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ABSTRACT 
The prescnt report presents the results and preliminary recomimliiendationis of a 
behavior analysis study of an oral rehydtatio Iherapy (ORr| promotion in tour 
lo.alities in San Marcos, Guatemala. In this study, we used behavioral observationtechniques to look at one-to-one comminiunlcation and hcalth education efforts in
health clinics as well as ito evaluate the effectivt'css of these health education efforts
by obs rving mCthers' behavioral skills in Ihcir Os.. i homes. Subsequenily, we also.observed canalizanc',, (outreach) stralegies to see whether we could learn nure from
 
these health workers' activities, and conducted "buhaviuoal 
 locus group'" resealch
with tealis of health workers to deteriine how best to ploinote effective .. alheduczlion activities it othet health workers Results of out study indicale that healh
workers already spent a substantial aniount oltitIie dloing health education and 
piniary prevention, aid were fairly effective at doing so. Their comlmunication,
however, Icnded it) hc relatively unilateral and failed to itvolve some of the more 
paOcessive aspects of- behavioral skills training 

it'l. Quantetiy of Conimutitly Hedlrih EducdtIon. Vol. 9112. 139-150. 1988-89 
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INTRODUCTION 

l)iairheal disease is the leading cause of infant mortality in the world today. It is 
especially prevalent anong nialnourished children and, in turn, tends to 
aggravate iainourisliment. In developing countries, approximately 3(1 percent of 

the mortality of children under the age of five can be directly att ributed ito 
diarrheal diseases. Oral rehydration therapy (ORT), a three-ticred approach 
which combines administration of a variation oft a water-sugar-salt solititn with 
continued feeding (including breast feeding) and necessary medical referrals. 
is perhaps tie most effective approach to preventing mortality due to dehdra­

ti-.n caused by diarrhea. Tile promotion of ORT throughout tile world could 
save millions of lives per year I! I 

Approaches to promoting oral rehydration have generally involved either 

nationwide electronic and print media campaigns 121, or a combination of 
primariy care itmprovement and health education approaches 131. For example, a 
recent study in southern Thailand documented the effectiveness of ORI 
promotion by village heaith workers, volunteers and opinion leaders 141 While 
,ie results of this effort were very encouraging, the evaluatiotn enphasized 
self-reports ol knowledge, intentions and ORT use over actual observations of 

ORT-related behaviors. 
Behavioral skills training aid behavior modification procedures involving 

increasing incentives and decreasing disincentives for adaptive health behavior 
have recently bezomle a major component of many developing country child 
survival programs 151 Collectively labeled "'behavior analysis," efforts to 
change behavin -consequence relationships have beeri used in conjiunctio:r with 
primary healil care and education prt,,'rams It) enhance participation in arid the 
iipact tf-health prootlion progr~anis thro~ugho~ut tile wor~ld 101 

To be maxi ally effective, behavior analysis strategies must be incorporated 
To h maimaly beavir ffetiv,aalyis traegie ilustbe ncoportedinterviewed 

into planning as well as intervention phases of health promotion programns. 
Direct observation of health-related behaviors (of boti the target audiences such 
as mtothers as well ;is conveyors of health-related iriforirat, such as Ilea'tl 

workers) call provide invaluable data duriing a program planning phase. 
Observational ard inteiview techiques call he cotmhined to determine what 

types ofi reiionc:rg arid punishing consequences individuals are urreilntly 
receiving for btth adaptive and naladaptive health-relat-r d behaviori 

The present report provides ati example of tile use of behavio analysis fir 

studying and planning oral rehydration promotiorn in tour localities of the 

department of Sari Marcos. (uatemoala. With all enilhasis on face-to-lace 
communication activities, this behavioral approach iivtlvctl tile use of direct 

behavitral observations ol heath prtiiittioin/educatlion sessions. tmie-tt-olle 
sat eiydratoliclinical inteiactions, arid tie skills (d iriothi . niixiig tiral 

so littr I lhci:heSianih. Also. iuf{li;iill ubsev',lrtim hall t ik l tilleach;.IinIt ini ,iii ir. , o h elltlsa itt'nl a ,ll aa hchaaioia. gioup mcllh 
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health worker teams co'!nplenmented tlie diiei ilore objective dat de, ived from 

the behavioral observations. In the Guatemala system, these outreach actvitles 
"channel" needy individuals to sources of service or deliver services and supplies 
directly to them. 

METHODS 

Setting and Observers 

Behavioral oi,,ervations arid interviews were carried out in one large "tlealth 
('enter-Type A" (Sai Pedro or SP'), two smaller "'lhealth ('enters-Type B'" 
(Sai LorenzLO and San Rafael or Si- and SR), and one Ilealth Post (Esquipulas 

de Palo Gordo or LPG ) in the l)epartment of San Marcos in Western Guatemala. 
Additionally, observations of outreach activities were carried out ili the 
calcment areas served by these health services. ThIe observations and interviews 
were conducted by four trained observers, with assistance from, three consultants. 
One observer was assigned to each clinic/cottn0utity. 

Procedure 

First, observations were cotnducted of all mothers receiving treatment for 
their children who had diarrhea during tile two days (July 20 arid 21. 1988) of
 

the observations. The emphasis of these observations was on how long they
 
waited, with whom they interacted, and what type of treatment arid education
 
they received.

Second, homes in the corronunities were selected (by chance aid convenience) 
to determine the level (i) skill 'is-a-vis ORT in the coniiflltinty at large. Mothers 

in thleir hoimes t-ell iinto tliree categoriecs: tlilt, , who had received 

training the previous day, those who had been tr'lied in OR I previously, arid 
those who reported never having been trined. Ihey were asked what ORT was
 

for, whether arid how they had used it, whether their neighbors used it (and if
 
not, why not arid flow they could be convinced), arid relevant ftollow-up
 

questirats. Subsequently, they were providedfi withodci ORS. . as..ed to
 
demotstrate tie correct mixirg ard rse of the prodict. Ilie observers noted in a
 
binary format whether the mothers washed their hands liisl, attempted to
 
leasure a liter of water, used clean contai.rirs, potuled the water into tie 

container without problerms, muixCd all tf tie packet's contents into tile 

container, tested tile solution themselves, noted that the solution should be at 
roomti teiperatuire, aid indicaled tlat tlhey should begin with a new packet tihe 
next day-

Third, hcalth education sessionus in tlre clinics were observed to determine the 
quality tif health educaitoi alid prt)llitrtioin ctnducted by tile health workerssaganding the use tI OR I o lnthe panl itt mnithilers. "Quality" was operationalized 
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as it)whether tile training included the fo)llowing steps, pie, otusly Shown 1t)be 

promoting specific behlaviral health .Skills I'Iilnstructimis.effeut ive when 
tileuse otf 

two-way Coitlt1llltcation, a brief' question and answer scssion, 
of iole-play or practice

nodeling or demonstrating the behavioral skill, the use 

the part (ot the target audience (in this case, inlhers, fedback to tile 
on 

eii t'cement.
mothers regarding how well their practice went, the o:,C (i Velbal 

and other ilscellaneous procedures conducive to good interperstal 
i IM such as OR I . Similar

coin iLunication and skills training with a complex behh 


Itothe observation rifnithers iii hileir ho)mes, we o~bserved liet use tifthese 


techniques for describing each o)f the steps of ORT (hantdwashlilg. tealuaeullenit 


itt a liletillclean water, use ifl a clean container, ttal dissltit t ltntttlie thie 
solution at rolt teIlperale.

solution, testing the solutton. administering tile 


soluti.)n w:ith new ingredients the next day ).

and remixing it-' 


Fourth. although we had not previously planned to. we decided to 


accompany the health workers on their outreach activities. rhiese ou Ieach vi.Its 

to Mothers" homes (especially in more remonte viliages whose resident:, were less 

likely to visi tile health centers) were primarily for the purpose of providing ()ne 
tine yearof the three diphtheri3-pe:tussis-tetanus (DPT[) shots 1t children undei 

of age. However, after preliminary discussions while introducing ourselves to 

each health worker team, we decided that this canalizacion apprt,ach also, 

offered us substantial potential for further promotion of ORT. 'Te purpose of 
potential for ORT 

this informal observation therefore was to determinelite 


promotion through outreach. 

iscuss with the healthwere conducted toFinally. "behavioral focus groups" 

which prmltote tor 
teants various reinforcers and punishers they encounter 

these 
iipede thelv work, and what strategies we might consider for dealing with 

focus group approachbasis. This behavioral on a nationwideconsequences 
allows tile informal qualitative development of health promotion ideas working 

a prescribed behavior as well 
both with individuals who already are engaging ii 


(e.g., by asking what motivates thimse i, tile former 

as those who are not 

category and what serves as a disincentive It those ill tile latterI. Conceptually, 
the fiel of 

to the case-cntttl methdtlology frui 
this approach is similar 

epidemiology. 

RESULTS 

Observations of Interactions with Mothers Attending Clinics 

ulas de Palo L.itndt, or [!1PG which
Mtlhers attenidinig the hteal, ptst (FStll 

oeeauxi liary) waited betwecn thinty i UtlUes an mifoor hours. 
was' staffed by ,ISP). 

-me htour aitd torly Iltll es. MNltlheis lt San Peti 
with all average rate ot 
the tyvpe A health cetulel,-Waited an averageof iftii Itut,. :tit~eidd b tool 
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iSe IwO W:'re .lSisted by aauxiliaries, ne and physiciait, who secretary. 
Sai Rat, t-( S{ tee Ite IwtO lype ii waited an averagetfV-inlees 

()fI other variahes related (t clinical atvtention
ifte-two in tes. Waiting tine 

was litt lecoriloth (SI.lSait 1.orei, r efor d-rrhea 
s rather Ihan Lanes itocall pal(iSits ht or treatment.

SL and S1 used ithm 

M e s and vital signs tee taken [h all Cnmeit, Iiaoeve:. preision and 

eonI:pleteies ivthis practice vied. I-a instanc. so mlildren weVr weigled
methondvuitracti,- cthiwith hir....rtihs ofland cloth oi, while used :t 

(weighing tilt: mother otn an lt scale with and witlhout her child). Soie clinic:; 

did not have a lipe lmeasure and tIhelftire dit nod ineasture the length of the 
cIuaiPy nwasu..children. averac ou¢e td the six pdribid viia! .igilSgicterally doing more1.2 (tP(;ntb) 4.t (SRI with IphI V is!ranged Trhoi. l dkmrs.than4enttherv.gconplete Ieasurei 

Alstaft, bMerved played a role ivcoilnncaltg withIti lnt ers. lII one 

clinic (SR) this role was soinewlm. :,erchangeable anl lig staff, depending ,i 

who was available. In the other clinics, the comitunication was specific to tht, 

specialty olf the worker. 
According to tile currently being protulgated it Guatemala, mothersnotrir 

of children with ,iarrlV .ashould be qt -stitmed regarding: a) when the illness 

began; b) quality, frequency, and( consistency of discii-,gc:; c) color and 

quantity of urine; d) presence of convulsions, e) type ait quariiy (f liquids
' nd ft whesher the ilothl was given

and foods ingested during ti) illness; 
clieitif teof he illness. SL had ) cases diarrhea at 

feedback on the severity 

during th ttwo days of observation. None of the oter three asked about 

t wbrkers at SR aoned to ask aboit feeding. At tile health 
edas 

asked. 
cdinvu o til 

were the 
t t 


most coiIlYete in teir diagnastc inteview.
 

if the hteah workers workiig
 

post, only se, dischargei re_ ile It auhysica. 

our observatious, allAs demonstrated by 
ani theythey weie doing d what

this situatio bene-to-one it explained what 
for ORS (oral or writen) were

ti teiltatohcrs. PrescwipllouhSreco-oended of eight i
SR. three orf the five cRes iil SP, aid seven 

given to all Iftile cases i 
n

EG. The above data are suntaried iltable I 

Observations of the Use of ORT in the Home 

lit SR, twt 11111hels wilt had received IraIiii IIg the previt) s day were 
were perfect except

oIlowed-up Thelli resptilse-s It) Ile qlestitims anti it)IC' 

that they dId 1101 test tile St)lli ltet!h"Iselve., Ill , iSte it lhers who had 
and One wlhto had not weir o bscrved. Ne;-rly all

received training at sotlie Ilnlie (i aligilg ini1ll11W IrolI weeks Itoyears previtius
tihe itottrs who) had beein :;aiiedt 


sc lohe to I(1)( nce the knowledge aid behavior
nil i

'to the tllservatlt ee ared 

as iioexcepitoit itt ile 1'v0t0l0ntioitltg ig ledgetie prble is 
tests, with t )e 

by ORS ant testretaIrealable ilte failure to [Ile solution or cmcern tlhemselves willh 
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In-Clinic Observation ResultsTable 1.._n-C__nc 2. In-Home Observations of Mothers' Skills and KnowledgeTable__ OsraiReutTable 
EsquipulaS Regarding Oral Rehydration Therapy 

Palo Gordo San Rafael San Pedro 
Variable (N=8) (N=5) (N=5) 

.. . .. . .. .H 

Waiting Time 100 minutes 52 minutes 50 minutes 

Number Vital Signs 2 4.8 2.6 
Measured (of six)..by Worker 

Physician n/a 5 (N=4) 2.6 (N=5) 
Technician 1.3 (N=6) n/a n/a 
Auxiliary 2.5 (N=2) 5 (N = 1) n/a 

Number of Symptom 3.5 4.2Questions Asked 3.8 
(ofseven) 
(ofrseven) 

-- by Worker
 
Physician n/a 4.75 4.2 


Technician 3.3 n/a n/a 

Auxiliary 4.0 1 n/a 

whether it was at room temperature -rhe iother who had not been trained did 

riot responed it) the questio+ns. 

III ,P:(;, twt, inothers trained tie previous day, two trained prior o this, 

In the former as well as two inever trained, were observed in their homes. 


knowledge and behavioral steps were correct
two categories, nearly all 


except that most did not wash their hands, and while mtentiotnlug or 

demonstrating tle boiling of water, they failed to boil it long enough filr 


the desired effect. InI Lontrast, those toothers who had tint been trained 

and were (not surprisingly)answered nearly all of the questions wrong 

essentially unable to demonstrate ORS nixing. In SL., tire observer located 

through outre;ch
mothers who had previously been trained (either 

or in the clinic) but was unable to identify any wht had not. Again,tite 

to allmost every test variable except that nonle
 

seven 

mothers responded correctlytase-tst~ th soutins.accomtpanying 

tastetestd ta e sol ie ins. 


These data are stniaried In T able 2. 


Observations of Training 

Ilealth wolkers cotiducted ORi traintinig tipoiiitequest by tile observers In 
SP', SI. ald 1-1P(. All three of these workers uCd dilactIc llbItt: ICtl Is 1t)
de.,CFibe thie il1iXlng sequeCeIC. Only Sl. and I- I tSct II, -w;.a. C01nlltilliC;llltln 

it) ascelaii uiliciCiC ttlldel statiig if the prt)kes.s. %.:ilc only S1 acitually 

Trained in Trained in Trained in Never 

ealth Care Health Post Ho ine Visit Trained 

Variable (N=17) (1=8) (N=4) 8N=3) 

Per Location, percent... 
San Pedro (N=10) 70 0 20 10
San Rafael (N=8) 84 0 16 0 

Esquipulas de Palo 
Gordo (N=6)a 0 67 0 33 

San Lorenzo (N=8)b 38 50 12 0 

Percent errors in ORS
 
mixing steps 6 27 16 100
 

Percent who stated that
 

ORT treats ... 

dehydration 41 0 75 0 
diarrhea 53 100 25 0 
vomiting 6 0 0 0 
didn't know 0 0 0 100 

eDoes not include one case trained by missionares.
 
bDoes not irlude one case with missing data for this variable.
 

demonstraed the sequence and then asked Mothers to practice it. All three of 

these health workers neglected to mention several stePs promulgated by the 
Ministry. 

Observations of Outreach 

In SL and SR, k had tie opporily to observe Outreach activities, 

workers who: were p,iinarily givinlg vaccinationts arid other 
preventive services to wonlen who were unlikely to visit thie clinic due to its 

distatice frotm their homes. These workers were obvously well known and very
well received by tleir clteniele. Moteovet, tile vttnlet appealed more relaxed in 

their ownlihimes than is typi,.ally the case in the !iltlcs. [hey were able to 

interact with [lie health worker as a gr totp ol iteigl hbors, and indeed helped tie 
health worker hoca~e Ittotheis i- tl, area who were potentially itt ieed of
services. They all kept their riuri t. (vaccinat =i =eco tds) where they could 1itid 

thetli anti were very knowledgeahle abotl prveltlve practices iii general(including such things as disptsal of gatbage). 
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Summaries of Conversations with Group: of Health Workers 

Finally in-depth focus-group style conversations were held with the entire 
health teans of SL and SR. Our emphasis in these conversat lns was oilhow to 
best promote ORT through clinic services and Outreach through.uit the rest f 
tle country. The following summarize the comintents of these teams of health 
workers: 

I lealth workers would do even more outreach ifthey could be assured that 
their expenses were going to be paid, and if they had sulficiein inaterial 
to use i their promotion efforts. 

2. 	Natural reinforcers for oiutreach include identification with tile 
community and knowledge that children in the i:-onnunity may not have 
to visit the clinic, thus ultimately saving work. School ,iiildren can also be 
taught th" value of this activity and even be requested to help out when 
possible. Perhaps community leaders should be reminded to reitnforce the 
outreach efforts of the workers, and health clinic supervisors should 

remtind the entire team of the ultimate savings in efforts this work may
achieve. 

achiee. 
3. ( ollaboradores (neighbors who volunteer to help coordinate prevention 

activities) are apparently very effective in facilitating outreach efforts, 
Perhaps each could be given print taterial (appropriate for illiterate 
people) for use between outreach visits. 

CONCLUSIONS AND RECOMMENDATIONS 

From Clinic Observations 

These behavioral assessment procedures lead us toithe f'ollowing conclusions: 

!.	Personnel need to attend more closely to the current nornis recently 
established by the Ministry of Health. The amnount of inftlriatiotn 
provided by the various workers was negatively clorrelated with their status 
in the systent. This indicates that while physicians do a relatively good jot) 
of comulntu~icating these nortns, they spend less Inie training or lbserving 
their staff in the use (ifthe norms. Part oif this recomimendation., therefore, 
is that clinic staff conduct the necessary training and supervision for 
increased attention to these diagnostic guidelines. 

2. At 	times, the lack of attention to the assessmnent of children's health and 
illness was a function of not having the appropriate equipmenlt and 
instrt eits for nieasuie. ('linics should be priivided such eqtUipllieit ,ir at 
least be encouraged Ill find alternatives. lin exaitple. clinic tall' cat 
imtprvise height ieasureeilient with titarks ilt a flat table iii the gitw hi 
itllmlillring stalillt 
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3. Staff should continue to orient themselves to the ,icels o tileclinic, forexample, by doing more outreach when clinic activity is light. Within the 
limits of their roles and reStiLrC',S, supervisors sli' uld encourage a high 
level of community activity in villages in need. ( )nelnlist method ito 
promote this extra-clinic w irk is it,inslite thl leldw.olk gets at least as 
much supervisory attentioin as dites Ill-iiic , ',k,wIhich is utially done in 
tie presence ot' the supeivis l. 1 d ti,Ihis, supeivismts ate advised to ieave 

tileclinic whenevei possible itaccitlany sialloi mieach activities. 
This reonnmendationh 'ldx true fir all It'els ,, tei' halth system. Many 
health workers in remote ateas report little (i ii coltact with superiors 
who work at higher levIels t'-the systelli. F1oui onr o)bservations, it seell:, 
especially imnportant that the supervisos i on tile district visit the centers 
and that tie supervisors of the posts hn'e iire 'ontact with them. 

4. 	The level of vocabulary used Iii patieit ci ti i i as tt) 
sophisticated to be easily undersioid by the Iiothels (if at all). lhi 
workers should be challenged to use vocabunary :mllunon in thecommultnities itt which they work (e.g. "rats'"inlstead l,.i"trdents") . 
clt~c ittes dist ed ior lial , -rkei stad tlg em itiGraphic inateiials distributed i health w,'irkeis and thiltugh theln Ito 
mthers shtliuld ct-titaiti ciillittttiiiiy unlders,,tood woids latlier thtan a 
vocblry targeed tiit om ksleso e ducat e shoal a 
vocabulary targeted It the woke s'level n.ti4educati We shtuld itle 

Their approach tocommunication coild be heldil a isa iiiodel lorother 
t h o ere l s a t . ustaff will were less adept.) 

5. These data are very limited in their generaliability inthat we were in llly 

a few clinics for abriefaintiniti u' time. Additional reseaich ilia)-be needed 
o determine whether other clinics in ther areas follow sintilar patterns. 

From the Home Observations 

I. Not surprisingly, many oiiitlihers isedl baby biittlc t the adminisraiiiin 
oil ORS. as: a) this was ittlle elltient, tlh Ili termil o prtipmtlon 
coitsunned aid tle !reedi ili Iii thle itlilil to perftiitih(i duies; and 
b) apparently .otit- t ile health wolikers weie mitioniig ilis as a viable 
optlion. The Mniusiimy shoiiId decide whether iiiis is a viable option and, if 
so1.within what guidelites (e.g.. i:y Iwo Ouilices at a title ).I1this practice 

is not acceptable, it shituld be tiscotl laged Intioe diiecily. 
2. 	Much clttisiln and ilIaCCUraI'y atietded lile step, i)i'"getting the soltiliton 

t) a itllli tenipetailne" an1d iasting beftoic :dhiiiiisteiing." Olficials 
should decide it these are leally iiece.ssal$ guidehnes. tr whether iley are 
actual[% wotlh tilettlouble (0ltivelC g the prblems related it)the e.actuax w etpi iithe ut o ec ing the lr ii its ml er to 
s:ul exaiiileC , iiithie l iiatiialv hi iifik ihal h.A lmutiiri telunpera nic 

sho tuld e tUivaletiii that tibieast tilllk. estiig ai "Am. t iatiint. elits 
ill C.lttladli l the Lillleplioh piiiteclllig iit lil liallllllatiiuii." 
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3. 	 Triningandlace-to-Jcpe cowfunicathi -narc eJflctii ,', and health workers 
aretdoing howih cftcti'elvl. We were surprised at tire level of knowledge and 
skill iii the community even amuong nitnthers who could n t even 
reueuiber when they had been trained in the tii.e o! ORI asS)omuch time 
had elapset. 

4. 	 .ome ilnlovative health worker were eflectively ising traning as par ti 
their health pro ntion activities in community otulreach. Ieihaps t!i;, 

practice could be institutionalized as part of their regular duties. For 
example. a new cariercould be designed wilch in ,ludd a place o note 
"last itne trained in OR, just as we note when the children last received 
vaccinations. In this way, we would know when each imiotther needed a 
"booster proiln"tin" arid could record the nunber adequately trained it 
central files as well. At least tn San Marcos, this system criuld work very 
well as nearly every mother ,bserved in outreach could locate their carnels 
readily. In any case, training could be conducted efficiently for small 
groups of nothers/neighbors in the homes of "collaboradores." 

From the Observations of Outreach 

I (unalizac-ion appears ito he very effective anid should be proninoed 
Ihrogotai'intyas it appears to a n od he prtleave 
throughout tire cuntrys ib (at ave been in the decpartent 
San Marcos. 1hose responsible (at all levels) are to be comiended. 

2. 	 Whet her i ir iii it tire San Marcos expnerience is representative, we co)uld 
exemplary health teams as role models for pronting thinr activity to other 

areas of the c( untry. For instance, the SF experience (in tire village l 

Nance ) wouid have been peilfect for a videotape, sirdeshow, or 

phi tonovla which imr turn, could be used to train other tcams ill outreach. 

3. 	 Our britel observatris were in villages wirch vere s~iuated ou lat ten ain 

will, houses close together. Even in this favorabC situaltion, ine health 
workers were having substantial difficulty carrying their various instrumments 
and inaieriais. 'ITis effo)rt could prove almost impossible in illy terrain 
ai;rng inore dispersed residents. ttealth workers are in seveie and urgent 
need tl some type of convement carrying device c:his a large backpack. 

4. 	 Such a device would especially be necessary it the outreach workcrs ate t) 
be expected ti carry more print or other irate,iai 6 tch is filip charts lor 
pronoting ORT and other healt it-related behaviors, li the samie vein. 
graphic material needs to be small and intherwise easy it) manage for use 
in outreat-h. 

5. 	('analizaci(n is an invaluable activity. Indivudri l health Voker s as well as 
entire health tean s anid evnii districts should he given feedback and 
reinforcement based oil how nuch outreach they do as Il :moin local 
mitality amd mnorbidity data. which is soiewlhat mwore distant fnoni t er 
expelem ce. 
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SUMMARY 

The formative study described above demonstrates how heha ,ior analysis can 
he used to plan health pronlotion prograi s:, in this case, the promnotion of oral 
rehydration therapy in rural arid sCeiii-urlan areas Of (;ialelniala. Placing less 

emphasis on sell-repo)rt and relatively iole (ii ldiiect behavioral observations, 
behaviorists, anthropologists, and olher social scielirists eilliplasie lace-to-face 

cmtUlluiiication and tle utaily oi"this ciiiiniicatioln, especially when used 
ftir behavioral skills training. Ilie present study alhlwed us ti deternine that 
most centers were using at least lilliinal behlavi ral trainitg, while motthers 
generally seemed to understand tile messages inlpaited thirough the health 
promlotion activity. interestingly. mirotlhers retraued tile appropriate behavioral 
skills over apparently long periods 0i' lile. 

A secoind aspect ot tile uIse of behavior analysis tin health promrottion is in the 

identification of reinflocers aid barriers which plonli te or impede tie adoption 
tlf healfh behaviors. In Ihls case. heall workers were able It) describe specifiL 
approaches that light be considered fr prmntinUg otreach and other ORT 

activities throughout tire country . Ibis procedure was indeed very informative, 

a 
investigators how to conduct health proirtitroni. Again, by looking at people who 
especially in that te heal;i workers were placed in role of teacliig the 

had already adopted tire prescribed behavior (i this case, extensive face-to-face 
communication with a given clientele), we were able to alnilyze iheir reinforce­
inentmse retrospectrve.,., hor Ofcoirs e studre. couldhaving done so. nly fu 
determen, whether these efiors cou d he appri priately applied to *iater a:oulters. 

Finally tire data co!lected through apre standard behlavioral mteasurement 

greatly pleeted by infiireval surn 

proalizaci n activities. liughl tie Itoirnato n gaied ii tie in-c:lin"ic aind ithe 
prlcedures were co trior 	 omservat tee 

visit observations, we were aale t) pP!ace these ut ra-h ac tivircs aaeispectivei 
which allowed us to estimate tire piiential for additioral iieathh pioIInotioOi 
-utreech ef!orts 

Behavior analysis oflfes an iirpirtart conpleiierIt to child survival health 
prototion activities or any other herlhh-related effort which involves behavior 
change Ofcirurse, tire present study Was omily lornative in nature arid cannot ble 
taken as solid scientific evidence for tie exlstencc or lron-cxistcnce of various 
health practices. i-uttlrer studies rtiaY inchidt" a Mlcr epidenirriogically-flavinred 

replication of tiiis study with appi ipriate sariniiug methods, diagnostic 
procedures, arid other rehabiity and validity assessments. Additionally, tire ideas 
gleaned froim this formative study could be applied to pronnoting increased 
supervisory visits aid ctmrac-s with lellt healt ponst staff, aid to changing tIneIIh 
health carre to in ude itIItheCIS' last training in a specitic prirmary prevention/ 
health prolrotion beehavior (suclh as unra! rehydration therapy). Tirugh such 
er'crts, hon,-tein uramentcrraiice and iuslittmionali,aior of health protoive 
practices call be documncited and institutionali.ed. 
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