcd dcscripi(mi( ftIhl: 9 Monitoring plan inclIditng tasibility tests and 
hcalth practiccs sclceted 161r atciti( ii thrmligl the b- ()ther l-chnicuc.S toi rCfInc prigram strategy and assess
 
haviallis pI-(rcCs', any changcs over time.
 

P Managemcnit: plan pr(posing the rsponsibil­spcific, 

realistic, ncasuiracc niiiit-i i n i cties.itatin timetable.
 

I Progr'an objectives: a staciniit mllC" iies of all Collaborating institlut-ions anld the itnple­

* Audience segmentation: a dCscriptimO Of the * Evaluation plan to assess changes ill bcha\vior
priniarv' and sccmIndarv a/udictiCcs. as well as in I'atCs of mm rbidiry and mortalit. 

e Product strate,: dcscripinmis and plans ftllr A plan tlr institutionalizing the health cduca­
pccurlcillil-, prici l<. and ctistri uti(7 mi it"pF nLdUCtS tl(Il nlcthimd(gy.
and sei-'ices. a Budget. 

* Creative strategy: stating the key messages, Figure 7-1 pi\'*idcs art outlinc of the plan 16r the 
their secqucncinig, and the mivrall toilie l*,i- the ()RT program in The Gambia. The plan showvs prin-
Campaign. 
 cipal campaign themes, I schCdulc fb)r training, a lass 

nuedia channel strategyv, admesgphe. 
* Promotional plan: oitlining the media mix, rd message phases. 

relationships bcrwccii diff'lci c'minmuica:i i chan- Sce C;haptcr 9. 
nls, and distribuim implans [owrpor ol It-imial naterials. ;haptcr 10.*Sc CS 
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I *1
 
INIERVINHI( )N Ill IASES PHAStE I I PHASE II
 

SEAS( )N & RlLATEI) I ":\1II pRIR(!j,I.,\IS 	 DRY SEASON J WET SEASON 
short, intense x)tits of prolonged, less intense )Outs, 
deh'dration interaction with nialnutnon 

1982 
JAN FE'B MAR APR MAY JUN JUl. AUG SIl-l OCT 

I 	 I.R\I N I! )NS 1)1:-1 YIDR2TION CORRECI USE OF
 
MA!NLrIRITION WATER-SUGAR-SAIT-


SO I71ION 

I'1 IN( I11'A\I. ( \l I'AI(,N IE\IES D)angcr of dehydration Mixing and administration 

oftw, ', ugar-salt 
Special diet fir diarr! ca solutno, 

Itroduction (of (nitinucd fccding 
watcr-sugar-salt during and alhcr 
soltti n diarrhea bouts 

Identification of "Red Flag 
Volunteers" 

TRA INI N( & I )R: Training for: HAPPY BABY IO,1TERY
 
I IA !:I! I
 
\V."!'KIR N'RS -,\HWI\ES 
 150 hcalth center workers Watcr-sugar-salt mixing

AC 1 IVII FI, IDR ESSER/I)ISPi'ENSFERS 
 contests held in 72 villages

C0,1, 1,\I UNI'IY II FA1,1 650 "Red Flag Volunteers" 
NURSES (1,440 contcstants) 
I I IN!t'(TI )RS Seminar fbr physicians 
1.LEI'R()SY INS"IICA()RS (10,000 obscrvcrs) 

I)1-I\'I .1)L'.\IINI II',\lS: Distribution of. 150,000 water-sugar-salt

)F PRINT 
 mixing tlyers distributed 

.\I.V E I.. I,1. 1( )' S 150 diarrhea management .s lottcr' tickets 
FI ERstcrs; 

I lEA:I T"I WORKER 
,\IAN I S 1500 special diet lx)stcrs;

F\'()I'Nt--R , 1-) FL.AGS
 
I.()IEIt-RY 'RIZiS 0-50 Red Flags
 

RAIIC ) I I-S: 	 BradCasting of Broadeasting of 

t'R(.D( As\lII \1t 9 radio programs 29 lottery radio programs 
M.\(AZINE PROGRAMS
 
,MINI PR(OGlRAMS 
 (30-40 broadcasts per week)
SI I()RT SP.I*S 

(continued) 
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I'lI \S 1: I1 1,1'I,'\Sl I, I PHA4XSE V
 
I ~I
 

DRY S.AS( )N VI SASON I)RY SEASON
 
.\h( t. I lSt" [\ii Ilts ()t' p iic ti<, inditensc Ioiuts, I nort,ili se boiu(ts (if
 
LlI*h idratc 1ah1ltritio dciVdrati in
iteractiun with II 

1Q,3 1984 
N(V l) EC J.J\N 1:I-81\A R AIR MAY IL'N It 'IA'( ; SEFP O( T N(V I)lE(. JAN FIBlN 1AR A PR 

( 11( ( TI Ut 'SE (C,,... F:l-)ING ( .AM\I N 	 DIARRI IEA
 
PRENNI()N
 

Signs it'dchdrat icl (it "lilnc tcdinT 	 lrevWltioln of diarrhea 

I)iarrhca is cs ia d ini dParrrhetectiIn tw lls
 
danr ti, durinI Fccd cicirgy-riM 1
 

i"o:%crfoods" when child IIanidwashing with soiap
 
Rapid A*dhinistrat i n is rcci ivcring trIn ) diarrhea
 
outwatcr-sligir-alh Clean ip t.feccs in componnd
 
sollut il l(cintirccmcnt oft
 
(ccii up kC'cs il ewatcr-sugar-salt message
 

thani ly ,ip{ nInd OUTIPUTS
 

MIID-(:AMPAI6N Retraining activitieslir Training ftr 1000 
E.AILTION 95 hcalth workers 45 health workers PERSONNEL 

TRAINED 

I)I'\':IOPIMI'I(OF I)istrilutin ot" Distribution of 250,000 
FIEI)ING MESSAGES 1,000 postcrs (teaching PRINIEI) FI'EMS 

1000 ficeding Ipstcrs; aids on hand washing) I)ISTRIBUTED 

50,000 ficding tlycrs 

Broiadcasting oIf Broadcasting o! Broadcasting of 1,000 RAI)IO 
14 radio programs 8 new radio progranis 13 radi. ',grams BROADCASTS 

(I I 
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fINTERV EFQRGi(N 

Intervention begins with the actual use of comnmunication ma­
terials by the program. Th1e materials produced should be of the 
highest quality possible, givcn available resources. Materials are 
distributed to the public via integratcd channels selected to 
achieve maximum reach and fi'cquency. Planners should care­
fully' consider the potential of face-to-face communication, and 
provide training fow those who wvill interact with consumers. 

(Ecuadi) 

A A4 " ;", 

-K i V 
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tas .15(225(trces all( (5. 

ty kol c(Ilsc "t hack It)i1l, )Cf() re prod)Ltictilil it.SClt'to 
tt2ss1(ma -\SSLiI',IICCS ( )f(Liah 

(AiICIaIlV, thI Liilit \Vhichl iiiaiiaOC~S alI) blIC. liI 
Ct )Iiiiiilc~t att ) N~~i 1tcxiiid III imiCdia. p)[()i I I l5() lt 

IfT, 101i CUai)I((2 iIas' lIM\C t(Mi ItS st~tA~II'Mt.d "raphi 
ar11tiss \\'I( Ciiilil~ I ap i'lpia( Ct([1\., actual po1() 

)LS- St Ui) IM0 (ICSSMiMI CCtip)icd No](Ci\'Csi tiias 

wich .sc ScvcralI nilli st rics. GmI)V1-1iillicili bit adicast 
.ILAL it (115si tiiaysNbc)~l ii 1l\t)\L Itlsc ll iiat 

atir(tili CLit (&t( iii 1raIil's tI IcY \\ Ill c\ til tially bl 
askcd tomdiswciniiiC. 

1'I iCst ii'ccs" and g1)%tl Ik i (ti icy. pa2iiit. the 
pit (CL 1may1dccido: to ct il t c al JCSIt'1 Miaid prt -( 
di ICtlit nIIII Ii t()i Ici'CasNC c:IIcici(i)C\' and CIPIsiiiC cxcci-

Thelchc art (!11Ilth 
"p Vt/net St riti1'' 
"/uvn)f W)I1 st1*111''ll" 
(I-Iwiilav) 

1lcc. IniiiI til ()1( runi itiis i'( (11k' 111.5 Stv liCs ,ilst*Pmdicidvdnliiaeiimiti 

CIteI'utwi t t theI'S wrinatii baetne 

'/jzeh dc/lin-I'liot& /fil the~Services, a1111 
wii'hi i'('ates c */t')UOIJ/in' thiorn. 

i s hin i 
ti ' nit oiCCiiitiiica. \VIlilC pri-1'.Itc IdV'crtisIIl0 
aiid iilICdIia pt tdLiit titI 11115 ai'c "CicraIs'y C()tlttItilc\ 
.11~(0ctt iill toILIc or ( iltribtitc s(2r iccs )It~. 

h)Clialli't )1*- )gI'aiiS SUiCII aS Child SUIrsIVsal. )Ltop1itis'C 

hidd'iliU ()II iiidi%idual prt j)Ccts, L() w\1lac\'Cr. c :cIlt 
psIthc I"Iliipic hjcIiodttLaL 

ii thic distribution phiasc: tid thc liltcrs\'Ciitit i, a1 
IiitIim cr Idtlic nij ) tratc.'i(s ()Lit iiicd III (i-


tcr, D arc ss'ililrt 1MIiid, ClIs~I.iiit1 thalt ScIICdL1iCS'C 

11cr a11td that pi ll i niactivities Ilicshl with w.(Li 

hItC dcs'cl tq'tilclit-, tiistrrmutit(ii, aind trixiiiiing.. TIlc 


t~rw iidsst ads bc Iiid '1tic cli ict' trskshasal 
1lit (5'-'2(ti riii t(ill liiiL,2i~i.Poducts 

Media Activities 

Stratcugic timing t timedia activities (TV aii ra.-
dit( SPS 11s11(a1a/i'1C aiid ICVNcwspacr_ latialtls, IICaIlth 
ccn~tCr 111iiidLiLS, an1d So) 1hrIth) rcmalins a challcin'Lc 

iiiuISt: 

ttct rdsrbui iL)csi i broacas tai( 1 

pulcts cihcncS, r ()Lhicr dISSCIII'iiiati 
trkNOMS. IltlCItI (I1 1 

*dt 

0 1)(IIV2I_ t-hC matcriaCl-1 to tIiC nhICili With dtI~ 
iiitruiCt~is as to what davs aiid at wh'lat Lillics thc 
iiiat1Crial is.to i-1iii or bC disscniiiiatcd. 

( x I)rdi l n I't lic media mix, S() 1-aM di fl'rcnlt 
hoClt iCil ci itccbI(adCalst, [(ni 'it, an1d i icpr 

cach l)tllcr-, Is a Itmistical ciiall1ciioc.which ii w is car-, 
toLtMI is cIl he prom 

Li( mIial p)LIII. It Will be rcsted 1w (sClIVIR 
ricd t(Alit .JCC t ctai pitC HIi -

Mar0it InIiciital 
Miad p )litical cCnistrainits whiCh sit(Lld i'lasC bCCI finl-
Ct (\'21'(d, to a1II~I'Cat C~t2iit, dinu-M thIC IVtccss 01 d'Lc\l­

p)i)Iiciit~il I'csCarch. 

and Ser-vices 

flic CtOMM11Liii icati((i )Il iii, Of Ct LIr-S(, Is I1(t 

01YIIILIlCC~.IIt-llt(I S )FMlst 
products and services. theli licart (thic liltcirViilil 
is cC(wd[inat'itIii he "pitduict stratcgy" anldtwc 
irl the (A' "prt mni ni StraItC11V" dC'SIhicd to 

create a decmand tow tht (Slicaith tchnoktit ecs. Ilic 

b~cr oh spCCItIC way's. 1,()r C.\d"flp~c: 
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buyV chi 
ro(uinC for her Ic; c child, will the pharmacist bc 

* \VhCn a nll)thCr tOCS to a lClniSt 1t) - lor the caretaker to havc access to the health product
hisli 	 or service. "hithcr/orli"d)cs not spell success-it spells

ready to tell her any thintg abnilt h nv to use it' Ii ustratit ). The ir)gram shluIld ensure that the two 
* \VhiCi the ,adio sp- it Comics in explailiig a1 strategies arc coordinated. 

n(>nlitcrate 	nii)thcrs ho i\ toI interpret the instruct ituial 
lVCr On W\atcr-ug11,lr-sIt therapy, will the w)mci Itcrperonal Support

have fIIrs to) Ii at?	 peso
()fi-cn the gap which separates the promotion

* \VLeii the v hntccr mn llhcr puts III a sign n)il and the products and services cai bc filled by'thcc-to-
Indicating she has ( )IR,her d(0 l 	 packets, williianvi nc face c imnitijcati(lm. l)l as pr() t)rcrscreating dc­

kinow xvhath the -i41n ie.anlS? 1nand, arid as serv'icc prt vidcrs tilling dmCland, people 
0 When a nothr(CS to ahealth Center to geta can pr(vidc the nccessarY links bctwccn caretakers 

ast I)IPT vacciln'ati( uI Ihc: cliild, wiii the health cell- and healh technolo gic,.
\wnkcr retlsc to) t""tcr % it bccusc tihc child is slightlv I his is pairicIariLv trtlc iII Ctuntries \\here the 

lex erish? "mass media" reach ()lv a percentage ( 1thC masses.C eSllCtillICSthl)SC cxciLIdcd 1r-iI11 the im1lpaCt of broad-III each instanlce abo ixe, elements (f)Ith a tro mbi- cast and print media are thoise most in need of the newi 1 "1'atcuV intuda pro)duct stratc.y mutiL[t be activated int irnlatiOin. So )lltiMCstu-int med ia can (mlv bC dis-

Getting Hep From Children 

School children, including hi ischool studcnts, can allactixc onc, and gave the children something to take
be enthusiastic communication and distribution agents home to share with their parents. The programs also cn­inachild survival program. Ifa school s'stcm supports a cotiragcd children to motivate their parents to take sib-
Child survival fli)rt, conuilunicatio Iiannrs miay liind lings for immunizations. 
this natural nctww)rk an invaluable resource.
 

Iligh sclhwol students wcre.an essential link to inth­
ers in Ecuador during the PREMI .onindas, or cam­
paigns pro,\idilg VaccinatiIns, oral reh\'dration salts, and 
growth mnlni)ring. In preparation lor die third cam­
pain iiIn1986, they hung over 250,000 infi~rmational 
postcrs i1 public facilitics. They dClivcrcd promotional i 
calcidirs t(I mothers' hoies. They personally delivered . "
 
invitatimons, signed by the First Lady, to mol(thcrs. Stl­
dents, teachers, and volunteers fiom other organizations 
passed (mit o)ver 500,000 flers announcing the dates of
the camnpaign. Moi)tli's got the fli.ssage, Tlev brolught W 
over 535,0(0 childrciilo thC.linmada. 

In SwaZiland, ClMuLlnicatit)in planners designed a 
special series f radi() fCss(iis tor usc ill th chil­scll i is wvi 
droen ilII glIdCs fiVe thlr niguh sCCn. The eight,pl()l'l' W ..... 
xcrc part fA'IheSwaziland Expandcd Pr gramiec on 
inilunizati(m, and explained the six killer diseases, the 

CoillSCqi.lCe.s of' lo)tkeing ilnllliZCd, the ilmilnmu1niza­
ti0n ages, and the im1p(rtancC tifthc inInIunlization card. Childrcn plaV,'d an activc rol,"in,the JEcudar PRFAl1 
An accompanying xvo rkb( 10k Made the fearIc'inigpricess p/yim,,. 
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trittCd IIt I)g1 CxtcnsivC 110thilization fpCo. I, 

exaliplelb sch(yttl children. ()ltn, nICssag._'s ,nd.scrv­
ic.'s arC ('I\ Cii littIC crcdi .ihIltvI tYle' arc (11\' n d­ahi 

cast th111 )tIjlgh ri+as Iclia creclitilit\"is ascd (II \l li­t \e' 

cat t ti( b\ I tcal tpt ,i t nI ldC, IILnd siippt rrt oronips. 

I )cvIh pn,entl rtarli v Il I t1e , tIIillIli II at it 

p),lIIn(T lItlICtn1C to 'CStt I() enlist CIt i/cnS in the
 
pit lil( t i clit trt. 


Opinlionl leaders itt IMaiwacs, hc ictilicd il 

gi",et ,gra ph AcrS. li t ilcrest alld sit l'(Mrt 

+.,i(tMi I.'+Intttgcd. 111, th t- rcCic spe-

1,111VI,JrCt,'e1 d l'Isk (W'Whicliit tr-.1 it'trctn tns will 


helldp tliet inthl tliwit1)t hcr lllltltliitv tiieticr.. 

The sChool system isi tue' ( t hc tle'w t iz'iIicd 


at1tL ICsiJtIdL c ItslIi, ll11 I lat.0C
irtlllCt Wt111 
pcn ltagc (t lie po.tt tlaitit] call bI reached. , vttctt 

tret it Iicar all cc n Miiic t\ Cls atd cItiii tal hack-

Lt' >tttic,. lhc' arc ni t tIlIllt\t't iial tatu'etS ( )la pitl-

lic ctit pI lLc te 1M)list
tl 1 t a pt t\eill cisti-
Itit il lct \\ ( iWk k, itll rtti(WItin. ,\IttCralIs distiht tcd 

iti sclt.ti 1can be shared \ itlt tatiiilies aci liicls, iutl-

iiplitir tie iipacIt lschi it l-hascc i iigs. 


S it s' tic gc'112thc lttlHlic health clii-cIallc 1i )t" 

cait ti. ( tirlicthtllmi rclirctits mIay h rigid. lcacl-

ct's ael'eV1c1rhnAIlticladv\ ithl
I tasks. St1itc ,Ie It-

',tsltll t i tid i( ct it t n il" Ite\V ideas t icI 'cc] tlir'-
at it ic' 

itii .\\Ittcri aIs I~ii i its tlitinls.l\Cs shn"ltdc
thic ,IICt 

hetc-scci , sitiple, c11 Itcl i hich can 

hc IakcI inlc ,tc shitrcc,. Ilied sIht ilc bHiaceIC1pa-

Ilied hV a I Nc hic1 Call he adaptCd
ilc tclihs'gt tide 
tM 11tnts scrIttigs. 

)I tI ( t hcr ltt , st cIits Ihnec hecn cilithIsias-
tic IzCssct,.L,'r., 1I tc tt)lllilltlllit\', iii S(llii itstaticeS, 
pa~sllg ()tit aii"( )t1ttcIllctitlts,,iii ch iut'-t, )-t T 

v li itlitatitt(,is atidcclitatoial IIIate'rials. 


Con'in'ti'itv mobilizations arc esseitial ,ic-

meits (t the tltcc-t(-lac citltlii ati hi strateg\I (lt 

tilat\' child stirUi-al pr', .n1s. iThc\ atc a par'tinClarh' 


c(i(dcnui l{ ,) }'i,.t ,to[',t
C1\i,1 iVtit .'scti t i's. 'lhic 
c(n)tnuiit i tiuthi /ati(ti e l i'ts (f' sc\rtl Latin 
AtieMrica ilid si ,l p1 gtratBs--iniBiazil,(ith till 
hia a1cL lct<ad , tiff c'saniplc. \'hcic thu tiisaiics ()" 

ltlnlcci'S \\CIt'C rcCnititCd as aceitltIt's tic pr111iltd 
or's-arc especially itiuptssiv., 

"uaj(,tr aspec't ot' the iitet'reti(l is trainirg-
ti'ainitu t r prp,- ses i1ilcistnittig ecltica-

tit ral miaterials, and traitilig hi i pirposs oil pi ti-
In" scrTiccs atid p' ci cts. '1,lC latter iscspecially criti. 
c'al. Belhaittr antysis supplies pnip!iet'les ,trIcttl'cti-\-c 
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Thvo Distribution Networks-

Two Training Programs
 

In 1986 the Government of Indonesia's Health 
)epartment bcgan intensification of ORT promo. 

tion in West Java, a province of :2 million people. 
The gove irnmicnt's strategy combines commercial dis­
tribution ofOralit, the local ORS proL'LCt, with dis­
tribUtioti of a subsidized product through its Own 
community health centers. This two-tiered approach 
requires two training strategies: one totr commercial 
shopkeepers and or(fbr community volunteers. 

Garut Kabupaten, adistrict which includes 418 
villages and apopulation of J.6 million people, is the 
initial launch siie. It has a dozCen truC pharmacies, 
200-300 drugstores, and several thousand smali 
shops which sell some medicines. Before the program 
began, onl, a fraction of the rural retailers stocked 
Oralit. The Health Dcpartmcnt has encouraged P.T. 
Pharos, one ofOralit's manlihcturcrs, to expand dis­
tribution into \illagcs. A I Iealth Department doctor 
:and atraincr instructed one full-time Pharos salesman 
and one supervisor in the role of (IT, and gave 
them charts and tlvCrs to pass out to customers. The 
salesman reached both wholesalers and retailers by 
traveling throughout Garut i a \an. Within a 
mionth, 800 retailers had rcccivcd the same training 
and supplies. Clever promotions have helped imti­
vate the rctailcrs. 

Mat\, mothers inrural Indonesia, how\cr, can­
not aflord to purchase ORT products. TO mCCt their 
needs, the government's goal isto train voluntcrs, or 
kadcr, both to pass out ORS and to provide instruc­
tion in its preparation. A hierarchical training system 
iscentral to this eflbrt. The IHealth )epartcniet first 
traincd 63 Vest Java Health Dcpartmncnt employees 
to be traincrs of trainers. They in turn trained at least 
live health workers in each kabupatcn, or regency. 
Soon afterwards this group trained three workes 
from cah of thc 38 haclth centers in Garut. Those 
\w'orkcrs then trained voliMtccrs. 

Each \olunteer receives tve\o days of training. She 
rci\'c,, .i .ificatc, an identity badge, instructional 
h'flrs, a logo fbr her hote, and instructiotnal wall 

charts. She also rcceivcs an initial suipply ofOralit to 
distribute to local w'omen. 



Ical-Illin, sti.atc"Ics III PI',0(1I*aIIIS SLIC11 as public licalt-11
 
O)IIIIIIIII'licarlOll wlicl-C ll()t ()Ill\, know1co.fic, but pcI-­

isaCI-Itcri(ml ()l"succc,"s.
BI-ICHY, bCIlaVI(W allalYsis has dc1lumsil-atcd thatpC()pIC IC111-11 licii:IIC\\. t)Clll\ I(ws bcst \N 

FIICV aI'C lCal'11111" MMIL11111111 tlICV al".' Coll-VII1CCd is11'sclill. 
I)Ia(AICC What tllCV Al-ClCal-1111111 10 Clo-­dic lll()I*c pl-acticc the bcttcI-. 

9 Thev rcccIvc lCcdback (m thClI_ Cfl(')I-tS alld al-C
 
IVWa I'dCd IIcII tIICv(1, C11. 


ROVaRIS al-C ',C\'Cl-,Il YMI-CCS alld al-C as till.
 
IIlCdIalo.* al, P )s dolc.
 

w Icarillilt, ,tratclics alv l)I_()VIdCCl IIIn
111c tippiclllcl it'll "c'tl( )IIat 111L. C-11LI ()FtlIIS CIIaj)ICI_.
 

'I'lic P1,111111IT ;VCIP]Clit (&n-aillim, 'll-C 11-alth Cal-C
I" 
1611kmcd 111M)MC 0 [IM1,10 by privatc I"C..
 

Iailcr alld Aldmil"ll tiIIIIII10 ISa 'I*Itl­
"al a pcct (& the )\Crall pr(wl-am, pi(wi-aill pla;.1 ICI-S
 
"hmild bc awarc (&illc c(m'sli-aints laccd by Illesc 


Training for licalth Carc Providcrs 

ManY public licalill Mucati(m and CoIlllllLlllILII--

I)I*(WI'a1II.', ha\ CI)CCII Cl'ItICIZCCl 161' IIW 1IS1IIg I-1,11-al 


licalth w(m-kci-s, all cqual mmilm- havc faflcd by cx-

PCCtlIl" too) much (& thCIIl. III tllc()I-\, wC pl-csilillc

IlCaltll \V()IkCIS WIII IV(WICIC the llitcl-I)CI-smial, Crediblo: 

link hcr\vccn cxicnial Inf'Onimm)II SMlI'CCs alld C()Ill-

11111111t .V I In practice . call-I*CcCivCI-', ut the v fl-coluclirly 

'HIC '11).Scllcc ()f facilitics IR)III which t,) ()IICI-,Itc,
11(ml, trallsi)(M-tatiOll, OiCll 11111)().SSII)IC ICIT'llill, Lllt'f]Ctl!t
Cllillatc and rcstllraw tlclcl.l()I-,Itl()Il ()f physical C()Ill-
munic.uMil Hill-asti-tictuiv, lack ()fadcqtiatC 11111LIS, ill 
adco.11latc pI-()1Cssl()II.J and lilalla"Crial I-Csmil-ccs, the 
I)CIS1StCI ]CC (&CIaY,, CaStC, IaClal, MILI S()IIICtlIIICS sCXklll 
LI111Cl'CIlCCS bCI\\ CCII a11CIlt.S alld CIICIjtS--aII OF 1-11CSC 
IIIII)CdC dIC SCIVICC IM'(WidCl-SY"'tcIll. 

Thcro: Is11() 601- Slico. 's.Still pnwl-alll-I I IICIltll SClT*CC IM-M-OCI-.1, a IIILIlt'-'ll 01 1 iiitcl,%,Cll­
!]()Il C0111111[illicatl(m pr(wi-arl. Blld"cts van, lI*()III
COLIMIT to C0111111T, ! d() pflitical pri(II'llics, CXtenial 
()I* 1111CI'11,111()11,11 IVUS',111-Cl. al)d dIC I)I-CLI()Illllllllt dIS_ 
CaSCS thClIlSCIVCS. I 1()\\'C\C]', J 1-11,111110- Call 
1011MV al ICaSt 1A\() SIIIII)IC "HILICIII)c" 1() IIICIVISCZ"
CIMIICC (&,C!'\ ILV I)I-MAIL'I IMI-11CII)AM)II alld 1111pact: 

0 D() IWI CXI)CC1- 1()1,101 ItIICIlltl\' C11,11111C existill" 
SCITICC I)I_()VIdCI' IMUCI-11S, 
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Face-to-finT h1h,171('11,071 providew crucildSupportfin. tbc 
WC.W111cs cw1n:vrd throitithprint m-broadcast medin. 

PI-m-ldc IIICCIItIvCs tol- 111glicl. 1cvCIs of 
pci-foniiancc. 

Training for the Privatc Scctor 

III c(minicl-clal pl-Watc sectol, dIStI'IbLI-­
tol's aI*C bV 1)1-()flt. NIGSt Child sin-vival tcch­
ll()I()gcs, ll()\\'C\'Cl, IMISt bC L1ISI)CIlSCd 161 1fittIC (WIli)
I)I-Oflt. EVCII C0111111CI-Cial ORS IV0ClIICtS al-C LIIlIIIIatCIV 
Icss llicl-,Itl\,c t1mll antiblotics (wallridial-l-lictics. TI-alil-
HIO aild Supp(wt (,()I- disti-lblitol-S \vIII, thuctim-C, llavc 

to C()Ilsl(icl- tlicsc 1)1.,)fit Issucs. At the sallic tillic, (its­

tl'l[)LltoI-S, W110 RSLIalIV 16CLIS Oll 111OVIll" 11 pr(OlIct 

ratlicl. thall (icll\,Cl.lllg ascl-vicc, also) IICCd to Ical-11 till­
P(wtallt liltel-I)CI-s(mal ti-ailling skills to assist them A)
leach and Stipp(wi CoI.I-Cct LNILL C0hlIC Child SUIAT A 
tCClIIlN()gIiCs. 



Everyone Wants to be a Winner 

Every tcachcr knows the importance of motivating 
his or hcr studcnts. The fact that a particular subject is 
cxtraordinaril, important, or cvcn that it afl.cts the lives 
offtricnds or fhmilv, do s not in itself make the process of 
learning casy Or interesting or inspiring. Public health 
educators arc as conscious of this riced to inspire and mo-
tivatc as other tcachcrs arc. 

A seven-week radio course broadcast in Ecuador as 
part of the PREMI program employed several ditl'rcnt 
t,pcs of incentives to kccp listeners attentive and in-
volvcd. The course coCric-d a numIber of child survival 
themes, including immunizations, diarrheal disease treat-
mcit and control, and growth monitoring-an amibi-
tiOLs amount of material. It was designed fhr caretakers 
of chihld-Ci inder fivc in -r-al aid poor urban areas. Pro-
grams werc broadcast daily and lasted 20 nminutCs. The 
first toI minutes of each pr-ogram conlsisted otanl episode 
ota soap opcra based upon the chld survival themes. No 
doubt sonic listeners tuncd in purely for sake of the coin­
tinming drama. 

Serious participants in the progranm could obtoin a 
guidebook f'rom a local au]Xiliary\ rumI-se, to lise InI conljunlc­
tion with the radio programs. At the erid of the seven 
wveeks, the students could take a series of 1I6ur tests on the 
ditIcrent pr,gram iithemes. Anyone who succCssfull' 
comlpleted the course r-cecived a diplomla, as well as anl 
entry ticket to a local ]i ttci-. Prizes included 170 scholar­
ships of' 10,000 sucres each (U.S. $45) for the winers'­
Childi-en. 

The participating auxiliary nurses each received two 
days of training in pfparatio br the programs, and :c­
ccivcd their own guidebooks. Every n-se who showed 

that she registered at least cight mothcrs and corrcted 
the exams oftour successful students was also cligiblc to 
entcr aseparate lottery. Prizcs included 170 scholarships 
of 100,000 sucres each (about U.S. $445) for firthcr 
cducatioii. 

Recently, public health communication programs 
have become more and more creative in dc'ising incen­
tives for both caretakers and health providers. Finding an 
appropriate "reward," in terms of both a program's goals 
;,;id
resources, isachallcngc. Moncy isn't always available 
for lotteries or soap opcras. But inccntivcs don't always 
equire grand schecs. As cvcy teacher knows, often a, 


piece of paper recognizing achievement, or just a simplc 
"congratulations," or even a smile can make a student tfcl 
like awinnemr. 

"
 

J 

A Imsband conjatulatcs histradlatilf 

66
 



I I N EFFEC ..... ;' I. : PN NGS'FRATI"GIIES 

SELECTING TEACHING METHODS 

\ numlber CC"principlcs can b,: useful iII guidinig the
training,11 111gra, I" r aandMid Ill selcting speciitrann
 
Il t hod"'. L-process 


Give trainees reasons to care about what they are 
to learn. l'rinci phIs and rati(Calc shC ud precede actual 
h Ctill ii pr Cc'dtrcs. 

Provide a model to be observed and imitated. 
Teach prinlrily le example, using lecture CIhlv to) po1C-
Vide raui ml and cXplaIiatol. \lake sure that each 
trincc act allh performs all of tic elements ( Cfthe ne'a' 
reclwmCh oge under suippo rti'e stperis~hi. 

Gradually eliminate prompts until the entire 
perbrmancc is carried out by the trainee, unaided.
niltialh'. the triL.c. imi1tates"thc triner1C1. ThenI, the rtraill-

Cr siC ps dctnolstrailg and p)OVidcs tlh' 'crbal 
prw)ts. Next, lie trainer d( ops the verbal tllpr , hut 
prV(0idcs p)sitI\c lIecdback at each step takeni indCcn­
dcntle aid COIs'h. Finalh'V, Si'ail'lilCxCCLtCd tlhche
pIM vidcs pCosiyIVC ticdback only aeriC thc traincc has 

cC IrtnaliCC inldCpcildcntly,nlpletcd ih': cntirc peru 

Y11 

--J '. " 'clumsy, 

i:.ca 

4 
Raite fl'Ciiction/,'mli ,:"onic uih'ati o(Cf/v/wrtisc. Hi-,'a 
hoallh ol/'olr/at,"'UO th, stJl" I aI1;jtut'icuii,1 OIR6. 
I-lhtra.,) 

Analyze the task into its component parts. Step­
lby-sicinstructions ensure that nothing isoverlooked,

make learning much easier than attacking the whole 
as a 1. ni1t. 

Use positive reinforcement and avoid errors. The 
task-analysis process should have made each step in the 
Icarning process so small that trainee succCsF isVirruall\' 
assured. Reward each succCssthul approximation with
praise. 

Use uniform words, phrases, and formulations 
throughout. Make sure that instruction is coordinated 
interally and that it isconsistent with radio messages, 
poste-s, written istructions, and an' other sou,ccs of 
iiormation about the new tcchnology,.

Make the learning situation as realistic as possi­
ble. Use localh, availablel materials during practice and 
training sessions. 

g program shouild be required to pro­
duct directly observable behavior in cc-v trainee. This
 
helps provide amecul' of training succcss. Pilot testing
 
ofa training scssioln will reveal any gross inadequacies. 

STABILIZING CORRECT
 
PERFORMANCE
 

Training mulLst be geared to koig-term competence
ald reme.ml-brancC of skills, not only to short-term per­
frnance. Ncwl\y learned skills arc tiagile, somewhat 

and subject to disruption by clanigc of setting.
With only a small added eflrt, a training program can 
enlcourage a f1luent and stable perrmance. The trainee 
must be able to discriminate correctr iom incorl'cct exc­
,utioll, to excCtC the procedures quickly'as well as acCu­
rately, anid have the abilitv to earn' throug the pr1oce­
dues outside the trainling envirolnmcnt. A f\ guide­
lines fir increasing the chances of' hogterm skillslo\, in -Il skillost 

Change the performance from the model and 
determine whether the change is detected. l)uring
initial training the trainer rcpeatcdly demonstrates the 
co rTcr:t practice. I.at:r, the trainer makes a change in the 
pci-frliancc which is an error of omission or commis­
sion. As the traincc's perception bccoiries Iorc discrimi­
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S/ pp/c IIIvI,"; 


ihIating, his or iler skils Will bcComi,: "-rC accurate. Un'-
derstaiding and minnuiof what constitutesw accurate 
p rti )rmalce \ill Am imip m'C. 

Get trainees to execute the behavior at a rate 

which approximatc: that ofa wcll-practiccd individ­
ual. Rate of cxccutil n (e.g,. ng,it takes tocarnhow h\-
mlit ()R'" mixini', ,rid initial adnilit istrat i()l pt( vide 
Inc index )fcxpcrtise. "lhi, c with practice. 

I.rajig t etitedl ile he traliee I" tl(ll I (fte IC1vl'mci 
ive triluthitionTadicltm i s Isii(wt c\cctcutii n.the:\rt ciJ',.t\tairLctralliungMnd ,.llllS\'Ill hic.errn hin.e ic.. 


PrnriHs11 ld o,',lllluc utild the trainee btcim cs h)th
pcuratei si t uht il( rt n c , 
ccurtecand fhld inlpeI ci(thec new\. ](W.beavir, 


Give trainces homework. Send the Ile\ traitlees 
back ui their batsc " t tS with anl ijltncti( i to 
carn out tihe Ile\\ smn astechuI l(hi(gv as pissitblc. Re-

time as possible elapses before the trainee puts the newly 
acquired skills to work in the lid. Trainers should tour 
licdd sites ifpossible to provide positive support and aid 
Ill Solviig pr A)Ilms. 

PROVIDING INCENTIVES 

Novel trainling apprnics and individualized atteni­
can serve as learninig. inccntives to the trainees. In­

centives tor earning out the new tchique day after 
day, lnit rtli aticr mionth, \,car after var must conic fom 
sourcs extrinIsic to the training exercise. 1-IowcVCer, well­

conceived programs incorporate cfhwts to sensitize the 
r'ainees to existing iatural c( Intingencics of rcintorcc­
mncnt, alld to motivate them in the long-term goals of 

quite a rcpiit'lt ,inthis expericCC. Enstr' thatt as little the projcct. 

oo i i 2 

v 

hlw G 
soiluti cuircclv. -lccum'' pujrl lrman ct ias I-Ill''dcd iMth si//icprIzes.Such campai/vn an innotitatinqfim trial 
The "I-appv Bal, lotucn' i,, (;r il all'tdpiwicipants to dmonstrate in l.i thir abilit, t) miv Ii'atcr-siqar-salt

be (.frctit'e 


+f!'*'nr,
bchm,.iN.
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9 
MONITORING AND EVALUATION 

Planners must build into their program systematic monitorhig
systems to detect flaws and oversights in the product, promo­
tion, and communication strategies. Timely discoveries of such 
flaws and midcourse corrections to refine products and mes­
sages are signs of prognun vitality. A "'ummativc evahation 
should de.ermi,-,: whetller tli, progrmn objectives were actually
met. It should also reflect upon how the project worked, for 
what types of people, and in what circumstances. 

(77rabia) 
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di processes of research, planning, and reflection 
do not end with the nsct of the intervention 

itself. The consumer orientation of the public hcaltlh 
communication methodology dcpcnds upon a rcgu-
lar flow of infoi mation fion the intended beneficia-
ries to program planners thro0ughour and aftcr the il-
torention. Planning and stiatCgiziPg ba;Cd upon this 
information also c)ntinue and peri(odically affect theA 
course of, the interventi(n. Intermittent analyses of
"results" fced back iito the program, and cvcntually 
into future programs. 

Progran monitoring and evaluation thor 
do not rcall' constitute separate "stagcs" o)fthC inter-
vention. Thcy arc rather pr(ccsscs which support it, 
and which progress systematically thrwoughout the 
public health communication program. 

o program, no matter llo careftlly designed, 
., pr'oceed exactly according to plan. (oil-will 

straints will be overlooked or their importance under-
estimated, characteristics of the audiences will be mis-
understood, some trials \vill proceed better than cx-
peted, some hypotheses wvill pay o , mistakes will be 
made, and iinpoi-tant taCtors extCInal to the project 
will change during the intervention. lo detect 
str'cngtlis, flaws, oversights, and changes, a program 
must r*cV Upon aln agile but methodical monitoring 
process. 

Monitorilg shlOd f{)CtLs Oil: 
0 l)istribution svsten-is for products and 

materials; 

a Internal administration-adherence to w'.ork
schedule and budget; 

* Interim tracking of audience levels of knowl-
edge, acceptance, alld practices. 

Pretesting of materials provided an initial "check" 
on products and strategies. Once launched, however, 
these product; and strategies can still be r-efined and 
improved if'they do not seem to be achieving the 
quiredl results. he seqencing of nicssarcs is all cspc-
ciallv subtle task whicl must be continuouslv moni­
totcCl fbr maximIumil impact. The etkl'ctiteness of dif-
f'erent media, their level of" interaction, and their 
timing to complement provision of health services, 
must all be measut'ed intCimittCntl\v to see whCther" 
changes are necessary incontent or programming. 

I'llhroughout the intervention, planners should ic­
fer to the overall ptlgra objectives. Although thehlth tusoterall program 
health status impact of the communication program 
cannot be measured mcaningflilly over short periods 
oftin ic, it ispossible to obtain rapid fL'cdback on audi­
ence avarcss, recognition, conprehension, recail,Mid pr~actices. 
a practicesAmonito)ring strategy hudi\lc 

0 Regular audits of mat'rials at representative
distribution points; 

F rst 
pact of promotional messages and to detect possible 
confilsiol; 

* Broadcast monitoring to ensuIC planned pro­
gram schedules are met; 

* Central loation intercepts to nnitoi tag lines 
and program slogans and thereby judge program 
outreach, 

* Follow-up evaluation of training provided to 
health personnel; 

9 Managemnt reviews to assess the Impact of 
prganagemebutors a d asesthe impalctof
pI ogiam on disti a 

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 implc­
mentor's performance. It isa research proc.c-ss 

which is expected to r'eveal new tacts, situations, and 
constraints. Stafi'should be rew.var'ded for excellence, as 
well as fio identif'ing probletms Carhs' and discoveringneeded changes in the project design . 

Miccoui'se revisions often require as mvuich cic­

ativitv and planning as did the original desiji. Even 
small altcrationts in products or strategies can have t'­
reaching eflcts. These might inclci: 

• Displaying posters in lO)t'e conspicuous places; 

n- i 

0 Shifting internal workloads or resp)nsibilities; 

* Changing prices; 
• Improving distribulion systcms; 
* Changing elements ofthe message stiategy; 

Ct 
* Inviting the participation of new institutions. 

70
 



Clarifying Messages 

Malnutrition is part of the vicious cycle involving 
diarrhea and dehy'dration. Chikicn with diarrhea have
less appetite and arc less able to absorb nutrients through
ticir intestines; in turn, poorih' iourihed children have 
lower resistance to intlction and may contract diarrhea 
more rcqucitly. Yet women in man '' hird World 
countrics mistakciflv believe withholding tbod or giving 
purges can help cure diarrhea, 

Aproject inThe Gambia used radio broadcasts com-
bincd with health worker training and simple print mate-
rials to teach womci a scr;cs of messages about both oral 
rChvdration thCrap\ and proper 11utri tion. The 
2 7-month intcr'ention was dividcd into ti'c seasonal cv-
tces. Within the first year, approximatel' half of the 
W2omen appeared to have learned the formula fio- mixing
sugar-salt solution and had begun using it. But fewer 
than a third had ad( ptcd the "give solid foods" messages. 
Apparently, it was easier for them to learn new, compli-

catcd skills (the ORS recipe) than to change long-held 
flicding habits. 

ihe second \'ear of the project thcefbrc cmphasizied
the 1 cding mcssagcs. The revised messages diftcrcitiat­
cd between fcding a child during and after diarrhea. 
Mothers know that it isdifficult to feed their children 
solid tods when the\' arc ill and have no appctitc. The 
new messages acknowledged this difficultv, and just ad­
viscd gixvig Small, 1re.ue0t fccdings. Themessages also 
rcO gicndcd anlubenr tspcifiC local dishes which arc 
cnrg\'-rich. In addition they promoted several ingrcdi­
cnts which can be added to achild's fbod to give it highcr 
calories and more protein. 

These more reasonable and more precise mcssagcs 
were more effctive with mothers. They recognized 
mothCrs' current tceding practices and gave practical ad­
vice ahout how they could be chanpgcd somewhat to help 
achicvc better results. 

SPECIAL. DIET FOR DIARRHOEA 

WHEN YOUR BABY HAS DIARRHOEA, (j
1. Sugar &Salt Mixture GIVE HIM: 

2,Breast Milk 

it,\o,, .., ,
 

A ;ilw'shbatch rch dry 

i/Prot s Biaby From Duhcdrioion 

V Continua iv breastfeed ie s~i 

bProtects Baby From Infection 
0rice 

Helps keel) your baby 

r3. Solid Foods 

V Continue foods Iie 	booed rce or 
&-grounrintif porridge,IInotwalohry paps 

Vow extra
food for2diy, 

STRONG, HEALTHY AND HAPPY uPotecta M.inut,, ,o,Baby From 

(;',i)/Iicti, planni'l, i/i" (;arbia pinvdced this briqhtlv colwewd 98 bi 138 on. poster to "osition"
atcrsuqar-salrsoliitioni as on ' c unthi aspcciaidit, thus cmphnsizht thejc;icedf[ispecial.fiediqlIdunq diarrhea. 
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9 
Planners should kccp in mind, howcvcr, that fr-c­

(lient dramatic sifts InI straltegy Canl causc disrup11tionl 
and nisundCrstandiing thro)uth( nit thC s\'stc]m. Nhrc-
ovcr, the impact of'mcssagcs dcpciids tipOil C()ilsistCll-
CV alld rcpctiti(n. (01,0gcs sh(ld hc Iadc with a. 

ICW t)Xartd halancinU IIhe twein 120als of prccisi()n ald 
c()nsistcncv. 

on ittl11 nasulC nOip r in t)ItSriic' Ic I 

Summati\e cvalhti( n is the s\vstcmatic use (of 
I'cscarch tccIIllicS tio tincasilC ( )ltC()nics alld a 
pr.)giraill cft'cctiVcilcS. It is il(t cn()tigL1 to kino w that 
tadi() pr(),gramis NILdCaSt,i),r()ductsp\cr distrihute.d 
hcalth \\()rkcrs rraincd, Icvcn that prigirans \wcrc 
histcicd to , iildCrsi-t iJ,alld actcd 11pin. TIhc ulti mate, 
g(ol is no )t pc( plc hcaring ad'oicc Nut taking it, chaniu­
ill" thcirhchavio r,,ud tihtirnatcV inIpro\inig thcir 
m\n )Ithci r childrcn's haClt1 a rCsul ()faIs that adVicc. 

Stiuinlatic caluati( in eXamlincs (ltic.stiOn)is such 
as: )id thc pro graili achicVC its cxplicitly statcd ,lals? 
What Was thc imagnitudC ()f thc pr)(Wi'aIll's in pact? 
\Vlat \\crc the unexpected mnitc(mcs? \What parts (of 
thc pro ir an were' t, ()Ileast, succssful? AlthOnig~h 
this kind 0)cv.lluatit n is ncccssaril a rcflccti(Iu lw()i 
SmOc cud-p)int at()In the prje())ct as a \who<)1c, it is 
bascd ipt intmu rnati(In cdhctcd carly in the dcvcl-
()pIlcnt rcscarcib sta"C, and up(in inl-crinittcnt incas-
lrcs ( flproigram ijc'cti\'Cs. A Uscf'll cvaluatit Ixks 
a-thc prIVccss ( thc iitcl\'ntit(ins tlccts, as well as 
micasuring its rlMClallimpact. In oedcr lir a final hcalth 
statuIs ()tlte intclill stct.psIIC toi hc achievcd, a scrics ()f 
must hc succCssfully\c' TIhIev uati(iniplCtcd. c 
thcsc stcps inchlIdcs hI\cStiiatiig \\'hlcthlr;: 

* ThC targct Pt ptiati(,in had access to the lhan-
nels of()co1mnlicati(in uscd hv thc campaign; 

SThe nc.sa1gcs actually'reached the population

thr()*lgh rl()sc rhchainncls 


t 

9 Thc content of the messages was learned and 
rctaincd by the audcincc; 

0 Mcmhcrs ()f the targcr audicncc actually
changed their behaviors I I'rc~p()Ilsc to thechage tei beair i candcampaign, 

* 'thchealth status of childrcn improved as a 
result ifthcsc changes Inlbehavior. 

(haptcr 4 showCd that a c(mmunication pr()-
gram's o)hjccJics can bc clcarly stated as a hierarchy of 
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The umai rscarb de-vic used in sumimatie 'ahurtins is 
us1alll a la surr conductct both belbc and afhtr theltc-.scal,"
, 

)itenrrtiim. (Hndurns) 

gIals, progrcssing to\ard actual changcs in hcalth 
practiccs and in hcalth status Similarly, the summia­
tiVc c\aliatmn sh(ould dcal\, ncasurc thosc stcps 
which arc logically rcquircd to accomplish the pro­
gram's pliimar alllms.' 

Determining Evaluation Questions 

Thc c\aluator's challcngc is twoftld-t( dctcr­
ininc: 1) cxactlv what cstl(ils lltSt [) answer 
and 2) the hcst methods lor answcring thcm. Thc 
cV\aluator's first task is to \\'ork with projcct planners 
and implcmcntors to undcrstand the cxplicitly statcd, 
measurablc objcctivcs of-'thc program. Thcsc wcrc cs­
tablishcd at the pr()gram's outsct, and im)sr likchy dc­
fincd dcsircd lcVcls Of cxposurc to mcssagcs, ki()\\,l­

cdgc of inwmation, first trials of nc0\' practiccs, adop­
tion of' lhcha\vior, and impact on norbi.,- and 

mortalit. (Scc Chaptcr 4.) In addition, ho\cvc\,c-, the 
cvaluator must undcrstand thc various assuLpti(scxpcctations upon which the pr()gram has hccnbased. Ic or shC muIst considCr such issucs as the 

fOllowing: 
"'he rclativc importance to project planners of 

dittrcnt mcasurablc goals. (Is the primary goal a 
change in practices" In health status?) 



0 (:lharactcristics Ofthe target aILdience and the 
iflp )rtancc of its di tlerent sib,,r(O l)ps. ( )Opr gram
plaininers have kIucsti)ns aboutt which grnips w're 
More likc to )lcarn Or Cl"aIug? 

9 l xpctatiom regarding how change *sto take 
place i the ta dic(C. (Arc pe)ple expected to
claigc Immcdiatcl Inresp'ncne to the intervention, 

l ])Crll~lll~lt? )sunmlmativc( h nt e Irua~ 1ti exnect? t 
bc ',l~tt-t.'!nr w\ill chanc be Inlrc geradtial? IschiaNe expected tIII cilc m rad 'l"I' 

* I;x'CCtuTiOiin: regardingl dlagCs in the health 
dcli c\V SsCtl i1 ii lf 0 rii the larger health 

Th, results ofa SulnmlatiVC Calution x'ill usually
be inp rtant to a itijlber o)tdif] .rcint audiences. 'he 
evaluator must take the needs of these audiences into 

consideration. )o those who are important to the 
program want information to help make dcisio)ns Oin 
futurC projects 01 particular policies? Do the' primari-
Ivwant to kno)w about the impact of the intervention, 

0r about \'arious Process indicators? Do thex' hv.ve 
regarding escectiveness and administra­

tiv efiiciencv? 
Not all significant questions c.ev'aliat-i( ni. T[he es'lhuati )nl s\\CrCdil Ipo )cess is one1tof1 be c( Li i ( xtVse'lletil The valuaioOfCont[inuOus SCICCtiOl proes istn1an10)n" a~t ivCs, and care­fill determinationt ) pl'i(IritiCs in terms ofaudicnccs, 

finlds, and timecconstraints. 

Selecting Evaluation Strategics 
Once a list of appropriate qCuestions has been sc­

lected, the evaluator must determine which methods 

Looking a Little Closer, Listening a Little Harder 

TIhe immunization dclivcry service in Ecuador cvi-
dcnccd a continuing problem. Many parents wcrc not 
returning to clinics to cornplctc the hill series of vaccina-
tions for their childrcn-a common ocurrencc in mane' 
countries. Commnication and behavior spcciaists dc-
signed a field study in scveral ruiral clinics, hoping that 
direct monitoring of the delivery service would rcvcal 
reasons for this situation. 

The study focuscd on five provinces chosen because 
of tieir iarge rural populations and their relatively low 
immunization rates. It consisted pi imarily of behavior 
obscrvations in medical centers where children were 
brought for immunizations or otlCr purposes. Thc team 
members fbllowcd the mother (or other adult) and the 
child through the center to observe cvcnts that might 
account for their tailurc to return. Thc\, uscd fivc differ-
cnt instruments for observations and intcrviecws includ-
ing a trcatniceit obscration form, an exit interview (with
the mother), a home visiP 'tcrvicw, a medical person-
nlc interv'iew, and a )nt. A total of 253 children 
wcre followcd tliro .mcnt; of these, 183 rccivcd 
vaccinations and .,t. 

The study ..udcd that mothers at the centers 
were surprisingly well.-infomed regarding immuniza-
tions, but \,ore sometimes unclear of the correct return 
date. Man\ opportunities to ,accinatc were lost bccausc 

of ftilurcs to 'Ollow norms. For example, children who 
\%'crc slightly fexcrish wcre often not vaccinated; children 
who rcturncd carlicr than the recommended scheduling
interval ofthiree months wcrc frcqu]cntly sent away; oftcn 
thcre was no opened vial and the health worker did not 
want to open anew one. 

Half' of those mothers who did have their vaccina­
tion cards could not intcrprct the dates written on them 
indicating when they should r,,turn. Over aquarter ofthe 
cards had no datcs written on them. Health personnel

had no systematic way of determining whether mothers
 
had in fhct understood the instructions given about when
 
to come back for the next vaccination. Oftcn no instnic­
tions wcrc given. Morcovcr, the interaction between the 
health workers and the mothers was usually one involv­
ing criticism and harsh words, rathcr than support.

The somewhat unexpected conclusion of the study 
was that mothers were reasonably motivatcd to travel the 
difficult distances to the clinics for immunizations, but 
that hcalth workers werc not following norms and were 
not sufRlciently motivated to providc accurate infornia­
tion and positive riinfbrccmcnt to mothers. The study 
was initially focuscd on mothers' motivations; resilts inl­
dicated that fbllow-up Cflorts should really be focuscd oni 
motivation and education ofthe health workers. J 
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of data C)Ilcci,,i and ,ialvsis arc the ImlOst app-opri - Icct diflerent reliable research techniques in ViewV of" 
ate ti6t seeking answers. No (nc nimodel, tpprmach, ()r time, cost, and oilir considCratiols. 
anCth )d(l( g w II bc succCssfil il cvcry pr(grainl.

An til'ctive uvaluati( n strategy sh(uild inco)rp()- Evaluation as a Basis for Decision-Making 
r-arc a IIiiu Iinhcr ( ifdiflek'rcnt StLid]ics cmp IIii'u 'rcnSumnativc caluati(n is bascd on quantitativedi 
mcILi )(,ics. 1Istinct LticLSiIns aic ittcn best an­swcrcd timriigh difL'rcin designs. All distict ­
i&s,iichit iresent alternative of r hn 

11,uns tn r . tr i-
tl(icgrun diiprct ife athietsiarv n i, 
ilicc ( fpr(wiraiii Imipact ifth1cilresulits arc ci in'Isstet.


"hc iajir rcch dcvicc uscd in sunmativc 

evaluaions 1 ilntr\clnuiis isusually
10c11inuncatin 

a Iargc-scalc sIrvce oSndIuctcd bith betbrc and aftri-

tile Ca mpjaWil to 11C .S111V d tails re r ilt' a grl l)pS 
kil, fVhdgc, aitit udcs, and practices rclating Nltic t-


L S ,ll p n c shUinld dcterC­gcMI"llhcalthi,C pIbciIn.' Thc5!I''"afi[c-"[1 sr'i h lll J, ll.S 
sagesc accc s i-clh e s,aiid cti th dia Channel ti,-

I-ls and sV ic , tiitesurpanci s i ii . 

ai-c survc'\'CdC scvcrai tinlics to iIISI'niaucpo)grc'S inl t!cpat.
iltcrvclnti( )In.l)cnuigraphic data (iicilidinig1 iciOcc( i­
ilintic status, agc, iitcracv, and edticatil ni help deter-
niinc \hicthcr ch amc in practice ic~tr only' for ccr-

t rtccraIn i i ic s ti s iill 
to test tle validi'ty (IfsClf-reported data. ()thr iicth-
Oids that might bC uscd incliidc archival studies (such
as hecalth ccnrcr ir dcath rccirds ) and vari( itis aci iict s ciidreiis hcalthstatUS,CCilt oflth 

(icl a lanigc samplc survcv is Seen as ti e Onk.
lcgitirnatc \v'a\Ii ealT ((lit a stunativc c- nlch ti>\\' C\, t ,11;V Olllrahe a t IcC tilatiii o .S 1l]r h i 111I" 

i ivcvc-, it ISIl(i tlc i1lV I-csc rch tcChnll 1 tic, ulaIS 

it iecssarilv thc l 161 ill.s lg particular
oneuacbestiv 

LIcsti( IlS. Si ici1 rcStl iiS Callrbe inlicac quickly 


and cata CoIcctiOii-cI a IorllcIr criipiic:dr cmpi, 

\arii citi bC used to p'iit pl,es IcaLnti lcigns iht bcrucdti car hc 
if anl inirunii ixati l i intcrv 'cnlt inI Oilb~chas ,i()r. It'tile 

priigrail \,Was ciiccriicd primarily with Whcthcr a 
caipaignt lcd t1 c King vaCi anICLI cli dicn ciatCd,
cxani inatiln)i IIfcliinic rcci'ds bchiic anld aft-cr thct. in­tcrvcntii OIld givciscfuIl rcsults in a rclaticl shll-rt 
tietic f~r a hiv cO st. I Io(scvcr, it tiie pgranl wanitcd 
to kn( v if chiildrcn \crc i-cccisiiig all thc nccessai-v 
VacciiiatiOiis 01) schcdtLilc--aI Id if' it, \\l' ni)--a 
illrc useftil (but ill(ic cxpcnsivc) appr~iach WOnld be 
M stlI-CV ll(Il'iS 11d CXan1litiC actual Vaccination 
cards. 

Ginwig ads-icc fi a1.i C\'aiati ir sWith stix(ilg 
training in icscaIch hlcips av(iid spending t(o Much 
Ill).ileV il a large saiiiplc to) imtastire a simple Oilt-
COIliic, or"c(ini\crsl\', iii aresearch design which isnot 
st'ong n(i)gh to detect the desired changes. Iii 
chii, sing research techniques, the C\'aluatoir niust sC-

research, and dctCmlincs fitiMt of all the extCnt to 
Wva'swhich stad, measurable program objectives wcrc 

provides a dthiii'c jCldgnmcn about thrh n t in or intcrvcntios. But that is a 
nirwvwulcstisac)ipiidbancpt­
nto hat uch mc t wiaCl i ll cxPccta­
tion that such a tLdginCnt will influcncc stibscitucnt 
dccisi(iis and priucs. Pri gram plan! crs should bc 
awarc 0f thc p )tciltial Of a :+umniativc cvaluati(01 toserve its mlort thanIl a Series Oft" pOsitivc and negative 

iiccThelhlc aIliai i c i a tl(in Oft)ll II'M V b e.usctI, I as all CXlllllil 
tIc pr()cct itself, rathcr than Oinlv (if thc piojcct's il­

act. It lay p ividc an ()pp irtiinitv to analvzc the 

adiinisltrativc tin idel, the cxtenot 01; instiRMtinaliza­
tion achicvcd, the co)st ot the pr ijcct (both capital and 
noncapital Cxpcndiu-cs, such as the cxtcnt of 'olun­

laIb ir), and so tirth. In this case, the evaluationllikely incldc intcrv\ic\\s with rhc inplcmenting 
staffnlicncrs thcmsclvcs, as \veil as stidics ()fr(j'cct 

administrativc and fInancial rcc( ids. '11fc rcsults will 
help planners rclinc basic pOigram dcsi"ns. 

The Ccvailuati in1maV also providc an undcrstand­
iing ill(i w'l \\'crc suc­,vnd spccific intcr\cntions
cessfj l, rather than jist tilc dcgrcc to Which thc\' \ Crc. 
Studics may expose the strong and w'cak links be­
tw1cn diticicnt stages oficarning. Thc cvaliation ma,
Lctcrninc fir wshat t'pcs of people the project 
Vorkcd, in What circuLMstanccs, and ftr how long. 

,uch arcSits insights invaluable f~l- Illaking decisionsaI"inLt the directions of iiturc interventions, or about 
tiudaniental child survival p i icis. 

Important Research Considerations 

When is knowvledge turned int() etlectise: action? 
This isone of the iiiost important questions that can 
bc asked of any\ public health int\ention. It is clear 
that s(mnic people adopt new practices sooner than 
others; sonic pcople ma' ncVcr adopt spccific iic\. 
practices. Prograiii planners and iniplcmnir;!-s bCnc­
fit frOill knowing til characteristics if thc adopters in 
agiven iiitcrventin. (an the' bc defined as a subclass 
based on dcilOgraphic or SOciI :cOOInilic iinfornia­
tion? Arc there large ditfrcnccs by comiunirv aind 
.1rC intCrconiiunit\, diffircnccs related to health and 
Other s(-ial service a\ailabilitics? These analyscs, in 
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An Evaluation in The Gambia 

Stanlrd University developed a"process model" for e Knowledge change- Who learned whac, and
ealuating a diarrheal discase managerment and nutrition with what accuracy?
*intcrvcntionin The Gambia. The model \vas designed to * Attitude chiange- How did audicnces react to 
cValuatc a range of complcx outcomes, to monitor the the information? 
process of change ovcr time, and to link specific intrvcn- * Trial of advocated behavior- Who tried the
tion activities with changcs in indiv'iduals. It was based new behavior at least once, and with what accuracy? 
on a sequential series of steps expected to take place in * Adoption of advocated behavior- To what cx­
order for the campaign to have an ellect on health status, tent did people adopt the new behavior and incorporate
These included: it into their habitual responses?

• Creation of campaign components- Were * Change in health status- Were there am'im­
products and activities generated using the project's spc- provemcnts in nutritional status, morbid,,, or 
cial approach? mortality?
 

e Potential exposure- I low exposure to
much The diagram on the ncxt page shows how these steps
the campaign was possible? Where and to what extent w\'ere divided accordiing to project variables and cvalua­
were spots broadcast, flyers distributed, health workers tion, and inpact variables and evaluation. In the most
trained? general sense, thr variables imestigatcd included: access

9 Actual exposure-- Which individuals actually and exposure to intervention components; knowlcdgc
had contact with the campaign, and in what amo unts? and behavior related to management ofdiarrheal disease, 

child nutritiol and f ding practices, sanitation and per­7 sonal hygicnc; and nutritional status, morbiditv, and 
mortality. 

rhc e'aluation also included a large group of inter­f vening variables-such as demographic infbrmation, so-I (cioecoomicstatus, literacy, and wealth-used to refine 
understanding of the net effects in each catcgon. 

Th evaluation involved several discrete studies. The 
gcst of these was the longitudinal study, investigating: 

! 'variables, 
epopulationl demographics and interveniing

j * media use patterns,
* exposure to intcrvention clemcnts,
 
e knowledge and attitude measures,
 
e self reports ofpratices,
 
e obscrvational measures of practices,
 
* self reports of morbidity,
 
- anthropomctric measures.
 
The study invoh'cd repeated administration ofsever­

al different ilstruments on subsamples of approximatcly 
800 women in acohort of 1029 women over a period of 
a little over two years. Mcasurcment techniques included 
intcrviews, direct observation, physical mcasurcnent, 
use of archivcs, and case finding or tracer studies. To the 
extent possible, more than one technique \w'as used toTJC "process" ciahation dctcnnins whether thc prfivL'ct was measure each variable in order to exclude problems of 

methodolqicallvstmnd.Hcrc a"Happ Ialtv Flq"Lbcilq mcasuremelnt bias resulting from measurement 
pretested. techniques. 
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A. PROJECT EVALUATION Measurement Methods & Studies: 
Staff interviews; 
Project records; 
Policy maker interviews; 
Co)st cflecti\'eness study; 
Administrative history 

Process Model: I.CREATION OF 2. POTENTIAL EXPOSURE 
CAMPAIGN COMPONENI'S 

Variables 
Measured: 

Project: 
-­ organization 
-­ adimnistration 
-­ eflort 
--Cost 

Broadcast: 
-­ amount 
--schcduling 

Print Materials: 

Training: 
--Design 
--Implementation 

--distribution 

Treatment Variables 

B. IMPACT EVALUATION Measurement Mcflods & Studies 
Measurement Methods & Studies 
Panel study using interviews, observations, anthropometric measurements; 
Pre- and jxost-studNy, using interviews and observations;
 
Mortality study, using interviews;
 
Hcalfl worker study, using interviews
 

Process Model 3. 	ACTUAL 4. KNOWLEDGE , 5. ATTITUDE 
EXPOSURE CHANGE CHANGE 

Variables Measured: Media Use: 	 Prior status and changes in traditional beliefs; 
Cxomponent-specific exposure; Message recall and recognition regarding 
Access to and use of health diarrheal disease, child nutrition, water supply, 
facilities; Infbnnation seeking sanitation, food, and personal hygiene. 
and advice sources. 

Cognitive and Attitudinal Outcomes 

Process Model: 6. 	TRIAL OF 7. ADOITION OF 8. CHANGE IN 
NEW BEHAVIOR NEW BEHAVIOR HEALTH STATUS 

Variables Prior status and changes in responses to Morbidity 
Mcasured: questions regarding diarrhea, feeding, and Mortality 

breastfreding; domestic water and waste disposal: Nutritional status 
personal hygiene; use of health care resources. 

Behavioral Outcomes 	 Health Status Outcomes 
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turn, touch Oil (Ilicstiofls which arc highhl' significant 
tor allpublic hcalth prog.ims. Silc of thcsc might
bc: 

* lfkn w\lcdgc isdcrivcd frim multiplc sourccs,
bthl petsoial anld lmlcdiatcd(, d()(2.that makc thc tran-sitio t() acti( ilm c p bdablc than whcn it isdcrivcdfrom sil c 51(IScc? 

()ncc kno\lcdgc is gai ncd do pc)polc ado)pt 
new hcalth practices rcgardlcss ()fwhcthcr onl\',a fe\V 
othIcIrS (Wl()St ()thcrs in tile Conllntlit\'haC ,1doptcd
the iicw practice" 

* ( )ncc kii ( 'icdgcisgnld, h(lhl pcoplcw ng do
that ki,mjcd.Ictainand is thcTc apattcln \ 

in Icarn irig awd ii)lrgctting?
" 

These Ljllcstil)ns indicate the poclcntial depth f 
the C\'altiat( p(O'granihas the IV-aWI pro cess. No)t cVer\ 
Sc liccs to addrcS,,s such issues. A trainCd rcscarchcr,
howcvcr, may help pro!)gram planncrs undclstalld tile 
Valuc ofdata alhcadv bcing colcctcd, and possibilitics
for tIrthcr analysis. 

.
 

"Olc programs may have stiflicicnt I'CSLo)I'CCS to 

pcri wml both cflcctix'c midcoursc monitoringand summativc cvaliation. Most programs \vill ha'c 
to struggle with thecdilmma of t o few rcsourccs foranything but minimal cvalution. In thesc situations, 
the M(ost critical mcasurc is an assessment of thc im­pact ofthc intcrvcntio( inl hcalth practiccs among thc 
targct audicncc. 

Morbidity and mirtalit-' mcasurcmcnts arc ncccs­
sary to determine hcalth status impact. Health out­

colmc research, howcvcr, is difficult and expensive.
1)ctcrmingin discasc-spccitic m irbidity and m)rtalitv 
ratcs rclutircs largC sampls. )ctcrmin{ing changes inlthese rates and attributing thCm to communication 
cflorts iscvcn more c(mplcx. Icalth cmmunicatioln 
programs in many countrics may havc to sctrlc ftlr 
c\'aluations mcasuring changcs inkn( iwlcdgc and bc­
havi(r. If the cilicac\()[,tIlc\\ hcalth practiccs or tcch­
nologics has bcc, demonstratcd thr u(Lligclinical tri­
als, h( \vc\'cr, c1mmunicati(i planners may rcason­
ably assume that their ado ption a largc scale wvillon 
lcad to signlificanit impirovcmcnts inl hcalth statuIs. 

Uot otilac mtTh m~c fcasr fll oiin I'lllt'Ji1i101 t o fISII1UCSSI)lC~lt(f 
It zI~I acul i/ cml~'M0171/101b ncw:.(Ihl 
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9# SAMPLPI-I!AN FOR 

Plt()G RAi [ iON I'( tC 1N(G Supplono 

RADIO BROADCASTING 
MONITORING 

Feedback needs fbr radio broadcasting include: 

* Amscai.c that ladic arV tie air IatI1tncssatcS on 
dcsi nictcd ticcs; 

* 'sitt'crac chatt t'ccct ,idccilc'cs .rc listicng I() 
t ; AlSi 

S,\sStlraicc 1tt ItICssdCS icIgt'- hCu, lincdcrstIId 
,aid clLcting clingcs ii knl\\lcdgc, ,titldC, ,c1d 
hlivI Ir; 

~sshiqc cv idctncc cit'lli.ssallulc,lltSi* I' f ~tt gigcucid .-


ions ti lr ilicssu1c's;
ciccdcd cliuligcs i 

0 l¢\idCnc ll l~c rcaill h IC11 0 cc­()f 1t\'ccn 

IlI-tlcc acn ciecd ia iitcr\'c cil I ls;d 

ILg1istic* Idclctiti( l 1 tcitial hIWP iiuis coP 

ccillg thc dclivcrv' t'liatcrials. 

Monitoring activ'itics inchi: 

* \Vccklv visits t( I-,ldioI sta tilIns tocin lsturc that mcs-

sages arc ()Iithc air acid stat wl I cliallagers ace f111\\Iing 
the i'adiI I)i'0lgcacfllillii . schieduclCs. 

, ,#(! :. " ... "places; 

..r
.. 

!:f~i~ic'. q b(Urn jto .f"/,
1P[air'r mm iorhm o<!'radi broirlcastiqg reqjuirs ,lt 

chccks, with 11n/f1t I1lUtien)cs andtp1/'rOdi IUIthiIls with 

radio station maitUalcr.. f(HImoras) 

0 PCriodic nIlCCtillgs with IldicI station illllait1s to 
infh ri1 themn of pro )jc'ct pr00grcSs and h(1w CcIlp(>ncnts 
are'tlhnctic~ning. (The know\ledge that Ilic,':algcs aret.tik­
itltfL . (Ihe ilui t th rlad'at­icig efkeCt Cdi tfll'II tll itCl 11LIhC With hil )d~cast­

it,n sCcdcuic.)
 
0 Wccklv visits h\ villagcs to)
cliltrs tlrillral as­

scs wlictlier ta ct audiccnccs ac listening to the radio 
Pri itt i i,5,. 

* Splt checking with tarcet audimccs to elicit thci" 
I piciccns ouit radi isgcs,nic as well as (Ilter pc' icct 
ncatcrials. 

S N,'N0 itl iing i"rad ic ioldcasts bv '"111 Iut()r his-
ICitS" tI ISli'uc"c that 1cCssagcs ac-c ciing aired ()Inthe 

dcrdi(). (()ic p1Issihilit) is to Lve selected hlospital pa­

tietits (W pet5( Itit ic II 0 art s (I, a .av to Ic crta in 
cadio statilIts.) 

MATERIALS MONITORING 

Fecdback needs for educational acid promotional 

muaterials include: 
a Assurance that suipp lit materials arce distribuuted 

to ptipcr channcls; 

a Assurcance that icnstrucctiolial tl,eriLls arC cased bv 
: :-target"-audiences iI listening grluaps, scli1(lS, aid cithcr 

a Assuracnce that cmaterials arc being uindci'stom; 

* Assuica'llce Ilcssages acidthat the comnrpoisitiln (if 
cmaterials makes sccim to the target audience. 

Monitoring activities includc: 

S.Mo)litoriccg of the distilbutio n systCmIt nil )tiva­
tic cial mterials, at special check p()ints such as clinics, 

l'cspitals, sch Icls. storCs, s11all iidtstrics, c'adio hist,:n­

ing grmlups, cadill t6illls, Eacilitatclr g (oclpS, acid (Itllcrs. 
(This might inv I\vcmaking svceklv s!c It chccks acd rc­
p ltiig bck tothe pcojct tcamil llt the lunber and 
availalility t(the iltidtilltal lnlatcciials. N' Iclitls 
shoucildahv a dctailcd checklist tir this assesscnit.) 

0 Inlih Ircal discussic i with target audiences tctvs 


find ctittheir opinii1s ()fithc materials. 
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ff lh 

NI(mitol-Illg of availability and dIStI-IbLItI()II Of 0 Rcqucst 1*)t- and reccipt ()I'Icttci-s t' ()m flic t.11-gct

pi-miucts by spot-cliccking \\-cckl\, to makc SLII-C 1)1-()Ll- ;iLldicilccand licalth workers abour pi-()jcct componcnts;

licts arc avallabIc. 
 Talic-tvcorded tccoiback fi-om listcnin, gi-mips


0 M(Illitol-ill" ()f'1)1-()LItICt IVIVILISIll" to LiCICI-111111C (cdltCLi StMCIllCIltS CMI bC bI'()dCiCI.St 01) the [.,ILII()

\\.Ilclllcf- the 1)1.lcc ()fpI.()dIIcts I's acccptablc. st.itiolls);
 

0 M(mitol-illo the Illatclials Illix to cli- ()I)Scl-\"Itl()Ils ()f traillill g SCSSI011S, HICILKillity is-

NUI-C 111,11 t.ll-"Ct IIILIICIICCS I)CI-CCi\.C tIlC lllItC[-],IIS ISsup- scssmcnts ()ftiainct quality ()I'\x 1,Illd Ul I CM ­
p(willig cach ()tl)Cl.. ing pattCrIls.
 

e Niontlily licalth \v()rkcr/cIiangc agcnt mcctings

HEALTH WORICER/CHANGE with I-li.()Jcct St'iffnICIIII)CI-S to LiISCLI.S.S IVONCIIIS, Isslics,


and pnwrammim f'()i- the conmy month.AGENT MONITORING I" 1 
Fccdback necds fbr licalth workcr/change agcnt pro- MANAGEMENT MON ITORING
granis include: Fcedback needs for nianagcnicnt includc:


0 111161,111,111(m lkmi licalth \\()rkcr.,chaiigc a-cilts 
 I:ViLiCIICC tIl.It 1)1'01 1',Illl ]IL111.1gelliclit ISf'Llllctl()Il-IbMlt Ml"'Ct MILIMICC IIItCI-CSt III IlCilltll CLILIcatitm illi. JCCO'l-dilIg 10 SC11CLiIIlcl 

Assurmiccs Of Co(WdIIUtI()II With IilIlIiStI-V ()I'* 
I'licilitAtol' licalth ()1fichils, flitcl-liational doluws, and ()tllcl. I-cSp()Il-MILl ()I[lCl' 161-111Cd to discliss
 

CLJIILItI()II flicilics;
 

TYpcs ()I',i.,,.si.st.iilcc licalth \\-()i-kci-s 1'C(ltll't*c to Car- Monitoring activities include:
I-YMIU 1)1.()jcct ()[)Icctl\,Cs. e \,\cckl\- staffnicctings to LiISCIISSIll Co1111)()IlClltS 
Monitoring activitics includc: ()ftllc 1)1-()jcct; 

IlIZCLI 111CCtIll"S MILI dISCLISM011S \%ith IIIC1111)CI-S ()ftlIC t,11-- Aiiiiiiali-el)()i-ts.sciii'l.iiiiiiiall-CI)OI-IS, lIlLilIlOlltlll\­(FCt .111dimccand licalth \v()rkcrs/chanATc agcilts; rcl)(wts ()factivitlics. 
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MANAGIN( ND 

IN STILf 7O ~LZNG H 

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

(Honduras) 
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COOP R .V1O(N 

I~ Child survival commulinication program is bv ni­i 1 
turc a cooperative venture. Even if the Ministry 

of lIcalh has primary responsibility for a COimhti-.,
 
cation program, thc program's success will depend 
upon the invohement, interest, and support of othleir 
ministrics, health prO)rcssi)nals, auxiliarics, pri vate 
firms, the media, intcrnathimal do nors, public ofli­
cials, p)OptIla. opinion leaders, aild VoItCeCrs. The uo­
cessi. (:1 Co(opcrating with th c vario:., groups and 
oiex,. indin g tie circle as wide as possible is the most 
inonv- vit manameniit chiallenige. 

, ofa "learniig'hai::r 7 discussed the advantagc
group" 1;.proach to the successfiil managemeit of 
p,b;c 11:alth communication progr, .sinlg the op-.... 


erational plan as a basis 1br planning and consensus-
builcing. The approach is based upon a clear line of 
adim,istrative authority for project-related activities 
within tlhe implcmenting agencies. However, it crc-
ates an atmosphereofshared commitment and 11.tu-
al respect aimnlg experts from different areas. The
"Manager" is only one of several experts. Strategies are 
dcVCeOped in colnsultatjoo \vith spcialists directly as-
sociated with the proL..t as well as from other oig'ani.-
zaLions and firms. Tlhc approach encourages intermin-
istoril and i,tcrinstitution,, service provider contact 
to devclcp gradually. It i'itcs pcrsomicl at all levels 
to particioan Ilte.porm

tI pheate in the program,learning group appioach has implications [lot 

only fb~r managing a single commlunication eflbrt, but 
fi,a long-term impact upon the public health educa 
tionl infrastruetur-C-uIpn the "HiStJUtlioalization" 
of a c1mmu nicatim mcthlio dlo . 

. C'}. . !. > 

-
hc methodology presented in this manual is 
IL straightfbrard but complex, and relies on 

strong skills indiveise areas. A p'iority.' fbr an\' c9.in-
munication program isto enhance tiese skills ainoiig 
participating staff members, to hire appropriatel' 
trained staff if possible, or to provide fbr certain kinds 
of skills thiough outside expei-tise, if neccssarv. Four 
main types of skills arc -ceded to conduct efl.cti\c 
public health comn iunication: 

Research- Competent stafl'must be abic to con-
duct developmental research, materials pretesting, 
and program monitoring. The' should be trained in 

" 

. ­

".

An fr/jlodcdm ISt cpstoo ntandmst'ct -tht'fi 

IninstitntionaliziTqa new,public health cmmunicatil,
 
mcthodoltv. (Hondurns)
 

certain basic research skills, such as pretesting ofedu­
cational materials. None of thesc activities necessarily 
requires sophisticated quantitative research abilities.
They do, howe\'er, require a basic understanding of 
qualitative research design, training in questionnaire
 
development, and knowledge of special techniques
 
such as how to conduct focus group discussions.
 

Communication Planning- Skills fiom the
 
-ieldsof istructional design and mass communica­

i 
tion are essential. Planners must be able to use re­scarch results to formulatc appropriatc behavioral ob­
jeties and educational messages and to design eff.c­
tive communication strategies. They must have an 
understanding of how diffi'ecnt communication chan­
nels may be integrated to achieve maximum message 

impact. And they' must bc able to write a cogent oper­
ational plan whlich provides a realistic scheduling ofproject ace,'itics. 

D.-sign and production- Various professional 
rCsouices and skills arc needed to produce radio and 
TV programs, training kits and manuals, posters, fly­
ers, logos, public relations materials, and so forth. Itis 
important to strive for the highest level of profession­
alism and innovati\'e design available within existing 
constraints and to balance ci'eativity with careful pi'e­
testing so that materials are appropriatc and po.,erfi'fl. 

Management-A health communication pr­

gram manager must be incharge of the overall pro­
gram.This peison should have a broad understanding 
ofcommunication strategies and planning procedures 
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and the Principles Of behajvior-chlange. 1IC or sheC
 
shoUil hc skilled in mobilixing rcsources, supervising

stal and monitoring program pcrfoirmance in order 
 A Little Help From Almost Everyone
 
to Sustain high pcitforiancc throu0ghout the life of the
 
project. The in ~agcr should also be able 
 to artic- In 1985 the Government ofEcuador created the
ulate progi am issues arid problems to various country's first National Child Survival Program.
Colstitie ciCs. PREMI, or the Plan to Reduce Childhood Disease 

and Mortality (Plan de Reduccion de Enfermedad y 
'..,I , . ', ML'rciMurte Infantil) incorporates national campaign 

days, orjn-adas,into its delivery strategy'. Alflough
PREMI is managed by the Ministry of Health and 

he ii e t lINNFA (National Institute for thc Child and theh: n i ogramin develpng coutr is I Family) and is under the directorship of the Firstto idc atil( programs in dcvcidpul gcowttheis is Lady, its success has been tle result of contributionsto idcntit ,and 1,ob)ilize i1dividalMs With the skills list-
 from nearly evcrone.cd ab we despite scvcrc budget limitations. In many Other organizations most dirccdv involved inministries of health these skills arc scattered amon(g PREMI included the Ministry of Educatio, the
diflereIt programs. TIc health Cducation unit-a log- Armed Forces, Social Security, Rural Social Security
ical rcsource for c)mmunication ctilrts-rarc has Program, Ministry of Social Wclfare, the Faculties of
suflicicnt expertise aingong its state Moreover, health Medicine, the Ministry ofAgriculture, all the provin­
cducatiol activities comtiniic to bc undcrvalucd and cial governors, the Ecu~adorian Petroleum Corpora­tinderjUndCd. If the c )mmtinicati( n program is pri- tion, TEXACO, the Red Cross, Civil Definsc, and 
marly a ministry )fhealth operation, several mnanag~e- INNFA Affiliates. Many other institutions donatedmnCl stratcgics sh)litId be c)nsidCrcd: time or assistance. What did all these organizations 

0 At a miniinIm members of'the health cduca- do? The Ecuadorian Radio Association donated
ti( .nit or other rcsponsible groulp s.hould bc trained broadcast time for educational spots. The Ministry of
and Inv(lved in health c )mmnMicati(On planning: to Education mobilized school children to help distrib­
set objccti\cs and pririties, write operational plans, ute materials. Literacy vo!:intcers and rural teachers
tjnulatc inCssa'cs and coordinatc media cfforts, visited rural conmmunitics and provide : information 

" F ""l the campaign day. The Armed Forces helpedIIabout 
incrta basicdresearch tasssch aspreetraiing | with the massive logistical challenges. Internationalincertaiin basic rcscarch tasks, suChI XS pretestilg of* donors contributed finds and ORS packets.educational materials. Inscrvice workshops can build The spirit was catching. If the initial idea had 

this competency. Statistics and cpidcmiology uits been to mobilize mothers, the result was a true na­
usualh' Clvm phlO pcrsonncl trained in research design tional mobilizatin, from the top of the government
aid daa ctllcti(n. S )mctimcs lhcultv from the de- I throughout its many burcaucracies, down to the av­partmncnts ofs( ciologv or anthropol)g, at local col­
leges and universities arc able to participate in research r 
projects. If f'nding permits, local market research 
firm1s should be CoInsidcrcd as Well. 

* It is Often not appropriate to actulall' produce
media materials within die health education unit. 
While such a unit max' hae on its stalftalcntcd graph- "- . ... 
 "
 
ic artists who can prepare appropriate copy, actual 
prodtmctionl,-f pol)stCrs, training materials, radio andr, 
T1\ spots-is best Ilft to prtxt.ssiOnrals occupied slch' :,
witl this work. 'lcy may b cimph)yed in other g)V­
einent institutions, such as central printing or media 
production units, (oii, pri\'atc sector firms. f....
 

* It is important for the manager of a public Motheos in Ecuadorrcccived indhi4dualinitations. 
health communication program to have clout and 
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professional standing. Whil it is logical for the pro-
grami to be managed by the chief of a health education
unit, direction fi'om a higher level can be strategically 
helpful. Agood choice issomenties a senior progran 
managcr working out of the director ofhe .ltl'sofficc, 

e The morc diffiised .lc skill and resource base,
the more essential it isto establish coordinating mech-
anisms-intra- and itcrininisterial coi)nlnittees-to1 
assure that pian!] ing and implementation Of difhircnt 
activities are on schedule and coordinated with each 
othcr. \'isual and verbal f cdback on project pcrfbrm-
ancc and progress to these diversC groups clarifies 
groals and reinfbrces cflhctive practices, 

oine of the most pronising possi6ilities fir rapid-
IVexpanuing the c()vCragc and impact of child 

survival cflbrts lic in the creative mixes of pubLiic and 
private sector rcsourccs. There are several alternatives: 

The ministry of health contracts private sector 
experts to assure the quality of comnmunication 
strategies and materials. An advertising agenc\ can
contribute significantly to the prc tcssionalism oif de-
signs, market research, testing, anc media placement.
Market research firms are reliable partners fbr market 
rcscardi and pr()dUct/iaterials testing. Air time on 
private broadcast stations can provide the reach and
ficqucncy necessary for message impact. private vol-
untary organizations can assist in iateria,; design and 

g or in the design and Implementation of ce-

testing or:inteIsg ~~'iii~to on
iunity training. Advertisements in private newspa-

pcrs amid other publications aId status to the program,

particularly in the eves of professionals and decision-

makers. 


Private sector firmis fuand and/or support se-

lected ministry of health activities. In many coun-
tries pharmaceutical and other heialth-related contpa-
nies are willing to fund the printing of graphic imater|­
als if their logos are included on the copy.
Independent media coverage can be invaluable. 
Newspaper rcprts, magazi ic editors, and so ftrth
Shold be providcd 'ith weekly information so that 
the\, can promote child survival activities. I.eading ra-
dio and television personalitics are often willing to be-
come spokespersons for the program, and to include 
child survival messages in their oVn shows. (Co!1n11Cr--
cial firms often a!lox hcalth-rclatcd graphics and lo-
gos to be printed on their products. \arious private 

- ,., 

Public/Private Sector Cooperation 

An examnple from Peru illustrates how the public 
and private sectors can work together--and ie~arn 
from onc anothcr-in conducting public health 
communication. 

In 1984. Per created a new model of healtb 
communication program management. Thc Ministry 
of Health, a private market research firn (Carlos Mi­
chelson), and an advertising agency (Forum) joined
forces to plan a multiphased campaign aimed at en­
couraging immunizations, fimtilv planning, and 

The Ministn, of Health was introduced to pro­
fessional markeing and advertising competency,
learning how to include contemporary commnunica­
tion outreach in its health educationactivities. The ad 
finn was i to more complex and extensivc 
client demands than tley isall, encountered with 
their beer and soda clients. Tlh, 'narketing firm devel­
oped an improved oricntion ro the study of rural 
audiences. 

Throughout this process the Ministry bccame in­
creasingly impressed with the creativity and produc­
tion quality of the ad agency. The ad agency became 
more respectfil of the technical expcrtise of the Min­
istr-y and sensitive to the differenccs between selling a 
product and changing health behaviors. 

However, both parties also becamc increasinglyaware of the need to ensure that the Ministi serice 
delivery system was able to meet the dmand created 
by the ad agency campaign. As campaign launch 
neared, the Ministry assessed the capacity of the sys­
ten to meet product and sen,ice demand inthe three 
programs. Due to this assessment, the Ministry de­
cided initially to limit the campaign to targeted areas,ilsteghngdesciedlveithrsto 
wle tc . tocdntrn 

counr-­

sector distribution agents can distribute promotional
materials in areas the ministry of health system cannot 
reach. Pr'ivate volunta-y organizations "(PVOs) can 
train their village agents with the same educational 
materials available through the ministry. They are 
sometimes willing to fund printiig of gra'hic materi­
als to be distributed through their own networks. 
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Complementary marketing: Public and pri- model may be necessary for a breastfi:eding communi­vate sectors market different products to diftrent cation component in a countr where the private sec­market segments as part of a unified strategy. It is tor has effrctively promoted infant formula. An inter­ofIten appropriate for the ministry of health to try to ministerial approach may be appropriate for a mobili­rCaJ1 poorer populations with products and selvicCs zation concentrating onl immunizations. Theat little or n()ocost. The commercial sector sells a more coordinated use of available groups and their re­CXpCnsi\c but similar pr-odtct to a more affluent scg sources broadens the base of support for the programment (t' the market. The private sector follows the and promotes institutionalization of the public liealth 

minisrr's po licies and behavioral strategy', but their communication methodology.crcative stratcZV and media mix reflcCt the diflkrcnccs
inhcrCnt in the difircnt target audiences and 1N 
prcXdticts. 

Joint marketing: Both public and private si-c- K uccssul promtional flots a- only' part of the 
tors are engaged in promoting the same product ,J) public health communication challcngc. Theor products in their respective markets. The same Other major question is, "Will the program survi\'c?"product is aVallable through the tminusti-v s\stel alld The success of public hcalfll communication in reach­in local stores. Thc. minitlx .i!fIncs policiCs and be- ing mothc-s, training health workers, and directinghavwioai str.tcgiCs While tte privatc scocto:r takes on the media will be little more than another interesting cx­major cxpcnsC ()lInass media promlotion. Experiences pcriment unless the issue of institmtionalization is ad­insCveral coluntries trying joint marketing of'child sui-- dressed. Instimionalizing a public health commu-Vival products havC d1emInstrated that mnanV people nication metlodology means leaving motc thanarc willing to pa' for a product the\' could have rc- posters and radio spots, and promising mo1re than twocoied fie of charge from the nnistrv of health, if'it is \,ears of reduced infhnt mortality after the formal pro­readily available and priced fairly in -elation to the al- ject has concluded. It means that the larger hca!rh bu­rernate "cosi" of'obtaminig services thougl the rcaticracy-perhaps the ministry of health-modifies'is-

t.-Y of hcalth, and incorporates an CfFisctive leve of the comtnu1ca-Mass Mobilizations: Key ministries, ihe mili- tion process as part of its overall health delivery
tary, religious groups, PVOs, and other outreach strategy.Systems act together to provide immunizations In developing couitrics where complex bureau­
and sometimes ORS packets on specified (lays. In- cracies, low budgets, overburdened staffs, and ever­rroupslwor geniralh z thechanging political priorities are commonplace, noth­te rsec to-al svoi king gr LI -1gC1 r Vo rga i zecampaigns. h S n a lThe ministry of health directs develop- r al S~ c t e o i iig can u r c f a l cl t vment ofstirategies and educational materials and these 

really assure the continuance of an efli'ctive
pr-ogram-bt certain guidelines can help increase its are distributed thi-oughout the \'arioLts other istim- chances:tions. Nass mobilizations have proven to be powerful e Funding- Try to assure that initial ftndingmechanisms wlhen a program is fully prepared to re- and assistance is available for at least two wcars.

spotid to new demanrds fbr pioducts alnd services. Three-and-a-half years isrore realistic. Short-trcm as-They arc also cffelcti\c tools fi- marketing the cause of sistance, except in rare cases, will not amount to suffi­child ui-vival itself to decision-makers. M(obilizations 
 cient support to lay a basis for institutionalization.
involing multiple ministries can provide st-oig out­i-each, but also p se Ii rntidable maiagetnent and~co-
 Consensus- Begin the process of institution­ordination problcms for the ministmy- of health. The alization at the program's outset. Familiarize staffchief questl.in regardimg mobilizatiois is how best toIa L7a e rrdletters and decision-makers with the concept. Build it intoof ag-reement. Be constantlyincorporate the enem-gv anld awar-eness on the lookoutgeni-ated back fi-oprntes os-eghi he oasinto the pc-mancit programs and long-term goals of* ffor oppotunitics to st,'igthci the goals ofthe health system. Mobilizations cannot be replace- ilnstitutionalization. 
ments for consistent ctlorts and programs-they Iust Skills training and post descriptions- Pro­rather help i-cinlbr-ce them. 

e 
vide or promote high qualIty structuTed training inThe management model appropriate in an\' given key skill areas. Make sure tha- post descriptions areprogram will be dependent upon a varict of ihctors. changed to reflect responsibilities for pcrfbrmance inFor example, a combin'd public sector/p:ivate sector their specific areas. Train more people than ncccssary 
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at all levels. This will help lessen the cffects of frequent 
staff turnover. Todav'.;director of EP] may very likely 
be tomorrow's health education dircctor--or v'icc 
versa. 

and norms- Trainig* Change procedures 
alom is not institutiona!ization. The expected procc­

dures and norms of a post or oflice also have to be 
changed if health communication strategies are to sur-
vive. l-HowCver, tills is achieved k\' working within 
rather than challenging a system. 

a Regionaliz-tion- Encourage participation of 
local or regional policy makers so that they can learn 

)Imthe project and replicate it with minimial outside 
CxpctisC. The local agencyv should bc encouraged to 
articulate dcsign and take the lead in project 
implementation, 

9 Build an interdisciplinary constituency-
Consult with people firom dificrcnt disciplines and 
backgrounds (including physici ans, marketing profts­
sionals, auxiliary health personnel, commercial retail­ers, and communication specialists) throughout the 

of the project.lifen 

* Look for new institutional linkages- Find 
sources of useful skills in the private sector and Cm­
phasizc advantageous relationships. These invest­
mcnts can have long-term ctedcts. 

* Foster an atnosphere of success--Establish 
concrete intermediate goals that are obtainable over 
short periods of timc. Give periodic feedbck to staff 
(such as charts ofprogram progress) so that the cntire 
group can see the eflects of their work on program 
performamcc. Provide positive reinforccmcnt to pro-

When "Success" is Only Half the Battle 

An example of the successful institutionalization of a 
public health communication methodolog 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 Ministmy of Health had 
mininial 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-
stilts: atcr its intensive use of print, radio, and intcrpcr-
sonal communication channels, 00 percent ofniral wor-
cn interviewed reported using LITROSOL, the govern-
ment's new ORS product. Mortality associated with 
diarrhea in children under fivc had dropped firom 40 per-
cent to 24 percent in the target region. 

This success was cxtremcly important to the Ministry 
of Health. At the end of PRGCOMSI I, the project staff 
was incorporated with tkez of the Education l)ivision 
and the Audio Visual Unit, to create a single health com-
munlication office reporting to the director general. Two 
new positions, radio and graphics specialists, wcrc added 

to the teamn. The project's methodolog was refined and, 
applied to a broad new rangc 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 offices as though they were direct clients. 

But this was not the end of de institutionalization 
cffbrt. Some of de staff in the newly-fomed unit had felt 
lcft out of the previous "success story." Some felt their 
office had been "invaded" by new pcrsonne!. Some were 
not completely committed to the mcthodolog , em­
ploved under PROCOMSI I. The new program manag­
cr perceived that no mchodology would produce results 
if the stafl, and those of the technical departments who 
were to be clients, did not feel invested in the program 
goals and methodu g'. He adopted a management ap­
proach which involh'ed 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 learning group" emphasis has become anl 
important ke' to the mctlodologp,'s long-term institu­
tionalization and loi~g-term "success." 
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graim participants whenever possilc. Opportunitis * Annual budgeting for public heaih co>mnmni­for fturthcr training or"for expanded responsibilitis cation a,ti\'itis
 
can bc appropriatc rcwards. lsc othcr principles of 
 The xtension of the public health communica­bcha\vior analysis, such Is b1chavir iodcling and1 -c- on strategy friom oncprograi to others; 
pcatCd Practicc, to CuCrat-,'gC stalto

IA-arl to work the system- Ixook it plicics, * The strengthening or ICStluct.-ing of healthj)I'(rI-CsLear, ,1l1dt l(olls,hC 'lll CXoCl'[ okIhoit (ect I ducation units or activities alonig lines suggested \' 
budget aprcil. cain \v'hat in)tivaes thoet di- rxaMd(hy- nlc divisions ofrcscarch,1
Viduials l1d on ,ll izati( i c ctu)iw iind n design, planning, and management;,arc 'uCiacl to( [raii SuCCCSS. Kccp thcm inti6rllcd •T!lC CilleemegncC of' post descriptions whichan1d inlvd. re­

flect routine pcrlfrnaince of thc skills aind pr)ccdtlrcs 
e Finally and most important, focus on oh- required in public health comunlnluication;

taining measurable results- ( )nc ofthe ini st ctlcc- 0 ChangCs in admIiStrativc inoims aid procC­
tivc variables in lgll-tcrill po, sli-\i\al is a pro- dircs which:(11'11111"S aIiNI-,' to> show thait it wo'(rks. Bo:the ii to showailicv'<to healthatit inorkiaBe ableable tocshoProvide incentives for detecting and correct­
and O)Rl utilizatiCon rates have increased, thanks to ing program policies and methods;
 
puiblic health co)lilllUnicitio1n. 
 Involve personnel in research, in creating 

messages, and in program management; 

Link public an_private sector institutions; 
hc following maCIsLures of" institutional success Promote health communication topics;
shoutlld be carefullY mo0nitoIrcd thro0ughlut the Support message continuity over time; 

)ram:I'" Support adequate financing of developmen­
'Ihe nun iber peIrIsIo wSho1haV'c beenofl nl tal research and media efforts;trainecd through nscr\'ice vorkshops orI"illo)c fwmal Establish or increase health education unit
 

pr cccsscs, particuularlv in the arc, s of:-bugEts;
Socia marktingbudgets;
 
Social marketing 
 Support training in health communication 
Behavior analysis for personnel.
 
Developmental research 
 The most reliable indication that a program will 
Materials pretesting have a long-term Cf-Fct upon the health burcaucracy is 

cidcnt through the same measure usod to test itsProgram planning short-termu su,:ccss: a quiantifiabl impact on health 
Program management practices, and ultimatcl, upon child morbidit and 

mortality. There i,,no advirtiscncnt like success.Materials pretesting 

* The existence of' plans which reflect the public
health communication mcthodolog,; 
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N A'ION A L 0 RT 
(.()M M .N I( 'FI ON ( AM IA I N 

Country: Egypt 

Target Eg'ptian motlCrs with children inder 
Audience: three, doctors, and hcalth personnel 
Objectives: To educate the target audience about 

diarrheal discas, to pl ticthe use 

of Oral Rchvdration Thcrap.(ORT),

and to low'cr the child nItortality rIa 

Media: Tclcvision, radio, print, filmi, slide 
shows 

Donors/ Go\crmcnt of' the Arab lRCpublic of* 
Sponsors: Egypt; U.S. Agency rtoInternational 

1)velh1nt 

Duration: 1982-I1987 
Contact: Executive l)irctir, Natimal Cntrol 

of l)iarrhcal Discases Project, 20A 
Ganial El Din Abul Mahasscn St'cct, 
Galdcl (iry, Calro, E.gy.pt 

vcr 60 percent oif deaths (IFlgyptian childin 
:-iunder the agc of three arc caused b diarrheal 

disease. Tle maj()ritv ()f' tlcsc deaths arC duC to fia-
rICal dcIhv'dratiin anll.d tolld be prcvcntd 1w'rch',ha-
tion thcrapv. In late 1982, a livc-var pro ijcct began, 
with a g)al if'rducing child t irt,l it\du toldiarrhea 
by at least 25 percent. lhc ivcrall proaw) i, thie Ni-
tii nal ((tl of l)iarrlial l)iscasc Project 
(NC I)I)P), has six co)nlp)iicIits: I ) proiductit i, pack­
ag ing, and difistibu tiI In Of (iral rhldi'ati in sdlts 
((RS); 2) training in oral rclivdioatui, therap' 
(()R') ftir physicians, pharmacists, nurses, and moth-
eis; 3) clinical, s(ici., and cominl(ic research related 
to ()RT; 4) the use (t tclcvisi mIi,i'adil, alid otlcr 
pulblic media to1)Ipr)miitc the pr ijcct nati"inallv; 5) in-
tcgratin Into the priniarv hcalth care net\'irk; and 6) 
evaluation. A C(iminti nicatnin campaign stratcgy, us-
ing primarily tclcvisit Ii advertisclncnts, \\as designed 
to i educatc the targct audiCncC abi ut the dangei's of 
diar'rhca and the beieflits I)f' al rchydratitln therapy. 

Prccalnpaign data was co lpilcd t( dctcrminc the 
most cfl'ctivc and appr priatc channels tfir the C)lRT 
messages Specifically, rescarch and tcsting \\'cc C(In-
ductcd (i)I the campaign g>1igi, a nalc fiir the rchvdra-
tion silutio n, materials design, alld Message dcsign. 

Four logo designs wic selected firoii anmng ten 
subiIttCd b' local artists and advertising agencies.These \\crc IhCn tested in focus groups and in brict 
public interviews to deternune h(1w piV)plC interpret­
ed the logos. Project planners wanted to know what 
message the logos coInvCCd, if tile logos co>ntainCd 
anythinrg objectionable, and 'whichl()gos werc most 
and least appealing. The n)lost N)pti)lar design was 
then tested agan in ()thcr target groups and Modified 
based on the test findings.Naming tile trClwdr~ati0ll sO>uiWIOn also} ,-C(IIu-irconsidcrablc ficki rescarch. Nh tlcrs seemed to v I 

both enotive and practical names dcscribing the puLt­
pi')0Ss t"f itile SoI}l0il, While LiocI-ots anld I)hal-IlaCists 
insisted oin a precise prescriptive name. ''hc naire 
cho)sen, 7Ae Soht ioi,'thc Alhumremcnt.r 'l)chvdra­
iOU, is descriptive and scientific. 

BCcauIsC survCs 1i1,id that ovCr t\\'()-thirds tOC 
Egypttians havc access to television (90 percent in ur­
ban areas), n)ix)cct planners assigned Ti a central role
in the dissCniinatnin of educational messages about 
diarrhCal disease. PrIdticing precise and ctnvi ncing 
TV advertisements (by June 1986 thCc had bCCnIItir 
campaigns) has retjtiirCd--diarrhea Cxpcrts and doCtol-s 
to check the medical accuracy oft the sto ivb ards' 
-)ClRT message and anthroipiloIgists to test the boards' 
cf ectivcncss aim ig the target audience. Revisri(s11 

w'crC made and filming ofthlC co inimercials proceeded 
with a well-known personality delivering the message 
as a testiimonial. The first f'ew commercials fcatured a 
CoIICdian known t( children as "UnclcFtuad"; but 
subsequent ads have uscd a motherly actress in an 
advisr/c(itilnslIOr I' Il, Who has bCCn better rceCivced 
by mothers, doctors, and health personnel alike. 

Results 

Betw'een early 19o3 and 1984, knowledge of de­
hydration rose from 32 peicent to 90 percent; knowl­
edge of ORS i'ose i 0m1 1.5 percent to 96 percent. 
Ninety-eight percent of'all Egyptian pharmacies now 
havc (RS packets available, and it is now the leading 
sale item (in voltume) oftfall diarrliea-related drugs in a 
suir'\' (If 300 phaiacists nationwide. Carefil d( Cu­
lntation shOIws that llass mcdia made a major con­
ti'ibuti(ii to the Increased Isc OIf ORS friom oinC to 
nearly 70 percent. There has been aplroximately a 50 
percent diLip in diairhca-rclatcd deaths natio nwide. 
Ihc success if N(&l)DP in Egypt indicates that mass 
media can help change behavior through a proper 
campaign Stl'atCgv'; but Mass media messages IuLlSt bC 
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interrated\with availabi liPt\of()It,trailiilgl of hIcaltI.l,. 
\'( ll( )ilit( and l'cdldack.rkers, and c( istant !ril 

Of Note 
0 Scvcral lcss( ils lav\c bcen carrcd titinn tl cam-

paign.l I)Asocial markcting prgrIllani niust first tli ­
Ilrl/zC ,' Cvcl'llillCllttfllicials vith tiI_ 11ca
Ittalcet' s(tejal marketing, ad ­

anl stcia iarkctcrs 

iccd t()uniidrstUdl i dcci-t epI)itiCs ( I"()VCl'lllllt-llt 
si(i-tiaking intordcr to hc c nvincing. 2) 1.cading
pedilatriclin' inpi it t the pr lect si i( Uled be emp~ha­sized \viiti regardin tilc technical aspects ft'thICant-


pawgn me.ssagc.. 3 ) Lxtcnsic Ilti tative and suina ­tivc c1aluiathlI ti campaign+ Iitcrial has t tit ribatd 

to tills pI()j'ct 's ctlthiltiihlg cl(,'ct i\cncss. 

*A rnjIcu newsleticr publishcs iiih rrnati tn htr 

tctors ,btlimit clinical calre, (i)iiiilg
fnirithcrs, S(Icial 

attitude's and practiccs, tcliVcrv s',stClls, and nuitri-
ti)i. It alst iich ides (Irigina Iresc.h idcltedCIC bWtysician inlligypt, iniclilft\'lhicl is tiiitt'd l~i* 

thc projcct. " ra1hting tlIins, priniit mlatcrials, and slide-.shave been ptiiccd t r healthptftssi tnals aild 


Ill(
tlIcIrs. 

• \Vhic ck.ildtlictiiig tarct tudiencc 'search,an­
tlhr(tp ltlgist s \wcrc askCd so' I\' Iaalth Licsti(ns bW 
lll( tthc'S taiit a serics of1' 30 .rid TV spots callCd 
",M(tlicrs Ask I )Ctct(l' s" wa ii'(dticcd basCd (M tlCse 
IcSttills. 

lFoim'd11O~qJ uisis.ins with iaretal,'e. in t '/'t h'4 t thcde'elopmet o/'thc ()IS hIp. 

Q 1 

K +" .'q:v .I, 

Country: Pakistan 

Target
Audience: Population oflPakistan 
Object Tove:1 promote the Usc oftiodi,.d salt as a 

preventive ilasure against goiter 

Media: Radio, interpersonal communication, 
print, atidiovisual aidsDonors! 

Sponsors: Go'ernlni't of Pakistan, UNICEF 

Duration: 1981-1982 

Contact: )a'id Mason, Chiiet] (ommunltnication 
aiid Infbrmation Service (CIS), 
UNICEF, 58 Klhayaban-c-lqbal, 
F-712, P. 0. Box 1063, Islanmabad, 
Pakistan 

egun ii the late 1970s, th- Pakistani g(or'Clll­
1
mit's eflirts to pr(iote tle tsc oi'tdized salt 

as part of a health campaign to lpre'eit hfrther occur­
relnce oftgoiter (an inlaigeient ()fth thyroid gland 
pruticing swelling in the ncck), wcre aclhicving f'w 
rCstlts. Since the pCvalciiCC (ofgoiterrallgcs bctwecn 
70 percent and 90 erce-nt in somc Xr-ts ot'theCoLIn­
try, the government was deterinincd to iniRovCthe 
campaign, alld tlrnled to the Co(inntnication and Il­
formation Service (CIS) oflUNI(CEF in Islanmabad 161r 
assistancc. (IS fiirst evalated tie Otigoinig canipaign 
and thcn O(licred siggestiIns based ()n its findings. 
PreIlinlinary il'-stigatiins rcCaled Chat mluch of theC 
pr>ijcct's fltiure was thc result (If poo(r cImnllunica­
ti()il.t example, arcas () alin(ost total illteracy,(w in 
the canipaign relied cntirel\' on iintcd materials. In 
additi(n, itch of the pi-rl(mi(ntral naterial was mis­
leading, unsuitable, and iIllIlliirlmPative. 

RedeCsi,11gn ri h camipair, UNICEF set out to 
Pr( jcct a li(trc pi(siti\'c image o)f the salt, design a 
package that \'otild bc easily rccognized, sell the salt 
as fI0td,not medicine, and use radio as the main pro­
motion channel. ilie new stratc.gy was to combineeduhcation with entertainmecnt. Since the Pakistanis 
arc staunch Mloslemls, it W\as decided to LISe K< ranic 
verscs to carry the messages, along with poptilar dra­mas and filk stories (the imo st p pular fI'rm offentcr­
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tainmcnt) and using visual media to back a initial 

radio campaign. 


lhIc p o) iWI( hli illatcri als ircludcd: tW( trilin-

gtial (L idu, hilio, atd ( llitraliu calcildars, (Olc car-
rvla t< r iT'0PuRfic it hetr the p'ackct de­il',icSe 

h (n (ir Childrcii; t.sign; I artot t)klct ,I IIcsi~n-

,ld-aiiswcr b(It)kIct Iiiin
lor Icadcrs (rcligi(us

lcadcrs, .SCli()hl tcachers, ,mid )s6I1rth); haigiig nl ­
hiIcs ti h rcta il ,ttlcts; scll-adicsivc slickers iii
cvcrv 

packet. I (1 whlhich nikc up a sh Irtetied vcrsln Iof,
 
the caiiI I )r(1 wt1\'v aild p) St c5 repcatitit (o, of, tht"
 

Ithe ,CIcIts.tc\Is IIi idTcri i,laIIsi Cclt'cet. IlICl'.wraui,. \,.is, lct;t thtc pters a Saiictitv and lhrcstigc 

\\hic kcpt poI, lic(lni taking tlicii do\%ii. (I)ririing
t eot'filrt ,a llti,,igi, ( I15iulliL mn.t o1,lli I ,stIc'rs
had et'il icillt )l 1n,IlMllI\V HIItIc sutcLI. CMli YJ)ag ­
poI fihe litian JrietS,) with1 this "t'sttrci
1 Ni,\s lei 
,Illd thc I11t,111t I1 act i\ck. ,plca t clcssalt"to Lse 
PIlcqlax\ari "alt." [,I ](diNSt()s Wcrc IW<KItccd in druattric 

rll. lht\ \\C'.' prctcstcd, Hi.d tcic t\\I III( St Casil
 
\\cr t,1
t; ilcrst t CilpItLt lic air. lihc spots, 30 and II 

ScOIls 1)11g, \e rcccIir cd inithc1w Isl'iltI ad (:iII-
tltll ,grts. llte ll 1stlI splWs ,1uCI)tIIcast diii-
iIti tIe M' l i 1lt 1ra,"and the,/gricrilt ra ,. tiIccs, duIa" rid tkt lir rural ,11 
listiing hIntll's. 1 *,c (ilit r1tli SJlNts ,'c (Iithc ail dtIr-
rIg the rlili pr ,!,in il Iilitt tcin. 

Results 

Slie first phaIse ()I li id ea ccIf ttttipn(ILd cus. ,SCVClltV pctcciilliig It tiC a~lttI" the po Iple' hadAlhlirS " SC\'Clet\' I)CI I u)CoIC11.d 
hcatd tie adit ItIlcssag(cs. l ightv pctccit of t hose 

aI at least ihree\'liI hal listcried t lhe rld i citl roIll ~Duration: 
basic mcssacs: 1)usc Pcsha\ari salt; 2) it is ,' d f)ir1 Contact:
oies health; aid 3) itpreseits g itcr. It additi, 60 
pcenC t of tllc radi listenerls rcp I tcL, uisssi.il AMethe ptrog'ai. 

The print latCriall sparkcd interest throuigh the 
boiklcts ti' scliool childiri, thtigh the ptIostCis and 
tilt
Ibilcs at the strics, and tliinli the IK(ailic callci-
dalS. ()n tile adVicc (I tlicir peers, pcoTIc gavC the
i ditZcd salt a trial. Saics rIsc rapidly' duIrii ti'e l'st 
I,\\v Illills (ftllc cal~lipnt.i e 
Of Note 

o All the matcrials, including the print and the 
audiovisual ads ard the iradti meCssages, \yore pro-
tcsteI t by Nhe'.F bclignc thy \crc thlh inces porat-
cd III the ca1paigntit 

o 'I'he name given to the salt, Pcshawari, (after
the provincial capital) is acceptable to the pco[ Ic of 
both the v'allcys of Swat and (hitral (w\x'herc goliter is 
most prc\alcilt), historic rivals. 

* Soi'c (Ithc vworld's largest salt dptsits arc lo-
Catcd II Punjah in Pakistaa 

o UNI (EF also porwiIcd assistance ft)r Paki­
stanl's first crushirg and iiliig salt plants. 

+ .J' 

Country: 

Target 
Audience: 

Objectives: 

Media: 

Donors/ 

Sponsors: 

> '! ),+" [> ' 

I-oduridas 

Rural mothers and grandmothers of 
childrCn tinder the ag,- offivc, andprimar, health care workers 

'lo strengthen and promote health 
education through the systematic 
application of'mass conmunication; 
to contribute significantly toward thepre\'cntion and treatment of acute 

infhnt diarrhca in isolatCd rural areas 
Radio, print materials, interpersoial 

c mtlu icatill 
Ministi' , ofT-Icalth. Honduras; 
U.S. Agency for International1)evelotment 

1980-1983 
)r. William A. Smith, Academy for 

Educational Dcvelopment, 1255 23rd 
Street, NW, Washington, DC 20037
U.S.A. 

"i" I-It idtnas, diarrheal deh'atin accounts fbr 

N.24 p.c.i.t of all Infatt deaths at d i'Ci'eSentS the 
single greatest cause of inlfnr m rtalit,. In 197711,,_1 diar 
The in' st commtonly available trcatmcnt ii,' uliarrchal 
deh'VdI'athin inI h ndi'as iSint'avCnhItS (IV) thc,"av,
which iscxpcnsivc, irquriiics trained medical pciso5nnmcl
aid a rclatielh' sterile cn\'irt Iiimct, and is available 
0l\' in fixe heal ltics which scrve: a small p r­

in of'th c cWItt's i'al pI)pOilatit In. GiC the limit­

aIiic, I,0.30 itints dieI im dchVdi'atiii. 

92
 

http:uisssi.il


A
 
cd a\'ailabilitv of r edical assistance, the 1Honduras 

\I itiistrx i lIcalith, in cillaboi'atjil with thl U.S. 
Agency ir International )evelpment, dLiChptecd a 
public cdutcati(in carvrpaign vhrmsc tClentral objcCtivC 
was t I dcIivcr h(lc trcatmelt " diarrhea, in-II*init 
dudlng the pipcrprctparat iini and admiIIistratin ,oIf
oral rc'h 'Vdrationtllc lpV ( O() I atinichTl'. inIdlafi­
at'y 1986, tile \la:s ,\lcdia and I health Practices Pro­
jcCt c(mbiricd radio, specialized prilnt materials, andi 
hcalth wrkcr trailning. The main ()Ibccti\cs )()this 
mass mcdi a cipaig~n we're: I) tilie red rc sulstanrial l\'liiiiiher r d clearlwe h nn iarrhcial dcl t'draiti , 

arii 1 childreln tider the ac (& five; 2 ) t xtcnd 
rciI\'clratii ItICr',av to iS ated rIiral arcas; 3) to Ire-
duct the pcr-p~ariem citIf elivdr'atii thler'apy'; ad 
4)i It itIdiice several cli arrhcra-relate'd p~reent ip be-
havi rs to a sugiificarit IiIrriibcr ( lrral pco)plc living 
ii i, latcd aCas, 

lhe p' (cct cperatedI health WINo. I )Iill Rcgria
I h(ridirias. I his i.'i<nW, di~sc.i , ti.Ir carfifi stidl, 
prl idtc.d a representtivre p ptll,tti(nIIIapti, :hma:-
Is'. -0( )()))..\btit 90(1 health carcts'rrkcrs 'ccci ed 

tt1 '1"t~ tr(tinili, trairh 
Icrrscd )I perI I'l)iliMc': rixing, ,Ld adriiIIIsterini 

(O)R'' salts aId tcacliiW1 Village assistat ts 1() d)r like-
5isc. "lietriaiinee, irtiilled tie riiix in ig hii i'rs re-

iciteclv, t sir ig sir iplc p0 siuclh as acatrd ,,i'd elh lIk
arid IitIlik"c I ls tI pactice cadlh step I h l ccss, 
' lie tr'airices thicrn h c I l'airier's; thlies' et.ilced 
Il tlicr's il l )R I arid ill a ntilibcr (t beli IrsiS IS(Wci-
atd with bi'casti'cling, rllimt 6Id plcparati in, aid 
pers,,ial hygie.'nc. Flaps \vcrc' )Ir1Vidcd toi bc flwrin 

Cverthle h1(1ncis (ItIIi(Itlhcr's Wsho hiad recci.ed ()RT 
training so) that tihcrs wI litt kill 'lierc to g,) ilfw
,cis\icc arid/i 'I' I'tiit er instrict irn.11r'iicitld"(w eriaIIiir s trd ilI ei. setIir1mat er1i ls a l l d i l d i ) \\c c Llic d tN CI 
the ilrstt'ircti(Inruivcn bs' tithe cahlich carc wilkcrs. S ilce
tie+liter'ac\ r'tc ,i,,.g 

P i nt1 1 , CI ntI6r' 'C 

e ar tested hi ischr lids assigh .... 

aged thI adminsti of"1.itrosol"-the name of 

locally packagcd ORS. Postcri and flipcharts wcrc 
used to illustratC mixing directhions fi - the ORS and 
to cair'' sipp(Irtilig messages. 

&esuflts 

n e\'aluatii I ,tfthe projects fist year by Stan­
lid ULnivCrsi7' drCmnlStratcs that the eampaign was 
successful in giIing pciple healh intIrmation and 
getting them to change specific bchaviors iClated totheir respomse to infant diarllCa. Data was collected 

it 750 families randoli selected liimi 20 communi­
tics. Within a ear, 93 percent (fthe notlicr. knew 
that the rad h campaign \'Was prilItinrig h st l; 71 

rc (ntCould recite tie radii) jingle stressing the ad­
rIiIIstratiriI of' licid diarrhea;rdeig 42 percent
kne\w' that liti'os15l prc\'CntCd dch\vdratior; and 49 
pcrCCnt had used Iitl(Is<l. ()" thosC w\'hoi had used 
l.itr rso l, 94 percent knew the cnrct mix ing ioIhtlc 
arid 96 percent knew ill ise th:e enti re package. The 
inip(hrtanc If't"t frcsc liigl percentages lies ill the tact 
that incoTrrcCt mixture 'thci ()RT1._h 1lnN Il'I so luirin can \\'rs-lea1 cases 
,.1n a child's colndition aid, in some cases, iight lead 
toI death. 

Sixteen Itnitlis ilt() tire Campaign', 39 percent o f 
all cases (il"diarrhiea within the prc\'ihIs t' \'cweeks
aim rig the saripic ituseholds \yore being treated 
s'ith Iitrtoh5l. Nlit m,'al itsv (Ifchildreiriunder ti c \'ars o 
IgC in the sttudy c0 lrriirriiiC:; slir\\VCd a dt-ot irl the 
proportori (i fdeaths attributed to diariica litoi 47.5 
perccrlt ii 198 1 to 25 percent in 1982. 

OfNote 

A significant preplanning investigation I(I the 
medical pr( illr, the social coIntCxt, arid the irustrurC­
ti(r Iral toot ls was coinducted bcti )ic the pro ject was tm­87 pcrwent had ,a least Inc eriber wii, ct . read------pciareruted. 

aid 71 pcruCCt )IiiuIshlSCllldsI\' lied fIrcr11111iMig ra-
dirIs, priit ard r'd i( IpIMcd to, be ighI' cll'ectivc 
ClarirIClS thro whichr tilC Cssas c Iiltli Ic C0I111-
ruiriicatcl. "l'I: basic iclssaeCs strCssCd tLhr'itmglurt 
lie cinpliaigrn \\cr'c: I) awiinister ()IkS ci ricct lwhen 
'sIu r clild has diarrica; 2) C(iliniitlc cdiiIg ard 

bIrcast telio:cd lui'iiig i diirlhcal cpis.(Idcs; ,iind 3) seek 
help if hle clhild gets \'I +rsc. Rad omii iateri ils ci insistcd 
rmainly I ,3 -6() seer rimd spilt anii(IilicCllilits, iialiil 
( I thei lc'atuirirli DI)r. Saistianir, the p rrhs 
s5p okesaln for teichnical iii iItr-at Ill. jiniglcs, sli ins,
arid SrIlngs svcic alsi II ncrrpi'tcd. Thc ,lanlnlnicc-
inlclitS ciI'nc cli1 Id carc dnri1! diarrlhca andccUIIl'-

0 The rtuc oI the Campaign was seriois and 
straighitliIrard. It sMlglt tn pr nlltc atill tlicr-crati 
CilCCpt which suIppIrts sW'hat nut thers arC alhcady' dio­
inrig arid adds sCs'eral cirliptherCitS toI "beilrg a go id 
MiIther." ('RT'ias pr'csclud as the latest achic\,c-
Ilitit Ill lrdcri scicncc: a i'rclncds' i lst appctitc 
aid an aid to 'CicCI\'V. 

0 Ir S auist (IrK of' the radi 's prir ipal 
Clar -es,bcarne a riati nahly kn n ig r. 

n.till 

* "'hc prepackaged salts foIr the o>ral rc'h'dratiill
lixtlurc were pid teedc in I InllIdu as, using the 

Wiorld I Icalth ( )rgarlizatii n (WI(h0) flrmula. 
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Country: The GCambia ,. 

Target
 
Audience: lRural Gambian mothers
 
Objective: To teach the proper mixing and
 

.2n.inisiation of( ral rchydr.,tioi ,A
 
salts, as part of a campaign to reduce
 
child mortality' caused b dCh'dration
 
fion dia ri'hcal disease 

Media: Radio, print matcrials, interpersonal
 
coiiiiii1ilicatioii
 

Donors/ Minlistry of IIcalth, The (C;aralbia;

Donos! Mnisr~'IcatliIL recd and black "I-appiv Iabiv Fla" idcntfiidtht' homiws
f' lainiaA

Spmsors: U.S.Agcncy ftr International i o r'd 11( a7idcutinicd thcq/'),wou/1. i bh "lBbwho coudprm'idc instnithison nuvind7 the,
l)C\'ch)pmcnt s 011,

Ii'at'r-sillar -salt soht 
Duration: 1982 
Contact: Mark ltasnusn, Acadcm, f6br interpret the mu[iticI hrcd mix iig picture to explain

Educational Dc\eopment, 1255 23rd the p)ocCss Of admIlistCring the so )ltl-i l, and to 
Street, N\V, \Vashingt(n, DC 20037; p()it out that the mixiing pictire was also) the ticket to 
Dr. Andony Meyer, S&'I/EI), enter the lottery.
Agency lr International Ai-cr Nilh explanatory bra m odt r tadclsts, tie 
Developmeint, Washington, DC names of 18 \ illagcs fro aro)tild the Co)Iitu*\' \werc 
20523 U.S.A. drawln at rando)m aild anio)liiccd ()i the radii). Thv'illaucs wcic the sites of mixing co)ntcst:,, judged by)\ 

i cal hcalth \v()rkcrs. Each \w nan \li, presented i 
nfiit m dut 1rtalit\' hasdi ifiarrl dhcldraii()n nIixilig pictilrc c(Uld enter a preliminary drawing to 
detclined signi ficanitly iin several c()untrics as a ie- e cho sCi to) dernt)ristratC her mixing iir)o\ledge.


sut (f ilass i1edia campaigns t() pri()ln)rc the use Ifla Each Nie whi dem strated the mixiig pr)ceduire

lif'esaviiig (uial rel lvdri'ati( 0 hltoii. A iiatiom Ic()rcctlh
,iar- received a ()oe-liter plastic cup as. a prize; if 
paigrn ii-l'he Gambia \\as deveo pci ,' thc N\lass .\ .. she Could also eon cetlh aiiswer tlrec ()ivc cucstiohis 

f ia ailid l~r()ject riirab tle sohtiti()r, slhl leal Ii I'ractices to) Iedcte +,<ut adiriiiistcringlc rcCCivCd al ar)0fI()thcrs Ill the propcr trcatnliclit (tIfcutc iilftlnt dchv- Soap and becamie eligible for the grand prize drawing
drlt(m1. ..\, part tts cailp ignlllic ( aliba's Mct- (t0r rade() cassette playcrs). Tlhe fivc villages that par­

drau( w lo acasett e l . l ix m Co te t C I-cical and I calhIl )epartient instituted a c()nitcst-tlhc ticipated in 1st actively in the inixin contests rceived
I Ilappv IBabv lA tcr\'.....\hicha pro Ividda,ttlro C)Ie( itv prizes (of a 1 00-kg, bag If iice alnd ac fi- iiii 
al iItLCIisiV, 'cri()d (I tu Iii (I11 ()Ioll rcldrati<)i . 50-k boi,"1li)f sugar. eGraphic mat..'rials, rdi() WM.,cs, tc".-tI-lacc Ill- dCw and ainuil(urccd tile nanies ()thC I5 graid pricf 

strL'ti( 1,alid iiix p,.ni ye pri/,', \erc used .I WiLc-winciirs duriiig an lourl-hmrTg ra,.ti(, prograirn. 
l ive.s to cInc(mtraic iii li.s toI participac in tIi is cdu- stfts 
cati( hal pro )tess. 1"\\( ) hiindr'd th Itisaild hlidbills, ()I
"O i ixin, pictlres," \\rc' fistiibitied to 20 icalh frainrg llithLC'rs t)o Iiix anL adinristCr tle Wa-
ClItCrs tfr ugl iletL' c( NltrrV, arid lithcr fistrihouit- tcr-sligar-salt solitiI()ii do rrci-Itl\' \'as tile primiiarv' CLt-

Cd toInl()tlcLs,nd villagiec" \()h'ilItLTrs traiinC',, t() dcII- cationiln ()bjCctivc (If til' Callipaiigil. Th'e evluatiO() I'ir­
(ilStat' tile .()rL''Ct ux iIng 11id adnministrati(mii it'd- stills shoedl that iothr.s made iipressivc learning
niqLucs 1'0r a h)111'-iixelC \s'atL'r- surIrl-Salt S(uiino. 'tS a lieir childrCn's health iIl)r)Cd significaLnt
SillItltaii()usl,lRadio) ( tie nat ioilal ixdi) The b' Stalftamlia, I'. 'Valtiatioll, ColhdtluctCd rd 1niversi­
stati(on, began a I'ir-lang iagoLpublicity canlpalign1t- tv,Ito".;lsti t h)Ihr ( i()lllltlicati()l Research, Was con­

94 



A
 
dutctcd concurrentI'l with the educarional ptri, : MAN IS HEALT"I (MTU NI A FYA)
1i)iIricstdrCnrltcl w(wkcrsvIL 1iilh wcd (800ritral Inclr­
cr5 mCI' [ie..ot-\'c \wars ()f'thc l(igilxlll iII ()rdcr to ob­
serve 
the clecs (ftie catipa lign, the cxtciit o) the
 
ad( pt ', (c ()RS, and the impr( cvcnientt in the Cotntry: Taizania

health aIIdILutriti iH()f'tthCir cliildrcii. \t thC cnd o1a 
 Target Approximately one million adult
 
year, 84-p,.rccit (& theli ni)Ihcs had heard t)I 
 the Audience: villagc,-s
 
lh,,i icnw the 
Ccwircct iliT.i ,ptccdiire r() tincti Objective: 
 To provide \''i._ages with basic
 
'let*() dthe caIIpali l, 1
at tile lcgiliing r70 per- iniriatjotlo diseaIe, diseasecciit wvit hi n inl Incnlnths, Bcha icral ciangcs 11- control, and the relationship between 
lowed a similar pattern. I iallrrhca cases treatccl at environment and healthh( owle, tIsc" tile atcr-sugr-s sN)Uitic dl incrCascd Media: Radio, cassette recorders, printed

ficnii 2 L- to 94. 1 percent.:\iAtwal 1*47 peIceti & materials, intrpersoal
rural icldrilers rec ictd havilng IiCaed rhCir children's commuilicaton,tlIpcharts, nd
 

diarrhea \\rti the s Itltitil. posters 

Of Note Donor/ The Go\xclrmcnt of1 lnzania with 
Sponsor: sLppoi-t froni the SWCdishV't(it wericavai
h dic utidss illc al ­(most litelnatinal Dcvclopm nt Authority,pIs anld clt i lihe chl(icptstat; ci' \ is rntlcd iilr Duration: Gciiccivcd in 1971; developed in


tle i1CCd Ic6c'a stratcgv that \\,i 1A c.nci 
 nlgc iiicil to 1972; carried out in 1973
m.ke ti adii is avaxlable 1(c their wivcs. .\ contcst llt Contacts: C. Zikambona, Planning and Research
citl[ cttld enter Imct this need.Wi(MIcH Dcpartiniet, Institute of Adult 

* A stat dard ilicastIrilg liinit t(0 assIe IIle c ircCt Education, University of Dar es
,Uiiccitilts ( \\atter, siigar, at l salt 
 \as t und in Jril - Salaam, Dar es Salaam, Tanzania;
 
peairl, a hi ri ittles cctater
>cal .sct hinlk: thrtee Ipearl hi~ Budd Hall, Internatioanal Councilctlalcd ()cic liter, vhich vCre mixed witll eight b(ittc fbr Adult Education, The O)ntario
 
Cal" isugtr anid i lit bcittl cap ifsalt. 
 Institute ftiStudies in Education, 252 

* Tlie catipaligi used ()Ill\. Bloor Street West, T)ronto, M5S IV6tw'cgraphic print aIll- Canada 
tcrials tilc i lxin IgpIicr anld a red flag printcd with
 
tlie I1app1 Bab\ hcg t hat, identi fmied the hiclICs ()I - .. 
 . . . . . . . . .
 . .
C)I tillYiIII [I 1i) it tov.Ilii hers trainted train tcis lii\\xv -- 'lie Man is Health projcct' h gan i late 197/1 as a 
MIX the \\,aIcr-su-sNL~a-Salt NIIIIM. .
 I large-scale campaign aimed priliarihl' at Cducat­* lie Ilagcr cdt icat i n,1callllpaign in The Gainl- Ing v'illagers on ":hesvmpttlis, prevalence, and ciginisbia, which lasted txwc years, alk. ; made cxtcnsivc use cit of five p )tcntiallvcCoiltri-llablC widespread diseases.Iac.-t1(c-Lcc Cn(ltiiunii ac,ltii:it: t )tkcrs and thecavh The projeCt dCsignCrs'SeCindal-\, objCctivc was to lro­00 t 800 Red Flag'\'c clrriets Wh iC care'lllhx' x'idC the nxc'lv-itrcatc with an ,pportnmity to practicewcr 

traiilcd t Iceach rural cc iiiniiitnit xiiv nclbers abc cirt (iaI their languagc skills. Under the Coilltbi nc auspices ofrclix-drati n. the Tanzanian Ninstries ()f I Icalth, EduicatI(i, and 

I .(tter' iCi\'* '1 lTe xWas plauht.'d t(o ic With N tll tural 1l)e.\eCllci,, the camnpaign represenited alar at­lie end (1 ,aplatiitlg c ycle (gix g tic tllers incire lic e t-clpt at inticgratcd d ecvch Ilc ri. 
ill ntarct I the Ilicssa m . The p',rojcct was backed atid set iillitm iti lo Tai­zaia's sole political part--The T anzatiian African 

r s t National Utnion (TANU)-TThc Institute of Adult 

* The prccjcct ic ciIhwcd a stint rilar cclucati nal Edicati n, a half doizen gciVtltlltit aglciCS, atndstrit-cmy Cc"
intcgr11ting Priill, bl- >,lC an Ihacc-to- Radio Tanzania. 0fitcials at all lcxCls WCre \'erscd inface chaiiels ill its scciid 'ar, tco educate iicitllcrs the proIcct's inmportance arid facCts; iiildustr'V wasabltt the prc ipr diet I161-a child dutring and after called 1pc110 t) llltllltltfic-Lr,. chithing Staiiped withdiarrhea. the l'I)JCCt's lgo; and brco-adcasters and jcournalists 
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_________ 

WY har allIugcd with kccpingL, the public irb':dof 

aI.np liiv-Ciatcd activities anld jdcas. 


S()111(:~~ ~ ~ ~ IS11mh,(I
w.1111,aid 

CdUC(I(t4 .111d(411 1144.1 111111 K' de\ 4l( )~l)Clit actIVIties. 

FI k 1 \t.4ek hi teni VXCcks echI studv go Hi p (fImH 1 ) 

to) 0 p it icipatirs" ilHet iii -tvtallvY \\,fil Ii ttalitc. dis-

CtISSI( 'Ii leader 14)hear i4 4h d.i'L 1;
'1'4(i4l) [(4lit5 ;.S.5 

simpe stpp~illiltavlst p Isded y tte xril 

Illerit. [111 llesc disetissi 41154Il alld salluil
 
i' Ciw \\4 Irk p1 j.e iVeL ,1(1a­()I~ltll\ s~ 41COM a11 


r1 II II C ' I)tlp in l their_ M\5 1 'till yeCS. 


Results 

All 4.51illimlte4 Iw()I 1111 1a/al alm'IL .!lts, tv.iCe 
thllIilberCl 4)I111 dlIl pe4. to rechII, parftiite.................-liwt 


1~the N.\ I Ire152, (
s I I4laill prI jct..NhwI 1114. vCral I 
1)12 1111 .4. rateIII4111 e s 111 r i i 4t 4l n 41 

eiiI- , ,s ls (1" pecei ar till paahcd. achiiese_ 
iiietit hw1 'I c:al1lPa,111 ( u1 breadth. So) nervamis4. 
\5as,dhe wialtIil 4.11) ifil1 pact tI 1.11prI)C4jec valtla-
t4 r" had 14) te4.lassif\ "(mm.14 k-tht4~ s as(d, thir 0 41gir 

4.'xe111e11 il ~t ipsineXpci
'[he ca11paITI~N" 11.1d .1:5critics,. 4i ~ that it>44ll -11 

ld 11. cali 154.t isI d i~ 4 11.I cat424. ' .45 114 iir-Media: 
11CIIIIIIio 441.th teWl 1114.111,11I4.dv dias. ItIes d dtIlit rh 4' 

ti., sketchk te 
. 

li 111& 111 t were 1Vh Cl\e 't 
skcli.tl*lllllllWrcfo('0P fit, N~cr~lolc~sDonors/

024104.14214. L' (11'!ic Clpcai (m4ihe(ll( '144141 .11. 
(11ttal!Y ()I' 11a,11 Ie is 0' ' '5A%lcr4.'. Ill part Di4:tiIll-, mill-
4IR'()'(I 114411I11k1 (4 -1 \\sit""wRe built bho4.' ImIImw 

I eaII141i ! 1"44.1~ aus~1144]t t 4't t1-
111t111p(2d s1lsl Ill s '1144.a4as 111d. 424lStal IowliSpel ­
pIe hl ti1.111 (41 Imlc. ill wiic diseaise-Ill(: svs'. 11111p 


:at\111 lite raitis.
tls2csbr4.'ed .asv 

10~ 
441Ve&d d~....Im,i 


ftcr 1114.."Ihealt 

Of NoteHighway,, 
* La~l ti i.I\I'lldiP:4.1atleat 414.'"nl(411111151 

F~l~ SI10V:('I ItlCXt 01C "1M~i il l~IC'Director, 
~ ~aliit.lpalp( Ill i-Ilet 111.*\,ti 

xc'lk (w4 rclean ii, Illl Jltu OF ill-*atCals 
54.421liif4.5t .4. 4.44..11H1.Tunis, 

c.c1. i4t411... 

* 4.liiic1p 41 .411leIlC14's ill W4.\4 ' C'r,ll (liStr1icts IC 

0 SoiC St',dV grotips rportedly diagnoised dis­
cascs that aff11ct-co. grm~ip mcmilbcrs and sent the \vIe­
ti"lls to ncarb\ ho(spitals, w\t1cre the cdia"M)'ii \5C'ser 

*t~kfTh td I-111 ~lC_ ~, l~lLtu1tc.t(IkILid9 11g()i cur salseti 


.1, cal-rtim .va(, scampaignl rea ctted1i' th ai Ill 
urto apigi E sI f,"ta ea 

Jii ()f 1975. 

.j.X~ INT 

Country: 

Tar'get 
Audience: 

Objectives: 

Sponsors: 

Duration: 

Conitacts: 

Tinisia 

Poor h~ililcs i nld cpr4sscd ru ral mid
 
urbani areas
 

lFo test tilw eflect~venecss of combiing 

existing( EaCC-Ms-f ace Ardttion With
 

ISIVC nultriltil 41CdLtcanon via 
raio.l( 

Radio) aillI iiter-peiI )nal 

conliltillcatIC(Mt 

U.S Agenet' fiw Iterniatinal 
ICevclopilent and imiisia's National 

histitute of Nutricon (NI N) 
( oncived Ii 1975; pilot phase 
conicluded ill 1978; onig ilng Llncir 
NIN auspiCcs 

Sai .iJ.Munget', SV'ncrtiCS 
COrporatiol, 4790 Wi~liaml Flynnli 

Allisoni Park, PennsvlvanIa 
10 U.S.A.; D)r. 'Zouhair alal, 

National Istitute of 
Nutrition atil Food Tchnmology, 11I 
RuAistied, Brianid, Bab Saadounf 

'Pu ' ' IM 

1975 national nlutritulnSItt\ ITCC0nducted by
Tl"insia's Natuilal Iiisti tute Ic unt i (NI N)I

tifi l I4 1ee.I~1114..1 45tI\ t4'i 1 s 1 i 14'. i1 (4 Si 111-S I imI s d tI t at seVei'l-1 SeriI 4I 11i t. iti I tl al p r ) l 4.ns.' ~ 

* Ili14.55 .1141114 ' (-',ii ides \\C.'4. pnillI:(on anion. -liese: \sct-eIllSkl vitaini d.licililcies SICe'nniinl!,1 cl pt4.55 c'5114.'TP A\ Hil 11 4p14.'s \5Cd'r.'41stribIttd, li-1 l IrChih4.1-Clrig practicc.s whci'ebv babies are kept111.1i1V (41'vlch wer'-(. sll-4.. swaddCled ( ItIe.Xposed to Sunligli t, 1ifants are gis'ei 
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H) nil tritii)nal suppfclcnlnt t bicast milk, and \'i tntg bcgan to cXprcss intcrcst ill dupllicating 1hC Tunisian
Childrcn arc ni It lcd pri(lti-rich ti )i)ds. ( linil. n )11 lWprigmni an.' whcn NIN staff" IcsI)n)dcd dilcctlv' ti 
Oftl'csct11'(titsl lSS Llrrcd NIN to oiii iidi r sp, ,r- IlblishlCd criticisms and subscLIucnldv W0n pIcss
ni.La M parciit." ()I stllppot.Mdacanan aicld at itllfwiiintl 
ilnlfits at lit siniplc nutritio m racticcs t() crrcct 'hc hliiiact i lc cducati(nWal caipaign was il­
tic dc fici'il ici' idcitilc't aid to t I0t iratc thcri, ,0 t.\ VcStiI itcd hrtlCanS ()-fifltcriC\VSi W10thcrsat-Iho
such tpractices. At alllc titic, the 1)vcl lplciit tcndcd dh NRl(. IS.lhc iri i.cCt callcd ft)l" thc scicc-onthc hc 


UtpitIntirctIf ,A..!1). cI ttacicil aI '2 . ,I itl- I
1H clinics: cighlt clinics in which a htalfda\ Scmilar
iut fit-n to 0-Ilnduct aft cpthncital p-ojcct t ctctr- would hc gii'c/ a, nlidwivcs and lnurcS to rcinforcc 
11111 \\,1\ lCCOInthilinl ilihe c o tlas l icdia \ ith thlC O)li'g()ill 11( l riii'l ntritioll ,.ditcatii n, and
cxi111thl InhIitilM al cducaI uh . Aficr rcciu ( o- ciulit clinics in which radii) broadcasts oil nt) bc
h lliia, I iiint ras, and 1 nihisa ls Pilclltial .itcs fir sUppl~ic:lcntcd with scminars. A luc.titc)nnairc \Vas
this it jcct, A.I.Il. picked I ii isia ", rhc lt iSt rcpr. - Icarcud and prc'ti+ticd tusc at tLIccnd i (f six 
scntartvc and i'cccpt ivc ptIjcct sitc. nthiltlts I hmoadcastihlig to (idctcriil, tlparticipanlts"

RadEi) \\as clcctd as fhI c illitlini li, this Ca111- kIln t(V'dL C, attitLtdcS, aild tIxratik.s rclatcd to thc fiVc 
p.lign bccaws:c it scc o lth c't Illcanls )! rcIhiiltu thitc StlcSScd ill dlc 1io )jcct.
tlc lha"cst nuttnhcr ftirll nlich. LarkV ill t11 pto­
icIt, tl,(: C(lnstlltuts nl n ININ' d iLt( t) 1USd' ResltsSlllit 
spilt nlcssalws, rathcr 1Ilini luici discussioti pmll)­
gr1,1ia,. 's.I, dc'-isir ln was ,
hascd in part ip(mn cailicr Thc l 1( t clcarh' dclinll-i)stra lsutcccss tI icC-t lh pro)­

cXI'cni tict ii Ncalratdl ,nc( t1t llClilitppiHtics, Which grai has bcul the ado pti( ni ofWmass ctmiitl(i.!iomi 
hdii\vci thil ruc'llcit hpkllt. Illsiaz' , can c.c- ic. iM OI ll nutritioin cducatii stratgp by ric Tu­

tire' Ill t.~ k't,1 i,', lr,'C j)( 1lL ationi i iltititi ll. nisian National Iiistitutc t & Nut-itiin. Ihc )io cctlhIC radiIi tcCSSihcs. \c(rc dc\'clih)pcd s\Stciiiaticall',' stcms Cto"- a rclati\cl\' illidctst ins\cstncnt in training
 
, ll \vrc i,'c'tc't d t I1cal MN(th 
 cr tid ( Iild I IC t. an1d p-)gral dcvchpiilcnt and takcs place ill a sct.-till
clinlics (I' :1 Is). \luSic and Icadts w'rcicOdcd h ill which im1cdia ad\'crisinig ()aillV Iaatirc Was initiall\

tie Natntial tdii) BHiadcasti 
 acth \. practically i )icxisitcnt. This cmllluitilllit toI C()itin ii­

[i'c basic d[ciic's wcrc sclccltcd: thc taiicc iiit tlcei'ipmc0irlilicatiiin dnClli)llStrlalcS, pcrhapMS llwllC
)I'CXI ti t inhiltg 111:,t lii haics' in-cd fll- ,,up- tangill' than ai\ c\auati i statistics, tihc Icl icfi )tthc•
 

pi clnlctnl 1 IL'cding in t" 
 t . ar If the placc ill N(itritii n Institutc pcirsol incl that ci munliltcat-i idlS Iltd-lill 1t iil i.11a all inlrd -ri I thl' cts (U)Ihcaht\ 1ac tant co)ntribuitni to cXtcllilll' n1iti­
liitlicrs ,/n ilititits, tic additi( ( Iiiscoctablcs t,) i- tritijm cducat-ioi t) lhyc iuiiislt ihc rural i Ii Il.

fatits' aiidlicLti n i c's dicts, aln.! th illtIt icc (df l)ata tir l ,, vari t' of sotll.ccs, including hi )tll anll­
hrcastfLcidiig. '!hc "fitutits alltd :cctalcs"' thiil:, fi ir 
 ccdithal COiIit.PIiltS a1id'il-dc'th inttr\'ic\\'il indicatc
cxi,.nlIplc, rcciVs'd .sct diCfl0ictlltti'c,ltilll'lNs adt the that thic pr)qran's cciital claactcr, I)r. I fakiln, is aLc por')tCill ti" rcuici cis'cd nilic. lThc hcarcr it ltc.c widcl' rcc()li'liicd finirc ill .1tinisia. lig lt-cigh pcr-
lldCNSaL'ds', is lic ficiiti anld ii( 5Widc'v lIs C llicI cito f t'hc i)l-crS iiitcrVicscd idiitificd I )r. I lakiii"I )r. I Iakin," a rcspccictd ligirc \\'hit di!pt'ntc'S practi- shcn askcd Wl1) dc'lisc'cd th' ntli riFi O) licssatcs 'Via
.:al advicc ('aid \\sli iianllc ticllis ",isc 111111" ii radiii. "ll11117u1 )r. I lakiin, nuitiitnut has hccilc a

Arahic). 
 titpic ()f'gciicral c( ll ii th ii tliglghit tic ci )tllltr,. I hc

Scicdulinl'i Irft iladcaSt s,.ais i Wailiz cist tic- abilit\' t(tthc r). I fakinm pr()"gramit( )Ircach Ttinisian
that I0tlh thtIcrS aiid 1iiithcis cotld icar hli cs- S(Icicty ha,s hccii ci)nIcrc'tt'ci c.Stablishc(I. 
, \tst, i t"'.f iiic'.( g"5 (cac Iiicastl fi Ig hic toI 'l1ic c iilllcxit-\ (If ci llcctilig rcliahlc cvahliatiill 
WV llilltltcs) w'crc br-,aldcast trhrc',, tillic ccli da\. if6'i1ati i ill60t(spccific chlanccs ill pci'plcs nitritinl­

tcltli th" '11I c.rL sc'ks,(ll_ :rilicisil friiil rclat cd hlchavi<)r ti1akcs jtilunlct s i thi1ClaltIiollal 
'CluCi lilsiatis iitcd(tl -lg Ii)pl l lllc'i Wilt succcss itll tpii ) l~lliics ci unclusisc. AlIt with rc­scl<.cdt~ul h t s pciback till )ll1\' t1)IT l Lias'. lis spilscs iN) ccl-lain itciln ()11t'c cs\'a tiati(il i]ticstii i­
cli:isn tclatcd ' ilic Itlaslhilit- I ,(llic IMk(s iairc', cliiic ciIrits )f Shap- incrc'asc'.s in thl' lisc ofI*
cilldilrscd il ihic piigrall , alild alsi I rclccicd a hclicfI'i ,\h I, a s.,Iipplcinic'ital 16(t Iccilllllcll'it il the ia­s1NllC' "Jii iatiS I i Iir, If it-rcpcaiCd 11Ciics''s, ili st,111CSt tiat 
sitltcLd tfi til I titcli~c'ncc. "licsc" oiilli its pcdliaps cvcn 

ill- diiio ,, lltl', kiiiI\''(idc aid 
I'chaviir \\c'rc pilsiticl\' influiciiccd b 

wc- i iticd, lt Isc\'cr, slhn i(h ll t l.i 1 11 . I t is ,ICC CLiat isll'tc oI CC­t) 
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tivc indicators may bc flawcd, the sclF-rcportcd in-
crcases in early cxpast5rc i)(linfants to) sunlight are pos-
tvc sigls otfpo)ssiblc success. \laiiy qcsti()ns remain 

to bc ansWcred ah )tl the abilit ()C O)IImunicatiOh to)
actualh'alter lh()\\ peC(pC ,cKi,alid this program lendsincreaseid .su pp ) t( t he need ;,,imtWccreati e and 
iiifl( )\atl il asuCmHct sategi,,. 

Of Note 

thugh his p)jct \as co dtcdd with 
aid itfCo isuhtnts, basic dccisio wrn-aking xas n ttak-
ell mit)f tihe hands (f"I'liinisians. 

e Ni o intro co tild bc e.xercised ivcr cxp)surc to 
the radiu nieC . (.\hsrcs.a 1 f'milI ics il TI misia MiI'n at 
least (mnc radi().) 

[he ['ltimiisian timmn, I .\mnin Institute ill Ap-
plied lIsycho ilogV, was Sobl[cI tr~actCd to assist ill rucs-
sale dvC1h)pilnCnt anld data coillcctloI. 

* Radio programs were produced in Arabic, so 
although the c(ntributiOi ()f the contractor to) final 
message content was soiewhat liiteid, th messages 
did not sutflr RIonI the "t-raislati(m ctlcct." 

0 Radio pro)grams were fI()t rapid-fire advertise­
1mnts, but rather shl()-t lectures oin selccted itrtitioll­

related topics. 
Strictly speaking, the project design used isval­

id (h)l, iftwo distinct groups are available for the cx­
pcrimcnt, which was not the case since health workers 
talked to control groups. 

* The brO adcast's p iwcrtl cltct \\as pro bably 
duc in part to the fact that tI ic envii\iimcnt into 

\which issagcs were sent was ncdia-starvcd. 

0 Seminars and spCcial CCnts WereCdesigned to 
mo tivate clinic workers to link their cxisting cduca­
to)nal cflimwts to the radio) programs. 
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Ijicti'c/,odult dcsit7 achMrcs a ticat ba/tnce amongl ma.n/ihcto:, most 

iIpomIantv: taqcitin111l'nc. appra/, inst ct wa7 c/1i'itv, ant local productiOn 
suitbilitv.A commmniittaionl /); 'atim Iihich his Ihc oppor1"ilnitv to condhct rcscrmch 

thi dc. ola nc/1 
important inp)t upon consuMir'racticesfor .vcmi* 

nt if!/itc1 I/c. f i' product, such /s tl ORS packtijc, ay,ha,'c nn 
to com. 

This colorfUl Mexico ORS packet (a) rclccts the 
prOcRrenccs expressed bI nioticrs in focus 

EVITA LA DESHIDRATACION POR DIARREA 	 g'ou)ps. Ihc "tree (flife" thenie was cuschsn ()vcr 

itM.1diflkrcnt deisigns, and the pro)duct
H E R M E111name, 'Vida Suert()," oI "1ifc SCrum," wo ()tit 

over 10 )ther p()ssibilitics. On the back a ftZw 
simple pictures colvey mixinig instructions and 
advice regarding cLI iIud ,reastflcdingL. The 
packets ate wrapped in grups of three, together 
with o1ne detailed, six-panel mixing flcr (b). 
This simple design decisi()n cnc(ragos mwthcrs 
to use ORS f )bra greater numbcr (dldiarrhcal 

o 	 episodes. The message iSreinfli)rcCd on1 the flyCr, 
which reads, "Keep flesh 'ida Sutro 'i.1 Vou 

27.9 g)nmc, 	 t( make sure \,()r children arc healthy',, CLAVEand happy." (1Lducacion paraIa Salud dc lia 
Sccrctaria dC Salud de Wkxico) 

Cuando unta planta o su h.jo pierdenrI 
MalS aq~la deo, lo rmal. se sec,'nf o 
deshidratan.Para reponerios, hay cue darles Ed il-ti 

i j i "que perdiron, 

Siempre tenga 
VIDA-SUERO-ORAL en casa 
para mantener a sus hijos 

sanos y felices.. 
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S ki, 

Iho: nc ICS WSiicJ()~ Ii talICCLI~Si CIpackaugc I spccial pniCti
constraint. Tllc packa-ii ilacbiiico iiniiitiicle a packci W~ith a1SCaMl do()\ 

illLsiaIllS( ' iC 1\ Ch~flI. itiiciS Lf~If t( didcf If!t 11 )\ iII )( IK-tvpMC 

dcsli'ii Thlc( )RS packci is m.0CIc 11'inIdc .1jiiib IIk covcr that icltidcs 
the ~ 5.i ltifiiit ( ill (II 1111\ii10, '111d Ilicsalocs (MIC(I)ntiiilcklIfccilit 
bI-Cstf1CcLI"s riu S.A\., 1 oi)Cct SUPPOR)I)d\slaiiicd iiha 

I.n Malawi thc NI Iiti stlY o)f I Icalkth dcsIgnlcd al 
plastic C(iitaicr to 1 hclp cai-ctakcrs, cotmmnity~ 
bicafrh \'oltinltcclrs, and hicalt h vw)r,crs mcaur aCILIT 
lncr. An O RS iiiix in fl\vcr I~SinIClUdCd inSILIC 
cacli c itita iicr. shl( IWI) bictc Is~ a \Scisil ni with tlic 
pirima-v hcaIlt h caic svri ibi i. 'Ihlc C(IIta illcr.s arc 

IIcaftli, (Iriic it' MfNalawi; (CCCI) 
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Or 
Ct 

C c aer~flto 

SC\.C[ral C( illntn-CS 11.1\ designedL plastic "miixinrg bags" to hlp11 c!rciakers 
IlleaSIirC a1liter- ICkl-.sCV ar1c CSp)CCIalkI pn p t inl C(uIlirl~c~s 
\%vlICIr reCSCMrCh haS li(t ibeen a1ic to IdCliti I aStandarld i xitu nmeasiure 
Coiuiimn()I a11im1n li uscb tlds. 11w t \%() examiples shosvn\ herel-,IromIl Ectiador. 
(abm)ve cli and hch )s ) an1d I IniidUiiaIs, 1CiKICneh (til \wrI-ttn1 an1d p)icto rIa 
ilxiiil. ist ruictn iis. (NMiiiisMcrn t 1 4\lIIIISteriICSa~td Pnb'lHica deI FHluiai and 

de Salind I'uIhlica do: I hrildirlas) 

I (Y) 



7"hc Chalhm'Jc ofcon 1,,/1* sYcc//li111 /V siniph' i ictio/i /oro cll O/' atio/li 
c/iJcti'c/V Is /it tf fla/a of/cl,c/ilcomm/u/ication [/ol/ra/. 1i11s to itVfrC th, CoI7"cct 
Us, o0/ prodlct or hC*C th'i'/i 177l'l' C/ t 1to *icirasCtIc 1101/1 111.1i;7 thatC/i Must 171 , 
Product 'rlsC'i'Cc. Ilanmcr sbould bt cart.Cid /l lo nuder''stinialtC 1h'pWclsio rcquir'cd 
i/ isll C1tfo/l/ /'S'nc.wi s a/i1/' 'CCO/'-k,'e'[i/utt.//s, iihC tit')th ol'adicnC /'Cscarli or 
.ml/cril/s [rcti.,/i111! 11 ccC.W I'l. 

CUANDO Et NINO TENGA bUARREA: 

u-l 

7.:'. -" This six-panel f1v'cr (29 x 21 cm.) has a pocket 

... toContain an ORS packb-. 1hc fler gi'VeS 
•detailed illustrated inti )rmation about the signs 

.. _dehy'dration; mixing, administration, and 
cl 	 storage pr(occdurcs; and advicc regarding 

br, astt;coding and weaning 1iIf ds. (Ministcri() de 
SAInd Pib1)l ad,: I 101dUras) 

"Ingredients 0o'an SSS Mixing Kit." 0)ne side oft'this thyer (a)depicts the basic 
ingrcdiicis and mcasuring deviccs 1,0r preparing watcr-sI ga r-sat s)uion inthe homec. The {'other side (I, provides asilnple graphic demnstmration ot'the 

recipe itsclf. (Swxaziland Miiistr' (fI Icalth, (CCX:I)) 

SIKHWAMA SEKULWA 	NEKUHLUTEKA Ungampo,,1pUngampongisi 
ibhodlela lelitha H' sv ,rb 

KWEMANTI EMTIMBENI 	 EMANTI-

Hthafuwesivimbjo 
selibliodea 

With 

0­
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n 	 hcalth prUwiMcrs in ,\lalwi canC(A tltnl 1itv u',c thc Noro om lnrand 
clIlor .tjnitIc chait (a) as a cniiitdcr ( l t Mht ,riatc itilaria lrcatllllln. Tlic 
cIhart (28 x 39 ct. ) ' MA "-, iCallV thIc C0 rICI C,.tfl Krltl C tIh ) 's ,'Acr 
thrCC LIVs liW dIlIcr.T atc g1,"(' . .c( 'I'd 6 W in) iI ( hII'wa (Ih) was"1 TIL ,
dCv\ CI( ' ttLto( \\, ith tll~c,-Ch rtl D II1 rll thi I t ,t 60 I-M fnlt ,ll l,' t Ir1.1111111g, thC 

C()ll11 1tllit\ I C.1111 ttt ct tCrI aA \ It ,,"Y tIc t d li (ll I W h l ati,..t t tt C.achl 
v5sit, to tdii,:atc L ,,lS c tall\' _jistjlinltt.d. This Cnltlc,, S,,l[ctIiT],tNr to
(iCt,:+l'lllilllC \vhlCthcr'I theL tc: ItJu',hl.IL',11'11d lt, tMW& Ag ',.' 11nd treCatt.~tlti~tC icrly.~tCtiI S iVintlI \l A (Stttl c atp AI AIItl I.)I ,trvcd T& I calth, 

Mal~tv; (((i (b) 

LEMBANI PA FOLOMU YI ODWALA MALUNGO 
ALIYENSE AMENE MWAMUONA 

DiAMf 	 ZAKA0fIt• 


• A ~r 	 9AALA;OIWALA,
 

.... :t ". 2+I 3iy 3 dDay ]+,t,,'. 	 ... .. . 7 9 

... . . " I 	 . MIYEZI P'7 8 
Tablet 	Ta',,u, TabZA 

Tablet Tal,!t Tablet ..,. L 
123 WA MKULU 

"r1ab~l lletst lf Tablets ,'.., t[ii.' ..I J 	 l? d 
1T ablets{ TabIlT21 

Tablets Tabletsi Tablet T.,8, ____ ---	 .. t, WAPAKATi WAPAKATI 
EL 21)WAMALUNG0 WOPANDA 

-~ Tablets Tablets I Tabiets 0 

NIOROLOVN,--- 7 

Tuberculosis Dos dosis 	 A"U)'Bt (1- l/r1r"A/ '(,I) f 
-Antesdecumplir unfi¢o y 
- Al entrar al primer grado escolar This \'accilatiI'l card if, I lton haroe trd- kcping dc\vicc h r"parclnS, but alsoa 

1pidoistrial relinder t" tie requ~tired nutmber of 

0 1". dosis 	 cach type ()I' \',ICL iatiuM. RCscarch shtwcd that 
rn1a nV patents mdt'etiticd Vacci nationis accordinIg 
tt thC parts (AlthC NOV \\' herC the'y arc 
,.tdmitiistccd, so thC card illustrates the dscs in 

0 28. dosis 	 this way. (Mlnisterio ic Salutd Pt',bliCa dC 
I 10ttdtn'as) 
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A farmous Ganbian singer recorded this song in Mandinka, giving detailed 
instructi(ins about prcparation of water-sugar-salt solution and proper
tICeding. TIhe song was broadcast ovcr the radio. It reintjirced use of a widely
distributed prited mixing liyer, shown below. (Sec also section on 
interactive rued 1a,page 1,35.) {Medical and ICalth Dcpartment, The Gambia; 
Radio Gambia', 

Radio Sog by TraditionalSingei, 
Jelinyanu Suso 

Nursing mothers, parents, women with children-if 
y'our children have diarrhea, you know what the 
medicine is? Wait, let mc tell 'ou the medicine fior it. 

One bottlc Julpearl tilled with water three tines and 
put it in a basin. 

- One ci)\er of the Julpcarl bottle filled vith salt and 
put it in the water. 

- Eight tilies ofit with sugar and put it in the water. 
Nothing more than eight times, 

YOu give it to V'our child. I1'you give it to y'our child, 
he will be quite all right again. Secondly, give 
rice-groundnut porridge. That isalso amedicine. The 
doctors told mc this. Listen, the doctors told me to 
tell \'ou. Rice-groundnut porridge is agood medicine, 
so give it to \ our child. Thirdly, breastfu'e( our 
children. It is truC that breast milk is the medicine for 
your children. l)iarrhea is the cause of death and it 

SUGAA -8 lt111-11 

kills many children. Nursing mothers, take good care 
ofVour children for they will be elders of tomorrow. 
Remember, being a parent is not easy, so take good 
care of 'our children because they \\,ill be elders of 
tom1orroV. 

Reenieiber, take i,.,' bitle Jullcarl 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.
 

oGive
fod like boiled rice and groundnut porridge. 
This helps the child with labaro. 
Breastficd your children, f)r breast milk will aid 
your children from labaro. 

Jatta Kendcyv people told me to tell you this. Then 
mothers, parents, take good care of your children. 

WATR 3J,,.-Hlrtl,,
 

10/
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Althoith in some Sitttions a p/:oli Inna adO/il a f'l, /racictc without Iindcitandilq
 
the IiPortanceor real purpose, of'that P1rctic6, a chail in bchm,ior is uSuMal/' precCded
 
bi,achanmp .i knon'l djt i1 in at/itude. SUCCCsSfiil public healthpr 'amsthcrfbrw
 
put subtantil CloJris into ci iteat injt a 'i 'ict/' /audinces, I)Dircut audience
 
seqlwents rcquh ]i'cnt amounts as
T / iitS of inifo rht iou, ',cl as di//i'rcntp 'seutations o
 
that material.
 

' 2" s ) r Y " 
FACIS ON EPI FOR pAET u Z ... :
 

-.

;i
 

This six-panel tlhcr tr parcnts usCs simple.' '
 
pictui-es t() C()lnVcy the Pr1le" inmlUiii.zatiOn"
 

schedule and the vacci1,art m sites. It also gi\es
 
inlorm i ahiut p ,ssihl' .ide r
at] cfIcts and what 


M( Ni Ofria g' ,
)thcr',,r, ,poiic t thcse sl', uld be. 
Fcdcral ,\i1istrv lC I I catIh (t1(XI) 

* po'- if 

CUIDAR A LA EMBARAZADA,ES UN BUEN 
COMIENZO PARA LA NUEVA VIDA. 

"Takc Care ofa Prcgnant Woman, it's a Good 
Bcginning lor a Nov litc." Thrcc simplc 

c.olor-Ful pictures convey the idea that anl 
r CxpCctaInt m()thIr ho eceI'Cves a tctallusL ' /" -:-'\Vaccination have ,awvill hcathhy baby. Tho: postcr 

dilavcdl at hcalth centers. (Ministcrio de 

,I.r, ,,. ,. Salud 'iblica v Asitcncia Social do: Guatemala) 
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"I- )mv Do You Prepare 5luero Oralr hibs 
i(r- pageC flyer givCs graphic instructions on the 

pre.parat)i1 ot ois anld the imp-,1rtaCe Of,,,iu.d .ilg, ,ddt.,.itp..,d sSUERO 
writteni l1st rlicti( )1\ (W)II the preveiilti( )n otfC,-dd 
deliVdratu uR, Signs1I ( )fI RnI , the1hsd %ati 
imp rtancc of givilrig lIUuids I a child with 
diarrhea, as well , a list ()I recnirmelnded home 
fluids. (sMmisteri dc Salud Ptiblica v Asistencia 
Social dcl Paraguay'V 

Radio Spot: Prepariing ORS 

Woman: 

Mrs. Agustina: 

Man: 

Woman: 


Mcs. Agustina: 


Announcer: 


Where arc you going so hastily, Mrs. 
Agustina? 

I'm taking my daughter to the health 
center. She has serious diarrhea, her cvcs 
arc sunken, she's vcry thirsty, and cries 
without tears. 

Madam, go to Mrs. Vicenta's home, it's 
closcr. Ask her to show you how to 
prepare the oral rchydration salts. Give 
the preparation to your daughter as 
Mrs. Viccnta sa's, and yxour daughter 
will get over the diarrhea quickly. 

Scc, Mrs. Agustina, your daughtcr is 
better 11o\. 

Yes, madam, I am also going to show 
other mothers how to prepare the oral 
rchydration salts. 

If the child has diarrhea give him oral 
rchydration salts-the salt of life. For 
children to live. Ministry of icalth and 
Social Wclthrc. 
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Urgente!,...o,, .."......
LLEVE DL SIpr1raeA SS 1110ALCENTROSA~LU 

I 

Ali le daranORAL 
SULDO.1 NINS' 

' ' .V/ 

.Como sepreparael 

SUERO ORAL?
 

<,- hI,,.r' ' 

A series of radio spots teaches the signs of 
dehydration, 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 eiicourages 
women to 5hare their new knowledge with 
others. (Ministcrio dc Salud Pfiblica v Asistencia 
Social dcl Paraguay, bicdcrmann publicidad s.a.) 



Tis 30.(()1( sccisi WX. I vm ing iiiisiid'11d ssiic C(tIICCIiI abclcciitcir 

dait~itcrwbcc :\pxssici cxpi ic diii11crs (dihs dacrica ciciiij b(wcr 

dchsiaHcc d iICtlv. iIIC lcvcc()\ORS Can1 I ICiCliS IlIcili thlcy can
IVntl 1Lip1. 

(Y()i1L.c ilclilt-i1d ccicc (ML s 1'C\1111 oIII\. IiimC f'] aSsNIIiccc. )ibci ctsVctiii 
mlix WSi(III tilt cci N\IcII~iccICY d(ic SAlct IPcibiic,i N''\SlIsCIcIa:~ Scciai (ICI 

(b) 

Nt" IhbI'ats 14h ow air!?h-" Nqciqbbor: "lit-/ art/U!. JDiarr7 heaprflductsdehydratiollFathecr: "Its ri'cpy s~crc thc110-hca. and ik~at' i'ty dmiiit'c'.cis. laykc her to the hliIthiicenfter 
socthey, call ll wich ISthe salt of lift.Ij'vcr S 

THATAhMerij3 DE 

RAJSUCAY aS_ 

"oany-I tilIc'. TheresN alii'ny someone to hc~.' ou. )RS-O ratRehydratitn lbcrapv. Forchildren to live. 
01? -thei Salt 0li/c.. 
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111 

Fih i h arc clttccti\'c aids ti Ir hicath w urkcrs to 
1.1 Ifllllli. dtC With f.,n I1psT ()ICarcrakcis. I'lic n)nc 

)UIl I\ 6 iii.)c(i Istd ('18Jiali11.iC 1 


C(i)C1111 4d\ c'(lits (to dI pdlih
"Cxka~I cLIi ) 

1 I ). It \k( " _(dll 'd C(ML IICLI IiWAld ['Iccstcd J ~ 

I'"c t *Ilicr:dcil tlltcuiccsil li 4(/1 

d(:'Il C d 1'()ii [111 lC lii d tIaklih I touCl 

bc caIil\' rulc. o1il t(Iu uill ) tl1iC field.I 
t\INCistr 1(LC SaIlud PtuhljCa LICl ICodr) 

When your baby is recovering from diarrhoea 

iuto 

"X\'icn:ti(L Bab\, is Rcc ivci-iig 1ti011
 
Diairl lcd." ()nc sidc uf tlIns Ilvcr (30)x 42 crii.)
mbaxal 

IvihRICS SiX l( it Irpl It Okllccific fixxi dsxvichi 
ICc' pIAVC1 to .a chldL" WhoilaS hiad cere *.ddl~Ca. Th1c tiuK aC lhcICld Il F1iigli xh,

padaq \gu~ii~ u \ 1 .\Isd.cSig du 

l11][i,1i 01i ludc p rI CIcla,-]\' ui11n)(Wtdut Ill COITittICS 
ICI buIllg hlir sit-l liii t Iilhilig(r 

d Lidrlicd ihliiiIi 8(11 -() ttlRill n dd 
I *\ Iuo-riails IRcmniucc.s Uit; M\cdicdl dnd I Icalth 

!L)Jpirtcut, Ic (di 

give him solid foods to restore his power. 
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LOW twamab . gumanqoba kudia 

Iokunikwa 
lophetfwe 

ngurnsheko 

ArIll YoUrsclvcs, Swazis." This colorful poster 
(41 X58 cm.) fior parcits cmph isizcs the 
intcrrclation hetw en givill svatcr-sugar-salt 

olo andWt-Mnikele tokuhoaorwako 
 umntwana
 

breas1tt'ccdl dingad III titi( n. It includeis a 
complete graphi "'ecip" tIr watcr-susgar-salt 
S(11tiOn1 all'.1 Simple dcpici)tl1S ofCo )mm( )n 
hiigh -caI )ric and high-pr tcin ti)mds. (S\azilund 
Miinistry of 1Icalth, (C](:1)) 

AYIHLOME MASWATI 

54e, y 
e so 1) 

6j.arnd en ti 
s~C"Iro at Salu4 t 

/ tlAWht is Severe Respiratory Infection?" This 
six-page booklet uscs a cartoon format to help 

11" mothers identifv and understand se\erc 
rcpirator' infecctions. It ilhUstratcs four signs of 
severity: high fevecr, persistent cou~ghin~g,

D - , breathing difficulty, and earaches. The booklets 
arc provided to mothers at hcalth ccnters. 
(Ministerio de Salud li'iblica dic Honduras) 

_
/ 
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1T fJC(ATIONA L MATERIALS 

Lhivtlt Prf)viG;cr'l'.' 

(11)) 7"t'nit'cnI P)uwrh--- 7 , (;iatbin 

"T)iarrhoea Management." This diarrhea trcatmcnt chart (83 x 61 cm.) tbr 
hcalth workers uses graphics and contrasting colors to idcntit\' clcarlh three 
dillercnt treatment plans tih" diarr'hca. (Medical and Health 1)cpartmcnt, 
The Gambia) 

DIARRHOEA MANAGEMENT 
TREATVENTI 1~WMIPLAN .
 

N4ORMAL
HYDRATiON 

9 ,Whe Ohld 1. VERY WEAK,
 
A DRYNES vind LIMP., UNCONSCIOUS
 

SUNKENEE 

SUGAR/SALT UNICEF PACKETWUIEJPCE ndLL 
iv 20 of UNICEF .... ,',,WEIGHG 

KGS 

. .. ,MEANWHILE 
',,,,, JTRANSFER 

.. .f 0511f"f CHILD TO 
.r 20.. FACILITY 
u"',c I WITH IV 

.".... k ' OR IP 

U r .h 

~~~~"~~~~~~'~GAA. 07 0n.X IAR

SAtT SUOAA WAlER 


8 , PS I UNICEF!)LAJIOAPEl 
bI,,'1 7k ,401,,111 

4k,. 80.R fnikq 160l 

5ko I00EnSI 91,9 100BOR1 
"6kg II 12nI l0kg )2o',I 

, ' Mi calidad durar, _,.'. mientras me mantengas 
' i I 1 2 ' 40 y 8°C..entre 

v dlu ... wI Alat as long as you maintain .y
teniperatUrc hct\%ccII 4 anld 8 dCrCes ,." is -,A,
sticker showing a talking rctanus vaccination vilc T 
can bC stuck oin a rcf."igcran)r to remind health .T.OXOIDE 
workcrs about propcr storage. (Ministcrio dc . ?'L.... I . _ 
Salud l'tiblica v Asistncica S,,cial tic Guatemala) .'"' -. 
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__________________________ 

I1 IInS 11'C p)IICd III tlIP 1)O)stcr (87 x 63 cfl. ) low lildtil \v()rkcrs. IFoI cach 

StiCS, do .S.at.CS, CoInIt Ia IIIdICIt IlS, and r-Cni16"lorccmis. ( M\tiitMicin dC !Saltid 

NORMASz GENERALES SOBRE VACUNACION 
ESQUEMA DE VACUNACION PARA MFNORES DE 1AIFJ0: 

2 w F 

iii atcialsSf0)~1hcrcaicpattof .~: : \-,-*IM"; S..:pak~u~ 
d~~~~~~Ucrcs ti aricpatsina ELtr) Nrti

rbrcc-o4c~nr idirlcjdic EL ES EM A DEs 
cim l,u rn /ti nGr wth nxnin it( in ciit necsit
 

brcastti~~~~~~cdn ntn i.11 akg 71 S 

OP DOI 2 OScDOI
 

iatc~al, IAicontinsro~ani arntis tchiical 

MulterI h ll .sinjnrslcaii~ senedcsi.~icd > S*
 
Pritiiaralv~ cannans~ ~ fo ,01
~ Attlii~ ~~2a m
 

ph~scaan,ss~wkci, ln~sc~,heath
Siici~ an 

editeatCONTRA eniir TEAnC2(Mil COilRA TOMEciatliltL~tddi i. I , I!F t adi )t 

A171 1 NACONE IDI CINE A11'A~ 



' I.I'mI: SIIcct'ssfii 1. sc ()I,() It' ."'1hiis 2 3-ininutc v'itco is mciut I')I ti )ct( w-s 
to) tsc In trainou I1Idic,1l sinIdCuIis ANbI OiRi. T1II iicCO)11)iiwsiIC drania 
CCIl ,Id,.NIIiai, \\'I1() Is 'actijl,' iVictIC.t~1'(IcvdiarjeuII1 It dlw I:i-t~CriCIfl( 
t. enci. ( hilthrcii's I lospitll III NCXICO ( t. \ in n ACO--S.s111trMSs I)IVS 11CJItt () 
h1cf niNIeI.-,11 SiititOI-iV i.SClIt,11iU)Ils [h\ hIOCteus f~iii1IS iIciM'SciMSCtLI \N11I 
11lill~inc C wfltis il 1S()fCId-IHI .11nidapecp()h(IC.sCI'IhC t1 tilviai 
ti-camtili Amiiiitia ccI cnis tilt icchii,iI pi-csciiiai ie is. Pait AIincitan11 
I IcAlib )I ".1iii/,iii ci 

~- 4 

A nnoitncer: "J i'er-v sL/ se-conds a child dics duc to 
diarrhea. This I'scqutiaian to 10 childreni cri', 
miutc, 600)ci'erv hour, 14,000 even'i dav, more, than,5 
jilci!!fi.1)crr-!carlCf. i/it dI/l'ovtitV /est (feat/is arct 

directli re/at ed to deliydra-tt IM ron by, diarr-hea.nducci 

Mlother: "It was a terrdiIe c~vpercc. Ali, dainqhtcr 
hail hadl diarrhe15athrmyqhout the niqht, and en 
thon~qh s/ie had/h/lecn asleep in the no,c nionin, she 
iiokc uip itaint conqilaining. i-c dialper wias dirty) 
a(pain, She nwas I';, painl, and cric-d without anY Iears. I 
rushed her to the hosp i/al. 
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~~~P~ ~ 'I)fil~I 

I )r. I wi).-ro. "1)ia'ricth is at) inlctious .w'lt/,mhVm ".t treatmcntof'dia 'lsca was rci'olutionizcdw'hen it 
usuallv causci by 'irtscs, bacteria, Or parasites,and is iw'as disco,crcd that the small intcstitc absorbctd morc 
c/ar'tcrTzcd by the lack of'solditv in the stools. 'The sodium and water when tlhuose was pr cnt.'T&V 
sickncss usualh, lasts t/e" toflie daYs ant dchvidratiWM bccamc thc scicntific basis aft/tc oral rchvdration salts. 
causinit tdel/i isone' of'thc complicationsof/'diac'/lca. 

Dr. Salazar: "Sitte oral rch''ratiiO t/crare,has bcf'n Tlc quantitY of'oral salts qie'hn to tin' ptiet vriCe's
US'd in hospitals, itscris:atilit, efjic'acv, at simplici , decp'ndine on the scrit s'.ce' of 'thc tichdrw;iont. For 
have be'n Ol:' .ie, 'crctle 'I'e, ittrrmtil'e'fS soltions etImple, patictts wI'ith moderatede'/eeration are' 
nse'd, h ,o''crcc, it w'as a loutT proc'ss. [['it/c ()[OS, trcatcd with 100 mnillit 'stnt o 'oc'al salts per kilo of' 
dit(.wha cated ,luiekv atn cfI'vtircv.fi'om the dal' I'cijtht.is 
itstarts. 
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The solution is tjicrn inj fmr hour at 30-nilttc )r. Mota: "JIVhcn the child is consideredto be 
inter'als, with a cup ant1 a spoon. hi asetfiei l is ;1)t clinicall, rchvdrated,he orshe will be relcasedf'om the 
interrupted. II 'hilt the patient is treat'd with the rnal hospital: vomitiht will have siopped, liquids and milk 
salts, the health pe:mnnel closelv watch th, patient will be tolcratt ,and the stools will nlot be totalli,liquid.
status." Tiht is usually achieed in .bur to ciqht houn. 

"The mother is taught how to prepareand uii'e the oral "The child usuaith improves steadiy and his or her 
salts. She will be givn, three envelopes of'oral salts to recuperationis spectacular." 
prepareat honie. She iillgive the child half'to one cup qf 
the preparation tificr each move'menit tMnd tunil the 
cOnsistency of'the stools chanqcsf'om liqtuid to 
semi-solid. 
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BUKU PEGANGAN KADER 
DALAM MENANGGULANGI MENCRET 

"Kadcr Training Book." l o+al 'l num-rs, or 
kadcr, received copies ()f this 18-page color 
booklet as part itfthcir training and to aiid their 
coiimti nit' W(ork with mothers. IIlstrations and 
simple text describe th,"signs o)fdchydration, the 
pr(per 'ad i Il istra'ti(io ( )RS, and a1ppropr-iate 

Iced ~ ~ ~ lwcnini nsial I)partnlint~ in.( id)I 
)I I 'ltcalh, \alsal Il e.¢:lCSiaScjahtcra, 

USER'S GUIDE 

FOR 

FACTS ON EPI FOR PARENTS 

This 2 9 -page black-and-whitc I ()oklet is aguide 
low aitchh \%()rkcrs in the use ()it'an 1P1 flipchart 
tirw pmcrts. Ihe b)i iklct rcpr()duccs each panel 
of the flipchart, togcthcr with an cxplanation of 
the pu rp(iSc (<t'rhc pallcl, and g.ives possiblc 
pomits for disclissiom. (Nigeria i Fderal Ministry 
of, I Icalth, (I(;1)) 

Federal Health Education Division 

CCCD PPJECT 
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,11 fie IPRI'M,\ Ghod II()thc." (arlito, 
in it Who) ieesstlklV bIttles theiiiv theat'Cs tohidldht ttd 

" C11,lh .11d I Fl:,v C(1,nlh1lU1, ( wt i.sall 

health, \\,itthe 
helP ()Hi ()ldCr br()oticr and sistCr .11nd fihe l lhI1 ()IlTE,\l. Thecom1inc 
strip) in \wIn he appjeaR'd XSve'ry ptmila,-W11h btit childrhCn and adtts. 
ITll I 'Iuadw) 

Carliman y el Hada Premi 
iCARLITOS! COMIENDO CARLtO5, CON EL SUERO YA ESTA ACCUPERADOO "1 OiDI)P1V DI 0uI 31LA COMWIAY TOMANO it ORA COMIENOLIVO AL CENTRO DAILA 0AMIDA HAY 

ALUD L CONTA- QU 
SUIRO ORAl PRONTO 

"tl RICUPOA REPONIENOTOO RIOTA A LA DIA At. MFOS POlOCuo 
ISAANFERMERA 

DO A 

,... (27 l'rStv Whtr tells his-the21-pgesto)ry o)f'a.. black-and-w ie phit(oIitnihiri'cl 
• baby girl, stla, wvho hs diarrhea and becomes 

dehydrated. Tlhe stnory is to)ld Ir()m the point of' 
~I. \ le. ()the iflder bl-wther, Nlario, wvhn first 

-ii)iiccs she is ill. As the diama unravels, Mario 
and his tamilv learn h )w t( idcntif dehdrat0o, 
Illd "haLt to do' abi()t it. l)iScnssion qLuestions 

.11C icludCd at the back. \ Iinistcrio de: Salud 
PinbhiCa1 dC 1101iidtitIS 
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Almost all communication messagcs or materialsarc in some sense promotional. Even a 
simple iMstructionalleaflct can spark interest in its audiec'c throlCqh elements o(fdcsig1n 
or tonc. Educational matcrials recant to aJi'ct kJl lcdqc ma, simulltancoush, aJji'ct 
attitudcs il'thnv arc cliffctci h,produccd. Ho-'cvcr, succcsfhil dcmand creation usually 
rcquircsan i iunnatii'c arayof/ocuscd proontionalcforts. For a constmcr, 

promotionol mcssaqcs way bccome thc bridgc fi-nu kmowlcdgc to action. For a health 

pro,idcr or public o/ficial, they can mean important cha qrs in personialcommitment. 

Radio Song: Breastfeeding
Mother, 

that little one who kicked your tummy 

has fhnally arrived. 

His little eves are now looking at \oi and 

smiling, 


His little hands still have no strength, Mother, 
but they squeeze anyway. 
IHe, that is so tin, 

depends on \ou to grow, Mother. 

(are tbr V0our child from the moment he's born. 

Give him \'our breast so he will grow. 

Give him the v'igor 

that only vour brcast can give, Mother.
 

Irantuermthetr .'What 
Vos a[ltcly 1ophel' 

For a healthy people, 

we arc working. 

Ministry of Public flIealih. 


- ;;, 
These two radio spots promote breasticeding 

and the care of the breastfteding mother by 
appealing on the one hand to motherly instincts, 
and on the other to the afllction and humor 
displayed by two husbands. (Ministerio de Salud 
Piblica de I londuras) 

Radio Spot: Women Need Special Care 
when they are Breastfeeding 
(BretjqcdigiQyc-"TcModern Mother Bre'aJtjcds 
and has Healthy Children"' 

Man: Martin, my wife just had our first child. 
can I do to show her ny fielings? 

Martin: Tell her this poem! A mother who 

breastfceds is a real mother. Because of
that, her husband should give her special 

care and better fbod... But the most 
important thing... 

Man: What's the most important thing? 

Martin: To put the potml into practice! 'When yonr 
wife isbreastfeeding you need to give her 
special care and make sure that slc's eating 
more and better than normal. You hear?! 

Man: You're something else, Martin!!! 

Martin: I sure am! 
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'he Nliiistrv f'Ih.',llth ,,t up , stiidIt Gutcin,1a'S auoia+ lir ill otd" to+rnuse+thc ,+ti/cnN,' ,,l,i If sax~ri~l cl stuvivl themes. '!he (ii',o dec Iuilie,, 

tc
I, aItld, (Ihcilli Cilts, rc ,csc,l,t ,pt sltOWS, .1docu cntarv, 
Ilhl-
ph tralhs, mand (tt, \itil ditrrhe, SaCVlM,lt (Ms, Alnd ,tnciral 

Ilcc Is ll dl'!,wc .lc,sh (\\ Ilc )IIlithc ltliihc, Ilt V,, ill" (llt bmalloons 
prinited with . l l ,,I c,i ,, ,\111,,crio (1(h. ud l tl+li., V, hec th 

4O LAS 

4 - The exhilaration of a parade is experienced by
participants as well as obsc ,vas.Public oficials, 
lcheth \orkcrs, oluntccrs, and childrcn can all 
help pIililiczc campaigns or gncral hcalth. 
c"uss through such p+,ublic ev'Cnts. Picturcd here 
is a pa '.Idein I lonuras held to promlotc the
nati olial Child survival moibilization cilort. 

171 +"* " (,inistCrio dC Salud P'uiblica de Honduras, 
I.NICEF, PA 110, Fur, peai Ecn ,,mic 

119(:omllnit\) 
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[his 35scol Sptcatiiics a vm ill,' Cfnipi(..cwiccrnlcd .Ihniit 111C health (d 
thcir jiboin cildo. flic hlbl~ald tells thdi ohe(Il It) \'isit the iec.ilt h ceniter 
\\here~ shcIIewi~l ce .1rnn i eVice.s. All e1ffecive tin nuent J11tlllie end i'Ce/eCS 
.1'in )t of 11.)ite)C. I, slic lee , heaIthI I i ke Ih cente r, Mvli IlIc in te bck''rnnwid 
Call be hecard t.. n f her tl.tihib \Mlluitcr- it s aliud I~hblca Vr( wit Child. 

it': "I'm/ loofklhm fiwarI !o secina (flp cild. A nnounccr: 't the hea/th center, thcv examine ivzi. 
AlIan: "And!I hoptr thiri If's horni Iirii/tlv. lOonl tjforge 
(f 1ff) !o f/bini it rrii tr.hc 

'Anld f/Jet f/Itvu Ihfntt 10 fake can, of vourscf'and the (So ng) 'Iakinq care of the pregnant It'omen-it's a1 
ba/;v duringf/Jhe ngaan. "good start fin the nwli? 

120 



1- 13 

lncxp ,nsI\c "ginimicks" NLIL-11XNI)AMICI-S, 1),II)Cf' 11,its, 
t)mnpcrsiIkkcrs, mid halk)ims pl-imcd willi dilld mil-mal ilic"sa"C."Call hCI" 
cf]'Ccil\,c and 1)1"111\ \1",11)lc t'()l t; C.1 IIM,"l. Sl)(Mil 11CI-C 11-(-I" . 

*7' 

V4,-il ov 

w o'j, 
2	 

. " 
 T
Ozv	 rA 

s 
toos 

FVC11 bf-ICt'al-tICICS III IMAM IllCLJIiiI. 

C()\,Cl.lllt, ChildI I StAiStiI I I ICS'I 	 Ellas()I. "ClIcral -dialkil!"CS, Call 111OViISC.tl lambidn
kll'L L'MIdIcIlk'C" sll( )\%-Il licl-C pueden


AI'C cX11111pIc", 	 In Allicrit:1111 graduarse
C()Illlt I Ic" 

fefi. hog 

A 
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"I IcaIth: 'Ihc (rclcst Gift I,)[ mur (ljd'' 'Is ouIc-injiujilc spnt l (IiuwS 

sviilbudiiini- Child "unIivaI l m I ( hvis1tius 1rcc. The Sp(In, ciliinccd w~ith 
sparikliaig iI~flwN and~ ilic ,'it(, ]w d dIldr-cii, 'I~muclircs cI,()ris (t[IL Mile\listir\ 

(s nii) In111n~I'l i .iis pritscuzt c'e; I av u'hon A nnouncer: 'Si'intcen thousand health w'orker.%, inl 
tit h 1titi tLa' maikteit' i/ it 1,.000 lientbtlth eciS.Carein tbe hl' thii /)Je, iiwmen,Lya ail/ to~jhc;t 


0117 tllf hot, 11/d loiet." and children.
 

*Iitypvoi/ic hitit nted/ijncs, O)RS, and iaeeihations. "(S(I mg) "DIfiarjm this5 Chr*istma,,s and eii, day, the bcst 
figit iShiitiith. 
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,LQu6 conoce ahora la madre? 
Previenen enierm. Anlisaramp. Antipoliom. BCG DPT 

lPR1;N1 I T1he Grcat Fciiad riaii ( haliliCng.", 
Tl". na11(milniChild ,,111vival pro LraminII FLctiador cn02 

111IdnIccd thiis ') .ptcblack-aid -wh ic 1H) )klct a) 

afIc liI t 11"Ii( I t, liil icl )tI cIt. riItIJc rlic~ W- .ia ' . 
Hih N1)1 Icti dcs.cribcs, Iil la\'Ii tcrns,11nd. with 
siinlplc c-hari\ anid tgraphs tl ,lisckcsscs)I rh)C 

to krirI ic. (PRF,\I/ECiadnr) 

- ....... 
 IG 

_ _ _ei~1 nf a 
"II' . IP', 

I i" c 773EN7 ,77,7 -7.cps Oc~3l~~i~ 

1 ____ IPro)llot;,Inl messages Canl be included inl alim s 
LEN(YUOAMOSI NOSOTROS il\ u caonwichacpsavetsmnsAFNCONTRARUNAAMIGA ay .~LU1wrnacpsavrrcins3 Shl)\I 11CInISr .1 S(ccCIr ICafIct Ifr()Im FCLuad'ir. 

- Fach week, 150,000( f t licsf: Ic~ilct s carricd 
5 1 

12 

12 __ ­
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Ti s 4(1stcnd il'i )1spot pr-cscmis a1ll-iiii-diaiiia. .ih)jilt I Child ~i~ 
nCIcasics \ bll)5C(: oflttii( I CC~)[icN C(myiiplcmiCd. The SCCrCrai-v of I IcAith 
r-Civii1IdS iiotic.st incaICXLS ISIt )I 1\ a 11,ariuilCSs Childhoo0d ihlilCSS, an1d*IwVS 
tha11t hicV sil\lhL thiaCll cidrcu VaCciiiaid. 11wllEhici spot ciid's with 

Aiiioiii 01-1 lO'(tt LC\tCiidCd [0IP 11iItlcht Cclitci5, 'Ahlcil inl ithci-s can1 
talke thcir chiildivun 161 Saccuijatl )11". 1 )Ilpariiciito' 1IcAhth, )'cibhic o)f the 
Pluippuiics) 

(d) 

M-RMNL AlA.TlCETR 

I t/i brii 

mnoimt 

tcn lc hqi'tolit i inu'asnollndq 
HaItiw ~l;Udaimnz- ia'h ils 

siomnn otvlv otsoi (C)h-

ao"But noii tl 
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TUWING
 
BIYERNES!
 

Thits poster complImcnts the television spot

described ()n the pretiF is page. It rcminds 
 I9 Fe brua r y 1908
nmthers that the hac1lth centers remain ocn late R FI SAT 
ont Fridaws, spCcifically S) they can hav.. 123 .456
childrncl vaccinatcd. )cpartmcnt (1'1Icalth, 7 8 ,In 12 13 
RCpublic F)fthC I'll , incs ) 14 1the1h.i, 19p6 

[IBRE! 
BAKUNA LABAN SATIGDAS

SA INYONG HEALTH CENTER 
8:00A.M.-8:00 PM. 

II-'l)ll\FFIFF %'1l III F I l'%FFFFI/SllKts l'F)x. ,RA 

TlIe Fist lady" cicad,,r, ,fSla. ti-geti I ( drwez de lehres (;,wder(),
idCntiliCd hersellwitih the c tunt r's natillal child sturvival pr(granu, known as
PRll'\ll. SI apeaecd 4)[1 tclcvisi(I tF ptlili the natiomal campaigis, and 
also apCared ,11\ accint sites during the six campaisl. I ICr SLItpoi-t as a 
1ui, l l, ,iauRs r'sid,.'nt FF" IL\lI, and A (as ,a I FiltCr, 0,a\c Cl llli ttiS 
crcdI IIt' to the child ,IIl activitics. 
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,OGO(S, SIGNS, AND SLOGANS
 

Swnbols qf'child slmi al ,rodicts ;7r promns can bc pow'crld promotional dcviccS. A 
/YTOor s 711/11V )'inalv bc dcsit n'd tofill an infnw ational nccd-Irfi • cxanipc to 
h//t) a ,'onslim'ridc;l.f,v Product0; .,11-t" iocation, But an cflicth, svnol will quickv 
take root in the winds ol'consnmnrs, ,ind in t'ansfin/'cdinto a sort o/ambbrciatcd 
adrcrtiscmnt.A succcss.fil sv bol is simp/e but distinctirc,c//i',tin'c in a IP'aictvOf'sizsl:, 
and has /ositii',c collotationsfir all iimporta Ut aimdicuc, scInicits.A succcv.slu slioan, 

sinilhnv, isbrici'but catchv, and /irqlCs a tonc wich apwa/s to carctak' as wel as 
icallh sionals.bwo/'I 

Por niffos sanos 

TRABAJAMOS 

PREMI 

(.ti) O)R, Lwjlo---Sti:i a nd 

The representation of a "happy baby" was first 
used as a logo for ORT in The (ambia. Local 
artists in a nu1bcr ofAfrican countries have 
adapted the logo to satisfy the prcfirclncCs of 
target audiences. The designi sholwn herc\was 
developed in Swaziland. (Swaziland linistr of' 
I Icalth, 

(40) ChildSUP'h'i,l L. qo--l,ctnhl" 

Mothers in tbCttS groups camc up with the ideas 
that were used for the child survival logo in 
Ecuador. The original logo consisted only of the 
girl and the boy. Carlitos, the undcr-onc­
ycar-old, was added to the picture after itwas 
determined that more emphasis needed to be put 
on that age g-oup,). (PREM I/Ecuador) 

,_CD(:)
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These OR S liw.s Irom Pargun.mv (aI and I lo iduias (b) clcarl, sltgtcst 11hc 
prioduct itself, but also c(1fIfiu nicatc a dclin ite toic. (Ministeri( dc. alud 
Puiblica V Asistci1ci,, Scial dcl Paraay b ic'a&Ii pLINidad s.a.; and 
M IjItcio,Wd alud l'tbhlica d I loiluiras) 

TRATAMIENTO DE 
REHIDRATACION ORAL 

L C. 

MINISTERIO 
DE SALUD 
PIWLICA Y B.S. 

Sample Slogans 

Child Survival Slogans 

Ecuador: "POR NINOS SANOS 
TRABAJAMOS" 
t "We wsork for healthy children") 

Paraguay: "PARA QUE LOS NINOS VIVAN" 

Skwarish cart he CIlcCtjVC ITciI&S d i f h th 
("For children to live") 

pro0ducts an1d child suI'I Ia programs per sc. ORT Slogans 
QUOited hcrc arc a variet Itslo0gans Iiom 
dfiflLcreit C<tMriCS. The Gambia: "SPECIAL DIET FOR DRYNESS" 

Paraguay: "LA SAL DE LA VIDA" 

("The salt of life") 

Immunization Slogans 

Swaziland: "AYIHILOME MASWATI" 
("Ann yoursch,cs, Swvazis") 

Philippines: "SA TIGDAS LANG ITO 

NAGSIMULA..." 
("It just started as measles...") 
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* '/~I~I~u :!,I !orw t 1; 1tn/1.-

TIe Gua.temal.1a chiild siurvi.val logo shlows, a 
gr(lopitf childi-Cn retpresetnlug the Co(llltrv's 
various ethnic groups..Small siickcrs with the 
co)(I,lollo"') Call he used on1cwe~o~ek or 
Stuick (OilailS' objee ,(ICf Llesk * 2rtyCigerOI'or , and s 

th) to ideiit i t them with the pnworanl. 'Ihe ­

chil Idsurvival porgi-aiil t.lrICiell\v uses the 
parspec.tive: aiid actutal \o uces (t ch i Idreill to 
colvey liahI iessages. M.,Iii istri)cl dc Salud 
Pliblical V ASi'steIIiic SOCial de ( hiMCte11iiiA.. 

en'd
 

"- " ,' (45) Child Su;'il),i ,o;o oIstC')---
Q0 Gutemalah 

"Sweet Mania, Sin c was Born..." Television 
I . % spots and postc's such as this oic otcn usc the 

logo itself r'-,how an ,actual groi ) ofsinginlg 

chidlien. This poster prcscnts the four-part child 
SUrvi\Val umbtrella thcnic. A child thanks "s\\cct 

I ~ ~ mniia," saving, "you'vy ivoin ic the best t(od," 
(brcist milk), "\'()i'\c taken nic to) bc 
Vceiliatcd," "\'uv gi'cii tu ()IRS," alid 

' 0, "\ou'vc taken carc olmv height and \vciglit." 
lhc p.stcr isdisplayed iII hclth celnters. 

U. ., - (inMiistcri( ce Salud Pilblica \vAsistcncia Social 
dc Gi]uatleal.)1 
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Tis bri'lt ,c and black apron vornI 
C)liflhiijtv health VI )ltccrs displays the 
primary he.alth care .sy,'nbol. ( )rng.c ,aid blacklk- sCreened \1Itdcii iigi d ispl\'i fyigtie samesym~l~tI ideiitf' the tholl oft\s w."ltOhYite-tr 

hvc ben tralIed to cispensc chloLI1iiC 1 tnd­
()RS. (\ Jistt of Ilcaltlh, (imciirniicit of 
.\lflawvi +Ma
 i1
 

'?':"{;,+ f~iSc\ 
\ "' ;; ' +' 

cral countrIcs have used cloth flags, printed 
\With Child Stlrvi\al logos, as vehicles folr 

,. , iing,the homes of voluntccrs \'l(o have 

lx-ill 

<r' ;... ~oI 

snpphics oI*ORS packets orI special knowlecdge
rcgarding prcpira tio of" ',atcr-stugar-salt 
solutions. Sho vII hcrc (Ict to right) arc the red 
and black "happ bab" flag (46\ 105 cm.) from 
lThc6Cii1bia and black flag 
4 ;9 cm. f u"n Swaziland. (Mcdical and 
Icalth l)parmCl, ilhc (ambia; Swazilanid 

NI.1.,histrv'ofI clthh; and (C(:C )) 
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fll%\I idticlfrcr C(lsnIis ha lc- cadoadI 

~snheeameai ~iKADER 

C(duloril red ind black prowranll !()g(). 

ANAK SEHAT 

III Co)tiries wherel-( plIarnuaIICiStS al ma( distributors ot inral rhda 
saIlts, posters to(-1 tise thisistact cdearvly at ii11i'lpi. !Sll).iosvi r Is 
simiple red and black laminate,11d 1 istcr- (29 x S2 cmi.) aniiluuciuig the 

,1\*,Ilml ()I int\l ORS ro-(dulCt, OIralt. ((;overuiuiiemtll o)f Iinie1ii 
Depart niciut )fI health1 

di sini dijual
ORALIT 200 
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One"of the c/m/h/m,'s of /nvnmotintf child suri val products andscrpiccs their rclati)dv 
lilb price to both consumers and scri'ic /nvi'dcr-s-not us/v1, i, terms of money, but 
often in Irrms o/'tic and c/.lin requird.Alcssadjcs which promote the bcnfits of/thcsc 
products must appeal to difli/1t conctpts s/iC as the ,absenceqfilhess, or thc prcc'ntion 
ofdc!','dration. , fat ia/s dcsilmj'd to act as s/wt!lic, uinediate, and ta/iib rewards 
firn bhaJliorcan l/p./iii tis motii'ationilaiap. 

(1c) 

".,, ~~~~~~,, 
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I!Ecuador , .•i !I. ,_2-" 

.............. ,,
........ , - . . .' ,,, 


19the 
I'l\\11() 

L ~,. ~ e A',,.A l."'o tnl, 

........ .............. ... . "
 

PREMI 

I cstimonlals to successful pctilriviianc:C arc often 
highly valticd, c'cil wihen tie\ arc onl made of' 
papet. Shown iht-i ar diplomias ofseveral
varietits. On the ltft is a crtificate given to 

volunter w\wkcrs i hndoncsi, 
indicating the' have stucccssIh'll I nCIplctcd
training. Abecwe right is a diplhma giveil to 
IlithCrS W11 graduated Incml a radiu) CoIcurse ill 

on breasticcding. Abmwc left is a 

diphk Ia givCn to itmies \5'lh(sc d ildrci arc 
com pletely vaccinatcd. 'I'hc g ufld star indicats. a 
child wa SVaccIiatedhbeltwe the age of omie WhenI 

Ecuad! rpncictii bcgan., mlany ml(t thers 
11had Already had tICmir- childrenI \saccinatedt 

walked miles just to rcccivc the highly valued 
diplomas. (GArment filnd(mcsia 
'1)cparImcent o IICath, PR E\ I/Ecuadtr) 
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---------- ~NcNNsicttei-s and mal~gaIZICS gCar'Cd to Sp)CCItic 

N OgiI ~ ~ i s O~ P A~ rl fLI ES C a ll priM i d c IC )th fllot iVat I I ) l a nld 
I-lu ~ ~ ~,I Ilfi nin1atil to tgr~ ips which mlight ihrii7 ~~ ~ ~ ~ ' lc t I4tr lCI )Ilcag~Ics haviiugim Ir 

ijccrivs. shl)Nl lcrc arc piihlicat 
Fkclad rl(for1 \dri-()S (isdcliccs" d(vcd1 In thc 

E *C(I wn is~f1,01m 
it inlI 

PRELII JVO Ligixim ) anld fri11 MnNIalawi (60ii. health 
\v irkcrs). (PRLM 1/1EcLad0Ii; anld NI itIsrV Of 
I fcaldh, (](v\Crnnllcnlt of .\alawi) 

A iarigc iltinicr of siinplc pr-izcs anlCI a f'c\\ cxpnSI\-C oIc-s prov)\idedl etfhcti\'e 
uni infitl~t r prt i Il ii awatcr- sugar-salt ixing~co ntest and 'iiitterv" 

ill 'ic Cinh..Nllhc \lKi coulid mix thc solution prnperv ieccived a 
(i1l1-1itcr Cup %\itli ]()g~ai. TiIl)Sc whiuld rcite adiimiistrationc o 
rrmtrtrclut irs AMlsI-C cccd a bar' I f'-oj III%ihC hc lo. G;'IIL lzrand \\winnerls 
r'ccivcd cas-Crt FCCOL Ircr-S. Anld thIc CIrinniilnitics In which the mil(st womenlcl 
p~arricip~atcd1 rCccivcd hai4s ()tr-ice anld su~gar. (S!ec pagc 94 fiw 'irduhrdictails 
"l in (titcrv. NI(lc calld I 'Clthl I)Cepartmlcnr, '111C (llnia) 
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MINISTERIO DE SALUD PUBLICA i ,oL,-I.cw 

Lotterv tickets SUCh1 as this oneC Were giVenl to 
mothers and auxiliary'health workers who 
successfully completed a seven-weck radio 
course on iomr child survival themes. The 
mothers had to pass four exams, and the health 
workers had to guide the required number of 
mothers through the cotirsc. The prizes wcrC 
educational scholarships. Note that the 1ogo 
shown (n this ticket is the carlicr version of the 
one described in sample no. 43 (See also section 

...... .
, ... ,-,, on interactivecmedia, page 136.) 
(PR EM I/Ecuad(r) 

Simple rciiiinders Nmictimcs make the 
diik'rcncc. The rc Icard vi)III the smile (a rCads, 
-T() "a'tefir the rrctwunit \\,VllCn isa g'()()d strt
 

the' \ lif.'."
,n (oC sidC, IIid "'Bcsids, "ic 
them , slmil'.'" oin the ba,:. Ilic back also lists 
(lirbhaic L"itoimpronattl care and four rules 
w *oti i)jiemitin the IcialIlls vaccinatioM. The 
,cldar i ). illusiratd by a child, shm'vs tile

mitoniths el 1 -cl (lid acel ,'I.ii-.t{illh'v plainned 

pCild ft,IdiffelrCnt child suiTvi'atl emphases. 
,\liiistcri I de Salud ltiblica V .\sistnMcia Social 

dc G juatenala 

(b) 

1, IS 2 oI 2 1 27-, .. ......
 

2425 262 
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'h," in/mPct of'coicitiIratio/i n,,.,adICqt Can ber nulltipliCd wIhcin a comjbination of' 
Mcdia--/wi t, rIwo, t 'hiSiIon,iutcrIcrSna-T--ac intcj'atcdand titid to rcinfiwcc( 
Cach other. I?adio/woil/I nis can claboratcon thc /c.ssadcs oflltm'lt matcr;ial. Short radio 

l'le. .. 
niothcr.n honi'o idcnti/i, ti/a olm rcrs hout,. 1hIccision sPots ca/i rcinfo/c inl rnatio 
displavcd ol oste; Inor scil throlluh !hc mai. I'c-onalappcarmcc byipublic cadcrs at 
Co//i/IuIIitv,cilts can r'i;o/c prom//otional/,'., c l,'tvd t/roli'ib othcr ncedia. 
IEiclh tiie a HIcSSqc is rcpcaicdvia a nct ,chanCinl, Uilains bot/ powcr andcrcdibilitv. 

spots can , .lainand CnllcO/l iqc t/c it scn'ic /ono i: SiIpic.f/l can Icnind 

LAS 9 RL.GLAS D[ORO PARA PR()UCIR SUI ICII N1 L LiCIL 

1.LNTRIL NAXSP10 0 MAMA I I NINO). h S I.1111, LI IlAJA A LA 
DR
CURSO DE 


LACTANCIA MATERNA .. 

,ch,:.a.fllfll I f 

S 0 a, I, ,w..m . 
.' . clldla eIteufcicntI" 


S, I I lrn pept 10ma a,a 
0 p , v "u Ircheses.cari. 

I'ml LSO 

D, , lpc.he1. i, hod c , als a,w. 

A"'J V.I A. I \% 'II N!' 'T 2,N,, Ic d, pep, Asilenda lehe en atmdancia, . 

PAGINA I 

(printcd b1)klct, radio( t*igranis) 

"IL,. tl iin\,...M( C01111) (i11d wtieklY'radio) lils withwt( tile w(\rkbli k 
pictuied here ito tcach tti" "Nino: tiltln Ruics ()f ircastfecdiing. W(ilcn 
rcccivcd their gt. ill i ,arural hcalih nurse )icomllit lihcalth w' irker 
and tfllowcd the oti' Se 11trC I A's apart of lthc tcnih plgr'tl, nl'ltheCrs 
filled I tli tCuimtiple exaiit attalchd to I the guidc . Any ilother wvhoi rturinec 
the atll the bielth ceniter recivcd a diphnla. The p1Igr'all was partfto ' 
lbrcOsticedinltg CanpMili dcChipcd h\W the I hln0duras Al inlistr' oI I Iealth and 
PR()-AI MA, a hI spitall-bascd bircastI'Meding pr0*1t. (Millisteril ICSaIld 
Plbi',a LiC lnLiur1S) 
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1 

liver, spwcts, fC­~rn tevtd radi( 1 .1CCtc-t<- 

(. 'uinicn ic~n IInLIM CI.5 M "Ih,' Ganbia dCa.l
 
\h[h th l,i. I()l
Iccl()fa h()\\' lhc.racv rate bv Icl i.i. 
,,1 tIlC c. tII 1:v ' I! C.InICt4)11 i1od I IlItillal jIti I t C 

,,u t dc idili',:Int mIihdja. Spcc.1ily dcsigmned 
01,iplih ill,IicI i'ik wcre C\pIiiHI i a 

CtCCrp ic l iCoi\ nt ilt )IIIIte,Itmi))'.t (li hc r m to 
l i\ ',A)lliti( b,vcr-,,Ig~u-,,tTIriI1t theLrci, to 
dit i Cil c C c) icd , ! ict N t i4 tlic lii\i1i l cr. . 

Prin t a I dr d i , t c v ,,g ', ,, Cc c IC li r(.cd TT- , 
thri oUtil, C'tdIli\C tlC -c - -cbt( iltC IIC ti ccii. 

( ci+llllli i }c' t It litlriSC ,, icalth II I)CCI )crs,, aid 
S ccr I "St d Ic Ia t Ill h t­
pI1Ipa'I[ii 1(w ciS C II\CiS C pCIk i. 1KI ISOISSCS 

c I C I-C I"C I I ICI I o tIla ,III .t. 
.".g ain. t ii .mw h

1h uc , , ccc. , cii \\,I, ,< " "l 

tili Ililli1 Cd III I tI )ii itiiili 5 C\Ciii Clled Ihei 

];bI c\ Ci"I pp t Ihli iil~l [Ivcr SCisved 
,. tiCket to,thC I,,ttCrv. \,CIiCl 111d IICahll 7,. 
I'C,1tiiliit, fhci. (Gaill',i,; ltadi> G;ambia) 

Radio Spot:Mixing Water-Sugar-SaltSolution 
AnnounCer: Listen everyone, here is some VERY TOP each time. The YELLOW picture tells you to
IMPORTANT INFORMATION about the HAPPY add one level Julpearl cap of salt. The BLUE picture
BABY I.OTIE RY. Mothers--do) von have \'Oir"copy tells VoU to add cight level Julpcarl caps of sugar.
of the frce Mixing Picture 'et? If so, y'ou should have Now-turn the picture over to the other side. On the 
the picture in IrOlnt ofyou as vont listen to this other side, Vot! will see hands using a chew stick to 
programc. I am going to tell \()n how toc use the level off'the sugar and salt in the Julpcarl caps. This is
Mixing Picturc to make the Sugar and Salt Mixture the correct way to measure the sugar and salt: One
cocrrectly. This is ONE thing you'll need to know to LEVEI. Julpearl cap ofsalt and eight LEVEL julpcarl
be in the l.otterv. Look at the col)ircd side of the caps of sugar. When voL have put the sugar and salt in
IMixing Picture no)w. Can vou see the clean mixing the water, vonI stir it until it is completcly dissolved.
bowl at the bottom of thc picture? That is how you AND REMEMBER-if y'ou arc using coarse salt or 
start the mixing-with a CLEAN mixing bowl. Now, cubed sugar, you must crush it 1b1rC vonI add it to
the colored pictures tell \,on what \()u must put in the the ware!. Making the mixture correctly is ONE thing
bowl to make the mixturc correctly. The REl) picture voU need to know to have a chance to be a winner in
tells von to add three Julpearl bottles of CLEAN the HAPPY BABY LOTTERY.
 
w\'ater. The Julpcarl bottlc must be filled TO THE
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R NIAOS
'POS ANOS 

spAosAJAMOS! F 
U1 SALUO IWANT. J;ta, 

(piintcd bho )klcts, radio pr( 1granis, group 	 A \ ~A J , 

A sccn-\\o.-cI' iradiI C( Lir'SC \VIS dc"Iiiicd 60r 

carciakci\, of clildircii HnIdI-1Cr III in rural anld ~ 
P(Vll i a lho: 20-iunliti railis \vcr-cnrhauiS. 

hk OLL~d~iJilk 11iid l)Ci2,dfl \ssi an1Ci~th-rIlIInntc 2 -

VJ (It',1 M5 bai~hSCd IN ChildI ),11) )IpIitIC 	 -

Ifidtin a cricit'I (n gimicb )(k,, lY~ h re) 

I.() I 1CM lix iiXM illiiSC. .1110 1 1airiIPalie III ip fV 
\\CCkl\, 21 ) t[d 1(S l(tll"M 

c iI I ll deh lo.k lk C \ CIiN', alItt1d 1iiilt 	 \k5 ekly T 

anccuIirieII I1 ike 1, (Iii)CI 6ttmr' II 	 ctS)III1c 

CI CI 1t 1)11H'IIII I I I 10 T,anCrecivedMM llcrr CA1 
I~~~~-i2litIl 1k.uics\lto51 nat ietcicltlet 

all lii ill )illc 2i1ld~l111 Si ()ilI v 
C(I,L tO SC1iei tii l jsI1 . ,1lITier i dnd-H 

,wdc(prinkcd atroup	 booklets\\]diorcolcttc, 

!imrs '1orkdcl"IltA AaS(w hcalthCI- tradtlitid inl-

C1"Ii to cit(I a ~ Sour-p ddrcssc tiw nainl hl sria
 

c-.-----1r'11 Cdl ''Cl (W.Ius 	 hI is csincdto clChelthworer 

~~~ 	 i[' th;i impov ir itecInii! th Iuprs 

~ :;~al 	 klls nd t mmkitilicatcl c-tct 1.lvwi) 
iI thos ar , gc'idocahoAuicasscttcs 

the argcrg acas. )nsctpiailvC 

I( A~t 	 1 A pnnn licalth ran nedkurs in lsini.T 

prxcics malriatvsoftritmlitt gRTadcFP 
ThccsoinIan chcstapes- t lcIp lrcaltll w rkers, 
anld ascit.fIw -. iir hsuiei)Is. 1p(woI ofca 
skll aernmet C0liM11*ala C(;( t''C\ With 
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Name:
 
Grade: .... School:_
 

O~ME MAk 
pi ncd s\c crkbccck, cacicc prc igi*.in, face-ti c-acc 

illstrlltic 1()11 

lhc ck Iw'c u>d b\irkli cc }icturcd lurc c\as',tud -'ni uOLOMyru \illd ,,IxIi )ll I,>ill i..v c . > l hnctIO 
 ..... 
...
 

hL , IlVr . t l'I11CICY,(M \k CIC Cucl ll1V C htitd TUBERULSIS TETANL'S 

,lltid I .1k li )I.c I.iCI'l c cccci>Ilii\ 
' 

p i c cc i c "I" : ildrn'eOhI .........
Piit i~ipat ic,n.,c>vcli ,ithai ,d,\ i'J 
enlic lt Cl' II I,\ic\l 1c,,,clii' i ilIi(l a tlCcl IIie 

c crei r iT cic Mlhcdic I ( ,Ic u edIt en 1 '.c .. 

'ticI ,'the ceic I cM\ tolId b\' 'l'iclc Ililih." Apieliiiiiiur ilI,,.'-\\cck \'.c rk'hlicp cxplaincd iec" 

p ccciitic '& ic halthl litilCc' , rur11al 
1c1 .\liilisrrv,tic i it0 tI' lici . 'il We I Icalh 

I ailk cd rc(u. tic ci1 liMiIt I !icVli Scrsict " .
 

Use this Workbook with the Radio Programmes.
 
Do the exercises. Colour the pictures.
 
Learn to protect Swaziland from
 
the SIX KILLER DISEASES.
 
Share this workbook with your .amily.
 

Radio Stoiy by "Uncle Elijah" 
Winter was just beginning, so it was already cold.
 

Rains were nc)t cxpected at this time, but one day it did
 
raill.
 

Blcilgic, a school child, thought it would be a slight
 
rain, but to hcr surprise it rained hCavily li"two full da's.
 
It was so cold and wet that Bongic and (othcrchildren
 
werc told not to go to school. Many' babies got sick. They
 
w\'crc cOtllhing and sneezing. B0,ngi's baby brother was
 
also coughing aid ,;neCziig. It was vcry sad f'01, parents
 
who were trying hard to keep their babies w'ell.
 

Although it was cold and \\ct, it was immunization
 
day for most of the children. Even though many of them
 
\w'ere coLghing and sneezing, the\' had to bC immunized
 
'[here \was a long klueuc of mothers and fathcrs with
 
babies waiting to see the nur'ses. 

One nurse was giving each family Inthe queue a card.
 
Bongic wanted t(i scc what the card was. Her mother's
 
turn cane and she was given a card... (etc.)
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