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1. Overview of consultancy
 

This consultancy was carried out from July 7-Sept. 2 by PRITECH
 
consultant, Judi Aubel, and was coordinated by Robin Steinwand, PITECH
 
Representative in Yaounde.
 

Purpose of consultancy:
 

To work with the National Cameroon CDD program of the Ministry of Public
 
Health to organize a national focus &roup study and to supervise the
 
firsc phase of that study 

Scope of work: The scope of work was discussed and agreed upon prior to
 
the consultant's arrival in Cameroon. (The following SOW items appear in
 
the consultant's contract but have in several cases 
been reworded to
 
increase clarity)
 

1. to meet with MSP, CDD and Health Education staff to review the CDD
 
Program and plans to date
 

2. to work with MSP CDD and Health Education (HED) staff to outline the
 
steps and the t'metable for conducting the national focus group study


3. to work with the CDD/HED staff to choose the study sample and develop
 
data collection instruments
 

4. to work with the CDD/HED staff to plan the interviewer training
 
5. to train the study interviewers
 
6. to supervise rhe study in the first region and train MSP staff who
 

will supervise in the other 5 regions
 
7. to coordinate the analysis of the data collected in the first region
 

and the preparation of the report for that region
 
3. to discuss the followup steps in the CDD health eduation/IEC
 

strategy.
 
9. to debrief PRITECH/Cameroon and CDD team before departure
 

10. 	to prepare a final report to includo:
 
-the objectives and methodology of the study
 
-copies of study discussion guides
 
-summary of data analysis in first region
 
-recommendations for study in other regions
 
-recommendations relevant to CDD IEC strategy
 

Organization of 8-week consul'ancy:
 

The consultancy was organized as follows:
 

1. Initial contacts and briefings with USAID and MSP staff: July 7-8
 
2. Planning and organization of the focus group study: July 11-30
 
3. Planning and conducting interviewer training: Aug. 1-12
 
4. Supervision of data collection in first region: Aug. 15-26
 
5. Analysis of first region data Lad preparation of report of findings:
 

Aug. 29-Sept. 2
 
6. Debriefing of USAID and MSP staff: Sept. I & 2
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1. Initial contacts and briefings
 

PRITECH
 
The intitial 
briefing was held with PRITECH Representative, Robin
Steinwand, to review the terms of reference, to discuss the preliminary

planning for the focus group study which she had done with MSP officials,

and to plan the initial 
meetings to be held with MSP and USAID officials.
 

USAID
 
A meeting was 
held with the Mission Director to explain to him the
 content of the consultancy in the context of 
the PRITECH CDD project.
 

MSP
 
Several initial 
meetings were held with Dr. Owona, Assistant Dir. of
Preventive Medicine and Director of the National 
CDD Program, and Mr.
Ndeso, Manager of the national program. 
 The consultant elicited their
expectations of the 
study and outlined the steps and procedures involved

in carrying out a qualitative study on CDD. 
 From the outset and
throughout the consultancy Dr. Owona and Mr. 
Ndeso demonstrated a strong
interest in the study and provided maximum support for all of 
the
 
related activities.
 

In the initial discussions with MSP officials, the consultant explained

her belief that the study should 
serve two purposes. On the one hand,
data should be generated which can be used in the development of the CDD
health education program. Secondly, it should be an 
opportunity for
certain MOH personnel to 
develop skills in the development and use of the
focus group methodology, which could be of use in the future for the
collection of information on 
otoer community health problems. Dr. Owona
and Mr. Ndeso were in agreement with the consultant in this regard and

stated that they wanted it to 
5e a learning experience for their
 
personnel.
 

A meeting was 
likewise held with the Director of 
the Health Education
Dept. to assure that the dept. participate actively in the study. 
 He was

initially very supportive and expressed his wish that his staff be
actively involved in 
this activity. 
Anne Domatab, Assistant Dir. of the
Dept. was chosen to be involved in all 
stages of the planning and
 
supervision of the study in the regions.
 

2. Planning and organization of the study
 

Initial discussions on 
the steps involved in organizing the study and the
consultant's desire for ministry colleagues to be 
involved in all phases
of developing and conducting the study, 
led to the identification of the

different tasks to be accomplished and the need to 
identify persons who
could collaborate on 
each of those tasks, namely: I) the technical/

methodological planning of 
the study 2) logistics planning 3) planning

and conducting the training of 
the interviewers 4) supervision of the
interviewers and data collection in the regions 5) coordination of the
data analysis and preparation of the report of 
the findings in each
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region.
 

1) technical/methodological planning of the study:
 
Prior to the consultant's arrival 
in Cameroon, discussions had been held
 
between the MOH and the Dept. of Projects and Studies of the Ministry of
 
Soci'.l 
and Women's Affairs (MINASCOF) regarding the participation of the
 
this dept. in the technical design and supervision of the study. The
 
Dept. of Projects and Studies was previously invol.'edi 
 in a large focus
 
group study on "The Cameroonian Family" and they hao proposed to the MSP
 
that responsibility for conducting the study be delegated 
to them, to
 
include use of the MINASCOF interviewers.
 

This proposal was discussed with the consultant but it was decided that
 
the MSP should have the main responsibility for carrying out the study 
in
 
order to build skills in the use of the methodology in the MSP.
 
Nevertheless, there was a commitment to involving the MINASCOF personnel
 
in the study as members of the technical planning work group, and to use
 
a number of their trained interviewers for the data collection.
 

An additional human 
resource which was identified in Yaounde was a young

Cameroonian anthropologist, Flavien Ndonko, who already had 
some
 
experience in health and who expressed interest in working on 
the study.
 
The consultant felt that his skills, in terms 
of qualitative research
 
methods, 
were very relevant, and that his involvement in the planning and
 
initial data collection phases would be beneficial. The MSP agreed that
 
his collaboration on the study would be valuable and while the ministry
 
did not have the means 
to hire him, they were in favor of him working on
 
the study and agreed that PRITECH recruit him as a short-term consultant.
 

A working group responsible for the technical planning of the study was
 
constituted by Dr. Owona and included several 
people from the Health
 
Education Dept., Robin Steinwand, Mr. Ndeso, 2 persons from MINSCOF and
 
Flavien.
 

2) logistics planning:
 
There was the need to identify someone in the ministry whn could work on
 
the logistics planning for the study, initially with Mr. Ndeso and Robin
 
Steinwand, and later take full responsibility for logistics planning on
 
his/her own. 
 Mr. Dan Ebah from the Health Ed. Dept. was identified.
 

3) planning and conducting the training of the interviewers:
 
The need to identify one or two persons, ideally from the CDD national
 
training team, who could work with tha consultant on the planning and
 
facilitation of the interviewer training was discussed. 
Given the busy
 
schedules of the CDD trainers in the ministry, it was difficult to
 
identify these persons. Ultimately, one of the training team members,
 
Anne Domatab, and Mr. Ngouana, responsible for ministry professional
 
training programs were chosen.
 

4) supervision of the interviewers and data collection 
in the regions:
 
Given the importance of the supervision function in a focus group study,
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it was important that several individuals from the MSP be identified who
 
could !earn how to 
supervise the data collection in the field.
 
Ultimately, 
two persons from Health Education, Anne Domatab and Tah
 
Shadrak, Mr. 
Ngouana and the consultant anthropologist were chosen.
 

5) coordination of 
the data analysis and preparation of the report of the
 
findings in each region:

This task will be the responsibility of the one or more 
supervisors who
 
follow the data collection in each of 
the regions, in collaboration with
 
the consultant anthropologist.
 

2.1 Defining the goals of the study:
 

The primary focus of 
the study was on data collection at the community

level, but 
it was decided to also collect data from health personnel.

The working group charged with the technical planning and organization of
 
the study defined the goals of the study as follows:
 

1) to assess the knowiedge, beliefs and practices of 
the community

related to the management of diarrheal disease as 
the basis for
 
development of a CDD 
information, education and communications strategy

and for the development of training activities for health personnel
 

2) to assess the knowledge and attitudes of health personnel regarding

the management of diarrheal diseases by the community and in the health
 
structures
 

3) to strengthen the competance of MSP personnel and of persons in other
 
agencies which are collaborating in the national CDD program in the use
 
of qualitative research methodologies for the study of community health
 
problems
 

Community level data collection:
 
Relative to the first goal 
of the study, the next step was to identify

the groups within the community from whom data would be collected. A
 
"social influence analysis" was carried out 
by the technical working
 
group to identify those individuals in the community who have information
 
about or responsibility for the management of child diarrheal disease.
 
The following list was generated: mothers of young children, fathers of
 
young children, grand-mothers, young girls who are not 
yet married and
 
who care for younger children in the family, traditional healers
 
specialized in the treatment of diarrhea. 
 Given the need to limit the
 
total number of interviews and to 
have a minimum number of interviews in
 
each of the sub-groups in the sample, it was decided that group

discussions would be carried out with mothers, fathers and grandmothers;

individual interviews with mothers and when possible with traditional
 
healers.
 

Health personnel data collection:
 
10 individual interviews would be carried out 
in each region with health
 
personnel responsible for consultations with diarrheal children.
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2.2 Choice of methodologies:
 

The members of the 
technical working group had some experience with
 
quantitative survey research but 
with the exception of the two people
 
from MINASCOF, they had had no 
previous experience with qualitative

methods. The consultant presented an 
overview of the differences between
 
quantitative and qualitative methods and 
it was agreed that the
 
methodologies to be used in the 
study would be essentially qualitative in
 
nature.
 

Community data collection:
 
Two qualitative research techniques were to 
be used at the community

level: the group discussion, or 
focus group; and the indepth interview.
 
The two techniques were used in combination at each study site, with the
 
group discussion to be carried out one day and one or 
more indepth
 
interviews the following day, to complete the data set for that site.
 

Health personnel data collection:
 
Individual interviews with a combination of closed and open-ended
 
questions 
were planned for the health personnel
 

2.3 Choice of the study sample:
 

2.3.1 Community study
 
The study was to be national in scope and a first step was 
to divide the
 
country into regions which would be the basis for 
the choice of the
 
sample. In an initial meeting of the technical working group, the 
Cameroonians presented a proposal to constitute such regions along 
administrative lines. Given the nature of the study and its focus on 
beliefs and practices tied to socio-cultural realities, the consultant
 
and anthropologist insisted upon the importance of defining the regions

rather along socio-cultural lines. Such an approach was new for all of
 
the Camerconians 
involved and while there was considerable initial
 
resistance, the group did ultimately understand the rationale for
 
choosing the sample in a "non-traditional" way.
 

The next step was to define such socio-cultural regions. This was an
 
extremely difficult and time-consuming task given the ethnic and
 
linguistic complexity of the country. In Cameroon there are
 
approximately 200 different languages and close to 
150 ethnic groups.
 
Unlike many countries where ethnicity and linguistics are intimately
 
related, this is not the case in Cameroon. Amongst the Bamileke ethnic
 
group, for example, there are approximately 30 completely different
 
languag7.
 

2.3.1.1 Identification of socio-cultural repions:
 

While this was to be a national study, given limited time and 
resources
 
it was obviously not possible to envision an exhaustive study of the
 
beliefs and practices of all ethnic groups. For the purposes of choosing
 
the sample, it was therefore necessary to simplify a very complex
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situation. The assistance of the anthrcoologist was indispensable at
 
this point and after several arduous meetings the group finally agreed 
on
 
six regions based upon cultural, religious and ecological factors.
 

2.3.1.2 Choi-ceof-rc iona I sites and Ianuagps:
 

The next step was to identify the specific data collection sites within
 
each region. The obiective was to identify sites which exemplify the
 
main socio-cultural contrasts within each region. 
 One dimension of the
 
choice was the ruiral-urban dynamic. Civen that the rural population 
is
 
proportionally more important than the urban population, that 
the
 
incidence of diarrhea is higher in rural areas, and that the socio­
economic level of the population is relatively lower in rural areas, it
 
was decided that two thirds of the study sites would be rural 
and one
 
third urban. Given the need to limit the length and cost of the study
 
and, likewise, to deal with the linguistic configuration, it was only
 
possible to include two rural one urban site
and in each of the regional
 
samples. In linguistic terms, each of the rural sites represents a
 
different language and 
in the case of the urban site in each region, the
 
language of the groups to be included in the ,ampi., would be the same as
 
that of one of the rural sites. This configuration implied that the
 
study would be carried out in two languages in each region, and in a
 
total of 12 languages for the entire country.
 

2.3.1.3. Choice of groups oer site:
 

In the study as a whole, priority was given to the interviews with
 
mothers, given their central 
role in diarrheal disease management and
 
secondarily, with grandmothers and fathers. 
 The number of groups to be
 
interviewed by region was as follows:
 

Number of groups and number of persons interviewed per region
 

type of no. of persons no. of grps. total no. total no. 
group per grp. rural urban of grps. of persons 

sites sites interviewed interviewed 
mothers 6-10 4 2 6 36-60 

grandmothers 6-10 2 ­ 2 12-20
 

fathers 4-8 2 
 - 2 8-16 

Total no. of grps. 8 2 
 10 56-96
 

2.3.2 Health personnel study
 

For the health personnel interviews it was planned that 10 persons would
 
be interviewed in each of the 6 regions, 4 at each rural 
site and 2 at
 
the urban site. Individuals to be included in the sample would be those
 
working in the various MSP depts., MCH, dispensaries, health centers, who
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are responsible for consultations of diarrheal children. 
Convenience
 
sampling would be used by the supervisors to identify individuals to be
 
interviewed upon arrival at each site.
 

2.4 Development of 
data collection instruments:
 

2.4.1 CommuntLdata collection
 

The development of 
the community data collection instruments was begun

with the technical working group. Unfortunately, due to the fact that
 
the persons involved were not available to work full-time on the study,

the task was completed by the consultant in collaboration with the
 
anthropologist.
 

The conceptual basis for community data collection was a model 
which the
 
consultant developed based 
on various health-seeking models from medical
 
sociology, with elements of medical 
anthropologist Vleinman's work 
on
 
health care systems. (See "Processus Therapeutique en Hatiere des
 
Maladies Diarrheiques", Figure 1) The model examines the proccs. 
 which
 
a mother goes through when her child has a bout of diarrhea, first n
 
terms of ho. The perceives the problem and secondly, in terms of wh:t
 
treatment procedures she follows. 
 As regards the perception of the
 
illness, the model includes factors related to: 
the perception of the
 
magnitude of diarrheal diseases; the terminology used for different
 
diarrheal diseases; the perception of symptoms; the perception of causes;

the perception of the possibilities of prevention; and the perception of
 
the danger of diarrheal diseases. 
 Regarding treatment of diarrheal
 
diseases, the model includes consideration of: the source of treatment
 
whether it be at the family level, 
in the traditional health sector, or
 
in the bio-medical/modern health sector; 
and of the type of treatment in
 
terms of liquids, to include ORS and SSS, breast-feeding, nutrition, and
 
medicines and other remedies.
 

This model was presented to the MOH members of the working group and
 
together they formulated specific objectives for the study relative to
 
the different factors of perception and treatment. (Appendix B: Les
 
objectifs specifiqies de l'etude qualitative en matiere des maladies
 
diarrheigues) Input from several officials in the Dept. of 
Preventive
 
Medicine was 
sought as regarded specific information on diarrheal disease
 
beliefs and practices which they hoped to obtain from the study.
 

The consultant noted that at present nutritional aspects of diarrheal
 
disease management seem to 
be given limited importance at the national
 
level of the MOH. Given the importance of information on child feeding

practices for the the formulation of nutrition-related CDD health
 
education messages particular attention was given to data collection on
 
nutritional 
practices with young children in the formulation of the
 
specific study objectives. The specific objectives would serve as the
 
basis for all data collection and analysis. During the interviewer
 
training, the interviewers were each required to learn by heart both the
 
health-seeking model and the specific objectives.
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Figure 1:.
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Based upon the specific objectives, three discussion guides were

developed for use with the groups of 
mothers, grandmothers and fathers.

(Appendix C: Focus group discussion guides) The discussion guides
consist of 12-15 open-ended questions and were 
to serve as the starting

point for the group discussions.
 

2.4.2 Health per sqnneldtta collection
 

Given the fact that the preparation of the study wan more than 
a full­time task, and that the members of the technical working group were not

able to work on the study activities on a full-time basis, certain tasks,

such as the development of 
the interview instrument to be used with

health personnel were the responsibility of the consultant and
anthropologist. 
 The basis for the development of the interview guides

was 
a model of the interaction between health personnel 
and community

members during diarrheal episodes. (See Appendix E) 
Specific objectives

for this part of 
the study were developed relative to 
the factors in the
model pertaining to health personnel's knowledge of and attitudes towards
 
the community's management of diarrheal disease, and secondly, pertaining

to the advice which they give on 
diarrheal disease management.
 

The individual interview which was developed includes a series of 
10
questions, the majority of which have pre-coded answers, but several

which are open-ended in nature and for which a content analysis of 
the
 
responses will 
be done. (See Appendix F)
 

2.5 Recruitment of interviewers:
 

Once the 
study sites for each region were identified along with
 
language spoken at each of those sites, 
the interviewers could be
identified. The objective was to identify three women and 
one man for

each region, and two perrons who spoke each of 
the 12 languages to be

used in the study. Criteria for 
the choice of the ±itcerviewers were

established including 
 the educational 
level of state diplom3 nurse
(infermier diplome d'etat) 
 or its nquivalent. This criteria turned out
 
to be difficult to respect especially given the fact that 
there are
relatively few women who hold 
that degree and that a greater number of
 women interviewers were needed. 
Therefore, a degree of flexibility was
 
used in the final choices.
 

The plan was to recruit most of the interviewers from the MSP, but there
 was a desire, as well, to identify some individuals from the other

collaborating ministries and agencies involved in the national COD
 
program.
 
The process of 
identifying the necessary interviewers was exceedingly

difficult especially given the fact 
that at the Ministry level in

Yaounde there are no definitive lists of who is posted 4here 
in the
 country. After 6 or 
7 days of trying to contact the regions in the

interior of the country through either formal 
or informal channels, the

list of potential interviewers was complete. 
25 interviewers were

identified, 17 from the MSP, 
3 from the MINASCOF, 3 from the Dept. of

Cummunity Development in the Ministry of Agriculture and 2 from CARE.
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3. Planning and conducting interviewer training (Aug. 1-12)
 

3.1 Planning interviewer training
 

All 25 of the interviewers, 4 for each of the 6 regions in the study
 
sample, were to participate in a 5 day training workshop in Yaounde. The
 
content of the training was planned to 
a great extent by the consultant,
 
due to rhe inability of the two individuals who had been chosen to
 
collaborate on this activity, Anne Domatab and Mr. 
Ngouana, to
 
participate fully ir.this time consuming task. 
 They did take
 
responsibility for some of the more 
logistical aspects of organizing the
 
training program.
 

The goal of the training was to prepare the interviewers to conduct the
 
focus group study on diarrheal diseases in the different regions of 
the
 
country. (The training workshop did riot 
deal with the health personnel
 
interviews given that the 25 interviewers were responsible only for the
 
community level data collection. Interviews with health personnel 
were
 
to be carried out by the supervisors.)
 

The objectives of the training are in Appendix -,. The main topics

included in the training program were the following: the national CDD
 
program; the assessment 
of community knowlcdge and practices as a step in
 
the development of 
health education strategies; socio-cultural factors
 
and health-related behavior; dif 
 rences in the perception of health
 
problems on the part of health professionals and communities; steps in
 
the organization of 
a focus group study; the specific objectives for the
 
CDD study; group dynai,,ics and facilitation techniques; verbal and non­
verbal communication; note-taking, coding and analysis of focus group
 
data.
 

The first day of training was intended to orient the participants to the
 
rationale for conducting a qualitative community study as a first step in
 
the development of a community health education program. 
 This topic was
 
addressed through analysis of a number of 
case studies of community
 
health programs. 
 The other 4 days of training were to be very practical
 
in nature and to 
consist of group listening and questioning exercises,
 
role plays on interviewing skills, simulations of 
focus group discussions
 
and practice facilitating a focus group with groups of women in the
 
neighborhoods of Yaounde. These practice sessions were to 
be conducted
 
in the same 12 languages that would be used in the national study so that
 
the experience resembled as much as 
possible the data collection process

which would be followed in the regions. Following the practice sessions,
 
each pair of interviewers would code and 
analyze the data collected, just
 
as they would do later in the regions.
 

3.2 ConductinR interviewer training
 

The training was held from Aug. 8-12 in the OCEAC conference room in
 
Yaounde. 22 of the 25 interviewers participated for the entire 5 days
 
while the other 3 joined the training late. The four study supervisors,
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three from the NSP plus the anthropologist, participated mainly as
 
participants in the training workshop though they were frequently called
 
upon to facilitate group exercises. The consultant had major
 
responsibility for faciiitation of 
the sessions.
 

The participants were ver, enthusiastic about the study and partici'mated

actively in all of the workshop activities. The only problem which
 
arouse was disgruntlenent on the part of some participants with regards

to the per diem rates. In th- evaluation or the training, 127. of the
 
respondant3 
said that the training objectives had been "completely

obtained." As regards the length of 
the training, 83' of the respondants

saird that the 
length of the training was apipropriate, while 177. said that
 
it was too short. It is the consultant's belief that to prepare

interviewers to conduct a study of 
this nature, who do not have prior

experience with qualitative research, a 5 day training session is both
 
necessary and appropriate.
 

4. Sli~ervision of data collection in first region (Aug. 15-26)
 

Data collection in the first region, The Forest Region, was carried out
 
from Aug. 15-2b. The consultant accompanied the first team of Bulu
 
interviewers to tie first rural 
site, Ebolowa, several hours south of
 
Yaounde. Along with the two interviewers, two supervisors were present,
 
Anne Domatab and Flavien. In addition, Dan Ebah from EPS assured the
 
logistical follow-up. 
The following week the consulta,:z traveled to the
 
east of the country to Batouri, the second rural site in the region
 
accompanied by supervisors Flavien and Ngouana, and logistics person
 
Ebah.
 

During the four days of data col!ection at each of the sites, the
 
consultant attended all 
of the group and individual interview sessions
 
and provided feedback to the interviewers both in terms of group

fa'ilitation and likewise, 
in terms of the content of the information
 
collectec', during the data coding and analysis sessions which followed
 
each of the data collection experiences. The consultant attempted to
 
demonstrate the behaviors and procedures to 
be followed in observing the
 
interviews, in providing feedback to interviewers, in superivsing the
 
coding of data, and in facilitating the data analysis sessions, she
 
carefully discussed each aspect-of the process with the supervisors so as
 
to assure that they would be able to 
assume full responsibility for these
 
tasks in the subsequent regions.
 

Following each group discussion, the tape recording of the session was
 
listened to by the team of interviewers, their notes completed and then
 
coded. 
Once the data was coded, a ciiscussion of the data relative tc the
 
specific objectives of the study was held to summarize the findings and
 
to identify aspects of the infcrmation which were either missing 
or
 
incomplete. Such insufficiencies in the data were systematically
 
recorded and formulated in question form fcr 
use the following day with
 
either the groups or individuals interviewed. The afternoon and evening

of the fourth day of data collection at the site, a written synthesis of
 
the findings 
was outlined following review and discussion of the data
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collected in the different interviews at the site.
 

5. Analvsis of first repion data and preparation of report of findings
 

5.1 Community data analysis
 

As discussed above, the initial data ana!ysis was done at each study site
 
on the last day of data collection. Following the data collection at the
 
3 sites, two rural and one urban a 3 day session was held to discuss and
 
synthesize the findings from the 3 sites. 
 This session was held in 
Yao'inde with 2 of the 4 interviewers who had worked in the re'gion, 3 MSP 
supervisors, the supervisor-anthropolugist, and the PRITFCH ¢snsultant. 
Based upon the specific study objectives, conclusions were drawn and a
 
draft of the regional findings written.
 

The primary objective of the three day session was to analyze the data
 
from the region and to produce a draft report. But secondly, and of
 
great importance for the continuation of the study in the other regions
 
was to equip the supervisors with a methodology for analysis and
 
synthesis of community data, so that they would be prepared to take
 
charge of the same process in the other -:--ions. Given the fact that
 
careful syntheses of the site data had already been prepared, it was
 
possible in the 3 days allotted for this task to formulate the
 
conclusions and complete the draft report. 
 Beyond the three day period,
 
t.,e report must be edited and put in final form.
 

5.1.1 Community data findings
 

The report of the regional findings is not included here as the final
 
editing and typing is not completed prior to the consultant's departure
 
from Cameroun. Nevertheless, a few of the salient findings from the
 
interviews with mothers anHd grandmothers are included here.
 

Knowled,ge of diarrhea and dehydration: All of the mothers identify

diarrhea to be a common childhood disease but only a minority, in both
 
the rural and urban areas, are familiar with dehydration and able to
 
describe the symptoms thereof.
 

Terminoloxy used for diarrheal diseases: 
Mothers use 9 or 10 different
 
terms to 
signify different types of diarrhea, with those differences
 
attributed to different symptoms and causes.
 

Explanation of cause: For virtually all types of diarrhea identified by
 
women, they have explanations of their cause. Most of the causes
 
identified are related to factors "not scientifically proven to cause
 
diarrhea." In a minority of cases, they site "scientific factors" as the
 
causal agents.
 

D pLner of diarrheal d iseases: Some diarrheas are believed to be benign

while others are known to potentially cause death.
 

Treatment of diarrheal diseases: Virtually all episcies of diarrhea are
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which they potentially can acquire which can strengthen their
 
communication with the communities with which they work.
 

4. Tnaining of interviewers
 
To assure good qualitative data collection, the training of interviewers
 
must be 
more rigorous than that necessary for quantitative/survey data
 
collection. 
 Interviewers must have indepth understanding of the
 
conce-ptual basis, goals and objectives of 
the research; they must be
 
sensitized to the socio-cultural factors related 
to health beliefs and
 
behavior; they must develop skills in verbal 
and non-verbal
 
communications and in group dynamics. To assure proper training of
 
interviewers, the 5 day long training workshop is believed to 
have been
 
both appropriate and necessary.
 

5. The training of all 25 interviewers at once
 
The decision 
was made that all 25 of the study interviewers wouid be
 
trained at once oy the PRITECH consultant, even though many of them would
 
not be immediately involved in the data collection. 
 Given the critical
 
importance of the training of interviewers in a qualitative study and
 
that this was the first st-dy of 
its kind to be organized by the
 
ministry, it was believed to be preferable that all intervieers be
 
participate in the training module prepared by the consultant. It will,

however, be particularly important that for the latter regions in the
 
study that the supervisors provide a refresher orientation to 
the
 
interviewers before beginning data collection.
 

6. Farticipation of the Cameroonian anthropologjst on the technical team_
 
for the study
 

The participation of Flavien Ndonko on 
the technical team was invaluable
 
in terms of: the learning which MSP personnel acquired from him in
 
developing their sensitivities to the cultural dimensions of health
 
behavior; the development of a local 
human resource which potentially can
 
be called upon by the MSF in future community health activities; the
 
excellent quality of work done by Favien.
 

7. The ministry's assessment of 
this experience with qualitative research
 
This was the first time that the ministry had undertaken a qualitative

research activity. There was a consensus on the part of those involved
 
with -he supervision and initial data collection process that qualitative

data is extremely valuable in providing insights into how communities
 
perceive given health problems and thus into how health personnel can
 
better communicate with communities. Likwise, the supervisors expressed

the belief that the focus group methodology is a tool which they will be
 
able to use in the development of other community health activities.
 

8. The use of tape recorders in focus__roup research
 
In this study, data was recorded ir two ways: notes were taken of the
 
group discussion and likewise, the discussions were tape recorded. This
 
approach proved to be quite acceptable and preferable to either of their
 
techniques in isolation.
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of human resources.
 

MSP: A substantive debriefing was held with Dr. Owona. 
 A summary of the
 
work done was presented to him as well as recommendations for the
 
continuation of 
the study in the other regions. He expressed his
 
satisfaction with the initial accomplishments with regards to the
 
organization of 
the study, and the initial data collection. He assured
 
his support for the completion of the study in the other regions.
 

A second debriefing session was 
proposed by the Dir. of Preventive
 
Medicine, to include all 
of his dept. chiefs. The consultant and Anne
 
Domatab prepared a detailed synthesis of the status of the work done on
 
the study to that point in time, but unfortunately, due to unforseen
 
circumstances the meeting lasted only 20 minutes 
so that there was little
 
time to either substantively present or discuss. Following the
 
consultant's departure the departmental meeting was to be rescheduled 
so
 
that these key people could be informed of the work done.
 

I. Conclusions and recommendations
 

I. Support provided to the consultant in Cameroon
 
Accomplishment of the goals of the consultancy was 
facilitated by the
 
excellent collaboration and support which the consultant received from
 
the USAID mission, the local PRITECH office and from the MSP.
 

2. Involvement of ministry personnel 
with the PRITECH consultant
 
The MSP, and Dr. Owona in particular, were very well intentioned in
 
identifying individuals who could work with the consultant on 
the
 
different activities related to planning and conducting the study. 
 In
 
some cases, however, such individuals did find themselves being 
over­
-xtended given their other on-going responsibilities in their respective
 
jepts. Their participation on a full-time basis was not possible. 
 In
 
the future, for long consultancies such as this one, it might be
 
advisable to split the consultancy in two, with a break of a month or so
 
inbetween, so that the ministry does not feel that its personnel 
is being
 
monopolized by only one program. 
 The rationale for recruiting the
 
Camerconian anthropologist to work as a consultant on the study was in
 
part in response to the need 
to have someone who could work full-time
 
with the consultant.
 

3. Criteria for choice of focus group interviewers
 
The use of ministry personnel with a reasonably good educational level,
 
Infermier d'Etat, rather than individuals with advanced social science
 
degrees, as has frequently been the choice in other countries, proved to
 
be a satisfactory formula. 
 It is believed that more important than the
 
academic background of the potential interviewer is his/her knowledge of
 
the local language and culture, the thoroughness of the training and the
 
quality of the supervision during data collection.
 

In spite of the constraints associated with the use of health sector
 
personel as focus group interviewers, the advantage of involving them as
 
interviewers as opposed to using "expert" researchers is the learning
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treated first.at home. 
 Secondly, and mainly when the home intervention
 
is. judged to be insufficient, the traditional 
health sector is consulted.
 
Only with a minority of the diarrhea:; identified by the mothero are
 
children taken secondly to the modern health structures. The modern
 
health structures are likewise used when the 
interventions at home and in
 
the traditional health sector have failed and when 
the child's condition
 
is very serious.
 

Li.qqids: The interviewers found it extremely difficult to 
get precise
 
information on the quantities of liquid given during diarrheal 
episodes.

Overall, however, mothers appear to give small 
quantities of liquid and
 
in some cases almost no liquids at all.
 

Breast-feeding: Virtually all 
mothers continue to breast-feed during
 
diarhea.
 

Fqedijna.pctices: Overall mothers report that there is little change in
 
the type or 
quantity of food given to children during diarrhea. Certain
 
"hard" foods, such as beans, are sometimes added to the diet.
 

ORS and SSS: In rural areas, ORS packets are virtually unknown. SSS is
 
known by a inority of women who have had some contact with the modern
 
health sector structures. However, amongst those who report having used
 
SSS, they describe numerous different recipes for its preparation which
 
in most cases are 
incorrect relative to the ministry's recommendations
 
for preparation.
 

Pharmaceuticals: A minority of 
women report having used drugs from the
 
pharmacy with their diarrheal children.
 

Other remedies: Numerous home remedies with their roots 
in the
 
traditional health sector are used including teas, baths and purges.
 
Purges appeair to be quite wide-spread and are used both as a preventive
 
measure against diarrhea, as well as to treat the disease 
in order to
 
"cleanse the system." During diarrheal bouts, children are 
often purged
 
once in the morning and once in the evening.
 

5.2 Health personnel data analysis
 

In the case of the information collected in the health personnel

interviews in the first region, all quantitative responses were tabulated
 
and the qualitative responses were summarized by question. 
The analysis

of the health personnel data will be done at the conclusion of the study
 
on a national basis, with no attempt to 
take into account regional

differences. There are therefore, no findings to report at 
this time.
 

6. Debriefing of USAID and MSP staff
 

USAID: A debriefing was held with Gary Leinan, Health and Population

officer. He expiassed his satisfaction with tht: outcome of the
 
consultancy though expressed his concerns about the ability of 
the MSP to
 
provide sustained support for an extensive national CDD program in terms
 

14
 

http:first.at


9. The_langqae in which focus_roups are conducted
 
All interviews in the community data collection will be conducted in the
 
local languages rather than in French, English or Pidgin. This is
 
believed to be of extreme importance insofar as health-related concepts
 
are often intimately tied to linguistic realities.
 

10. The.-ombincd ise of_f-ous groUps_.nd individual interviewsnthe
 
collection of community health data
 
The combined use of the two research techniques proved to be very
 
satisfactory. The process involved analysis of a set of focus group
 
data, identification of the incomplete or unclear information and the
 
f-rmulation of questions to be used * the individual interview in the
 
same locality the following day
 

II. Progressive data analysis duringfield data collection
 
During the data collection at each site, the data was systematically
 
coded and analyzed on a daily basis. The data collection schedule was
 
purposely light to allow for such a plan to be respected. It is believed
 
to be extremely important that in the other regions and in future
 
qualitative studies that this procedure be followed.
 

12. Supervision of interviewers during data collection
 
The job )f the supervisor during data collection is critical to the
 
success of the study and is extremely demanding physically and
 
intellectually. Supervisors must be very motivated, interested 
in the
 
topic under consideration, and have a solid grounding in qualitative
 
,-ethods. In light of these considerations, it was recommended that in
 
the other regions supervision be assured by I person from the MSP
 
along with the consultant anthropologist.
 

13. Participation of the interviewers in the data analysis
 
The interviewers were intimately involved in the data analysis process.
 
In a qualitative study it is believed that the participation of those who
 
have collected the data in the data analysis is extremely important and
 
particularly in a case, such as this, where the supervisors do not speak
 
all of the languages in which the study is being conducted.
 

Next steps in the development of the strategies to reinforce management
 
of DD at the level of the community (IEC/health education) and health
 
personnel
 

Following completion of data collection in the 6 regions:
 

Community data
 

I. Review results region by region and formulate global conclusions of
 
community study.
 
2. Based upon those global recormendations, formulate recommendations for
 
mass media health education content.
 
3. Region by region, analyze community treatment and preventive practices
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and categorize them in terms of practices which are beneficial, harmful
 
and of not apparent impact on the diarrheal child. Based upon thiz
 
analysis and on the current medical advice regarding treatment and
 
prevention, identify region-specific health education content for
 
interpersonal communications activities.
 
4. Develop IEC strategy to include identification of target groups, and
 
types of mass media and interpersonal communications activities and
 
materials for each.
 
5. Develop, protest and produce such materials.
 

Health personnel data
 

1. Analyze data from all regions, formulate conclusions and prepare
 
report.
 
2. Based upon conclusions of health personnel data and community data
 
formulate recommendations for strategy and content of CDD training
 
activities and materials to target health personnel.
 
3. Develop training strategy fur health personnel.
 
4. Develop, pretest and produce appropriate materials.
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Appendix A:
 

Contacts made by consultant
 

MSP
 

Dr. Chogomo Dir. de la Medecine Preventive
 
Dr. E. Owona Dir. Adjoint de la Medecine Preventive
 
Mr. Ndeso Dept. d'Epidemiologie, Manager CDD Program
 
Dr. Fonfo Dir. du dept. d'Epidemiologie
 
Dr. Edmond Ndjikou Dir. du dept. d'Education pour la Sante (EPS)
 
Anne Domatab 


Dan Ebah 

Tah Shadrak 

Mr. Ngouana 


USAID
 

Jay Johnson 


Bob Schmeding 

Caiy Leinan 

Robin Steinwand 

Dr. Jim Sonneman 

Bob DeWolf 


Dorothy Sek 

Regina Dennis 


Save tLe Children
 

Dr. Nkodo 


CARE
 

Judy Collins 

Dr. Elinor Seumu 


UNDP
 
Dr. Roger Molouba 

Alain Mouzhirou 


Assistante au Dir. du dept. d'EPS
 
EPS
 
EPS
 
Dept. de la formation pi'ofessionelle
 

Mission Dir. Yaounde
 
Ag. and Rural Dev. Officer
 
Health and Population Officer
 
PRITECHI Representative
 
Dir., Child Survival Project (Projet SESA)
 
Projet SESA
 

Projet SESA
 
Projet SESA
 

Health Director
 

Director, CARE Cameroun
 
Health Program Coordinator
 

Rep. WHO
 

Rep. FNUAP
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Appendix B: Specific objectives of focus group study
 

Les objectifs specifiques de l'etude qualitative
 
en matiere des maladies diarrheiques:
 

POUR LES MERES, PERES, GRANDJMERES.ET GUERIbbuxS
 

LA PERCEPTION DES MALADIES DIARRHEIQUES
 

Amrleur du probleme des maladies diarrheigues:
 

-savoir si lea maladies diarrheiques sont percues comme 
lea
 
maladiesinfantiles Importantes
 

La terminologie utilisee pour diarrhee et deshydratation:
 

-connaitre les appellations/termes utllise(e)s par les 
mores pdur lea

differentes maladies diarrheiques..et.le sen: do chacun(e)
 

(Si les femmes percoivent des differents types de diarrhee et
deshyoratation, il-est important de faire ressortir los appellations

qu'elles utilisent pour chaque maladie et 
la signification de chacune.)
 

Les symptomes des maladies diarheigues:
 

-connaitre les symptomes do chaque type de maladie dlarrheique percue
 
pares meres
 

L sauses des maadesdiarrheiea:
 

-connaitre lts 
 causes do chaque type do maladle diarrheique porcue par

les mores
 

La Prevention des maladies diarrheiques
 

-connaitre les connaissances et croyances des mares en matiere do
preventionde chaque type de maladie diarrheique
 

Le danger/consequences de la diarrhee:
 

-savoir si les meres reconnaissent la relation entre 
la diarrhee et la
 
deshydratation
 

-connaltre la perception de la grav~te de chaque type de
 

http:diarrheiques..et
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diarrhee/deshydratation percu par Les mares
 
(II s'agit de demander aux 
mores, a partir des differents types de
diarrhea et deshydratation qu'elles evoquent, do les classer par ordre de
 
gravite.)
 

LES HESURES THERAPEUTIQUES
 

La source des megures therapeutiques:
 

-connaitre Les 
sources des mesures therapeutiques utilisees par Les 
meres
 
en cas des maladie diarrheiques (secteur familial, 
secteur
 
traditionel,secteur bio-medical)
 

Le secteur familial: ;I 
 s'agit de tout conseil ot traitament enivsages

dans le cadre de la famille par des parents, des amis, des vo,'sins
 

Le secteur traditionel: 
il s'agit de tout conseil et traitement donnos
 
par des guerisseurs traditionels
 

Le secteur bio-medical: 
il s' git de tout consail et traitement donne par

les agents do sante relev-:±* as structures sanitaires modernes
 

(Pourquoi choissent-elles un .ecteur 
plutot quo Les autres?

Est-ce quo certaizies maladies diarrheiques sont mieux traitees dana un
 
secteur quo dana d'autres?
 
Comment evaluent-elles i'efficacite des apports de chaque secteur?.)
 

-connaitre l'ordre dans 
lequet les differentes 
sources de traitement sont
 
utilisees/consultees par los 
mores
 

(Qu'est-ce qui est fait d'abord, en 
deuxieme et troisieme lieu?)
 

Types de mesures therapeutiques:
 

al.laiteent:
 

-conneitre les pratiques concernant lallaitement maternel pendant la
 
diarrhoe/deshydratation
 

(Pourquoi est-ce qu'elles continuent ou 
modifient ces pratiques?)
 

-connaitre les pratiques concernant l'allaitement artificiel pendant la
 
diarrhee/deshydratation
 

(Pourquoi est-ce qu'elles continuont ou modifier ces pratiques?)
 

alimentation:
 

-connaitre le type et moment de 1'introduction des premiers

aliments/aliments do sevrage y compris l~s 
ingredients et preparations
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(Pourquoi ce type d'aliments est donne'et pourquoi a ce moment?)
 
-connaitre les aliments donnes et supprimes lors de la
 
diarrhee/deshydratation
 

(Pourquoi est-ce que ces aliments sont donnas et 
 supprimes? Quels effet
 
ont-ils?)
 

liguides:
 

-connaitre ls cuantitas 
et types do liquides donnees lors de la
 
diarrhee/deshydratation
 

(Est-ce que cortains liquides sont mieuk? .Pourquoi sont-ils mieux?
 
Pouquoi scnt-ils donnes en petite/grande quantite?)
 

-connaitre P'experience des femmes avec la solution saleo-sucree (SSS) en
 
terme du mode depreparation, mode d'administration, avantages et
 
inconvenients
 

-connaitre I'experience des femmes-avec les sachets de SROs 
 en terme du
 
mode de preparation, mode d'admlnistration, avantages et inconvenients
 

medicaments:
 

-ronnaitre les types de medicaments traditionels et modernes utilises en
 
cas de diarrhee/deshydratation
 

(Pouquol cs medicaments? Quels est leurn Afficacite?)
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Appendix C: Focus group discussion guides
 

I. Mothers
 
2. Grandmothers
 

Fathers
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------------------- ---------------------- ---------------

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

No. 	 GUIDE DE DISCUSSION: MERES (M) Date
 

Identification du groupe
 

Region---------------------
 Nombre de femmes 	 Appellations
 

des maladies
 
Site------------------- Enqueteurs/enquetrices: diarrheiques:
 

Localite_
 

1. Quelles sont les principales maladies des enfants
 
dans Ia region?
 

2. Est-ce qu'il y a quelqu'une parmi vous dont I'enfant
 
a souffert d'une maladie diarrheique pendant les deux
 
dernieres semaines?
 

3. Comment est-ce que vous 	avez su 
que c'etait la diarhee/deshydratation?
 
(symptomes)
 

4. Qu'est-ce que vous avez 	fait? (les etapes)
 

a. Qui avez vous consulte?
 

b. Quel traitement avez-vous utilise? (nature et quantite)
 

c. Quel etait le resultat du traitement?
 

d. Avez-vous donne a boire/manger?
 

5, Quis sont les meilleurs traitements?
 

Comment est-ce que ces traitements agissent sur la maladie?
 

6. Qu'est ke qui, d'apres vous, cause ces maladies diarrheiques?
 

7. Est)ze qu'il y a une saison ou les enfants ont plus de ces maladies
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--------------------------------------------------------

diarrheiques? (Quand? Pourquoi?)
 
Est-ce quo ces maladies peuvent etre dangereuse pour les enfants?
 

(Est-ce que certaines sont plus graves que les autres?)
 

9. Quels sont 
les premiers aliments que vous donnez a vos bebes?
 
et quand? (en plus du lait maternel)
 

10. En cas de diarrhee/deshydratation est ce qu'il faut donner a manger
 
et a boire a l'enfant qui allaite?
 

Si oui: quoi? quand?
 

11. Quand les enfants qui sont sevres ont la diarrhee/deshydration faut­
il leur donner ou boire et manger?
 

12. Quels sont les aliments qui sont particulierement bons pour P'enfant
 
diarrheique?
 

13. Quels sont 
les aliments qui sont nauvais pour P'enfant diarrheique?
 

14. Est-ce qu'il 
est possible de proteger les enfants contre ces maladies
 
diarrheiques?
 

La solution salee sucree (SSS) et les sels de rehydratation orale (SRO):
 

* Si les meres ont deja parle de la SSS ou des SRQ leur poser
 

cesquestions:
 

15. Comment avez vous utilise la SSS/les SRO? 
 (preparation: ingredients,
 
mesures ustensils)
 
administration: comment,


16. Quel a etait le resultat/effet? quand, quantite)
 

* Si les meres n'ont pas deja parle de la SSS ou des SPO, leur demander:
 

17. Est-ce que vous connaissez: la SSS? les sachets de SRO?
 

Si oui, est-ce que vous les avez jamais utilise?
 
Si oui, poser les questions no. 15 and 16.
 



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

---- GUIDE DE DISCUSSION: GRAND-MERES (M) Date
 

Idencification du groupe
 

Region ....................-
 Nombre de femmes Appellations
 
des maladies
 

Site------------------- Enqueteurs/enquetrices: diarrheiques:
 

Localite
 

I. Qualles sont les principales maladies des enfants
 
dans la region?
 

2. Que faut-il faire pour avoir les enfants sains et forts?
 

3. Comment est-ce que vous conseillez de faire avec les enfants ateints
 
des differentes maladies diarrheiques? (malzcdie par maladie)
 

a. Que faudrait-il faire en terme d'allaitement? (pourquoi?)
 

b. Que faudrait-il faire en terme d'aliments? (pourquoi?)
 
-l'enfant qui tete?
 
-l'enfant qui est sevre?
 

c. Que faudrait-il faire en terme de liquides? (pourquoi?)
 

d. Quels.autres traitements sont efficaces? 
 (nature et quantite)
 

e. Comment agissent ces traitements?
 

4. Quels sont les meilleurs traitements pour les differentes maladies
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diarrheiques?
 

5. Ou sont mieux craites les differentes maladies diarrhoiques:
 

a la maison,
 

chez le guerisseur
 

a l'hopital
 

6. Qu'est)ce qui, d'apres vous, 
cause ces differentes maladies
 
diarrheiques?
 

7. Y a-t-il une saison ou les enfants ont plus de ces maladies
 
diarrheiques? 
 (Quand? Pourquoi?)
 

8. Les maladies diarrheiques, peuvent-clle etre dangereuse pour les
 
enfants?
 

(Est-ce que certaines sont plus graves que les autres?)
 

8. Est-ce qu'il est possible de proteger les enfants contre ces maladies
 
diarrheiques?
 

9. Est-ce que vous avez entendu parler: 
de la solution salee sucree?
 
: des sachets de SRO?
 

Si oui, quelle est l'utilite de la SSS/SRO?
 

10. 	L'avez vous jamais utilise la SSS/Iles SRO? (preparation:
 

ingredients,
 
mesures ustensils)
 
administration: comment,
 
quand, quantite)


11. Quel a ete le resultat/effet?
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---------------------------------------------

No. 	 GUIDE DE DISCUSSION: PERES (P) Date
 

Identification du groupe
 

Region ....................-
 Nombre d'hommes-------	 Appellations
 

des maladies
Site Enqueteurs/enquetrices: diarrheiques:
 

Locaiite
 

I. Queules sont les principaler maladies des enfants
 
dans la rezion?
 

2. Que faut-il faire pour avoir les enfants sains et forts?
 

3. Pour les bebes, quels sont les meilleurs aliments a leur donner?
 

4. Pour les jeunes enfants, quels sont les meilleurs aliments a leur
 
donner?
 

5. Est-ce que vos enfants ont 
souffert des maladies diarrheiques?
 

6. Qu'est-ce qui a ete fait pour les traiter? (les etapes)
 

a. Qui a ete consulte?
 

b. QueI traitement a ete utilise? 
 (nature et quantite)
 

c. Que! etait le resultat du traitement?
 

d. Est-ce qu'on lui 
a donne a boire et manger?
 

e. Est-ce qu'on P'a tete pendant la maladie?
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7. Quels sont 
les meilleurs traitements pour les differentes maladies
 
diarrhoiques?
 

8. Qu'est-ce qui, d'apres vous, 
cause ces maladies diarrheiques?
 

9. Y'a-t-il une saison ou les enfants ont plus de ces maladies
 
diarrhoiques? 
 (Quand? Pourquoi?)
 

10. 	Est-ce que ces maladies peuvent etre dangereuse pour los enfants?
 
(Est-ce que certaines sont plus graves quo los autres?)
 

11. Est-il possible de proteger les enfants contre ces maladies
 
diarrheiques?
 

12. 	Avoz-vous entendu parler de: la solution salee sucroo?
 
: des sels de rehydratation orale?
 

Si oui, quelle est leur utilite?
 

Si oui, est-ce que vous 
les avez jamais donne a votre enfant a la
 
maison?
 

Quel a ete resultat/effet?
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Appendix D: Model of management of diarrhea by health personnel
 

Aubel: 


odele conceptuel pour l'etude en 
matiere des maladies diarrheiques
 

La prise en charge des maladies diarrheiques
 
par" le personnel de sante
 

formation et
 
recyclage
 

experience avec
 
le traitement
 
des maladies connaissances
 
diarrheiques et experiences
 

en matiere des
 
connaiosances maladies
 
de la politique diarrheiques

nationale en 
 rencontre
matiere des une
Lavc 

maladies personnel mere avec 
diarrheiques de sante un enfant 

diarrheique/
deshydrate 

connaissances 
des croyances conseiIs: 
et connaissances 
de la population connaissances 

-liquides 
-allaite­

en matiere des de et attitudes men t 
maladies envers la prise -alimen­
diarrheiques en charge des tation 

maladies dlarr- -medica­
attitudes envers heiques par la ments 
des croyances et population -SROISSS 
connaissances de 
Ia papulMtlnn on 
nbtiol'r doo malao 

djo dtirrh,iquos 
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Appendix E: Objectives for health personnel interviews
 

Etude LMD 
 8188 

Les objiectifs specif qiues des interviews 

LEURS CONNAISSANCES ET ATTITUDES ENVERS LA PRISE EN CHARGE DE LA DIARRHEE
 
ET DESHYDRATATION PAR LA POPULATION
 

-recenser leur connaissance des pratiques de la population on terme
 
d'alimentation et do liquides donnoes aux enfants diarrheiques
 

-connaitre leur avis sur l'utilisation par la population des sources do
 
:aitement familial, traditionnel et bio-medical
 

LES CONSEILS QU'ILS DONNENT POUR LA PRISE EN CHARGE DE LA DIARRHEE ET
 
DESHYDRATATION
 

-savoir ce qu'ils conseillent en cas de diarrhee pour ce qui 
est du typo
 
et des quantites de liquides a donner
 

-savoir cc qu'ils conseillent en cas do diarrhee on matiere
 
d'alimentation de l'onfant qui 
tete et de l'enfant qui est sevre
 

-savoir ce qu'ils conseillent comma medicaments en cas de diarrhee
 

-savoir leur avis sur 
les avantages et inconvenients de la solution salee
 
sucree (SSS) et des sels de rehydratation orale (SRO)
 

-connaitre les conseils donnes quant a la preparation et I'administration
 
de la solution salee sucree (SSS) et 
les sels de reh'dratation orale
 
(SRO)
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Appendix Ff Helth personnel questionnaire 

Etude LMD 


Guide d'Interview
 
pour
 

I personnel de sante
 

Region 
 Date
 

Site 
 Poste
 

Lieu-------------------- r-ile___ village_
 

I. Est-ce quo la diarrhee est une maladie importanto dans votre zone?
 
Oui___ Non___
 

Si oui, expliquez:
 

2. Est-cc qu'il y a certaines epoques do lannee ou il y a plus do
 
diarrhee et deshydratation? Oui___ Non---


Si oui, expliquez pouquoi:
 

[J'ai plusieurs questions a vous poser 
sur la prise en charge de la
 
diarrhee par la population]
 

3. En cas de diarrhee, est-ce que la plupart des meres 
intervient a la
 
maison avant d'aller au dispensaire/centre do sante? __oui 
__non
 

Si oui, qu'est-ce qu'ils font dans un premier temps?
 

4. En fonction de votre experience avec la population, est-ce qu'il y a
 
beaucoup de meres qui negligent leurs enfants quand ils ont la diarrhee
 

___oui ___non
 

2
 



5. Comment expliquez-vouo le cas des enfants deshydrates qui sont amenes
 
au dispensaire/ccntre de santc 
a un stade tres avance de la maladie?
 

5b. Est-ce que vous iavez cumment Id pcr'._uticn apicl: la diarrhee et Ia
 
deshydratation dans leur patois? oui 
 non
 

Si oui, qu'est-ce qu'ifls) signifie(nt)?
 

D'apres votre experience, comment traite-elle ce/ces diarrhee/
 
diarrhees et deshydratation?
 

6. A partr de votre experience, est-ce quo la plupart des meres comprond

t
le rapport en re la diarrhee et la deshydratation?
 

__ oui .. o
 

7. A votre avis, pourquoi certaines meres consultent le guerisseur en cas
 
do diarrhee?
 

[Voici plusieurs questions sur les conseils que vous donnez pour 
le
 
traitement de la diarrhee et deshydratation]
 

8. Quels sont les conseils que vous donnez aux meres 
des onfants atteints
 
de diarrhee? (Cochez chaque categorie inclue dans la reponse)
 

__ medicaments (ensuite voir question no. 8a.)
 

__ allaitement (ensuite voir question no. 8b.)
 

__ alimentation (ensuite voir question no. 8c.) 

_- liquides (ensuite voir question no. 8d.)
 

(Completer seulement lts questions suivantes qui correspondent aux
 
responses de la question no. 8)
 

-i-i­



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

8a. Medicaments
 

I)Quels medicaments sont 
prescrits: dans quelles circonstances:
 

2) Normallement, est-ce que La prescription est 
poJr:
 

___ un seul medicament __3 medicaments~
 

__2 medicaments ... 4 medicaments ou plus
 

8b. allaitement
 

I) Quels consejis sont donnes?
 

allaitement maternel: 
 a-laitement artificiel:
 

___ continuer a allaiter __-continuer comm- d'habitude
 

__arreter a allaiter 
 arret i
 

__diminuer I'allaitement diminuer
 

autr e 
2 meicaents4 mdicment oupl4


8c. alimentation
 

I) Quels conseils sont donnes: __continuer a nourrir comme dthabitude
Ob. 'allitem4 

dnne2
1) Qels onseis snt 


arreter a nourrir
 

__modifier Ie regime alimentaire
 
mais continuer a nourrir
 

Expliquer les modifications proposees:
 



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

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

8d. Liquides
 

1) Quols conseils sont donnes: 2) Quelles liquidos sont
 
conseillees:
 

--- de donner des liquides eau
 

--- do no pas donner des liquides --- eau + sel + sucre (SSS)
 

--- autre response SRO
 

autre
 

3) Quelles quantites dc
 
liquides sont conseillees:
 

--- moins d'un litre par jr.
 

- I litre par jr.
 

... plus d'un litrc par jr.
 

--- autant quo possible
 

4) Dans quels cas, conseillez-vous la SSS?
 

__ pour toute diarrhee
 

-_ pour diarrhee + deshydratation
 

autre
 

5) Normallement, est-ce que vous prescrivez des medicaments avec 
la 
SSS: 

___oui ___non 

6) Que'e instructions donnez-vous pour la preparation de la SSS: 

___ 8 morceau de sucre + I cuillieree de sel + I It. d'eau 

autre recette
 

7) Quelles conseils donnez vous pour I'administration de la SSS?
 

8) A votre avis quels sont les avantages et inconvenients de la SSS?
 

avantages: ---­
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inconvenients:
 

9) Dans quels cas, conseillez-vous les SRO?
 

--- pour toute diarrhee
 

pour diarrhee + deshydratation
 

autre
 

10) Normallement, conseillez-vous des medicaments avec Les SRO:
 

oui ___non
 
Queules instructions donnez-vous pour la preparation des SRO:
 

-__ un sachet dans I It. d'eau 

___ autre mode de preparation: 

11) A votre avis, quels sont les avantages et inconvenients des SRO: 

avantages
 

inconvenients 

9. Comment expliquez vous le cas d'une mere qui a entendu parle de 
la
 
solution salee-sucree ou des SRO et qui ne lutilise pas a la maison?
 

10. A votre avis, pourquoi les meres ne suivent pas toujours les conseils
 
du personnel de sante?
 

6w
 



Appendix G: Goals and objectives of interviewer training
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Etude sur les maladies diarrheiques
 

La formation des enqueteurs
 

But de la formation:
 

-preparer los enqueteurs a mener 
IPetude sur leos maladies diarrheiques
 
dans les differentes regions du pays 
a base des discussions de groupe
 
dirigee
 

Objectis generaux de la formation:
 

I. connaitre la strategie du programme national 
de lutte centre los
 
maladies diarrheiques
 

2. c-nnaitre lcs buts et l'organisation de 
1'etude sur los maladies
 
diarrheiques a base dej dizcuzsions de groupe
 

3. cinnaitre los elements do preparation et d'animation d'une discussion
 
de groupe dirigee et do depouillement des informations recueillies
 

! pratiquer la conduite/l'animation d'une discuszion do groupe dirigee
 
en matiere des maladies diarrheiques
 

5. dicutcer le programme de l'enqutee dans chaque region y compris
 
Lorganisation logistique
 

Objectifs specifiques de la formation:
 

1.1. connaitre les objectifs et composants du programme national do lutte
 
contre les maladies diarrheiques
 

1.2. connaitre le rapport entre cette etude et 
les programmes nationaux
 
d'information, d'education et de communication, 
et de formation du
 
personnel de sante en matiere de 
lutte contre Les maladies diarrheiques
 

1.3 connaitre 
les buts de I etude sur Les maladies diarrheiques
 

2.1 discuter la relation ontre les 
facteurs socio-culturels et los
 
pratiques do la population leoes a !a sante
 

2.2 identifier los difforents facteurs qui 
influence le comportement do
 
la mere do l'enfant atteint de diarrhee
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2.3 identificr los differei-ces do perception des problomes do santo do la
 
part de la population et du personnel do sante
 

"2.4 decrire la discussion da groupe dirigee
 

2.5 identifier les differences entre les enquetes quantitatives et
 
,tal itative
 

2.c,ainnt re 1,-s JK ei-ntes utiIisations dc Ia discussion do groupe
 
dirigee
 

2.7 connaitr les avantages et inconvenients de la discussion do groupo
 
dans la collecte d'information aupres de la population
 

2.8 connai*tre les 11 etapes dans l'organisation d'une etude aupres do la
 
population a base des discussions de groupe dirigee
 

2.9 connaitre jes criteres de choix des regions, des sites et 
des groupos
 
de personnes a enqueter dans cette etude
 

2.10 definir les roles cies enqueteurs et des supervisours lors du
 
deroulement de l'enquete sur le terrain
 

3.1 connaitre les elements de base de la physiopathologie et du
 
troitement de la diarrhee et deshydratation
 

3.2 citer leo elements du schema "Processus therapeutique en matiere des
 
maladies diarrheiques"
 

3.3 expliquer les objectifs specifiques de letude pour les meres, pores,
 
grand-meres et guerisseurs
 

3.4 decrire l'utilizacion des guides de discussion
 

3.5 prendre les notes lors des discussions de groupe dirigee
 

3.6 definir le role de l'animateur/animatrice lors de la discussion de
 
groupe dirigee
 

3.7 identifier les elements de communication verbale et non-verbale qui
 
bloquent ou qui facilitent la communication
 

3.8 identifier les problemes de dynamique de groupe qui peuvent so
 
presenter lors des discussions de groupe et discuter comment les resoudro
 

3.9 decrire les 5 types de questions differentes qui pvuvent etre.
 
utiliseos dans les discussions de groupe et comment formuler chacun
 

3.10 utiliser la technique de l'ecoute attentive
 

8 
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3.11 depouiller les notes d'une discussion de groupc dirigee
 

4.1 anirner une discuzsion do groupe danw un quartior do Yaounde
 

4.2 faire le depouillement initial des informations recueillies 
lors de
la pratique
 

5.1 arrotor un calendrier do collecte do donnees dans chaque region
 

5.2 definir les elements do preparation du deroulement de 
I'enquete pour
 
chaque region
 



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

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

-- -- -- - -- 

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

LD
 

FORMATION 
 DES ENgUE T EU R S
 

Emploi du Temps
 

le 8/8/88 
 : Mardi le 9/8/88 : Mercredi le 10/8/88 
 Jeudi le 11/8/88 Vendredi le 12/8/98
 

10:30 
 8:00 - 9:30 
 8:00 - 10:30 
 8:00 - 10:30 8:00 - 10:30 
Sil : (la suite des 6tapes ...... ) : - Les difftrents types de SORTIES DANS LES QUARTIERS:
duction A la forma-
 : : questions
9:30 - 10:30::


:30 10:0 DE YAOUNDE POUR MENER.DES
: DISCUSSIONS DE GROUPE 
 :
 

.tes des partici- : - La diarrh~e et les Q16- : L'Ecoute Active
 
: ments clhs du traitement :
- - --- : -- - -- - -- - - -- - -- - ­

-
- 10:45 10:30 - 10:45 
- .­

: 10:30 - 10:45 : 10:30 - 10:45 
 . 10 30 - 10:45 
-~~~~~~------------------- - - - - - ----- :--- -- -- -- -- -- ­ -------------------.--- -- -- - -- -- ­

-11:30 :10:45 - 13:00 
 10:45 - !3:00 
 : 10:45 - 13:00 . 10:45 ­ 13:00 
: - Les objectifs sp~cifiques : - Les exercices de prati-
 : SEANCES DE PLANIFICATION
Contre les Maladies: de l'tude pour les dis- : 
 que avec la discussion : DE L'ORGANISATION DE :
 

h6iques cussions da groupe 
 : de groupe : L'ETUDE DANS CIAQUE RE- : 
GION 

- 13:30 :- Le guide de discussion 

acteurs socio-cul-

s et le traitement : 00
 

o
 
diarrh~e "X:
 

0 - 14:00 ---------------­--- -- -- - - - - ------- PAUSE
------ ------ ------ 13:00
-4 - - ­-- -- 14:00- -- - -- - -- - - - -13:00-- -- 14:00-0-- ­- - - - 13:00 - --- --­- - 14:00---
- 16:00 14:00 - 16:00 
 14:00 - 16:00 
 14:00 - 16:00 14:00 - 16:00
 
ite des facteurs : - Simulation d'une discus-
 : - La suite aux exrcices 

-culturels 
 : sion de groupe :-

d
 
Synthse de la for­

- La traduction du guide de
tapes dans l'organi-: - Le RSle de l'animateur : discussion 

E ud
 n d'une 6tude A base: dans la discussion de 
 Evaluation de la
 

iscussions de groupe: groupe 
 : 
 : formation
 

- La communication verbale :
 
et non verbale
 



Appendix I: List of interviewers
 

NOMS 


Mme Assana Abba 


Mme Tidjani Ai 


Mme ESSIBEN Agnas 


Mme Yecke Noglle 


Mme Assiem Marthe 


Mrs. Lena Eko 


Mme fonyonga Grace 


Mme Takam Jeannette 


Mr. Mvongo Flauriber! 


Mme Anne Domatob 


Mr. Ahmat All 


Mr. Mohamane Laouane 


Mr. Engolo Jean 


Mlle Evina Marguerite 


Mr. Ndonko Flavien 


Mlle Sike Bille 


Mme Martine Jeremie 


Mlle Kouvou Catherine 


Mr. Ngouana Elie 


Mr. Ebah Daniel. 


Mr. Tah Shadrack 


Mme Bafama Antoinette 


Mlle Ngo Nkouth Bernadette 


Mr. Noungang Dieudonn6 


bme Rita MOORE 


Mme Bediang n~e Mbamba Sara 


LIEU D'AFFECTATION
 

M~d. Pr~ventive Ngaound6r6 de la VIN1A
 

PMI Garoua
 

PMI Centrale Douala (Douala/Bulow)
 

M6decine Pr6ventive Douala
 

M6decine Pr6ventive Yaounde
 

Provincial Delegation of Health Buea
 

PMI Buea
 

Service de P~diatrie Bota AnnexLlImbe
 

Service d'Epidemiologie et du Paludisme YD4
 

SES/MSP Yaoud6
 

SPMP - H.P Maroua
 

MHdicine Pr6ventive Ngaound6r6 VINA
 

Mdecine Preventive Ebolowa NTEM
 

Universit6 de Yaound6
 

Universit6'de Yaound6
 

Minascof
 

Animatrice CARE/DC - Mokolo
 

Animatrice CARE/DC - Mokolo
 

Service de la Formation MINSANTE, Yd
 

DMPHP/SES
 

DMPHP/SES
 

I.D.E SPMPHPC 

MINASCOF (SEP) 

MINASCOF (S.F) 

MINAGRI Buea
 

CCD/Bafia
 


