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1. ~BACGRUN
 

1.1 Ba kund 

In Nigeria, as in other developing countries, young children
are very susceptible to diarrhea and other childhood illnesses.
Not surprisingly, poor nutrition often predisposes the~e childrento diseasa. When the Dietary Management of Diarrhea (DMD) Projectgot underway in Nigeria, the taam uncovered a pattern of feedingduring the weaning period that to
seemed exacerbate infantsusceptibiliti to diseases, including diarrhea.
 
Traditionally, children begin the weaning prociss at four to
six months. Their first weaning food, call"Ie ZEQ, isa very wateryconcoction made from or
a maize guinea-corn pap called 2ggJ.
Families take ogi as a daily breakfast and snack food. The mixtureoften contains as much as 70 percent water and is, needless to say,not very nutritious. canit also be a carrier of the waterbacteria that cause diarrhoa. 

Children 
are given E)(O daily and are intrAuced to morenutritious solid foods only at a much later date. In fact, theresaarch data indicates that at 12 months of age, only halt thechildren are consuming solid loods as part of their regular diets.Childen are breastfed up to 18 to 20 months of age
weaning food, introduced and the first
late, i* dilute and nutritionally

inadequate.
 

1.2 TheIntervention 

It seemed clear that a new weaning focd would help to improvethe nutrition of young children. A team of madical and publichealth professional 
and vocia' scientists reasoned that EKO =ould
be fortifieed. Cowpea flour, red palm 
o"41, and sugar were
eventually chosen as fortifying ingredients. These items arerea lily available ir the community and provide the requirednutrients for weaning age hildren. The new product came to beknown as EKO ILERA, cr EWO for Health. The fortified EKG ILERA ismuch more nutritionally sound than the traditional watery EKO. 
It was introducsd in the Kvara *tat* of Nigeria. 
This area
offers a good air of urbarn and rural commnities and is comprisedmostly of the Yoruba ethnic group. This environmenthomogeneous audience the provided afor communication effort, and for theresearch effort as well.
 

During the last stage of the intenention, health care workersat each of ten sites trained ten mother leaderr who, i. turn, wereeach responsible for trai.iLng ten neighbors in the preparation andfeeding of the new EKO ILER,. Trai-ing materials Includedflipcharts, flyers, and product samples. Mothers were taught hcto pzzpare the new EKO ILERA during cook.ng deaonstrations heldthe community and in 
public places like the markets. In al.., 
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approximately 1,000 mothers Zrom Kwara State ware trained during

the intervention.
 

1.3 The Research Issues 

Focus groups took place at various ofstages the project toaid decision-making. 
There were basically two types of decisions.
The first were product decisions dealing the
with specific
composition and mixing of the EKO ILERA. The second type ofdecisions dealt with the nature of communication support needed to
effectively encourage the acceptance of EKO ILERA among mothers.
 

There were four sets of product-related questions that had to
 
be answered:
 

Is fortification of the traditional ogi acceptable to
mothers and ENO sellers? What fortifying ingredients are 
acceptable? HMX?
 

Can mothers learn the recipe? Can they teach others? 
What product characteristics are important to mothers? Isthe addition of malt flour to maintain the desired liquidconsistency an additional step in the cooking process

that would be tolerated?
 

* Will mothers prepare the new EKO ILERA at home?
 

Then there were communication questions such as:
 

What communication strategy is appropriate? 
Is there anaudience other than mothers? What benefit can be
identified for the target audience, the mother, and for

the ultimate beneficiary, the child? 

What materi&ls will be effective in teaching the mothers 
to use EKO ILERA? 

Focus groups were 
held to answer these questions.
qualitative, exploratory nature of focus groups 
The 

seemed ideal forexamining reactions to a new product that deviated from traditionalmethods. Because group discussions lend theaselves to probing anduncovering perceptions, attitudes and feelings, it was believeduseful for gauging mothers' inpressions about a new food. Because
EKO ILERA deviated from convantional practices, focus groups werean ideal format to informally explore possible resistance and to
learn what appeals might prove persuasive to the Nigerian mothers. 

Focus groups were only part of an overall research programthat included in-depth interviews, ethnographic assessments,
observational studies, 
cost monitoring, clinical 
studies, and
surveys. 
 The focus groups, with their opportunities for group 
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dynamics and Consensus building, functioned very effectively as a
complemant 
to the other 
types of research. Whils the more
quantitative studies were objective, definr.tive, descriptive, and
measurement-oriented, 
 the focus groups were subjective,
exploratory, and Interpretive.
 

This paper describes how focus groups werepromote the used to develop andnew EKO ILERA weaning food. Section 2 first explainshow the group discussions were planned. 
Section 3 focuses zn the
methodology, while Section 4 highlights how the study results were
used. 
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2.0 PLAMNItG OF FOCUS gROUJf
 

&.1 What Are Focus Groups?
 

Focus group* interviews ofrjr a means ofinformation on a getting in-depth 
underlying 

spicific topic through a discussion group. Thepremise is that people who shareproblems, or concerns are willing to 
comaon experiences,

reveal them aatm-oshere. in groupFccu3 group int,,.,view. areinterv ews Conducted in not simply individuala group setting; the moderator doesthe sar-A question of all respondents. not ask 
Rather,
interviews represent a gr-up situation in which the 

focus group
talk with each Pcrticipantother under the guidanceparticipaut is stimulated of a moderator. Eachby the -cmmentgc. others and in turn
stimulates them. 
Strictly speaking, when prticipants direct their
questions to the moderator rather than to each other,
focus group interview. it is not a
The primary role of the modeator ispromote group discupions. to 

2.2 Overview of the Four Sets of GrouUM
 
To explore the questions concerning product and communicationstrategies, four sets of focus gioups werG conducted as 
indicatedin Table 2-1 on the following page.
 

The firs= foc, aren
mothers; and women 

w-re held with two different audiences:who" were otive inmaking and selling EKO. 
the cottage industry of 

saop(. These initial groups were exploratory in
With mother5, the discussions turned to feeding practices
with EKO and reactions to the addftion of fortifying iLgredients.
Among EKO sellers, the groups ea~iunec cooking proceduresselling practices. Of keen interest in the seller groups 
and 

whether wasthese women could serve as agentsversion of their product for makinq a fortifiedor, in some other wLy,intervention. participate in theAs a second
possible messages and 

goal, these initial groups cxaminedcommunication 
 strategies for the
interventio-.
 

A second sent of groups
conjunction with rqiD2 
were conducted with mothers in
trial. Several fortifying options and
cooking procedures 
 were illustrated 
 during the
demonstrations. recipeThe focus groups providedmothers' reections a format for testingthe new ingredients
to and the rerulting
products.
 



The Use of Focu. Groups in Develoning
 
..u andthl Comuucations-Effori: 

Question Area locus Groups To answer It 

Product Questions 

Is fortification of I Initial groups -otherEKO aceptale? nitial gro-ups - mothers
 
EKI acceptable? I 
Can mothers learn Recipe trial groups

recipe, then teach 
 iothers?
 

Is the use of malt Pro & post groups with inflour acceptable? 
 home y.rouct use test
 

Will mothers prepare Post 6 with in-home test
 
new EKO at ho~e?
 

Communications Ques-ions 
 I
 

What coinication Initial groups - llrs
s..rateqy will work? 
 I IohY 
ill
straegyorkInitial groups - EKO sellers

Materials pretesting groups 
What materials will be I aterialm protesting groups
effective teaching 
 a
 
aids?
 

A third set of 2rI and 2oe focus groups wrapped, likebookends, around an in-hne Droduct 
 tlel. The test took place
in four communities and determined preference for two recipes that
affected the liquid consistency of EKO. 
One recipe included malt;
the second had no malt. 
The discussions were held at a central
location within each community and mothers discuosed their
perceptions of the two pap products.
 

Finally, fomos groups with mothers were used in eretesttnq
aranhic gaterials. 
With technical acsistance from AEDIs HEALTHCOM
project, a flipchart deocribing the food, the ingredients and the
cooking process was developed along with a scaled-down version in
a flyer that mothers could take home. 
 Focus groups gauged
reactions to the print materials and proved useful 
also f-finalizing the product 
name and final positioninq -of EKO 
as
weaning food.
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3.0 THQOCLGRU 

ColopitionL and Siz-

In general , each 
group discussionindividuals. includedGroup members rero six to tonhomogeneouscharacteristic, like having a child under three or being an EoO 

with respect toseller, that was 
some 

relevant to the research effort,
 
.In the focus groupsnese mothers with mothers, Participantswer currently gave were all s mseen their child traditional EKO.fortifid the targeted consumerEXC. as 

for thevere important to the project team. 
Their percepions about fortifying traditional EKOrelevant as 4 target audience 

The second group consideredwee the ENO sellezsmarketed EMC who made andin their coam-muites. 

All group discussions were held in the community.village leader offered his Often theresidence
discussions. as a venue for the groupHis home was often centrally located for participantsand usually had a quiet, inside room for the discussion.
of the wide discrepancy in Becausebehavior between urban and ruralit was important to hold groups in both locations. 
areas, 

Table 3.1 on the next page sumaarizes theand locations for the four sets of focus groups.
composition, size
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COMPOsition and Location of 
the Focum Grouns
 

# 
 ' Rural U~rban 

Initial Nursing 
 7 88 Alapa Alanamu
Mothers 
 Ballah 	 Baboko
Aged 20-40 
 Otte 	 Erin-Ile
 
Ofta
 

Initial 
 EKO Sellers 6 
 51 Ballah Alanamu
Aged 30-50 
 Oke-Oye Baboko
 
Otto Erin-Ila
 

Recipe Mothers 
 8 "60 Alapa Alanamu
Trials 

Ballah Baboko
 
Oke-Oye Erin-Ile
 
Otte Offa
 

Pro In- Mothers 
 4 "40 Ok-Oye 2LanamuHome 
 Aged 15-40 
 Otte Baboko
 
Post In- Mothers 
 4 "40 Oke-Oye Alanamu

Home Aged 15-40 
 Ott& 	 Baboko
 
Material 
 Mothers 
 "12 "100 Oke-Oyo Alanamu
 
Pretest-
 Otte 	 Baboko
 

3.3 Hoc= 

Recruiting mothers in sub-Saharan Africaposed some 	 for focus groupsunique challenges. 
 First, the interviewing staff
usually arrived in the village 
a week or 	so in advance of the
groups. 
Since Nigerian women are often discouraged from talking to
strangers, permission to interview then was first obtained from thevillage leader. 

Next, to 	 determine whether womana qualified, potentialcandidates were contacted in person thenstructured sequence 	 and led through aof questions. Depending on the specific focusgroup, the 	women had to meet certain criteria, such as currently
nursing a child and feeding the child the traditional pap,in the business of 	 or beingmaking and selling 
EKO. An 	 example of ascreening questionnaire appears in Exhibit 3-1 on the next page.
 



8
 

Exhibit 3-1
 

FOCUS GROUP SCREENING GUIDE
 

Good morning/Good evening. 
We are from the University of 1orin. 
We are in your village to
meet with some mothers to discuss child care. 
We met your village
chief and he has agreed to our talking with you. 
Nay we ask you a
few questions?
 

DATE 

VILLAGE
 

Urban 
 Rural
 
HOUSEHOLD NAME:
 

CHILD'S NAME:
 

AGE OF YOUNGES', CHILD 
 ._LESS THAN 3 YEARS OF AGE
 
MORE THAN 3 YEARS OF AGE
 

IS CHILD CURRENTLY 
 BEING FED OGh/EKO? 

.,, YES-
, NO

Note to interviewer: OGI -is amaize or guinea corn. 
paste made from fermented and sievedX pap called EKO is prepared by adding someof the ogi paste to boiling water until it thickens. 

If the mother has a 
child less than three years of age who is
currently fed ogi/eko, please invite the mother to a meeting to be
held
 
date
 
time 
place
 

Otherwise, thank her for talking with you today.
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3.4 Selection of the Moderator
 

The lead moderator was a woman who had previously conducted
individual 
interviews 
 for the quantitative survey*ethnographic studies and thefor the DM0 project. Not only did she knowthe Yoruba language and culture, but she had the interpersonalskills of a good moderator. 
She could put people at ease, offer
unconditional positive regard, withhold her own opinions, andencourage discussion. 
 She received on-the-job training
included organized thatsessions with role-playing and specific advic2on topic sequencing and probing. 
She received written guidelines
on moderator techniques. She also had a chancetechniques to try out herin pilot groups that were held as a thepro-test fortopic guide.
 

The lead moderator
education was assiated by a profasaor of healtafrot the University of Ilorin. He wasfor the field managerthe communications component of the DMD project and was wellversed in th. rationale for the focus groups. He attended thegroups as an observer and prepared the summary reports thatfollowed each one.
 

A U.S.-based consultant, a marketing specialist, also joined
the local team during the focus
with the groups. This oonsultant workedU.S.-based multi-disciplinary 
team that prepared
discussion guide prior to the site visit. 

the
 

3.5 TheDiscussion Guides 

Discussion guides 
for the four
drafted in the U.S. 
sets of focus groups wereby the marketing consultant with input from themulti-disciplinary group. 
The guides relied on input from baseline
data and other ongoing research. Each discussion guidepretested and revised was thenin Nigeria prior to conducting the actualfocus groups. In pretesting the guide, the moderator was alsotrained. The first two focus groups inpilot. if major changes were needed 

each set were used as a 
in the discussion guide, theresearch team was prepaed to delete the first two groups from the
overall analysis.
 

Excerpts from one of the focus group guides are contained in
Exhibit 3-2 below. 
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Exhibit 3-2 

FOCUS GROUP DISCUSSION GUIDE:
 

ENKO SELLERS 

1. Introduction
 

2. How 	much ogi/eko do you sell?
 

3. How 	often do you make ogi/eko?
 

4. Is there an ogi maker association? 

5. 	 Describe product qualities you try to achieve:
 
HNo long should it last?
 
ConsiftencT?
 
Price?
 
Taste?
 
Type of Ingredients?
 

-Guinea corn
 
-Maize
 
-Sugar
 
-Palm oil
 
--Melon seed
 
-Cow peas 
-Moi moi
 
-Powdered milk
 
-Groundnut cake
 

6. 
 Was ogi/eko made differently in the past?
Yes -Ho is it different from today's ogi/eko?-Do you think peopla would try a different
 

og4,/eko today?
No -Do 	you think people would try a 
different
 

ogi/eko today? 

7. What ingredients might be added to make a differentogi/eko (that would be good for the child)?
-Guinea corn 
-Maize 
-Sugar
 
-Palm oil 
-Melon seed
 
-Cow peas 
-Moi moi
 
-Powdered milk 
-Groundnut cake 

8. What ingredients could be added to ogi paste? To eko pap
given by mothers? 
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9. What advantages would there be in a nov ogi/eko?

Time saving
 
Cost saving

Make healthy baby

Sell mr
 

10. What diaadvantaqes would there be in a new ogi/eko?
Take more tine to make

Cost more to make
 
Make baby unhealthy

Sell less 

11. Do they have any questions or other commta? 
12. Thank then for their time, coperation and information. 
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3.6 	Conducting the GrouD.
 

Each focus group was led 
by a moderator and attended
observers and notetakers. All three staff types 	
by 

were 	 recruitedlargely from the corps of field researchers and supervisors who hadworked on the baseline DKD research projects. With few exceptions,none had previous experience withtechnique. 	 the focus group researchTraining for the staff included organized sessions andrnle 	playing.
 

In general, a focus 	group moderator leads participants througha sequence of topics that reflects an inverted pyramid. Verygeneral behavioral 
and 	attitudinal 
issues are discussed first.These are followed by topics of ever increasing specificity, fromchild-rearing practices 
to reactions to 
c:ncept statements and
preferences among product options. 
For example, in. the first set
of groups, mothers began by discussing tha? andfood methodsfeeding for children under 	 of
three. The discussion moved toonsources of ogi and reasons for use. 
 Eventually the conversation
funneled to reactions to lista of possible additives. Motherscompleted the session by talking about credible sources of newinformation.
 

Whenever possible, the focus groups were held indoors withparticipants seated in chairs in a circle. The home of the villageleader was often pressed into service for this purpose.
occasions, the group 	 On otherdiscussions 

communal living space. 'All 

were held outdoors in
sessions were uudio-taped. 

some 

3.7 	 Analysi
 

When focus groups are conducted in the United
moderator usually prepares the final report. 	
States, the 

This 	poses a problemin developing countries. Few trained moderators are available whoknow 	 both the language and culture and 	 who are sufficientlyconversant with social marketing principles to understand how the
focus groups can theimpact program. Often, as thisin Nigerianproject, moderators are trained on-site from 	 among health workersor interviewers. Consequently, the task of preparing the analysisgets 	divided among several persons.
 

A data plan was drafted 
 prior to each set of groups.clearly delineated 	 Itwhat types of information were needed and howthey would affect the program. As soon as possible after eachfocus 	group, the staff of moderator, observers, and note-takers metto discuss and concur on the key findings. A short summary reportwas 	prepared by a 	 professor of health education after each groupdiscussion. Excerpts from 	 tvo of his reports appear in Exhibit 
3-3.
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Exhibit 3-3 

EKO SELLERS
 
NOTES ON FOCUS GROUPS 

Question: 
 2thi rc.ce 
of adding other inaredientp to the ggi 
Mau* 

"In the olden days, eko sellers added AiDAN to make the
oqi taste sweet. Nowadays, they do not add anything eloeeither to the OG paste or to the resulting pap, called
 
EKO."
 

Question: 
 Have you added nal kernel oil to the I01 in the 
RAWit 
Wht dovntik UMazttha 2raat ice 

"In the past, palm kernel oil was added to the OG tocure diarrhea, stomach pains and menstrual pains. 
Shea
butter was added to the EKO pap to cure body pains,
measles, and various disease."
 

Alanamu group (urban)
 

"Palm kernel oil is only for the pap for adults. It is
 
not for children.*
 

Baboko group (urban)
 

"If additional ingredients such 
as palm kernel oil,vegetabie oil, or eusai 
not 

(melon seed) are used, people willbuy the ogi pacte frm the seller.-
Alapa group (Rural) 

"Sugar can be added to eko to make it taste better. Palmkernel oil can be added to the eko to help expel wozus." 
Oke-Oye group (Rural) 
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FOCUS GROUP REPORT GUIDE 
MOTHERS GROUPS
 

1. 	Introduction
 

Comment on place/date/group (mothers)/moderator. Commenton composition of group, e.g., older/younger #'a, 
total
#, changes during the course of the FDG, and specialcircumstances which may have affected the group, e.g.
outside distractions, etc.
 

2. 	 Current Feeding Nabits' 

Summarize answers to questions 2 through 4. Give reasons
 
as frequently as possible.
 

3. 	 001 Preferences
 

Summarize answers to questions 5 and 6. 
Above comments
 
apply.
 

4. 	 OZ Additives
 

Summarize answers to questions 7 through 9.
 

5. 	 Concept Test (Where applicable)
 

Comment on reactioft to concept(s) tested. 
(The concept
was 	 introduced between questions 8 and 9 onmoderator's guide). Specifically comment on 
the 

overallreaction (positive/negative), believability, and what was
liked or disliked.
 

so 
 solid Food Zntroduction
 

Summarize answers to questions 10 arA 
11.
 

7. 
 Sources of Information
 

Summarize answers to questions 12 through 14.
 

a. 	 Impllations/orwazd Action
 

Indicate decisions made 	 by the debriefing team as aresult of FGDthe regarding need (or no need) foradditional FGD's, changes necessary in the moderator'sguide, and changes/new concepts to be tested in future 
FGD's. 



Labor-intensive tape transcriptions, often completed by twoindependent listeners, were Uj undertaken for these groups due to
cost and 
 considerations. 

taped, 

ciue Although the group discussions werathe teaa referred to the tapes mainly to clarify p('intsdiscussed.
 

4. flflZGEn 
4.1 l~et Feature. 

The first round of focus groups :nvealdhow some kay points onto go about fortifying the traditicnal MO. '411hfiwere relcctant to tamer with their 
EKO sellers 

were ....essfu recip formulas andeliminated as posible agents of change. Mothers, 'oa theother, hand, were already quite used to fortifying thethes elves'after purchase to pap 
ILE' 

weeten it or add varioty. For EKOthen, i wtas concluded that mothers accepted the concept offortification and should be responsible for fortifying the oithemnelves. 

Preferred ingredients were uncovered during focus groups heldat the recipe trials. The trials used four possible fortifyinglegumes: rav cowpea flour, roastd cowpea flour, 
raw chicpoa flour
and raw soya bean flour. Roasted cowpea flour emerged the winnefor several reasons. Cowpos, a coon household item, was readilyavailable 
at the arket and was affordable to villagers.roasted-cowpea TheUO looked similar to high status infant foods likeCERLAC, NAN, and SIKILAC. Finally, mothers believed thatdrying and rotsting the covpea flour, 
by

its shelfextended from two to eight weeks. 
life could be 

Consequently, at this stage in
the research, roasted covpea flour became the key fortifying
ingredient in M?.
 

TeAMina-andTCAching thil R2eei
 

Recipe teaching trials shoved that mothera could definitely
learn the recipe and teach 
this newly learned skill 
tc other
mothers. Hoveveor, the teaching of a new recipe meant that motherswould need to remember to add new ingredients or modify the
traditional cooking process. The accompanying focus groups provided
a chance to clarity a few issues, including the following: thatthe additional ingredients used in the new ZXO ILMtA are readily
available, that thn food is easy to prepare, fad that the cooking
process entailed adding malt flour to make the eko thin.
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Product Charactristics 
The oqi of covpea flour, red palm oil, and sugar had a verythick consistency. The WDM tam waS .Co......d that this thickconsistency would,make the product unacceptable to mothers, a4twhom practiced handf-edinq and force feeding. The thick 

consistency would require spoonfeedIng. Since handfeeding is adeeply entrenched practice, the MUED team decided that it would bebeyond the time and financial resourcoa of the project to promotea new fortified food and a now feeding modenutritionists experimented at the "e time. Thewith a unique solution commonplace inthe beer industry, the addition of ttlt flour which gave the final
product a thin consistency.
 

This product modification meant an additional ingredient inthe recipes. =A also an additicual. step in the cooking proceuw.Furthermore,, it meanst teaching mothers how to sprout, dry,grind maize andor guinea corn to producemodification was introduced to mothers salt flour. This productin the third round of focusgroups. Pro and post groups flanked an in-hoew product use test. 

During the in-home test, rathers prepared the cowpea-fortifiedEKO two ways: with malt and without malt. As cxpressed in the postfocus groups, the malt recipe was well-received by mothers. Reportsthat it produced healthy, strong babies, stclpped diarrhea, andhelped babies sleep and play well were cionplace.. 
Preparation atRoM 

During the at-hone trials, motherscowpea flour to cook the new 
were given enough malt andogi in their homes for ten days. Theywere visited daily by Weed ttaff to observe whether the food wasprepared and how it was cooked as well as to provide assistance forany problems they encounterec.. At the poest-focus group, a drawbackwas identified. 
Would the addition of malt prior to serving invite
contamination? 
 ThIs problem was eventually solved by anutritionist who suggested additional reboiling after adding themalt. The OCD team then felt convinced that mothers could preparethe product effectively in their homes. 

Focus groups had been useful in moving a new product fromconcept stage to 
final 
form. Mothers had supplied inputacceptability, preferred onigredients, texture, and ease of
preparation.
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4.2 Communication. 

Developing A Councations StrteA-


The iittia&groups developed the communication strategy
three critical ways: they sugested Positioning EKO ILEMA 
in
 

weaning food; they recommended mothers as arather than TWO sellers asthe target auzdience; and they isolated a message for the campaign. 

At the outset, the project teiced a dilemma in terms of howposition ENO ILERA --
to an a food for diarrhea or as a weaning food.Focus groups with both EKO' sellers and mothers supported theweaning food strategy. A-cording to sellezs, attempts to make EKO"medicinal" by adding ingredients for a child with diarrhea wereold--fashioned likely toand detract from ZEO's use as a familyfoal. AcrAodIng to others, lEO was a iqud "first food." givenwhile babies ar. still breastfeeding', but before they are ready forsolid foods. Poitioning 49KO ILERA as a weaning food was judgedbe consistent with mothers' to

beliefs and behaviors. This strategyalso maintained th. statug of ENO as a food for the whole family.
 

A second issue that was unresolved priorrole the EKO 
to the groups waswhat sellers would play in distributing the fortifiedpap. Could they, for example, revamp their cooking procedure, addthe fortifying ingredient, and then market ths product throughtheir usual channels? The focus groups argued against this tactic.ENO sellere were reluctant to tawyer with their auccessfUl recipesor to add any ingredients that would detract from EXO's status asa general family food. It was further discovered that mothersalready are quite used to fortifying the pap themselves afterpurchase to sweeten it or add variety. Consequently, it made senseto exclvde EKO sellers fram the intervention 2r..j and tofortification o ZO the job of the mother. 

make 

Lastly, the communication strategy needed a benefit to promisethe target audience. According to mothers, when ce:Mtain ingredientse, like eggs, were added to ENO, the mixture would help make thebaby big arA strong. in addition, mothers welcomed a .okceptstatement that promised that fortified lEO would strengthen thechild to cope better with childhood diseases. The "healthy" babyprmise, as portrayed in the name EKO ILMA, which moans EKO forhealth, becom a sasage of the final intervention. 

Pr. TestnaatCcmmunication Material-

The final contribution that focus groups made to the Nigeriancase was the refinement ot communication materials. The programplanned to use a flipchart for teaching and a flyer that motherscould take withname them. Three verans were tested forcomprehension in focus groups with nursing mothers. When motherswere able to enumerate the ingredients and follow the cookingprocess, the materials were printed and used in the intervention.
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under a subcontract with The Johns Hopkins University. 
 She wasresponsible for designing the marketing and communication plan forpromoting new weaning foods. 
 Ms. VermosaAsian countries also worked in several
as a 
program associate
Appropriate Technology for the Program for 
al in Health (PATE/,rAC).technic She providedassistance.in developing materials for semiliterate usersof health products and In the training of health workerstechnologies in theseShe received her N.A.administration, degree in public


University 
majoring in governmental management, fromof the Philippines. the
Developing country work includes:
Bangladesh, Indonesia, Kenya, Malaysia, Nepal,, Nigeria, Papua Nw
Guinea, PeuPhilippines, Sri Lanka, Swaziland, and Thailand.
 

Cecile M. 
Johnston 
 Ph.D. 
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Porter/Novelli is a consultant fromwho coordinates the formativeHEALT.CO II, an research effort onA.I.D. fundd project for child survival. She
works across countries to help streamline and institutionalize
research connonent. the 
all formative researchIn that capacity, she reviewsdesigns and critiquesfor the project. Shetraining materials and preparesdelivers seminars to in-country staffhelp upgrade the research skills to 
goal. Dr. Johnston 

in host countries. As a long-termplans
research package 

to develop a single integrated formativewith cost guidelines,, monitoring tools,"expert" system for choosing methods, anand off-the-shelf- researchmodules. 
Dr. Johnston has extensive research expertiseand strategic planning, in market analysisadvertising effectiveness, communications,and consumer research. 
 Her management experience 
includes
directing a research staff, with full accountability for hiring,
training, ongoing development, corporate communication, and budget.
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In addition, she has managed a wide array of marketing research,
public opinion, survey,
She has developed, 

consumr research, and evaluation projects.Presented, and implementedstrategies annual researchfor major advertisingfi . She clients, including Fortuneis am. expeienced 50jfocus group moderator andstatistical has strongskills including sampling,methods, and scaling. survey design, ltivariateMa . Johnston concurrently
professor position at Virginia 

holds an adjunct
Tech and teaches coursesbehavior, marketing research, in consumer
and marketing manuqemet n . 

Olabod. 0. Rayode Mr. Kayode, Who expects to completestudies in health education in 1990, has been a 
his Dr.P.H. 

lecturer -n healtheducation at the University of Ilorin, Nigeria, for the past nine
years. 
 He holds an M.P.H. deree in health education from the
University of North Car2linat chapel Hill.
trainer/resource He has boen a HEALTHCe
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person at two health communication workshops inK& also served as the field coamication offcar fkr the
Dietary Management of Diarrhea (DMD) Project in Nigeria for TheJohns Hopkins University. Mr. Kayode has published reports onhealth education in various programs, including nutrition and the
development of weaning foods and water-related parasitic diseases.
Mr. Kayode is a developing country national. 
 He is fluent in
Yoruba and English.
 


